
Short Form

*,,990,,EZ Return of Organization Exempt From lncome Tax
Under section 501(c),527, or 4947(a)(1) of the lnternal Revenue Code

(except black lung benefit trust or private foundation)
Sponsoring organizations of donor advised funds, organizations that operate one or more hospital
and certain controlling organizations as defined in section 512(bX13) must file Form 99O (see instructions).

All other organizations with gross receipts less than $200,000 and total assets less than $500,000
Department of the Treasury
lnternal Revenue Service

at the end of the year may use this torm.

A For the 2012 calendar year, or tax year ,2O12, and
B Checkifapplicable:

I Address change

E Na.echange

I lnitiatretum

OMB No. 1545-1150

have to use a coov of this return to

,20

Teminated

Amended retum

t

!

J

Applicalion

Accounting Method: Cash Accrual Other (specify) )
Website: ) uruvw.corqiaid.orq
Tax-exempt status (check only one) - [ 501 (cX3) E SOt (c) ( )< no.) L l 4947(a)(1)or 527

2@12

D Employer identification number

94-333461 2
E Telephone number

F Group Exemption

Number )
H Check > Ll if the organization is not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Check > E if the organization is not a section 509(aX3) supporling organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line I to determine gross receipts. lf gross receipts are $2OO,OOO or more, or if total assets (Part ll,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form ggO-EZ > $ 159,807

Check if the used Schedule O to uestion in this Part I

1.551

14,692

154,402

731

986

84.416

214.139

5

Number and street (or P.O. box, if mail is not delivered to street address)

or town, state or country, and ZIP + 4

o
f
o
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tr

oooc
o
o.x

IJJ

o
ooo

oz
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 rorm 990- (2012)



Form 990-EZ (2012) eage 2

fi![ilI Balance Sheets (see the instructions for Part ll)

22
23
24
25
26
27

Check if the used Schedule O to in this Part ll . n

Cash, savings, and investments
Land and buildings
Other assets (describe in Schedule O)

Total assets
Total liabilities (describe in Schedule O)
Net assets or fund balances (line 27 of column (B) must agree with line 21)

Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the orqanization used Schedule O to nd to in this Part lll

What is the organization's primary exempt purpose? Fundinq of medical expenses of corqis in rescue

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. ln a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each

(B) End of year

Expenses
(Required for section
501 (cX3) and 501 (cX4)

organizations and section
4947(aX1) trusts; optional
for others.)

ic6"6$ -' ljith;;;;ifi;li,;;6i;iiill6d;;fi;;iGd.- :--;--

31 Other program services (describe in Schedule O)

$ check here >n
32 Total program

(a) Name and title

S9_e_AtB-cl-1,e-q

(add lines 28a
List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for part M-
Check if the used Schedule O to nd to uestion in this Part lV

(e) Estimated amount of
other compensation

(b) Average
hours per week

devoted to position
(if not paid, enter -0-)

porm 990-EZ (zorz)



34

Form 990-EZ (2012) 
eage 3

instructions for Part V) Check if the used Schedule O to n in this Part V

35a

Did the organization engage in any significant activity not previously reported to the IBS? lf ',yes," provide a
detailed descriptlon of each activity in $chedule O

Were any significant changes made to the organizing or governing documents? lf "yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)?
lf "Yes," to line 35a, has the organization filed a Form 990-T for the year? lf "No," provide an explanation in Schedule O
Was the organization a section 501(cXa), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? lf "yes," complete schedule c, part lll .

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N
Enter amount of political expenditures, direct or indirect, as described in the instructions ) I gz,
Didtheorganizationfi|eForm1120-PoLforthisyear?
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stlll outstanding at the end of the tax year covered by this return?
lf "Yes," complete Schedule L, Part ll and enter the total amount involved
Section 501 (cX7) organizations. Enter:
lnitiation fees and capital contributions included on line 9
Gross receipts, included on line 9, for public use of club facilities
Section 501 (cX3) organizations. Enter amount of tax imposed on the organization Ouring tnelear unoer:
section 4911 > ; section 4g1Z> ; section 4955 >
Section sor1cl1sftnoGffiffianizations. Did the *s"rirril"" "rsrs;;;;; r";,i"r 4958 e*cess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
repofted on any of its prior Forms 990 or 990-EZ? lf "yes," complete schedule L, part t .

