o 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a}{1} of the Internal Revenue Code
{except black lung benefit trust or private foundation)

All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.
»- The organization may have fo use a copy of this return to saiisfy siaie .reporlmg reqmreimms.

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 99¢ {see instructions}.

| OMB No. 1545-1150

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning (] A-N W& 4 L
B Check if applicable:
D Address change

,» 2012, and ending

'Dewmbwf 3] 2|

€ Name of or

UsA

ization

rack.

i Fleld Prcite Northwest Assn.

D Employer identification number

qi- 11971 X8

] Name crange Number and street {or P.O. box. if mail is not delwefed To street address) Room/suite | E Telephone number

] ot 3711 Sowth 19] > Place 06 t3%- 9869
City or town, state or murltry and P+4 F Group Exemption

% 2:;?;:‘;:& :::din eﬁ-m 7 7 g I g g 5-9‘5 8 Number P 5- D é 2’

G Accounting Method: 4 Cash E Accrual  Qther (specify) » H Check » BAif the organization is not

| website:>» Wwiw. pntf. org required 1o attach Schedule B

J Tax-exempt status (check only one) — DI 501(c)3) [ 1501(c){ ) < (insertno) [ ]4847@)(Nor []527] (Form 990, 980-EZ, or 990-PF).

K Check » L] if the organization is not a section 509(a)(3} supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retum 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 reum.

L Add lines 5b, B¢, and 7b, to line @ to determine gross receipis. If gross receipts are $200,000 or more, or if total assets (Part Il
line 25, column (B} below} are $500,000 or more, file Form 990 instead of Form 980-EZ

>

s 1219, Ol

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

Check if the organization used Schedule O to respond io any question in this Part | . . o . XK
1  Contributions, gifts, grants, and similar amountsreceived . . . . . . . R { 5 o5
2  Program service revenue including govemment fees and contracts ’ 2 10 L10
3 Membershipduesandassessments . . . - - . . . . . .« . . - - - 3 56952
4  Investment income : 4
5a Gross amount from sale of assets other ﬂ:an inveniory 5a
b Less: cost or other basis and sales expenses . . Sh
¢ Gain or (loss) from sale of assels other than mventory (Subtxact hne 5b from line 5a) . 5¢c
6 Gaming and fundraising evenis
a Gross income from gaming (aﬁach Schedule G if greater than
2 $15000) . . - . . . | 6a |
§ b Gross income from fundra:smg events {not lnciudmg $ of contributions
& from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) - 6b
¢ Less: direct expenses from gaming and fundraising evenis 5 Gc
d Net income or (loss) from gaming and fundraising events (add lmes 6a and 6b and subiract
line 6c) R L R A S R | |
7a Gross sales of rnventmy less retums and allowances - 7a
b Less: cost of goods sold 5 7h
¢ Gross profit or (loss) from sales of :nven’tory (Subrtract Ime Tb from hne 7a) 7c
8  Other revenue (describe in Schedule O) . PRI | X8 .. |8 14
8  Totol revenue. Addlines 1,23, 4,5c,6d, 7c,and8 . . . . . . . . . nak 24, %]
10 Grants and similar amounts paid (list in Schedule O) 10 4 750
11  Benefits paid to or for members e A”””&a! Awa’dj D’”ner 11 L, 40
w |12  Salaries, other compensation, and employee beneﬁts S 12 4 926
© |43 Professional fees and other payments to independent oorm'actors To M5ﬁ il 13 79 977
é’_ 14  Occupancy, rent, utilities, and maintenance 14 ]
i |15  Printing, publications, postage, and shipping phone Su p]ohej, mfernd 15 L0036
16  Other expenses (describe in Schedule O) . . . |16 b, Z 12
17  Total expenses. Add lines 10 through 16 . > (17 118,617 |
“ 18 Bxcess or (deficit) for the year (Subtract line 17 from ime 9) i 18 o 370
® |19  Net assets or fund balances at beginning of year (from line 27, column {A)) {must agree with 0
2 end-of-year figure reported on prior year'sretum) . . . . . 19| 141, b4 5
% | 20  Other changes in net assets or fund balances {explain in Schedule 0) g . . [20]= 56, 440
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 .» |21 95,575

For Paperwork Reduction Act Nolice, see the separate instructions.

