Short Form OMB No. 1545-1160
Return of Organization ExemPt From Income Tax
E 990_ EZ Under sechon 501(1:] 527, or 4947{a)(1) of the Internal Revenue Code 20 1 2
orm aB R |““°9 beneflt yst or private foundation)
> Sponsering organizations of do or nzatunnst at operate one ar more hospltal facilities, and certain contrelling
Diepartment of the Tre?sury organizations as defined in section $12{bX13) m':us: fs!gul;oggoggtot All otgs;fc:LganéﬁtLﬁns with gross receipts Iess than $200,000 and total ODOII to Pl.lbiil: ]
Internal Revenue Servics P The organization may i Bave To Hae 8 CODY OF Hhis retirh o Satieh & ?a?e feporting requirements.
A For the 2012 calendar year, or tax year beginning and ending
B AT G Name of arganization D Employer identification number
Address change
[ namecrange | THE RAINBIRD FOUNDATION, INC. 26-4573320
[ initis rotum | Number and street (or P.0. box, if mall is not deliverad to street address) Room/suite |E Telephone number
[ Trerminated PO BOX 5482 608-237-7220
Amended return | CIty OF TOWN, State oF country, and ZIP + 4 F Group Exemption
E]ummmmm MADISON, WI 53705-0482 Number p»
Accounting Method: (X Cash [ | Accrual  Other (specify) H Check P» [ X Jif the organization is not

G

| Website: - WHW.RAINBIRDFOUNDATION.ORG required to attach Schedule B

| Tax-exempt status (check onty one) — [X1501(c)3)L | 501 )insertne) || 4947(@)1) or [ 527| (Form 990, $90-EZ, or 930-PF).

K Check D if the organization is not a section 509{a)(3} supporting organization or a section 527 organization anrd its gross receipis are normally not more than
$50,000. AForm 980-EZ or Form 990 return is not required theugh Form 9390-N (e-postcard) may be required (see instructions), But if the organization chooses 1o file
a return, be sure to file a complete return.

L Add lines 5b, Bz, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 ar more, or i total assets {Part |,

fine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ i | 58,459,
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (se: the insiructions for Part 1}
Check if the organization used Schedulg O to respond to any question inthis Partl @
1 CGontributions, gifts, grants, and similar amounts received S 50,578.
2 Program service revenue including government fees and contracts 2
3 Membership dues and a8SeSSMeNIS 3
A VRSB O 4
5a Gross amount from sale of assets ather thaninventory . . 58
b Less; costor other basis and sales expenses . . &b
¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from line 5a) ... ... [ B¢
6 Gaming and fundraising events .
o a Gross income from gaming (attach Schedule G it greater than
g $18.000) | 6a |
§ b Gross income from fundraising events {nat including $ 39,266 . ofcontributions
from fundraising events reported on ling 1) {attach Schedude G if the sum of such
gross income and contributions exceeds $15,000) . £b 7,881,
¢ Less: direct expenses from gaming and fundraising evemts 8¢ 13,242.
d Net income or {loss) from gaming ang fundraising events {add lines 6a and 6b and subtractline 62} &d -5,361,
7& Gross sales of inventory, less returns and allowanees | 7a
b Lesstcostofgoodssold 7b
¢ Gross profit or {loss) from sales of inventory (Subtract line 7h from me 7a) . 7o
§ Otherrevenue {describe inSchedule O)
9 Total revenue. Addlines 1,2, 3,4, 50,80, 7c,and 8 .. | B 45,217,
10 Grants and similar amounts paid {list in Schedule 0} 10 4,684.
11 Benefits paid to or for members 1
@ |12 Salaries, other compensation, and employee benefits 12 39,029,
2 |13 Professional fees and other paymenis to independent contractors 13 649.
S (14 Ocoupancy, rent, utiities, and maintenance 14 420.
M |18 Printing, publications, postage, and shipping 15 2,516,
16  Other expenses (describe in Schedule0y 16 10,140,
17 Total expenses. Add lings 10 through 16 . 17 57,438,
g |18 Excessor (defici) for the year (Subtract line 17 from line 9) ] 8 -12,221.
& 1% Nstassets or fund balances at beginning of year {from line 27, column (A)}
< (must agree with end-of-year figure reported en prior year's returny |49 27,934,
;5 20 Other changes in net assets or fund balances (explain in Schedwe®y . | 20 0.
21 Netassets or fund balances atend of year. Combine lines 18through20 . | 91 15,718,
LHA For Paperwork Reduction Agt Notice, see the separate instructions. Form 990-E2 {2012}
232171
01-11-13
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Form 830-£7 {2012) THE RAINBIRD FOUNDATION, INC. 26-4573320 Page 2
[Part Il | Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Il L]
{A) Beginning of year {B) End of year

