o 990-EZ

Depariment of the Treasury

Internal Revenu

Short Form
Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a}{1) of the Internal Revenue Code
{except biack lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, erganizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512{b)}13) mus! e Form 990 {see instructions).
Al other organizations with gross receipts lgss than $200,000 and total assels less than $500,000
at the end of the year may use this form.

a Service B The organization may have to use a copy of this return to satisfy state reporting reguirements,

OMB RNo. 1545-1150

2012

Open to Public
- Inspection

A For the 2012 caiendar year, or tax year beginning
B Check applicable: .
D Address change
D Name change

{3 intial raturn

D Terminated

E] Amended return
D Agplication pending

07-01 , 2012, and ending

06-30 ,2013

C  Name of arganizaticn

NORTHWEST VEGETARIAN EDUCATION GRP

D Employer identification number
33-1074344

Nurrier and street (or P.C. box, if mail is not delivered o street address) Roomisuite

E Telephone number

(503} 746-8344

Cily or town, state or country, and 2iP + 2

b

F Group Exemption
Number

G Accounting Method: Cash [ ] Accrual  Other (specify) ™
I Website: P wyw.NWVEG.ORG

J Tax-exempt status (check only one) - E{] 501{c} {3)

D 4947(a}(1} or D 527

L] so1gex

} - {insert na.}

H Check® [ ifihe organization is not
required to attach Schedule B
(Form 990, 990-E2Z, or 990-PF).

K Check » D if the organization is not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
ot more than $5¢,000. A Ferm 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 refurn, be sure fo file a complete refurn.

L. Add lines 8b, 6c, and 7b, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assels (Part 1,

line 25, column (B) below) are $500,000 or more, file Form 980 instead of Form 980-E7 e e e e e e e e e . g 133,973
{“f_’g_[g 1 | Revenue, Expenses, and Changes in Net Assets or Fund Balancessee the instructions for Part 1)
Check if the organization used Schedule Otorespondto any questioninthis Part!  « . . v « o o o L L L L L i v vt e v e
1 Contributions, gifts, grants, and simitar amounts received - - v« o o v s 0 e h i s e e e e e e e e e 1 4,287
2 Program service revenue including government fees and confracls - - - - - - o o o oo L 2 93,820
3 Membershipdues and assessments - - - - - - . o L L L L L L L e L e e e e e e . 3 24,150
4 Investment NCOIMIE » « + « 4 v b ot s e e e m e e e e e e e e e e e e e e e e e e e e . 4 212
Sa Gross amount from sale of assets other than inventory .« - - . . . . . . . .. Ba
b Less: cost or other basis and sales expenses - -« - - . . oo L L. L. L 5b e
¢ Gain er {loss) from saie of assets other than inventory (Subtract line 5bfromline 5a) - - - - - - « o o . . 5c
6 Gaming and fundraising events L
a Gross income from gaming (attach Schedule G if greater than
§ S1B,000) -« « v o e e e e e e e e e e e e e e e e e ] 6a i
g b Gross income from fundraising events {not including $ of contributions
ﬁ from fundraising events reported on iine 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,0000 .~ . . . . . 6b 8,640
¢ Less: direct expenses from gaming and fundraising evenis .~ -« + . . - . .. 6c 5,986
d Netincome or (foss) from gaming and fundraising events (add lines 6a and 6b and subtract e
fine 60} ................................... P &d 2 A 654
7a Gross sales of inventory, less returns and allowances » ¢+« ¢ v v« 0 04 s 7a 2,764 v
b Less:costofgoodsseld .« - . . oo Lo o Lo oo oL oL Th 1,839 I
¢ Gross profit or {loss) from sales of inventory (Subtractiine 7b frombne7a) - - - v o« + v v v o v o o oL 7o 925
8 Other revenue (describe in Schedule Q) - « -« - v o o L L L L e e e e e e e e e 8
9 Totalrevenue. Addines 1,2, 3,4, 6¢,6d, 7c.,and 8 - - - o o L i u e e e e e e » ] 126,148
10 Grants and simitar amounts paid {listin Schedule O) -+« -« . o . v L L L L L Lo e . 10
11 Benefits paidtoorformembers » « o o o 0 L L L e e e s e a e e e e e 11 4,11 9.
“ 12 Balaries, other compensation, and employee benefits  « « « & - c o . b u 0L e e e 12 32,286
g 13 Professional fees and other paymenis to independent contractors « - v - -« . o L L L Lo L. L 13 4,637
2 14 QOccupancy, rent, ufilities, and maintenance -« « - o o o w L L o L L e e e e e 14 20,782
Lﬁ 15 Printing, publications, postage, and shipping - - = - -+ v o o v h e e e e e e e e e e e 15 5.708
16 Otherexpenses (describein Schedule O)  « + -« v v v v v L0t b s s e e e e C s e e, 16 43,667
17 _Totalexpenses. Addlines 10through18 - - -+« .+ - - oo v v v v i il s 17 111,199
18 Excess or {deficit) for the year (Sublract ine 17 fromiine 8) - « <+« « v v v i v i s e e e 18 14,948
§ 19 Nel assets or fund balances at beginning of year (from line 27, column (A)) (must agree with SR
2 end-of-year figure reported on prioryear's return) - - - - - o o L0 o o e e 19 80,741
b 20 Other changes in net asseis or fund balances {explain in Scheduie O« « + o o o v o i v v o v 0. 20
< 21 Net assets or fund balances &t end of year, Combine lines 18through 200+ - - - . - - o o o o L L, b 21 85,690
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
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Form 890-EZ {2012) HORTHWEST VEGETARIAN EDUCATION GRP