section 501(cX3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

section 501(cX3) and 501(c)(4) organizations. Enter amount of tax on line 40c

e

41

42a The organization's books are in care of ) Joyce Tlne organlzation's books are in care of ) J-o_y_c-q_Tri!!ip9_____---____- _ Telephone no. )>
Located at > 2108 N 38th Street, Seattle, WA 7rD a ,4 L

{
,/

b
c

37a
b

38a

b
39

a

b
4Oa

ZIP+4|
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
lf "Yes," enter the name of the foreign country: )
Seetheinstructionsforexceptionsandfilingreouir
and Financial Accounts,

c At any time during the calendar year, did the organization maintain an office outside the U.S.? .

lf "Yes," enter the name of the foreign country: )
43Section4947(a)(1)noneXemptcharitabletrustsfiling

and enter the amount of tax-exempt interest received or accrued during the tax year

44a

All organizations. At any time during the tax year, was the organization a party to a prohiOitedlax shetter
transaction? lf "Yes," complete Form 8886-T
List the states with which a copy of this return is filed ) Wisconsin

Did the organization maintain any donor advised funds during the year? lf ,,yes,,, Form g90 must becompleted instead of Form gg0-EZ

Did the organization operate one or more hospital facilities during the year? lI ,,yes,,, Form 990 must becompleted instead of Form 990-EZ
Did the organization receive any payments for indoor tanning services during the year?
lf "Yes" to line 44c, has the organization filed a Form lzo to report these payments? /f
explanation in Schedule O

Did the organization have a controlled entity within the meaning of section 512(bX13)?
Did the organization receive any payment from or engage in any transaction with a controlled entity within themeaning of section 512(bX1 3)? lf "Yes," Form g90 and Schedule R may need to be completed instead of

98103-8330

43
n

c
d

45a
45b

Ng

r:aa:i

Form 990-EZ (see instructions) .

rorm 990-EZ 1zorz1



Form 990-EZ (201 2) Page 4

No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? lf "Yes," complete Schedule C, part 
I

Section 501 (c)(3) organizations
All section 501(c)(3) organizations must answer questions 47-4gb and 52, and complete the tables for lines
50 and 51

Check if the nization used Schedule O to

{

47

48
49a

b
50

Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? lt "Yes," complete Schedule C, Part ll
ls the organization a school as described in section 170(bX1)(A)(ii)? lf "Yes," complete Schedule E
Did the organization make any transfers to an exempt non-charitable related organization? .

lf "Yes," was the related organization a section 521 organization?
Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees anO Xey
employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter ,,None.,,

in this Part Vl tr

(e) Estimated amount of
other compensation

No

{

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

51

f Total number of other employees paid over $100,000 . . . . >
Pggp]:l"thistablefor.theorgan,ization.sfivehighestcompenSat"o@rswhoeachreceivedmorethan
$100,000 of compensation from the organization.-lf there is none, enter,,None.,,

(a) Name and address of each independent contractor paid more than $100,000 (c) Compensation

dTotalnumberofotherinoepenoenicontractorseach,ecei,ffi
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations ,nO ag+z(rxT

nonexempt charitable trusts must attach a completed Schedule A

true, correct, and complete. Declaration of preparer (other than officer) is basid on ar'iri"'rriti", 
"iffi;;;;;;; ;"]fiffiffi,i;

(b) Average
hours per week

devoted to position

(d) Health benefits,
contributions to employee

Sign
Here

\-/ Signature of officer

\ Victoria Neff, President-7 Type or orint name and titte

Date

Paid
Preparer
Use Only

PrinyType preparer's name

Jovce Trittioo

Preparer's signature Date
Checx E tr
self-employed

PTIN

P01 2871 98
Firm's name ) Joyce L Trittipo I Ftrmb Etr'J >

IRS
firm's aogreSs > 2108 N 38th Street, Seattle, WA 9g103

discuss this return with the breptreilh=owilbotd Z Yes Noinstructions
Phone no

rorm 990-EZ (zorz)



CORGIAID,INC.
94-3334612

Attachment to 2012 Form 99082, Schedule O
Part IV, List of Officers and Directors

(A)

Victoria Neff
409 Arbana Drive
Ann Arbor, MI48103

Nancy Moncrieff
1225 Alum Rock Road
Reno, NV 89506

Tonya Ashcraft
23 E Mechanic Street
Shelbyville, IN 46176

Joyce Trittipo
2108 N 38thStreet
Seattle, WA 98103

Carolyn Cannon
PO Box 1075
Gold Beach, OR 97525

Barbara Mayer
585 E Princeton
Fresno, CA93704

Peggy Neumeier
PO Box 453
Schererville, IN 46375

Marilyn Thorsen
4670 Boggstown Road
Shelbyville, IN 46174

Millie Williams
Box 105

Summer Shade, KY 42166

(B) (c) (D) (E)

