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SCHEDULE A ome e 1sfs cour
(Form 830 or 890-€2) Public Charity Status and Public Support 9

Camplote it the arganization is a coction 501{cX3) arganization or a saction
. 434Na)1) nonoxempt chasiable trust. QYRR
Depsrmont of tho Traacury \;,;& i ;Rgﬂj; 3
Intamal Revenus Sasvico p Atinch to Farm 990 or Form S90-EZ. » See soparato Instructions. E‘ff#;#!{iﬂl AR
Nano of 0w argarazoian ERgiogs kestfoion nsrtar
IAGO INC _ 30-0194393
| Reason for Public Charity Status (Al organizanons must complota this part.) See instructions.
Tha organization is net a private toundation docause Its: (For lines 1 through 11, check only ona box.)
1 [0 Achureh, convantion of churches, or assaciation of churches described n section 176(bX 1XAXI)
2 [ Aschool descrbed in section 17a{bX1XAXN). (Atach Schedule E.)
3 [J Ahosphal or a cooperative hospital sarvice organization described In saction 178{bX1XANIL
4[] A medica resoasch organizaton aperatod in conjunction with & haspital described in seetion 176{bX1XAXTH). Enter the hospital's nams,
¢clty. and state*
5 [ Anorganization operatod for the banefit af & cellege or unvarsity ownad or oparatad by & govemmental unit described In
section 170(bY1){AXiv). (Cemgloto Pan i)
6 [ Afeaeral, s1ate, or local gavamment or gavernmental unt aescribed In section 176{bX1XAXv).
7 [0 Anorganization that normally receives a subsiantial part of its suppon from a govermmental unit or fram the ganaral pubhc
descrbed in soction 170(hX1XAXvi). (Complata Pant i)
8 [ Acommunity trust descrided in Goetion 170(b)X1XAXvi). (Complate Pant IL.)
9 X Anorganization that normally recavas: (1) more than 33 1/3% aof ts support from contritwilons, membership fees, and grees
racalpts from activibes related 10 Iis exampt funclions - subject 10 cortaln axcepbions, and (2) no more than 33 1/3% ol s
support fram gress Invostmant incoms and unrelatod businass taxable incoma (lass sactan 511 tax) from businesses
acquirad by the organization atiar June 30, 1875. See section 50S(a)(2). (Complete Part liL)
16 [ Anarganizatlon arganized and operated exclusivaly 10 tast for public safety. Sao section 509(a){4).
11 [ Anorganization arganized and oporated excluswely for tha banafit of, 1o perform the functions of, of 1o carvy out the
purpases of cne of more publicly supponcd organizatons described i sectan S08(a)(1) or section 503(a)(2). See section
508(a){3). Chock tha bax that descnbes tha typo af Gupporting organization end compiato fines 116 through 11h.
a [J Typsi b O Typotl ¢ [0 Type li-Funcuonally imagrated d [ Typell-Other
o [ By checking this box, | canty that the organization is not controtiad directly or indirectly by ane of more disqualified
porecns other than foundation managera and othar than one or mora publicly suppontad arganizatlons dsscribed in saction
503(a)(1} or section 509(a)(2).
f If the organizailon receivad a writtan deteminatian from the IRS that tis a Typa |, Type It, or Typs lil supporting
organizaton, check (NEBOX - « « « = « .+ e e e et e e e e e e e e e, el 0
g Since August 17, 2008, has the arganization accaptod any gitt of contnbiutan from any of tho
fallowing persens?
(i) A psrsonwha directly or indlrectly controls, alther alone of legethar with persons dascribed in (1) vz | No
and () below, the goveming bady of tne auppotod OAGANZAUON? .+ v « ¢ v ¢ v v 0 v 4 o v s e v v e e .. 1%0)
(i) A family member of a person described in (i) 8bove? - - + . . . .. - . .. et et e, W
{iil) A 35% contrallod ontity of & poraon descrBEd i (1) OF (B} ADOVET  « « « « « & - &« o o o e e e e e Vigm)
h Pravide the following Information about the supponed organization(s).
Nama of 3
B ™ B ettt |os @ tostnres | ooy | gy | ™ Apouol
aberva of JAC s0cten DOvoming document? i 0 of your D orgAnized in e
(son butnutong) ) ouppan? ue?
Yes No Yes No Yag No
AR A B R LAY S T
For Privacy Act and Paporwork Reductian Act Notlce, soe the instructions for €Ea mf.‘:nmu 20
Form 930 or 930~EZ,
C4B 0099