tPartli | Balance Sheets (see the instructions for Part If)

Check if the organization used Schedule O to respond to any question inthis Part )l < < -« - v v o o i i 0 0 i i o s r e e e 24
{A} Beginning of year {8} End of year
22 Cash, savings, and investments - - « « -« . Lo oL oL L e e e 80,713 |22 94, 656 )
23 tand and bulldings  + «+ « o 0 oL Lo Lo s e e e e e e e e o 23 0
24 Otherassels {describeinSchedule Q) -+« o o v v v o v o oo o e 1,246 |24 2,101
25 Totalassets v« v v e e et e e e e e e s e TS T, 81,9859 25 86,757
26 Totat tiabilities (describe inSchedule Q) « -+« v o s v o oo o Lo Lo oLl 0oL 1,218 |26 1,087
27 Net assets or fund baiances {line 27 of column (B) must agree withtine21) . . . . . . . .. 80,741 |27 95,690
[fart 1 ] Statement of Program Service Accomplishments (sce the instructions for Part I11) Expenses
Check if the organization used Schedute O to respond to any questioninthis Part it - - .+« . . o o . I:] (Required for section
What is the organization’s primary exempt purpose? CHARITARLE AND EDUCATTONAL 501(c)(3} and 501{cH4)
Describe the organization's program service accomplishments for each of its three largest program services, organizagons and section
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 4947 ({1} rusls; optional
persons benefited, and other refevant information for each program fitle. for others.)
28 EDUCATIONAT. INFORMATION: NEWSLETTER, WEBSITE,
PRINTED MATERIAL
{Grants § } I this amount includes foreign grants, check here <. k[ |28a 25,956
28 DIRECT QUTREACH: PROFESSIONAL HEALTH CONFERENCE,
NATIONALLY PROMINENT SPEAKER EVENTS, VEGFEST(6000+ PEOPLE),
COMPASSIONATE THANKSGIVING, INFQ TABLE AT COMMIINITY EVENTS X
{Grants § } If this amount includes foreign grants, checkhere .+ - < . . . . . B[] 20a 82,061
30 CLASSES INCLUDING MASTER VEGETARIAN PROGRAM {AN EXTENSIVE
CURRICULUM ON HEATTH, FQOD SAFETY, FOOD PREPARATION AND
ENVIRONMENTAIL CONCERNS) ,VEG1O1l
(Grants & ) i this amount includes foreign grants, check here .+ . . v o . L. ARED 3,181
31 Other program services (descrbein Schedule ©) - - -« v« o v L L i e e e e e e e e
{Grants § } If this amount inciudes foreign grants, check here . - . . . . . . » ] i31a
32 Total program service expenses (add fines 28athrough31a) - - - - .« v oo oL oL L n s s e oo B 32 111,198
| &lﬁi}_\f_l List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part V)
Check if the organization used Schedute O to respond {o any question inthis Part IV« -« o 0 o o o o o o it s e e e e e e e EI

{b} Average
hours per waek
devoted to position

{a} Nams andtitle

{c} Reportable
compansation
{Form W-2/1099-MISC)