Cat. No. 1068421

Form 990-EZ (2012)



Form 990-E7 [2012)

Page 2

XA Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part Il . N P
{A) Beginning of year (B} End of year

22  Cash, savings, and invesiments B‘t“k— O-F America q1, Aol 22| 95,575
23 Land and buildings . 23
24  Other assets (describe in Schedule 0) 24
25 Totalassets. . . 25| 95,5975
26 Total liabilities (desmbe in Schedule 0) 26 i

Net assets or fund balances (line 27 of column (B} must agree wsth hne 21) 271 95,575

Statement of Program Service Accomplishments (see the instructions for Part [il) ek

Check if the organization used Schedule O to respond to any question in this Part 1li - M
What is the organization’s primary exempt purpese?4p foster athletics Compet tion for all 49es
] J

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

{Required for section
501(c)3) and 501(c)(4)
organizations and section
4847(a)(1) trusts; nptmnai
for others)

28 Hpsted Compet +.on5, Conducted officialing # L Coaching Ghmcs 4
provided awavds, proCessed m Cmbersﬁ:pﬁ Sa nCﬁ oned_ gfliﬁnf'if_i_ neg 671
attended natonal meetings. Athlctes Sevved 2377 ; offies 415 130 /
(Grants $ ) Kthis Amount includes foreign grants, check here . . » [1 |28a

29
(Grants $ } If this amount includes foreign grants, check here . > [1 |29a

30
(Granis $ ) I this amount includes foreign grants, check here . » [] |30a

31 Other program services (describe in Schedule O . K
(Grants $ ) I this amount includes forggn grants check here : » [] |31a

32 Total program service expenses (add lines 28a through 31a) . > [32]11¢, 67/

List of Officers, Directors, Trustees, and Key Employees List each one even i notcompensated (seeﬂ:emstructmns for Part IV)
Check if the organization used Schedule O to respond to any question in this Part V. . . e e
{c) Reportable {d} Health benefits,
() Novssa s 4 hc}al:)rsApvjrav?:ek compensation contributions to employee|{e} Estimated amount of
e | ot ¥ peetons r(m‘{:ﬁgﬁnﬁ? def?ﬂr:f cglﬁ rzr:‘fim other compensation
William_HicKman — President o -
[dto 4™ Ave, W. 5&a}ﬂc’5w'f‘} 9giq| one hour & B O
Tvars LTkstrums ice Pres, B N
g22 Z17* Pl N.E. Samrmam|sh, WA y;z, hour & o - O -
48014
Ed Viering - S€cretary. - e
it 6" Ave. CL N1 onehour | & o 0
dm‘q HavYer, WA _98 335
uglas_Chandler — Treasurer [ ) 1~ L ol

_Vo0.Bo; x 1919 Allyn, WA 98524 |

Form 990-EZ (2012



Form 990-EZ (2012) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV. . []
Yes| No

33 Did the organization engage in any significant activity not previously reported o the _‘_RS'? If “Yes,” provide a
detailed description of each activity in Schedule O . chuﬁe.ﬁ not listed Conrect| a3 |V
34 Were any significant changes made to the organizing or goveming documents? If “Yes,” attacha oom‘orm\,zl
copy of the amended documents if they reflect a change 1o the organizat'ton‘s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . i . . - 34
35a Did the organization have unrelated business gross income of $1.000 or more dunng the year fmm busmess
activities (such as those reported on lines 2, 6a, and 73, among others)? . . . . . 35a
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanahon in Schedu!e 0 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization subject to section 6033(g) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . 35¢c
36 Did the organization undergo a liquidation, dissolution, tenmination, or s&gmﬁcant disposition of net assets
during the year? If “Yes,” complete applicable paris of Schedule N . . . T 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P I 37a | '
b Did the organization file Form 1120-POL for thisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any oﬁlcer darector tfustee ar key employee or were
any such loans made in a prior year and still ouistanding at the end of the tax year covered by this retum? . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501{c)(7) organizations. Enter:
a [nitiation fees and capital contributions includedonlined . . . . . . . . . . 3%
b Gross receipts, included on line 9, for public use of club facilities . . . 3%
40a Section 501{c}(3) organizations. Enter amount of tax imposed on the Organlzatlon durmg the year under:
section 4911 » ; section 4912 b : section 4955 b
b Section 501(c}(3) and 501(c){4) organizations. Did the organization engage in any section 4958 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 980-EZ7? i “Yes,” complete Schedule L, Partl . . . . . . . 40b v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,

S

NN N B

4955, and 4958 . . . . . SR
d Section 501(){3) and 501(0)(4) orgamzattons. Enter amount of tax on line 40c
reimbursed by the organization . . . ol

e All organizations. At any time during the tax year, was the orgamzatton a party to a prohibited tax shelter