President, Director

Vice President, Director

Secretary

Treasurer

Director

Director

Director

Director

-0-

-0-

-0--0-

-0-

-0-

-0-

-0-

-0-

-0-Director
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasurv
lnternal Revenue Service '

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

Public Charity Status and Public Support
complete if the organization is a section 501(cX3) organization or a section

4947(aX1) nonexempt charitable trust.
) Attach to Form 990 or Form 990-EZ. ) See separate instructions.

OMB No. 1545-0047

2@12

Amount of monetary
support

Name of the organization Employer identification number

94-333461 2

must com this See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one bo^J

1 E A church, convention of churches, or association of churches described in section 170(bxlXAXi).
2 n A school described in section 170(bxlXAXii). (Attach Schedute E.)
3 n A hospitalor a cooperative hospitalservice organization described in section 170(bxlXAXiii).
4 E A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enter the

hospital's name, city, and state:
5 [ An orsanization operated for the 6;;iii of ;-;oti;-s;-di-u;iGiiiiy-ow;;A-;? ;p;;aGit 6y;-U;ni;;nm;]16i-u;ii-a;;"ij6A-l;

section 170(bxlXAXiv). (Comptete pad [.)
6 n n federal, state, or local government or governmental unit described in section f 7O(bXf XAXv).7 [ An organization that normally receives a substantial part of its supporl from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Comptete part il.)
I ! A community trust described in section 170(bXlXAXvi). (comptete part il.)g ERn organization that normally receives: (1) more lhan331/s%o of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/s% 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(aX2). (Complete part lll.)

10 E An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 fI 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 s09(a)(l) or section 50g(a)(2). See section
509(aX3). Check the box that describes the type of supporting organization and complete lines 1'le througn i t h.
a nTypel b Etypell c ntypelll-Functionallyintegrated d Erypelll-Non-functionallyintegrated

e n Ay checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organLations described in section 509(a)(1)
or section 509(aX2).

f lf the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lll supporting
organization, check this box ng 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 described in (ii) and
(iii) below, the governing body of the supported organization? .

(ii) A family member of a person described in (i) above? .

(iiD A 35% controlled entity of a person described in (i) or (ii) above? .

Provide the following information about the supported
(i) Name of supported

organization

Total

(A)

(B)

,,

(D)

,r)

Cat. No.11285F Schedule A (Form 990 or ggO-EZl 2012



Schedule A (Form 990 or 990 -EZ) 2012

Calendar year (or fiscal year beginning in) )
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.,,)

2 Tax revenues 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 through 3 .

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

6 Public Subtract line 5 from line 4.
Section B. Total
Calendar year (or fiscal year beginning in) )

7 Amounts from line 4
8 Gross income from interest, dividends,

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

Total

10

11

12

13

sources

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

Other income. Do not include
loss from the sale of capital
(Explain in Part lV.) .

Total support. Add lines 7 through 10
Gross receipts f rom related activities, etclseellstrGii6ffi

gain or
ASSetS

or fifth tax year as a section 50j (cX3)

Section
14Publicsupportpercentagetor2O12(tineo,co

o/o
15Publicsupportpercentagefrom201.lScheduleA,Partll,line14
16a 331reo/osuppofttest-20'12'lf theorganizationdidnotchecktheboxonlinel3,andlinel4 is331te%oormore,cfrecf<tnisiboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization>

b 331rso/o suppon test-201 1' lf the organization did not check a box on line 13 or 16a, and line 15 is 33irs% or more,checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization>
17a 10%-facts-and-circumstances test-2012. ll the organization did not check a box on line 13, 16a, or 16b, and line 14 is10%o or more, and if the organization meets the "factJ-and-circumstances" test, check this box and stop here. Explain inPart lV how the organization meets the "facts-and-circumstances" test. The organization ;;;ft;; 

".;-pl,oii"ri'.rpoon"o
b 10%-facts-and-circumstancestest-201 1. lf theorganizationdidnotcheckaboxonlinel3,.l 6a, 16b, orlTa,andline15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.Explain in Part lV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

Support Schedule Described in

lf the fails to under the tests listed below,
Section
Calendar year (or fiscal year beginning in) )

'l Gifts, grants, contributions, and membership fees

received. (Do not include any"unusual grants.")