_K___ Check here if the organizatian is not required ta attach 1
Schedule B. You must also sign the declaration at the end of I
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SCHEDULE L Yransactions With nterested Persons | ous o, 15es0bay
{Form 230 or 990-E2) » Complate it tha arganization anawerod 200
4 "Ya3" an Form 990, Pmm%&.ﬁh&ﬂ.& 28b, or 28¢,
Dopanimoni of the T or Ferm 930-E2, Rart V, line 363 or . S ¥ s
ol Rovo0ue Somce | > Attach to Form 990 of Form 980-EZ. > See separute instructions. % RRRS
Nam of 0w amanizatin Ermgoyor (e ication maTens
IAQO INC 30-0194393
[Rartti] Excess Benefit Transactions (secton (S01(c)(3) and saction S0Y(c)(4) organizations only).
Compiate if the organization answered *Yes' on Form 980, Pan V. line 254 or 25b, of Form 990-EZ, Pat V. lins 40D.
) toc?
1 () Namo of disqualibed person &) Coscrpbon of trangaction Y No
2  Entar the amaunt of tax iImpasad on tho organization managers of disquallfied persons during tho yoar
undersection 4958 - . . . . . . .. e e e e e e e e et N
3 Enter the amount of tax, f any, on Ins 2, above. rernbursad by tho OIaniZalion  « « « + « « = = « A
[Partll] Loans to and/or From interested Persons.
Complete if tho organizatien answerad “Yos® on Form 890, Part IV, kne 26, or Form 980-E2Z. Part V. line 38a.
(R) Name of inlerozied parman and AUmoeo Loan to of from & Ongrai 0 Balnco aue "Vum dotaull? |G} Aporoved waaan
o orparazation? PARENR] umound by boasg or eni?
commicee?
Yo | From You | No [Yas | No | Yds | Ne
LINDA CARTHR X 5,000 5,000 XX X
Totad . .. .. ..., ..o, YRR REY x| 5,000 v‘;?ﬁ?@‘;ﬂ?‘; ;ﬂé"vgiﬁ@m RO
Granis or Assistance Benefiting Imerested Persons.
Complete [l the orqanizatian answered Yas” an Form 890, Pan IV, fine 27.
fu} Namo of nlerssiad poraan 80 Relatonsiup botwoon wissiad aomon an Do ) Amount and o of essistance
QISNIZAhON
[Pk V] Business Transactions INVolving Interested Persons.
Compiete If the arganization answered "Yas® on Form 990, Part [V, lina 283, 28b, or 28¢.
{a) Name of intaroatod porson &) Reiatonehip baren &) Armund of (D Descrpdan of traaaction () fhanng ef
interasiad pareen end o tamadcton orggnizanon‘s
osganizadon rejones?
Ygs | No
Far Privacy Act and Paperwork Reduction Act Notice, see the Sehocas L (Fam 830 & 20y

instructions for Form 990 ar 990-EZ.

kEA
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. 042585066
. Aug. 29, 2012 LTR 2695C O
30-01943%93 200812 67
00021360

TAGO INC
26801 GEME CY
SOUTH BEND IN 46619

BDECLARATION

Under psnalitios of vorfiury, I declare that I havae
exaained the return ldentifiad in thig letter, including
shy accompanying schadulos and statements, and to ¢the
best of By knowledge and belief, it &5 true,; correct and
complete. I understand that this desclarstion nﬂll become J

‘® pernanont part ﬁf that return,
' LT3

Dato

036631

i 948 093

RO e DI O N D S e e A R