transaction? If “Yes,” compleie Form 8886-T . . 40e
41 List the states with which a copy of this re mtsf'!edb' b\/&5‘f\| anph
42a The organization's books are in care of P r c, e Langenacth Telephoneno. 40k 4-33- 996 g
Locatedat » 3779 5. 19| 5t Place SedTac, WA ° zZPrav 47/38-525¢2
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or ather financial account)? 49h -
If “Yes,” enter the name of the foreign couniry: b '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outsidethe US? . . . . . 42¢ =
If “Yes,” enter the name of the foreign courntry: ;
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . »[]
and enter the amount of tax-exempt interest received oraccrued during thetaxyear . . . . . P I 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form990-EZ . . . 44a 74
b Did the organization operate one or more hesprta! facnmes dunng the year‘? If 'Yes Form 990 must be
completed instead of Form 990-EZ 1 e 44b e
¢ Did the organization receive any payments for indoor tanmng services dunng the year’-‘ N 44c U
d If "Yes" 1o line 44c, has the organization filed a Form 720 io report these paymenis? /f "No prowde an
explanation in Schedule O . . . . N N e T 44d
45a Did the organization have a controlled enﬁty within the meaning of section 512(b)(13)9 ; 45a L
45b  Did the organization receive any payment from or engage in any transaction with a conirolled entity wnthm ’the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need o be compieted instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . . - - . . . la5b v

Form 890-EZ (2012)



Form 990-EZ (2012} Page 4
Yes| No

46 Did the organization engage, direcily or indirectly, in political campaign activities on behalf of or in opposrtlon
to candidates for public office? i “Yes,” compleie Schedule G, Partl . . . . _ 46 v

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond fo any questioninthisPartvi . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501{h) election in effect dunng the fax
year? If “Yes,” compleie Schedule C, Part il . . . . ; .. a7 v
48 Is the organization a school as described in section 170{(b)(1 ){A}(m'? i “Ya; compiete ScheduleE . . . . 48 v’
49a Did the organization make any fransfers to an exempt non-charitable related organization? . . . . . . 49a Ll
b If "Yes,” was the related organization a section 527 aorganization? . . . 49b

50 Complete this table for the organization's five highesi compensated emp!oyees (O‘Ihei' than afﬁoers 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,

. (b} Average {c) Reportable B y .
{a) Name and title of each employee A contributiens to employee | [e} Estimated amount of
s hours per week compensation N
paid more than $160,000 B benefit plans, and deferred]  other compensation
devoted to position {Forms W-2/1093-MISC) tion
none
f Total number of other employees paid over $100,000 . . . . »

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

{a) Name and address of each independent coniractor paid more than $100,000 {b) Type of service {c) Compensation
non<
d Total number of other independent contractors each receiving over $100,000 . . »
52  Did the organization complete Schedule A? Note: All section 501(c)(3}) orgamzatlons and 4947(a)(1} :
nonexempt charitable trusts must attach a completed Schedule A . . .. E Yes [ | No

Under penalties of perjury, | declare # ined this retugr} including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and r:ﬂm ? {ot herthﬂ er) is based on all information of which preparer has any knowledge.

) AN L,/fM A= ] ﬁcum'i L20/3
Sign Ssgnature of olf{: — Date
Here ) Dowalas L. Chandler “lressurer

Type or printrfame and title

Paid Print/Type preparer’s name Preparer’s signature Date 1« PTIN
Preparer 22
Use Only | Frsname & Firm's EIN P

Firm's address B Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [Yes [|No

Form 990-EZ 012



-

| OMBNo. 15450047

2012

Open to Public
inspection
Employer identification number

cn-— 9724

Complete to provide information for responses o specific questions on
Department oftha Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service »- Attach to Form 990 or 890-EZ.
Name of the organization

Ush Track #Fg eld Pacific NMorthwest Assoa ation
[_ine lb fr‘w\ram E)cpen6&5 ¥ 26,792
!-}Hq! efe 5wppoy-1“ travel, prize money, zzwam& ad’mm:s%m,ﬁm
Open ijes 19-34) #1759
Masters ( 4o+t) FS48 2.
Youth (13 $unde) ¥10,000 .
officials Support: chnics § Cevtifioation ¥ 317
Coaches Chmc @ instructer fees #3896
USATF Annual Meeﬁnq : V:'ijh;n'é' Peach, l/frjlhfa/
Mhlete Shpends #900
President’s Travel ¥ 4oo
Delfﬂlaj‘c @&q:‘sfmﬁ'anﬁ Flai10
Hosp itality 3769 -
Associations kaslqop 3 attendees ¥ 758
Preitic Northwest Teatk 4 Feeld Bnnial Méeﬁnq 5&@%’ WA
Rent ¢ {pod : #7170
Bwards To Contri butors : F34a2

mm‘:@%} Supplemental Information to Form 990 or 990-EZ

[ _ine 20: Change m fund balances ¥ -—5¢ 440

Due to ,Oroparcrj error, ‘f’ﬁ& detoled l:sf’ Of 6)(,,0%5&5
a5 shown above, Was not Submitted for the priov 3 \/mr‘j
The es5H mated amount 1s £ 56,440 for proqram %p%€e5
Tlmj ”ﬁqwre, m;d*oheﬁ ﬂm a:(;fual a’bccoun'f bxldn ges thq
Bank Of' AmeriCca. |

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 51056K Schedule O [Form 990 or 990-E2) [2012)



SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support >
Complete if the organization is a section 501{c}(3) organization or a section @ 1 2
4847{a}{1} nonexempt charitable trust. Open to Public
Depariment of the Treasury
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection

Employer identification number

Name of the organization ., I ¥ *

Ush Track ¢ Field Pacific Novthwest Associastion ™G 1271147129
Reason for Public Charily Status (All organizations must complete this part.) See instructions.