22 Cash,savings, andinvestments ... 27,93% .2 15,718,

23 Llandandbuildings 23

24 Other assets (describe in Schedule 0) . O 24

25 Totalassets 27,939.i% 15,718.

26 Total liabilities (descnbe in Schedule O} 0.2 0.

27 Netassets or fund balances (line 27 of column (B} must agree with ling 21) 27,939.(9%7 15,718,
| Part lll | Statement of Program Service Accompllshments (see the instructions for Par‘[ HI Expenses

Check if the organization used Schedule O to respond to any question in this Part III[ X |
What is the organization's primary exempt purpose?SEE  SCHEDULE O

Dascribae the organization's program sernce accomplishments for sach of its three largest program services, as measured by axpenses, In & clear ana concise
manner, describe the services provided, the number of persana benefited, and other relevant information for each progeam title.

(Required for section
501(6)(3) and 501(c)4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O

{Grants § ) If this amount includes foreign grants, check hare | s . D

28a 24,950.

29 THE RAINBIRD FOUNDATION ORGANIZED THE 1,000 MILE JOURNEY
WALK IN WISCONSIN AND IOWA TO EDUCATE THE PUBLIC, GENERATE
AWARENESS, AND PROMOTE THE END OF CHILD ABUSE.

{Grants § 4,684 . )if this amount includes foreign grants,checkhere ... |:| 29a 4,684,
30

{Grants $ j If this amount includes foreign grants, checkhere ... P* D d0a
31 Other program services {describe in Schedule Oy ...

{Grants § } If this amount includes forelqn qrants check here e D l:l Ha
32 Total program service expenses {add lines 28athrough™1a) ... ..o P32 29,634.

! Part [V | List of Offlcers Dlrectors Trustees, and Key Employees List each one even if not compensated, (see the instructions for Part Iv)

Check if the organization used Schedule O to respond to any question in thisPart IV .. .. L
{b) Average hours (t) Reportable | {d) Healt benefits, | (g} Estimated
{a) Name and title per week devoted to | cempeneaton ®ams | JS00  Benei | amount of other
position {if not paid, enter -0-) P'agﬂsr;‘gf;g Jeferad | compensation
HANNA ROTH
CHIEF EXECUTIVE OFFICER 1.00 3,750, 0. 0.
PRESTON AUSTIN
DIRECTOR OF STRATEGY 1.00 0. 0. 0.
CRATG BROADBENT
DIRECTQOR OF BUSINESS AFFATRS 1.90 0. 0. 0.
JASON IVERSON
DIRECTOR OF NETWORKING 1.00 Q. 0. 0.
SAM WAYNE
DIRECTOR OF LEGAIL: AFFAIRS 1.00 0. 0. 0.
TROY DASSLER
DIRECTOR QOF DEVELCPMENT 1.00 0. 0. 0.
JENNIFER BRAUN
DIRECTOR QOF PUBLIC RELATIONS 1.00 0. 0. 0.