{if not paid, enter -0-}

{d) Heslth benefits,
contributions 10 erployee
benefit plans, and
deferred compensation

{e) Estimated amount of
other compensation

PETER SPENDELOW

PRESIDENT 25 0 0 )
LINDA SANTANGELO

TREASURER 8 0 0 0
JILL SCHATZ

SECRETARY g 0 0 )
CINDY KOCZY

DIRECTCR 15 0 0 0
ERIC DAY

VICE PRES 5 0 0 0
KEITH IDING

DIRECTOR 2 0 0 0
DEANNA CINTAS

DIRECTOR 1 0 0 0
WENDY GABBE DAY

DIRECTOR 2 o 0 o
KIM THAYER

DIRECTOR/VICE FRESIDENT 2 0 ] o)

FRA

Farm 880-EZ (2012)



Form 990-EZ (2012) NORTHWEST VEGETARIAN EDUCATION GRP 33-1074344 Page 3
Part V| Other information (Note the Schedule A and personal benefit contract statement reguirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any guestion in this PartV .. . ... . ]

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule © « « + .« « v o . L o L e e e e e e 33 X

34 Were any significant changes made to the organizing or governing documents? If "Yes,” altach a conformed
copy of the amended decuments if they reflect a change to the organization's name. Otherwise, expiain the

change on Schedule O (see INStructions] - « « v« v v v i e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on fines 2, Ba, and 78, among ofhess)?  « o ¢« o v b f 0 0 e s e e e e e e e e e 35a X
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? if "No " provide an explanation in Schedule O e 35b
¢ Was the organization a section 501{c)(4), 50 (c}{5), or 501{c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” compiete Schedule C, Part ¥l . . . . . o o o o . 35¢ X
38 Did the organization undergo a liquidation, dissolution, termination, or significant dispaosition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N -« « v - L L o e e 36 X
37 & Enter amount of political expenditures, direct or indirect, as described in the instructions N [ 37a E e Ay
b Did the organization file Form $120-POL forthis year? . . ¢ o o o o o i v o i i e e s e e e e e e 37}3 X
38 a Did the organization borrow from, or make any loans 1o, any officer, director, trusiee, or key employee or were i S
any such loans made in a prior year and still outstanding at the end of the 1ax year covered by this retum? . . . . .. .. . 38a X
b f"Yes,” complete Schedule L, Part | and enter the iotal amount involved . - « . . .« o . .. 3a8b § i
39 Section 501(c)(7) organizations. Enter: N
a Initiation fees and capital contributions included onfine® . . . . . oL oL L L I 39a
b Gross receipts, included on line 9, for public use of club facifities - - - . . . . . . . oL L., 39b
40 a Section 501{c)(3) organizations. Enfer amount of tax imposed on the organization during the year under:
section 4911 P : section 4612 B , section 4958 P

b Section 501(c)(3} and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the vear, or did # engage in an excess benefil fransaction in a prior year that has not been
reporied on any of its prior Forms 990 or S90-E27? If "Yes," compiete Schedule L, Partf . . « « « o« o o o i o oL 40b X

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

49558, and 4958 - - v v v o o e e e e i e a e e e s e e e e e e e e e e e P
d Section 501(c)(3} and 501(c}(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization -« -+« 0 oo oL el Ll L b bl s e e L
e All organizations. At any time during the tax year, was the organization a party 1o a probibited tax shelter s
fransaction? i "Yes," complate Form 8886-T  + - « « « « o o o b L e e e e e e e e e e e e e e . 40e X
41 List the states with which a copy of this return is filed L OR
42a The organization's books are in care of P LINDZ SANTANGELO Telephone no. P 503-746-8344
Located at > CRgss i e : W v ZIP+4 » 986086
b At any time during the calendar year, did the organization have an interest in or a signature or other authorily over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial accoun)? . . . - . . 42hb X