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

1 []A church, convention of churches, or association of churches described in section 170({b)(1){A)(i).

2 [ A school described in section 170{b){1){(A)i). (Attach Schedule E)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A){ii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the
hospital’s name, city, and state:

5 [] An organization operaied for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){(1){A)(iv). (Complete Part )

6 [_] A federal, state, or local govemment or govemmental unit described in section 170{b){1}{A}(v).

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

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

9 Man organization that normally receives: (1) more than 33/2% of its support from coniributions, membership fees, and gross
receipts from activities related to its exempt functions—subject o cerfain exceptions, and {2) no more than 33'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}(2). (Complete Part Ill.)

10 [] An organization organized and operated exclusively to test for public safety. See section 508(a}{4]).

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

a [J Typel b [] Typell ¢ [ Typelill-Functionally integrated ~ d [] Type li-Non-functionally integrated
e []1 By checking this box, | 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 organizations described in section 508(a)(1)
or section 509(2)(2).
f If the organization received a written determination from the IRS that it is a Type i Type i, or Type Il supporting
organization, checkthisbox . . . . S e ™
g Since August 17, 2008, has the orgamzation aocepted any glft or contnbut[on from any of the
following persons?
(1 A person who directly or indirectly conirols, either alone or together with persons described in (i) and Yes | No
(iii) below, the govemning body of the supported organization? . . . . . . . . . . . . . . 11g0}
{ii} A family member of a person described in (i) above? . . . A S o e e e 11g(ii)
{iiil} A 35% controlled entity of a person described in ({) or (i) above‘? R R RN
h  Provide the following information about the supported organization(s).
(i} Name of supported {if) EIN {iii) Type of organization | {iv} Is the erganization | (v} Did you notify {vi} Isthe {vii} Amount of monetary
organization {described onlines 1-9 | incol (i} listed inyour | the organizationin | organization in col. support
above or JRC section goveming documem? col. {i) of your {D organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
A
)]
(€
(D}
5
Total :
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 890-EZ) 2012

EERIl  Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

Ta

[

8

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

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

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

The value of services or facilities
fumnished by a govermnmenial unit to the
organization without charge -

Total. Add lines 1 through 5. S
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Addlines7aand7b . . .

Public support (Subtract line ?c from
lined.) . =

{a) 2008

(b) 2009

{c) 2010

{d) 2011

(e) 2012

(f) Total

A6
Y, 269

51
4g, 132

53,952

202
s6, 131

/1505
56,352

263,656

4, 5¢1

46,437

$1,%¢93

58,1791

70, 70

3% 399

g6, 097

99,740

115, iy

1&9, 027

535,999

(05,920

26,017

94,740

05,920

I, Ay

109,027

535,999

Section B. Total Support

Calendar year {or fiscal year beginning in} »

9

10a

11

12

13

14

Amounts from line 6 < %
Gross income from interesi, dividends,
paymenis received on securities loans, renis,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmass
activities not included in line 10b, whether
or not the business is regularly camied on
Other income. Do not include gain or
loss from the sale of capital asseis
(Explain in Part IV} . 4

Total support. {Add lines 9, 1Uc 11
and 12.)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2008

{b) 2009

{c) 2010

{d) 2011

| {e) 2012

{f) Total

26,0917

44, 140

(o5, 420

s, 21

129,027

535,999

3S

25

12

Z

g

109

25

35

[EX

1z

g

[(10Y

96, 151

49,115

105,932

15, 226

129, 041

5$36,l0b

organization, check this box and stop here

> £

Section C. Computation of Public Support Percemage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 99. % %

16 Public support percentage from 2011 Schedule A, Part Ill, line 15 . 2 16 e i PO %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 O %

18  Invesiment income percentage from 2011 Schedule A, Part I, line 17 . 18 i %

19

20

b

333% support tests—2012. If the organization did not check the box on line 14 and Ime 15 is more than 331 %, and line

17 is not more than 3312% , check this box and stop here. The organization qualifies as a publicly supported organization

> %

333% support tests—2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 3312%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B []

Schedule A (Form 990 or 990-EZ) 2012