232172 01-11-13
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Form 990-E2 (2012) THE RAINBIRD FOUNDATION, INC,. 26-4573320 Page 3
i Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [ ]

Yes| No

33 Did the grganization engage in any significant activity not previously reported to the IRS? H "Yes," provide & detailed description of each

activity in Schedule @ ) .. | 03 X

34 Were any significant changes made lo Ihe organlzmg or govermng doL:uments'? If 'Yes ! a‘rtaeh a conformeo copy oT the amended

documents if they reflect a change to the organization's name. Ctherwise, explain the change on Scheduie O {see instructions) o 34 X

35a Did the organization have unreiated business gross income of $1,000 or more during the year from business activities {such as those reported

on lines 2, 6a, and ¥&, among others}? .. | 95a

b If"Yes," to ling 3ba, has the grgamzation med a Form 990 T for the year'? It "No prowde an explanatlon in Schedule O | ssp | N/A

¢ Was the organization a section 501(c}{4}, 501(c)(5), or 501{c}{6)} organization subject fo section 6033(e) notice, repaorting, and proxy Iax

requirements during the year? If Yes," complete Schedule G, Part il | 95

36 Did the arganization undergo a liquidation, dissolution, termination, or significant d|soo5|tlon of net assets dormg 1he year’? If "Yes !

complete applicable parts of Schedule N 36

37a Enter amount of political expenditures, direct or indirect, as described in the instructions

b Did the organization file Form 1120-POL for this year? a7b

30a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key empiayee or were any such loans made '

in a prior year and still gutstanding at the end of the tax year covered by this BUmm T 38a

b If"Yes," complete Schedule L, Part Il and gnter the total amountinyolved . 38b N/A
39 Section 501{cY7) organizations. Enter:

a Initiation fees and capital contributions included on line 9 39 N/A

b Gross receipts, included on line §, for public use of ¢club facitities 38b N/A
40a Section 501(cH3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 pw 0 . ;section 4812 = 0. :section 4955 0.
b Section 501{c}3) and 501{c){4} organizations. Did the organization engage in any section 4858 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-E£27
IF"¥es," complete Schedule L, Part | e 40b X
¢ Section 501(c}{3) and 501({c){4} organizations. Enter amount of tax lmoosed on organization managers
or disqualified persons during the year under sections 4912, 4955, and458 » 0.
d Section 501(c){3) and 501(c){4) organizations. Enter‘_amount of tax on line 40¢c reimbursed by the
organization B 0.
e All organizations. At anynme durmg the tax year WAS the orgamza’oon a party lo a proh|o|ted tax shelter
transaction? If Yes, complete FOrm B8B8-T 40¢ X
41  List the states with which a copy of this return is filed - WI
42a The organization's books are incare of - HANNA ROTH Telephoneno.p B08-237-7220
Locatedat » 3995 PLYMOUTH CIR, MADISON, WI ZP+4 p»53705-5214
b Atany time during the calendar year, did the grganization have an interest in or a signature or other guthority
over & financial account in a forgign country (such as a bank account, securities account, or gther financial Yes| No

account)? 42b X

b

R -

If "Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD £ 90-22.1, Report of Foreign Bank and Financial Accounts. .
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US.2 | 42 X
If "Yes,” enter the name of the foreign country; e
43  Section 4947(a)}{1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere ... ... . D
and enter the amount of tax-exempt interest received or accrued duringthe taxyear ... .. ... ... ..M | 43 | N/A

Yes| No

443 Did the organization maintain any danor advised funds during the year? If "Yes," Form 880 must be completed instead of .
Form 990-tZ 442 X

b Did the organization operate one or more hospital 1ao|l|t|es during the year? lf'Yes Form 990 must be completed instead
of Form 980-EZ 44h

¢ [id the organization receive any payments for indoor tanning services during the year? 44c

d If "Yes"to line 44¢, has the organization filed a Form 720 ta report these payments? ff "No," provide an explanation
in-Schedule O 44d

45a Did the organization have a controlled entity within the meaning of section 512(b){13)? 45a _X

P4 |b

45b Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of section
512{6){13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form S90-EZ (seeinstructions) ... 45h
Form 890-E2 (2012}

