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Short Form
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)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.
» The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No. 1545-1150

2012

Open to Public
Inspection

- 990-EZ

Department of the Treasury
Intemal Revenue Service

A For the 2012 calendar year, or tax year beginning ~ J'ee /¢ / , 2012, and ending Tune 3o ,20/3
B Check if applicable C Name of organzation i — D Employer identificatbon number
DAddresschange Ma\(\n‘ no RD ;Q,V“b” _LWC' ?3‘ //??805—
[ Name change Number and street (orﬂo box, if mail i1s not dglivered to street address) Room/sute | E Telephone number
0 e £O. Box 549 59 b79- 7225
City or town, state or country, and ZIP + 4 F Group Exemption
Amended retum ? 7 ¢
Apphication pending 05 C ‘C% o & 0 Number »
G Accounting Method: E\Cash |:| Acc Other (specify) » H Check » if the organization is not
I Website: » required to attach Schedule B
J Tax-exempt status (check only one} —ﬂ501(c)(3) [1501(c) ( ) <« (insert no) [] 4947(a)(1) or 1527 {Form 990, 990-EZ, or 990-PF).

K Check »
not more than

the organization chooses to file a retum, be sure to file a complete return.
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

ﬂsslf the organization I1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
0,000. A Form 990-EZ or Form 990 retumn Is not required though Form 990-N (e-postcard) may be required (see instructions). But if

>3

Check if the organization used Schedule O to respond to any question in this Part |

796,

& 1 Contributions, gifts, grants, and similar amounts received . 1
c’:\?- T2 Program service revenue including government fees and contracts 2
o 3 Membership dues and assessments . 3
oY 4 Investment iIncome . . .. 4
- Ba Gross amount from sale of assets other than lnventory 5a
%__5 b Less: cost or other basis and sales expenses . 5b "
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢
l‘_" 6 Gaming and fundraising events
= a Gross income from gaming (attach Schedule G If greater than
Ké’ $15,000) . e e .. |Ga|
é\g b Gross income from fundraising events (not |nclud|ng $ of contributions
(f‘c":’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 5/5/' 738.
c Less: direct expenses from gaming and fundraising events 6¢c b, 238,
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
Iine 6¢) . .. ... .. 6d 38, ?5ao
7a Gross sales of mventory, less returns and allowances 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from I|ne 73) 7c
8 Other revenue (describe in Schedule O) . . e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 f{m?\]\‘ml .»> ]9 38 BY6.,
10 Grants and similar amounts paid (list in Schedule O) :-“f.:.'.;]f‘ﬂ__%:‘u 10 / 9.' 272/
11 Benefits paid to or for members . . 11 7
@ |12  Salanes, other compensation, and employee benef ts ClS SE P. 3 0. 2[)73 O 12
7]
B[4 Oocupancy,rem, uitios,and mamenance TLS |
] 15 Pnnting, publications, postage, and shipping . ;@% 15
16  Other expenses (describe in Schedule O) . . |16 77.
17  Total expenses. Add lines 10 through 16 . . . |17 20 D50,
@ |18 Excess or (deficit) for the year (Subtract line 17 from ine 9) 18 /8- 796b.
S 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th B 7
g:’ end-of-year figure reported on prior year’s return) C e e e e 19 /) g 726.
g 20 Other changes In net assets or fund balances (explain in Schedule O) . . |1 20 L1 b, 59/ >
21  Net assets or fund balances at end of year. Combine lines 18 through 20 .21 4,025,

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 106421

Form 990-EZ (2012)



Form 990-EZ (2€12)

Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Ii .

Page 2

22
23
24
25
26

(B) End of year

(A) Beginning of year
Cash, savings, and investments 4 870. 22\ 26 bbb,
Land and buildings . 23 .
Other assets (describe in Schedule O) 24
Total assets . . /4, 820. (25| 26, bbb,
Total liabilities (descnbe in Schedule O) 26| )b, 59/,
Net assets or fund balances (line 27 of column (B) must agree wnth Ilne 21) /4 878, 27 4. 075,
Statement of Program Service Accomplishments (see the instructions for Part Ill) Exp;ses
Check if the organization used Schedule O to respond to any question in this Part ll_ . . [J| (required for section
What is the organization’s primary exempt purpose? EdweaTionels ChavTable Bomslion + Assrer | 501(0)3) and 501(c)K4)
- organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

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

4947(a)(1) trusts; optional
for others.)

29

30

o Commuiaily. Sevvices - _See. Saheeld;;___g__faﬁ e ‘@I?«_ ___________
(Grants $ ) If this amount includes foreign grants, check here » [] [28a / é g} 6"/3 -
Neovh K ﬂsebp? Raﬁwy
(Grants $ ) _If this amount includes foreign grants, check here > [] [29a 3,522.
(Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes forelg__grants check here > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 / 9 772/.