If "Yes," enter the name of the forsign country:  »
See the instructions for exceptions and filing requirements for Farm TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe U.S? - « - - - o o v v o ot
if *Yes,” enter the name of the foreign country:  »
43 Section 4847(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041-Checkhere  « - v v v v v v v o o v v v o

and enter the amount of tax-exempt interest received or accrued during the taxyear -+ -« » v« o o o o0 oL L
44 a Did the organization maintain any donor advised funds during the year? i "Yes," Form 990 must be il i
compieted insiead of Form B80-EZ  « « -+ o v v v v e e e e e e e e e e e ke e e e e e e e e e e - 443 X
b Did the organization operale one or maore hospital facilities during the year? If "Yes," Form 990 must be e
completed instead of Form 990-EZ  « -« . o o e e e e e e e e e e e e e T 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? -« « - « « o « o v v s v s e 0w . 44c¢ ¥
d If "Yes," io ling 44¢, has the organization filed a Form 720 to report these payments? If “No," provide an e RS Seeth
explanation in Schedule © -+« o v s 0 L L e e L L e e e e e e e e e e e e e e e e e e e e e 44d
45 a Did the organization have a controlled entity within the meaning of section 512(B}13)? .+« =+ o v v o o i v i v v v o L 45a X
45 b Did the organization receive any payment from or engage in any transaction with a controfled entity within the PRI A By
meaning of sechon 512(b){13)? if "Yes,” Form 980 and Schedule R may need te be completed instead of Sy g
Form 990-E7 (see instruchions) - - -« v v v vt i e e e e e e e e e e e e e e e e e e e e e 45h X .

EEA Form 990-E2 (2012)



Form S90-EZ (2012) NORTHWEST VEGETARIAN EDUCATION GRP 33-1074344 Page 4
Yes . No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition : i
to candidates for public office? W "Yes," complete Schedule C, Part! -« o o o v o v b w vt v w o i PR 46 X

{_F_’Ert V1| Section 501(c){3) organizations only
All Section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any question inthis Part VI ... .. . ... ... .. O
Yes | No
47  Did the organization engage In lobbying activities or have a section 501{h) eleclion in effect during the tax
year? If "Yes," complete Schedule C, Part1l -« - - v o o v o h e s s s e e e e e e e . 47 x
48  Is the organization a school as described in section 170(b)(1)(AN(ID? If "Yes," complete Schedule E L I I R 48 X
49a Did the organization make any transfers to an exempt non-charitable related grganization? .+« « + v . oo o . oL o0 . 49a X
b #'"Yes,” was the refated organization a section 527 organization? - . . . v o oL o w s o d s e 49b
50  Complefe this table for the organization's five highest compensated employees {other than officers, directors, 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,
{a) Name and title of each employee ;:‘r:‘;erage . {e) REPO”ETE cn(ntZibutions me Z?R:;Toyae te} Estimated amount of
) - WIS per wee: COMPENSEHoN penefit plans, and defarrad other compensation
paid mare than $100.000 devoted to position (Forms W-2/1089-MISC) compensation
NONE
f  Totai number of other employees paid over $100.000 . . . . . g
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."
(3} Name and address of each independent coniractor paid more than $100,000 {b) Type of service ' i} Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 P

52  Did the organization compigte Schedule A? Note: Al section 501(c)(3} organizations and 4847(a){1}
nonexempt charitable frusts must attach a completed Schedule A -« « -« . 0 o v s > Yes {]| No

Under penaities of perjury, | declare that | have examined this refurn, including accompanying schedules and statements, and to the bast of my knowledge and belief it is

frue, correct, and complete. Declaration of preparer {other than officer) is based on alf informalion of which preparer has any knowledge.

} LINDA SANTANGELQ
S ig n Signature of officer Date
Here LINDA SANTANGELO, TREASURER
Type or print name and fille
Printf?ybe preparer's name Preparer's signature Date Shack D i PTIN
Paid LARRY E KJELDEN EA LTC A LARRY E KJELDEN EA LTC A L1-07-2013 seltemployed  BHRGS539
Preparer fimsrame  » ADDVANTAGE ACCTG & TAX SERVICES Eams EIN_ P
Use Only Fimsadgress ® 9013 NE HWY 99 SUITE O
VANCOUVER WA 9B665-8943 Phone no. 360-576-8648
May the IRS discuss this return with the preparer shown above? See Instructions  « « « « o v o v v o v v o b o b i e, s Yes D No

EEA Form 990-EZ (2012)



SCHEDULE A

OMB No. 1546-0047

Public Charity Status and Public Support

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

{Form 890 or 950-EZ}

2012

4947{a){1} nonexempt charitable trust.

Department of the Treasury
¥ Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

P See separate instructions.

- Opento Public: -
- Inspection -

Name of the organization Employer identificatio
NCORTBWEST VEGETARIAN EDUCATION GRP 33-1074344

n number

{Part1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [ Achurch, convention of churches, or association of churches described in section A70(b){ (A} ).