232173
01-11-13
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Form 990-EZ (2012} THE RATNBIRD FOUNDATION, INC. _26-4573320 Page 4
Yes| No

4§ [d the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? :
It "Yes* complete Schedule C.Part | U TN PP OO PP 46 X
Part V1| Section 501 (c}(3) organizations only

All section 501(c){3) organizations must answer guestions 47-48b and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond ta any question inthis Part V1 e |:|
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part 11| 47 X
48 Is the organization a school as described in section 170{b){ 1)(A)(ii}? If *Yes," complete Schedule E | 44 X
49a Did the organization make any transfers 1o an exempt non-charitable related organization? | 4% X
b If "Yes," was the related organization a section 527 organization? |, 48b

50 Complete this table for the organization's five highest compensated employees {other than officers, directors, trustees and key employess) who gach received more
than $100,000 of compensation from the organization. |f there is none, enter "None."

() Name and title of each employee {b}) Average hours (€} Reportanie | (4] Healtn benefits, | (&) Estimated
paid more than $100,000 per week devoted to | oompensation Forms S ieee oeent | @mount of other
NONE pasition P'agjsrhzn; ;;{gged compensation

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

51 Complete this table for the organization's five highest compensated independent comractors who each received more than $100,000 of compensation from the
grganization. |f there is none, enter "Nons." NONE -

(2) Name and address of each independent contractor paid mare than $100,000 {b) Type of service {¢) Compensation

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A7 Note: All section 501(c){3) organizations and 4947(a){1} nonexempt

charitable trusts must attach a completed Schedwle A A » [(Xlves [ Ino
Unhder penalties of perjury, | declare that | have exarmined this refur, including accompanying schedules and statements, and to the best of my knowledge an, [ 15 U8, COMmect, and complete,

Declaratian of praparer (ather than officer} is based on ail information of which preparer has any Knowledge. i forred.
Sign - L7 0)
g Signature of officer ) 2

7
Here S~ e
HANNA RQTH, CHIEF EXECUTIVE OFFICER

.'. L e
Type of print name and title ww ( \ /

Print/Type preparer's name Preparer's signature CM Date Chegk [ A7t | PTIN
Paid (/3/! 3 self- employed
Preparer SCOTT HAUMERSEN, CPX Jo"“" - P00084908
Use Only |Fim's name p WEGNER CPAS 1.0 Firm'sEIN  39-0874031

Firm's address m 2110 LUANN LN Phonano. 608-274-4020

. MADISON, WI 53713-3074
May the IRS discuss this return with the preparer shown above? See instruetions 0 P [XIves [ Iho
Form 990-E2 (2012)
232174
Gi-%1-13
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SCHEDULE A QMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 201 2

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

Dapartment of the Treasury 4947{a){1) nonexempt charitable trust. Open to Publiic

Internal Revenue Service I Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the grganization Employer identification number
THE RATINBIRD FOUNDATION, INC. 26-4573320

{Part] | 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 [
2 [ 1
a []

a ]

0 E0 0

© &

10
11

0]

e ]

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

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

A hospital or a cooperative hospital service organization described in section 170{b)X 1){A)iii}.

A madical research organization operated in conjunction with a hospital described in section 170{b){ 1{A)jii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in

section 173{b){ 1A)iv). (Complete Part 1.}

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 11}

A community trust describad in section 170{b){ 1)(A)}{vi). (Complete Part I1.}

An organization that normally receives: (1} more than 33 1/3% of its support fror contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income {less section 511 tax) from businesses acguired by the organization after June 30, 1875.
See section 509(a}2). (Complate Part I11)

An organization organized and operated exclusively to test for public safety. See section 508{a){4).