Check if the organization used Schedule O to respond to any guestion in this Part IV

List of Officers, Directors, Trustees, and Key Employees List each one even lf not compensated (see the instructions for Part \Y)

a

(a) Name and title

(b) Average
hours per week
devoted to position

{c) Reportable
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(d) Health benefits,

contributions to employee| (e} Estimated amount of

benefit plans, and
deferred compensation

other compensation

See Schedele afleched

Form 990-EZ (012)



)

Form 990-EZ (2012) Page 3
WOther Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV. . []
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detaled description of each activity in ScheduleO . . . . . . . . . . . . . . . . . . . 33 hed
34  were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzation's name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . . 34 X
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . 35a| X

b I “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Scheduie O 35b
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . e 36 x
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » l 37a | o, T L ;,‘Auﬁ
b Did the organization file Form 1120-POL for this year? . . . 37b

38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b If “Yes,” complete Schedule L, Part il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: L
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 393
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4811 » 2. ; section 4912 » . ; section 4955 » <.
b Section 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage In any section 4958 excess benefit

transaction dunng the year, or did it engage Iin an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | .

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,

4855,and 4958 . . . . N
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
‘ reimbursed by the organization . . . N &

e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter | “*a3
transaction? If “Yes,” complete Form 8886-T

41  List the states with which a copy of this return is filed P QR E 6 o N
42a The organization's books are incare of »  Jaenni V] . /? lbevTvs Telephone no. » S¢/-67G9-7225

Locatedat > (. 0. Box, _,0b) {360 CARYY Winston., OR... ZP+4» G7¥96
b At any time durlng the calendar year, did the organization hdve an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such a€ a bank account, securities account, or other financial account)? S

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time dunng the calendar year, did the organization maintain an office outside the U.S.? .
If “Yes,” enter the name of the foreign country: »

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . »[]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » |43|

Yes| No

44a Did the organization maintain any donor advised funds during the year’? if “Yes,” Form 990 must be [ .7 u%4% &'r_f-{

completed instead of Form 990-EZ ..
‘ b Did the organization operate one or more hosprtal facnlltles dunng the year’? If "Yes " Form 990 must be
‘ completed instead of Form 990-EZ e . . . .
¢ Did the orgamzation receive any payments for indoor tanning services dunng the year’7 .
d If "Yes® to line 44c, has the orgamzahon filed a Form 720 to report these payments? if "No," prowde an
explanation in Schedule O .. .
45a Did the organization have a controlled entlty W|thm the meaning of section 512(b)(1 3)’7
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . e e e e e e e e e




Form 990-EZ (2012) , Page 4
. Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition E‘i@j‘;ﬂlﬁ& i
to candidates for public office? If “Yes,” complete Schedule C, Part | e e e e e e
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—-49b and 52, and complete the tables for lines

b

50 and 51
Check if the organization used Schedule O to respond to any questioninthisPatVl . . . . . . . . . [J
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partil . . . . . . e e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(u)'7 If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a A
b If “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,

(b) Average (c) Reportable contnbutions to employee | (e) Estimated amount of

hours per week compensation L
devoted to posttion (Forms W-2/10938-MISC) beneﬁtogl;r;.nasr;?l ::fened other compensation

(a) Name and title of each employee
paid more than $100,000

Neone.

f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Neoene.
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . S & ,&Yes [J No

Under penalties of penury, I/declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
true, correct, and complete" leclaration of preparer (other than of Jf icer) 1s based on all information of which preparer has any knowledge

_ o Il Coleidess I 7/ /18 ¢ /3
Sign Signétdre of officer Date
Here Senn M. Rlbed. Js, Jreesuver~
Type or print name and title
Paid Pnnt/Type preparer's name Preparer’s signature Date Check D i PTIN
Preparer self-employed
Use Only | Frm'sname  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P» [JYes [JNo

Form 990-EZ (2012)




SCHEDULE o -
(Form 990 o7 590-E2) Public Charity Status and Public Support | 02'2@1:5;47

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of organization Employer identification number
ovnyng Kolczw/, The ?3-}l 99805

m Reasdh for Public Chdrity 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 [JAchurch, c&nventlon of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A school described in section 170(b)(1){A)(ii). (Attach Schedule E)
3 [JA hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ii).
4 [] 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:

[J 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 I1.)
(] A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
(] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

ﬁAn 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 IIi.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type lli-Non-functionally integrated

e [] By checking this box, | certify that the organization 1s 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 |, Type Il, or Type lli supporting

[4)]

~N o

©

organization, checkthisbox . . . . . . . . . . . . . . . . . . . . . .. O
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, either alone or together with persons descrnibed in (i) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
(i) A family member of a person described in(ijyabove? . . . . . . . . . . . . . . . . . 11g(ii)
(iii) A 35% controlled entity of a person described n (jor () above? . . . . . . . . . L. 11g(iif)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization | (iv} Is the orgamzation (v} Did you notify {vi) Is the {vif) Amount of monetary
organization (descnbed on ines 1-9 | in col. (i) isted in your | the organization in organization in col support
above or IRC section goverming document? col (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 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 |ll. If the organization fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