2 [:] A school described in section 170(b}{1){AXii). (Attach Schedule E.)

3 D A hospital or & cooperative hospital service organization described in section 170(b){1){A)(iii).

4 ]:] A medical research organization operated in conjunction with a hospitai described in section 170(B)(1){A)Hi). Enter the
hospital's name, city, and state:

5 ﬁ An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b}{1){AMiv). {Complete Part 11}

6 D A federal, state, or local government or governmental unit described in section 170{b}TH{A)v).

7 [:] An organization that nermally receives a substantiat part of its support from a governmenial unit or from the general public
described in section 170(b){1}{A){vi). (Complete Part 1.}

8 ] A community trust described in section T70{b}{1)(A)vi}. {Compiete Part i1}

8 B An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related fo 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 taxabie income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Compiete Part i1.)

10 [:] An organization organized and operated exclusively to test for public safety. See section 569(aj(4).
11 S An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
508{a}(3}). Check the box that describes the type of supporting organization and complete lines 11e through 114h.

a 1 Typel b ] Twpedl ¢ L] Type Il-Functionafly integrated
By checking this box, | certify that the organization is not controfled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more pubiicly supported organizations described in section 509(a)(1)

d¢ [1 Type ll-Non-funtionally integrated

or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type |, Type II, or Type il supporting
grganizati{}n' check this box v 0 v 0 o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e {3
g Since August 17, 2006, has the organization accepted any gift or coniribution from any of the
following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
{iii) below, the governing body of the supported crganization? -+ « « v v o v o s s L h e o e 11g{i)
(ii} Afamily member of a person deseribed in (i above? « -+« - . . L oo o Lo L s e e 11glii)
(i) A 35% controlled entity of a person described in () or (i above? - . « .« - o . C L L. oL Lo Lo 1 gl
h Provide the following information about the supported organization(s).
(i} Name of supported fit) EIN {iii) Type of arganization (v} is the organization {v) Did you notify {vi} Is the {vil} Amount of monetary
organization {dezcribed on lines 1-9 in col. {&} Iisted in your the organization in organization in col. suppart
above ar IRC section governing document? cal. {i} of your {3} organized in the
{see instructions)) support? u.s?
Yes No Yes No Yes No
(A}
(B}
€}
{0y
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 980-EZ.

EEA

Schedule A {Form 980 or 890.EZ} 2012



Schedule A (Form 990 or 990-E2) 2012 NORTHWEST VEGETARIAN EDUCATION GRP 33-1074344 Page 2
Part i 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 Iil. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year {or fiscai year beginning in) ® {a) 2008 {b} 2009 {c} 2010 {d) 2011 {e) 2012 {f} Totat

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) - . . . -

2 Tax revenues levied for the
erganization’s benefit and either paid
to or expended on its behalf . . - . - .

3 The value of services or faciiities
furnished by a governmantal unit to the
organization without charge + - . .+ .

4 Total Addlines 1through3  ~ « « .+ . .
5  The portion of total contributions by
each person (cther than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, colurn () - . . . . . _
6  Public support. Subtract line 5 from ling 4 - - | . L §
Section B, Total Support '
Calendar year {or fiscal year beginning in) ¥ {a) 2008 {by 2009 {c) 2010 {d} 2011 {e) 2012 {f Total
7  Amounts fromliine4 . < .. .. ...

8  Gross income from interest, dividends,
payments received on securities fcans,
renis, royalties and income from simitar
SOUMCES « - = = = =« « « = ¢ « 0 o 4

g Netincome from unrelated business
activities, whether or not the business
is regularly carriedony - -+ 0 0 - 0 - L

10 Other income. Do not include gain or
loss from the sale of capital assels

(ExplaininPartIV.) « - - - o v 0 0 0w
11 Total support. Add lines 7 through 10 !
12 Gross receipts from related activities, efe. {(see InSrUCtions) < « « -« v . o o 0 L oL e e 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 01(¢)(3}

organization, check this box and StOp here - - - -« « & o o o i i i L e ke e e e e e e e e e e e e e e e e e B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 8, column (f) divided by line 11, column () ~ - - - . . . . . . e e o] 14 Y%,
1% Public support percentage from 2011 Schedule A, Part i, line 14 « v+« o v o v 0 v v 0 v v e e e e 15 %
16a 33 1/3% support test - 2012. If the crganization did not check the box on tine 13, and fine 14 is 33 1/3% or more, check this

hox and stop here. The organization qualifies as a publicly supported organization - - -+« « o v v o o i i bt e e e .., =[]

b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizafion -+ « « v o v o v v i v e o v w e e B j____j