An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purpases of one or
more publicly supported organizations described in section 509(a)(1) or section 509{(a)(2). See section 508{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a :| Type | b |:! Type i [+ |:] Type lll - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organizatioriis not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than ong or more publicly supported organizations described in section 509(a)(1) or section 503(a}(2).

f If the organization received a written determination from the IRS that it is 2 Type |, Type |I, or Type |l
SUpPOtting organization, CheCK tNis DX e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{iy Aperson who directly or indirectly controls, either alone or together with persons described in {ii} and {iii) below, Yes | No
the governing bedy of the supported organization? e Matiy
{ii) Afamily member of a person deseribed in{j above? ... |1Mglii}
{itiy A 35% controlled entity of a person described in () or {iy above? 1ty
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of grganization [i¥) Is the organization) (v) Did you notify the orgag{zignli%:]hi% col. | (vii} Amaunt of monetary
organization {described on |jngs. 1-g incol [_a} listed in your r_Jrgamzatmn in col. (i) organized in the suppart
above or IRC section  |governing document?| (i) of your support? u.s?
{see instructions)) Yos No Yes No Yes No
}
Total 3 IR —
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-E2) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Scheduls A (Form 890 or 980F7) 2012 THE RAINBIRD FOQUNDATION, INC. 26-4573320 Page2
Support Schedule for Organizations Described in Sections 170{(b)(1}{A)(iv) and 170{b)}{1}{A}{vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complate Part 111}
Section A. Public Support

Calendar year (of fiscal year beginning inj p» {a} 2008 {b) 2009 {c} 2010 {d) 2011 {e} 2012 i) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 20,532, 30,115.] 50,578. 101,225,
2 Tax revenuss levied for the argan-
ization’s benefit and either paid to

or expended on its behalf

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

4 Total Add lines 1 through3 20,532,] 30,115.] 50,578.] 101,225,

& The portion of total contributions
by @ach person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

comn(f) : -1 . :
Public sum Subtract line 5 from lne 4. B R - 101,225,
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) {a) 2008 (b} 2009 {c) 2010 {d} 2011 {e} 2012 {f} Total
7 Amounts fromlined 20,532, 30,115.] 50,578.] 101,225.

8 Gross incoma from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 2,810. 2,810.

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

11 Total support. Add Ilnes7thr0ugh 10 ' S 104,035.

12 Gross receipts from related activitias, etc. (see mstructmns] e 12 | 7,070,
First ﬁve yeas. if the Form 990 is for the organization’s first, second, thlrd fourth or ﬁnh tax year asa sectlon 501(c)I)

14 Public support percentage for 2012 {line 8, column {f) divided by line ¥1,column @) ... ... |14 %
15 Public support percentage from 2011 Scheduie A, Part I, line 14 15 %
18a 33 1/3% support test - 2012. !f the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization o » |:]
b 33 1/3% support test - 2011, if the organization did not check a box on line 13 or 16a and llne 15 is 33 1f3% or more, check thIS b0x
and stop here. The organization qualifias as a publicly supported organization | . . 1:]

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on hne 13 16a or 16b and Ilne 14 is 10% Qr more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test, The organization gualifies as a publicly supported organization o I:I
b 10% -facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 18a, 16b, or 173 and ilne 15 is 10% or
more, and if the crganization 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 publicty suppotted organization
18 Private foundation. i the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... [
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 Page 3
@ﬁmﬁ Schedule for Organizations Described in Section 50{a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11. if the organization fails to
qualfy under the tests listed below, please complete Part 3.}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2008 {b) 2009 fe) 2010 {d} 2011 {e} 2012 {f} Total
1 Gifts, grants, contributions, and
mernbership fees received. (Do not
include any "unusual grants.")

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

A Gross receipts from activities that
ars not an unrelated trade or bus-

iness under section 513

4 Tax rovenues levied for the organ-
ization's benefit and either paid to
or axpended on its behalf

§ The value of services or facilities
furmnished by a govermsmentat unit to
the organization without charge

6 Total, Add lines 1 through 5

7a Amounts included on fines 1, 2, and
3 received from disqualified parsons

b Amounts included an lines 2 and 3 received
fram other than cisqualified persons that
Bxcead the greater of $5 000 or 1% of the
amount o ne 13 for the year

cAddlines7aand?b ... ...