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

3 Gross receipts from actlvities that are not an

unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b 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

c Add lines 7a and 7b
8 Public support (Subtract line 7c from

line 6.) .

B.T
Calendar year (or fiscal year beginning in) )

9 Amounts from line 6
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, 1925

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on

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

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

14 First five years. lf the Form 990 is for tE organizationb first,
organization, check this box and stop here

Total

fourth, or fifth tax year as a section S01(c)(3)

98 Yo

97 Yo

of Public
15Publicsuppor,tpercentagefor2O12(tinea,cot,

JO ,, Publicjuppon dute A, part il, tine 15
Section O. Comp
17lnvestmentincomepercentagetor2o12(line10c,"o
18 lnvestment income percentage from 201 1 schedule A, part lll, line .l 7 . 319a331tso/osupponteSts-2o12.lftheorganizationdidnotchecktheboxonline14,andtineisi"*o'ffi

17 is not more than 331reyo, check this box and stop here. The organization qualifies as a publicly supported organization > Ub 331rc% support tests-2011' lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 331rc%, andline 18 is not more than 331rs%, check this box and stop here. The organization qualifies as a publicly supported organization > lV
didnotcheckaboxonline14,19a,or19b,checkthisboxandseeinstructions>

%

%

(Complete only if you checked the box on line g of Parl I or if the organization failed to qualify under Part ll.

Schedule A (Form 990 or 99O-EZI 2O12

Private foundation. lf the



Schedule A (Form 990 or 990-EZ) 201 2 page 4

Paft ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 99O-EZ! 2012



Schedule B
(Form 990,990-EZ,
or 990-PF)
Department of the Treasury
Internal Revenue Seruice

Name of the organization

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors

) Attach to Form 990, Form 990-EZ, or Form gg0-pF.

OMB No. 1545-0047

E

tr

n

!
n

n

check if your organization is covered by the General Rtle or a special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

Z For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $s,OOO or more (in money or
property) from any one contributor. Complete parts I and ll.

Special Rules

! For a sectlon 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/s % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a coitribution of
the greater of (1) $5,000 or (212% of the amount on (i) Form 990, part vilt, Iine t h, or (ii) Form 990-EZ, tine 1.
Complete Parts land ll.

tr For a section 501(c)(7), (8), or (1 0) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1 ,000 for use exclusiyely for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Comf,tete parls l, ll, and lll.

n For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,during the year, contributions for use exclusively foi religious, charitable, etc., purpoies, but these contributions didnot total to more than $1 ,000. lf this box is chect<ed, enler here the total coniributions that were received during theyear for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Ruleapplies to this organization because it received nonexclusively religious, cfrariiaOte, et|- contributions of $5,000 ormoreduringtheyear . . . . .--.'. -. 
> $

caution' An organization that is not covered by the General Rule and/or the special Rules does not file schedule B (Form gg0,
990-EZ, or 990-PF), but it must answer "No" on Part lV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or onPart l, line 2 of its Form g90-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-pF).

2@12
Employer identification number

Section:

501(c)( 3 ) (enter number) organization

agaT@)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (cX3) exempt private foundation

a9a7@)(1) nonexempt charitable trust treated as a private foundation

501 (c)(3) taxable private foundation

For Paperwork Beduction Act Notice, see the lnstructions for Form 990, 99o-Ez, or ggo-pF. cat. No. 30613X Schedule B (Form ggo, ggo-Ez,;;m;a



Schedule B (Form 990, 990-EZ, or 990-pF) (2012\

Name of organization
eage2

Employer identification nurnUer

EEEil Contributors (see instructions). Use duplicate copies of part I if additional space is needed.
(a)
No.

-_-1___

(a)
No.

.__?__

(a)
No.

3

(a)
No.

(a)
No.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

_I lr_q _Tv_v_g frty:S eve n F ou n d a t i o n

S zs.ooo

Person
Payroll
Noncash

a
n
D

(Complete Part ll if there is
a noncash contribution.)

1'14 W 4th Street

Netv--Yqr( NY 10036

(b)
Name, address, andZlP + 4

(c)
Total contributions

(d)
Type of contribution

I h-q _?_e e-r_eg_ EAfn i ly Fou n d ati o n

$ 5.O00

Person
Payroll
Noncash

a
tr
tr

(Complete Part ll if there is
a noncash contribution.)