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

1

6

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

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

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

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on .
line 1 that exceeds 2% of the amount oo : R R "
shownon line 11, column (. . . . - o e

E RN
VTR

Public support. Subtract line 5 from line 4. -

Section B. Total Support

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

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources

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

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

Total support. Add lines 7 through 10 i e -y

Gross receipts from related activities, etc. (see instructions) . . . . . 12 [

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)

organization, check this box and stop here . . . 2 I

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . . 14

%

Public support percentage from 2011 Schedule A, Part Il, ine 14 . . . 15

%

33113% support test—2012. If the organization did not check the box on lme 13 and Ime 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &

33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 163, 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
orgamization . . . . . . . . . . . . . . . ... T &

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
156 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 organlzanon meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization . . . - e .o . . A &
Private foundation. If the organlzatlon did not check a box on line 13 16a, 16b 17a, or 17b, check thls box and see

instructions . . . . . . . . . . . . L. . . L. s s s s s s

(|
O

O
tl

Schedule A (Form 990 or 990-EZ) 2012




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) »

1

2

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that I1s 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 lnes 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

Add lines 7a and 7b

Public support (Subtract line 7c from .

line6.) .

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

() Total

)9, 198.

20,258,

229,

4, 209

146.

¢ o4p.

AR

2, 370,

44,998,

£7,287.

73 1%E.

RO, ASE,

76,208,

,579.

Y5 08Y.

/01, 327,

Section B. Total Support

/50 327,

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 ..
Gross income from interest, diidends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included n line 10b, whether
or not the business is regularly camed on

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

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

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)

(a) 2008

(b) 2009

{c) 2010

{d) 2011

(e) 2012

(f) Total

/9,198,

AD‘ 258'

/6,208,

6,579,

¢S, 0RY.

/84,327,

19 15%.

20, 258,

40, 2.0%,

&,52%.

¥508Y.

/61,327,

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 L60.00 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 . 16 @b . ¥4 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 .80 %
18 investment income percentage from 2011 Schedule A, Part il line 17 . . 18 g.5b %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and hne 15 is more than 33'2%, and line
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organizaton . »
b 33'3% 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 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P [

Schedule A (Form 990 or 980-EZ) 2012



SCHEDULE & Supplemental Information Regarding | oM No. 1545-0047

undraising or Gaming Activities

(Fonn 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2(@ 1 2

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organzation Employer identification number
Movn'ing Re lavry , :Fnc.- P3-7/99805

Fundrdising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [] Solicitation of non-government grants
b [ Intemet and emall solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? [] Yes [ ] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
{v) Amount pad to
(i) Name and address of individual . (iliy Did fundraiser have G t retained b {vi) Amount paid to
or entity (fundraiser) (ii) Activity Cusml{rguft’g;ggl of (N)fro?\s:c';le\ﬁgp i fu(r?crimé%:p;il)steg)m (ogée;z:rzlaegot:‘y)
i Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . . . . (. .00 e e e e . P

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E2) 2012 Page 2

Part i Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000. Duek. Qun woT LisTed 34929 inceme *1301 Expwses
{8) Event #1 {b) Event #2 {c) Other events
. {d) Total events
&7‘2 vy in Vined A wardismise Hovas {add w&g"{c;;‘m“g“
(event type) (evertt type] (total number) ’
‘é’ Dnr)he,v-l aneTons ea_§§ [e
% 1 Grossreceipts . . . . Kb, S13. /3,936. 40, 44 4.
e

2 Less: Contributions
3 Gross income (line 1 minus
line?2) .

4 Cash prizes .

5 Noncashprizes . . . 250.

6 Rent/facility costs . . . /29,

Food and beverages . . 2, Y 2b-

Direct Expenses
-

8 Entertainment

9  Other direct expenses . RO /,0063.
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . » [{ 5 g 3 7 )
11 Net income summary. Combine line 3, column (d), and line 10 . . . . | 4 36,5/
lgdlll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19 or reported more
than $15,000 on Form 990-EZ, line 6a. Recale
7T
{b) Pull tabs/instant (d) Total gaming (add
g (@) Bingo bingo/progressive bingo (e) Other gaming col (a) through col. (c))
@
g’ NoT over
1 Grossrevenue . . . . 5 19, 00D
81 2 Cashprizes .
5
Q| 83 Noncash prizes
o
8| 4 Rentfacility costs .
(=}
5 Other direct expenses ’
] Yes %i[] Yes % | [J Yes
6 Volunteerlabor. . . . [ No 7] No (] No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . » [ )
8 Net gaming income summary. Combine line 1, columnd,andtine7 . . . . . . . . P
9 Enter the state(s) in which the organization operates gaming activities: a? Eé on
a Is the organization licensed to operate gaming activities in each of these states? . . e e BL Yes [] No

b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax y E Yes []1 No
b If “Yes,” explain: -gsr:/& ended o men e/«% des bu.v--s e j 77’/.3.