& Public support (Subtar line 7efiom line 6]
Section B. Total Support

Calendar year (or fiscal year beginning in} {a) 2008 {b) 2009 {e) 2010 {c) 2011 e} 2012 {fj Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{iess saction 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total 8upport. (add lines 5. 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) organizaticn,

check this box and stop here ... e e[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {line &, column (f) divided by ling 13, column @ ... |15 %
18 Public support parcentage from 2011 Schedule A, Partll), line15 ... |18 %
Section D, Computation of Investment income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () ... |17 %
18 Investment income percentage from 2011 Schedute A, Part I, line1? 18 %

19a 3% 1/3% support tests - 2012, If the organization did not check the box on line 14 and Isne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 /3% support tests - 2011. If the organization did not check a box on line 14 or line 18a, and kine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:‘
20 Private foundation. If the organization did not check a box on line 14, 19a or 18b, check this box and seeiinstructions ... |:]
232023 12-04-12 Schedule A {Form 990 or 990-EZ) 2012
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SCHEDULE G Supplemental Information Regarding OV No. 1543-0047
{Form 880 or 880-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

af:ri:ﬁ;‘:e‘::ut:?s;':i;“w or if the organization entered more than $15,000 on Form $90-EZ2, line 6a. Open To Public
i P Attach to Form 990 or Form 990-EZ. p» See separate instructions. Inspection
Narne of the organization Emplayer identification number
THE RATINBIRD FOUNDATION, INC. 26-4573320

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form S90-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 |___| Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:[ Yes I:I 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.

iti) Did v] Amount paid . .
{i) Name and address of individual .. L fiin acer {iv) Gross receipts t.g %or retaineg by) {vi) Amount paid
or entity ffundraiser) (i} Activity have custody from activity fundraiser to {or retained by)
coninbutions? listed in col. (i) organization
Yes | No
.
Total e PP
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.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012
232081
01-07-13
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Schedule G (Form 990 or 990-E2) 2012 THE RAINBTRD FOUNDATION, INC. 26-4573320 Page?
Part i | Fundraising Events. Compiete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event corributions and gross income on Form 990-E7, lines 1 and Bb. List events with gross raceipts greater than $5,000.

| {a) Event #1 {b) Event #2 {c) Cther events (d) Total events
1,000 MILE 1,000 MILE . (add cot. (2) through
JOURNEY WALKJOURNEY WALK 1 col. )
© {event type) {fevent type) (total number)
z
§|1 Grossreceipts ... 26,736. 10,746. 5,245. 42,727.
2 Less: Contributons 21,855, 7.746. 5,245. 34,846.
3 Grossincome {line 1 minusline2) 4,881, 3,000. 7,881.
4 Cashprizes ...
& MNoncashpfizes 855, 855,
4]
14}
é 6 Rentfacilitycosts 88. 1,588, 1,676,
o
g 7 Foodand beverages . 253. 107. 360.
ﬁ
8 Entertainment .
9 Otherdirectexpenses 3,842, 3,234, 1,107, 8,183,
10 Direct expense summary. Add lines 4 through Sincolumn{d) . 11,074,
_Net income summary. Combine line 3, column {d}, and ling 10 _ . | 3 -3 4 193,

| Part 1] I Gaming. Complete if the arganization answered "Yes" to Form 990, Part IV, line 19 or reported more than
$15,000 on Form S90-EZ, line Ha.

. {b) Pull tabsfinstant . {d) Total gaming (add

§ _(a) Bingo bingo/prograssive bingo (c) Other gaming col. (a) through col. (c))
4
Q0
8 .