9_39_-Ery'_t-99_y_e--B-cg_q

[1 g-it_ 
Q_g_y_e,_ l,! ] ! 2 s e

(b)
Name, address, andZlP + 4

(c)
Total contributions

(d)
Type of contribution

-Q.at!rg-rr- W-sr!9_ _Q-qrnun iqgt_r_qr-t. _rtt9. _ __ _ - _ - - _

_3_Q-5_!_[.il_e_rp_rj_s_9_Q-_oqd
-___- ___5_,_99-Q

Person
Payroll
Noncash

!
!
n

(Complete Part ll if there is
a noncash contribution.)

yig_t?-aA_gaa.8_1

(b)
Name, address, and Zlp + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

n
n
D

(Complete Part ll if there is
a noncash contribution.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

n
n
tr

(Complete Part ll if there is
a noncash contribution.)

(b)
Name, address, andZlp + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

tr
tr
n

(Complete Part ll if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-pF) (2012)



SCHEDULE G

(Form 990 or 990-EZ)
Department of the Treasury
lnternal Revenue Service

Name of the organization

Suoolemental lnformation RegardinE
Fdndraising or Gaming ActiVities - 2@12

OMB No.1545-0047

94-333461 2

art lV, line 1

Complete if the organization answered 'rYesrr to Form 990, Part lV, lines 17 , 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a,

> Attach to Form 990 or Form 990-EZ. > See seDarate instructions.

Fundraising Activities. lete if the organization answered "Yes" to
Form 990-EZ filers are not required to complete this part.

1

a
b
c
d

2a

lndicate whether the organization raised funds through any of the following activities. Check all that apply.

E ln-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? E yes E 1o
lf "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.

n Uaitsolicitations
n lnternet and email solicitations
I Ptrone solicitations

(i) Name and address of individual
or entity (fundraise0

e n Soticitation of non-government grants

t n Soticitation of government grants
g E Speclal fundraising events

(vi) Amount paid to
(or retained by)

organization

(iii) Did Jundraiser have
custody or control of

contributions?

(v) Amount paid to
(or retained by)

fundraiser listed in
col. (i)

10

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

Wisconsin

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



2 Less: Contributions
3 Gross income (line 1 minus

line 2) .

(a) Event #1

On-line auction
(event type)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs .

7 Food and beverages

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)

11 Net income summary. Combine line 3, column (d), and line 10

o
c
0)

otI

Schedule G (Form 990 or 990-EZ\ 2012 eage2

flfl Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part lV, 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.

(d) Total events
(add col. (a) through

col. (c))

the answered "Yes" to Form Part lV, line 19, or repofted more
than $15,000 on Form 990-EZ,line 6a.

Enter the state(s) in which the organization operates gaming activities:

a ls the organization licensed to operate gaming activities in each of these states?
b lf "No," explain:

E Yes E tto

10a were any of the oiganization's gaming licenses revoked, suspenoeo oii;#il;iilA;;i;iitd il t;;"r, 
-- . - V;; I i.i;

b lf "Yes," explain:

@oo
C
q)
o-x

UJ

oq)
.=o

(d) Total gaming (add
col. (a) through col. (c))

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 ot 990-EZ) 2012 eage 3

11 Does the organization operate gaming activities with nonmembers?
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?

lndicate the percentage of gaming activity operated in:

The organization's facility
An outside facility

E Yes E tto

EYesEHo
't3

a

b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Name )

Address )

15a Does the
revenue?

organization have a contract with a third party from whom the organization receives gaming

b lf "Yes," enter the amount of gaming revenue received by the organization ) $ and the

amount of gaming revenue retained by the third pany > $

c lf "Yes," enter name and address of the third party:

Name )

E Yes E t'to

Address )

16 Gaming manager information:

Name )

Gaming manager compensation )

Description of services provided )

fl Director/officer

17 Mandatorydistributions:

! Employee fl lndependent contractor

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year ) $

nYesENo

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

Schedule G (Form 990 or 990-EZ) 20'12



OMB No. 1545-0047
SCHEDULE O
(Form 990 or

Department of the Treasury
lnternal Revenue Service

Supplemental lnformation to Form 990 ot 990-EZ
2@12

comolete to orovide information for responses to specific questions on
'Form 900 or 990-EZ or to provide any additional information'

) Attach to Form 990 or 990-EZ.

Name of the organization

e91t-!y_i_9_e_9-?$9-9lt-gq-:9I.e-q-q[9-9-f--o-ffj-c-91-s--q!-q-0jl-e--c!9t9---

For paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ, Cat. No. 51056K Schedule o (Form 990 or99o-EZ) (2012)