17a  10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facls-and-circumstances” test, check this box and stop here. Explain in
Part { how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OFgANRZALION  + + « ¢ n h h e e e e e e i i e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e > [:I
b 10%-facts-and-tircumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 174, and line
18 is 10% or more, and i 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

supporied 0rganization - ¢ 0 v x v e e e e e e e e e e e e e e e v e e e e e ke e e e e e L T . D
18  Private foundation, If the organization did not check a box on line 13, 16a, 16D, 173, or 17b, check this box and see
INSIUGCHIONS  « v v« v ot o e r r e et ot ittt e e e e e e e e e e e e e e e e e e e e e e e e e A e e e e e B D
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Schedule A {Form 990 or 990-E) 2012 NORTHWEST VEGETARIAN EDUCATION GRP 33-1074344 Page 3
[Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part .
if the organization fails to qualify under the tests listed below, please complete Part If.)
Section A. Pubiic Support
Calendar year (or fiscal year beginning in) P {a} 2008 (b} 2009 (c} 2010 {d) 2011 {e} 2012 {f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not inciude any “unusual grants.”) 11,468 21,380 23,665 25,380 28,437 110,330

2 Gross receipts from admissions, merchandise
s0l¢ o services petformed, or facilities
furnished ins any activity that is refated 1o the
organization's {ax-exernpt purpose  » « -« .+ - 4,785 3,586 13,125 20,775 29,168 71,420

3  Gross receipis from activities that are not an
unrelated trade or bus. under sec 513

4 Taxrevenues lavied for the
organization's benefit and either paid
toorexpended on its behalf - -« - . . . .

5  The value of sesvices or Tacilities
furnished by a governmental unit to the
organizations without charge + « ~ « < « -« - .

6 Total Addiines tthroughS -« « « « & o o . 16,223 24,976 36,780 46,155 57,606 181,750

fa 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
parsons that exceed the greater of 35,000
or 1% of the amount on line 13 for the year

€ Addlines7aand7b - - - -+ < 2 s 4w w

€  Public support (Subtract line 7¢ from . ] : ) ) I S IR R
FABB) v v v v na e e e : " e 0 BT SRR

A 181,750
Section B. Total Support
Calendar year {or fiscal year beginning in} » {a) 2008 {b) 2009 {c} 2010 {d} 2011 {e} 2012 {f) Totai
§ Amountsfromling® + - - < - 4 44 e e 16,223 24,976 36,790 46,155 57,606 181,750
10a Gross income from interest, dividends,
payments received on securitias loans, rents,
royalties and income from similar sources « - 53 107 246 312 718
b Unrelated business taxable income ess
section 511 taxes} from businesses
acquired afler June 20, 19756 - « + - - - -
¢ Addiines 10aand10b - - - « « = « - . . . 53 107 246 312 718
11 Netincome from unrelaied business
activities not included in ling 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
(Explainin Part IV} -« ~ « v 0 v o 00
13 Total support. (Add lines 9, 10¢, 11,
and 32} « v e e e e e e e e 16,223 25,029 36,897 46,401 57,918 182 468
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bax and stop here - -« o v 0 v 0 0 i i i i e e e ek e e s e e e e e e e e e e e e e e e e P B
Section C. Computation of Public Support Percentage I
15 Public support percentage for 2012 (line 8, colurn {f} divided by fine 13, column (D} -« « « v s v v v oo L 15 99 .61 %
16 Public support percentage from 2011 Schedude A, Parf it line 15« « v o o o v v o o n vl b e s o 16 99.74 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10¢, calumn {f) divided by line 13, column () - - » « « « v . o . .. 17 0.39 %
18 Investment income percentage from 2011 Schedule A, Partlll, ine 17 . . . . . . TR S N R 18 0.26 %
18a 33 1/3% support tests - 2012, If the organization did not check the box an fine 14, and line 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
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this hox and stop here. The organization gualifies as a publicly supported organizatien - « - - . . . . b []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19, check this box and see instructions R R N L4 {:]
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