1 GroSSrevenuUs ...,
w|2 Cashprizes ...
@
o
Qi3 Noncashprizes ...
o
I3
214 RentAacilityecosts .,
8

5 Otherdirectexpenses . ...

DYes % DYes % [__—IYes %
6 Volunteerlaber . :} No D No D No
7 Direct expense summary. Add lines 2 through Sincolumn{(dy . ol )

8 Net gaming income sumrmary. Combine line 1, column d, and line 7

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

a ls the organization licensed to operate gaming activities in each of these states? .~ C’ Yes D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .~ |:| Yes D No
b If "Yes," explain:

232082 Q*-07-13 Schedule G (Form 990 or 980-EZ) 2012
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Schedule G (Form 990 or $80-E7) 2012 THE RAINBIRD FOUNDATION, INC. 26-4573320 Page3
11 Does the crganization cperate gaming activities with nonmembers? D Yes |:J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other sntity formed
to administer charitable gaming? | o yes [ Ne
13 Indicate the percentage of gaming activity operated in:
a The organization's fagility 13a %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Namez
Address
15a Dogs the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes,"” enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenue retained by the third party = $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P -

|:] Director/officer D Employee J:| Indepandent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming procesds to
retain the state gaminglicense? ..o ves Twe
b Enter the amount of distributicns required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year #» $
IPE!‘[ v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns {iii) and (v}, and Part 111,
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complate this part to provide any additional information {ses instructions).

232083 £1-07-13 Schedule G (Form 990 or 990-E2Z) 2012
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{Form 990 or 990-EZ}

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘fi5§”

Complete to provide information for responses to specific gquestions on

. Form 890 or 990-EZ or to provide any additional information. Open 1o Public
ot Reveue Seretae. P Attach to Form 990 or 990-EZ. Inspection
Name of the organization . Employer identification number
THE RATINBIRD FOUNDATION, INC. 26-4573320

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

INFORMATION TECHNOLOGY 6,079,
OFFICE EXPENSES 1,9489.
MISCELLANEQUS EXPENSES B6l.
TRAVEL 616.
INSURANCE 515.
CONFERENCES, CONVENTIONS, AND MEETINGS 120.
TOTAL TO FORM 990-EZ, LINE 16 10,140.

FORM S83C-EZ, PART III, PRIMARY EXEMPT PURPOSE - QUR MISSION IS TO BUILD A

GLOBAL CONVERSATION FOR THE END OF CHILD ABUSE AND FULFILL FOUR AREAS

OF NEED: 1) BUILD A MAJOR FUNDRAISING ENTITY THAT EDUCATES, MOTIVATES,

AND PROVIDES ENORMOUS VISIBILITY FOR CHILD ABUSE, AND FUNDS PEQPLE

WORKING FOR THE END OF CHILD ABUSE; 2) DEVELOP POWERFUL RELATIONSHIPS

WITH THE MEDIA TO GENERATE AN ONGOING DIALQGUE FOR THE END OF CHILD

ABUSE; 3) CREATE VIABLE PARTNERSHIPS WITH PEOPLE AND ORGANIZATIONS

ARQUND THE WORLD COMMITTED TO THE END OF CHILD ABUSE; AND 4) EMPOWER

LEADERS ARQUND THE WORLD IN PROJECTS THAT CONTRIBUTE TO THE END OF

CHILD ABUSE.

FORM 990-EZ, PART IJII, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

THE RAINBIRD FOUNDATION MOBILIZES LOCAL, STATE, AND

NATIONAL COMMUNITIES TO INCREASE AWARENESS AND TAKE ACTION

TO END CRIMES AGAINST CHILDREN. THE RAINBIRD FOUNDATION

ALSQO ALIGNS LEADERS INTERNATIONALLY TO PROMOTE A STRONG AND COLLECTIVE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012}
232211
01-04-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ’ﬁ’fi*‘é"”

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information. Open to Public
oirn Revenie Servge. P> Attach to Form 990 or 990-EZ. inspection
Name of the organization . i Employer identification number
THE RAINBIRD FOUNDATION, INC. 26-4573320

MOVEMENT TO END CHILD ARUSE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 930 or 290-EZ) (2012}
232211
01-04-13
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