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 Page 3

11 . Does the organization operate gaming activities with nonmembers? . . . . Xl Yes [0 No
12 Is the organization a grantor, benefictary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . oo .. O YesE[ No
13 Indicate the percentage of gaming activity operated in:
a Theorganizaton'sfacllity . . . . . . . . . . . . . . . . . . .« < . . .. . |10 %
b Anoutside facility . . . 13b /eo0 %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:

Name » )(nuj- f“l//.K
Address > /O 72 fave s /-/:7/5 Dn"we,; Qaseéw(r/j, Ok  F2%>/

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . L L Lo e e e e e e e e e e DYesNNo
b If “Yes,” enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the thrd party» $
c If “Yes,” enter name and address of the third party:

Name >

Address »

16  Gaming manager information*
Name »> Knu,/ /QV“/’K
Gaming manager compensation p $ 0. OO
Description of services provided » AC/ m'; n’c S-/—ra?;o-:uf 50’ /'(.',172,7;0;(), ﬁ‘/‘za dlsﬁ wvs@u i

xmrector/ofﬁcer [JEmployee [OJindependent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . e e JZI Yes [] No
‘ b Enter the amount of distributions required under state Iaw to be dustnbuted to other exempt orgamzatlons or
spent In the organization’s own exempt activities during the tax year » $ /, .;Z 50b.%7

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Iil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 890-EZ) 2012




SCHEDULE O | OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2© 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
[Vlo\rmnq ROTqu , Inc,. 73-//29505

bl . Liie 16— Covorls + Similer Auwoenls beid

F,g,.m/q @ec/efopmﬁir (’ewjaw <¢f zapefs > -2 33.

/%asebm &Tam /(cwu[a?(‘d)d (C’h:/i Abuse. ﬂOML/ertT) X, S520.
Decles %Wn Libeory {ehiblsecs books™ 453,
(/ntTéi qu < Bv&némsr Lo f!em3> 00 -
Quar&.wl oc Heras <Pa,umq VA Cemﬂ;rq kaf /oT>I3 /27.
NoTh Qosebwe Kaﬂwq 3523,
v /2,971

Kesen/eol r(o‘(‘ O Sa/ﬁ / 72/ []/M?f‘efcnc/ Eiupmm‘f’
72 5@ sTe)led nexT L{eouf‘ 16, 591

Per'TI Line 1L - D7her E)(/,’Enses
C’o Npam7'e DMS:W SO,

OR OapT o5 dusriee /0.
C’un.ts _ /9.

29.

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




Morning Rotary, Inc. (93-1199805)
Roseburg Morning Rotary Club (93-0984475)
List of Officers Directors
July, 2012 - June, 2013

(A) (B) © (D) E)
Name/Address Title Contributions to  Expense Acct
Telephone Number Average Weekly Hrs Compensation  Benefit Plans & & Other

Mark L. Agsten

496 Westview Dr.
Roseburg, OR 97471
541-672-7338

Knut Torvik

1072 Harris Hills Drive
Roseburg, OR 97471
541-580-0153

Troy Mullins

3690 Krohn Ln
Roseburg, OR 97471
541-391-3533

Larry King

1779 NW Riverview
Roseburg, OR 97471
541-672-0494

Joann Albertus

P. O. Box 1061
Winston, OR 97496
541-679-7225

Dan Clark

1121 SE Azalea
Roseburg, OR 97470
541-672-5749

Mark Anderson

209 NE Currier
Roseburg, OR 97470
541-672-0069

Tyler Kohiman

774 Hidden Meadows Ln
Oakland, OR 97462
541-643-6410

Jerold Cochran

404 Birdie Lane
Roseburg, OR 97471
541-673-5472

Jim Carison

P. O. Box 506
Dillard, OR 97432
541-580-3404

Greg Bastian

2669 NW Loma Vista Dr
Roseburg, OR 97471
541-430-1175

Deferred Comp Allowances

President 0.00 0.00 0.00
2 hrs

Past-President 0.00 0.00 0.00
1hr

President-Elect 0.00 0.00 0.00
Secretary 0.00 0.00 0.00
1.5 hrs

Treasurer 0.00 0.00 0.00
1.5 hrs

Director 0.00 0.00 0.00
Director 0.00 0.00 0.00
Director 0.00 0.00 0.00
Director 0.00 0.00 0.00
Director 0.00 0.00 0.00
Director 0.00 0.00 0.00




