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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)
P- Sponsoring organizations of donor advised funds, organizations that operate one or more hospital tacilities,
and certain controiling organizations as detined in section 512(b){13) must file Form 990 (see Instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of tho year may use this form.
» The organization may have to use a copy of this return to salisly state reporting requirements.

. 990-EZ

Department of the Treasury
Intemal Revenua Service

| OMB No 1545-1150

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning 7 - [/ = , 2012, and ending 6 - 30 - 20 /3
B Chock if applicbiar C Name of organization D Employoer identification numbar
[ Aderes chanm MACLEU dn  FooydaTrox INE, DI -3 F2YD
O e changa Number and streset (or P.O. box, If mall is not dalivered to straet address) Roomvsulte | E Telephone number
] e RT _FORK  3LyD. ($18) 789-0600
0 rotum City or town, state o country, and 2IP + 4 F Group Exemption
Appiication panding V4 7 Lo M 2440 -~ rYY/ Number »
G Accounting Method. E Cash [] Accrual  Other (specity) P H Check » ﬂ if the organization is not
Il Website: » required to attach Schedule B
J Tax-exempt status (check only one) — [ 501(c)3) []501(c)( ) <« (nsertno) [ J4947(a)t)or []527] (Form 680, 990-EZ, or 890-PF).

K Check »

O wwme organization is not a saction 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 880-EZ or Form 990 retumn Is not required though Farm $80-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a return, be sure to file a complete retum.
L Add lines 5b, 6c, and 7b, 1o line 9 to determine gross receipts 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 990-EZ

>3

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

Check if the organization used Schedule O to respond to any question in this Part | . . ]
1 Contributions, glfts, grants, and similar amounts received . 1
2  Program service revenue including government fees and contracts e e 2 ) 21726 ° 14
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . . . 3 Y23 . o°
4 Investment income e e e 4 M
5a Gross amount from sale of assets other than lnventory coe Sa ;5&5
b Less: cost or other basis and sales expenses . . . Sb Tt
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from Ilne S5ay . . . . | 5¢c
6 Gaming and fundralsing events &i;»‘ff
a Gross income from gaming (attach Schedule G it greater than 5
2 $15,000) . e .o . | 6a | :\%_\
0 b Gross income from fundralsing events (not mcludrng $ of contributions j* K
& 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 events . . . 6c “‘f
d Net income or (loss) from gaming and fundraislng events (add lines 6a and 6b and subtract 7%t
line6c) . . . . . . . . . . O s
7a Gross sales of inventory, less returns and allowances . . . . . 7a b
b Less:costofgoodssold . . . 7b o
¢ Gross profit or {loss) from sales of |nventory (Subtract ||ne 7b from Ilne f7ay . . . . . . . |T7c
8 Otherrevenue (describe in Schedule®). . . . . . . . . . . . . . . . . .. 8
9 Total revenue. Add lines1,2,3,4,5c,6d,7c,and8 . . . . . . . . . . . . .p» |9 /229 Y3264 R
10  Grants and simiiar 10
11 Benefits paid to or M| so¢ 494 Y¢
¢ @112 Salanes, other co 12 34833. %
< g 13  Professional fees @ 13 2400,
& 2 14  Occupancy, rent, S A L
e W15 Printing, publicatigns,! . e I [
a. |16 Otherexpenses (escn B Fextute . O I T /d S£7.7°0
vl {17 Total expenses. A POt . T 2 R A TR EI R
U_‘ o | 18  Excess or (deficit) for the year 7 frol Ime 9) . 18 )&/ 06.0)
Cl:l; 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wtth .
%; end-of-year figure reported on prior year'sretum) . . . . . e e e e s 19 ad93y9.
7% | 20  Other changes In net assets or fund balances (explain in Schedule O) B <)
f% 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . P {21 | Q97245 NI
;gr Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 form 890-EZ 012

\



Form 990-EZ (2012}

Paga 2

;1 4]l Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part Il . .- . ... O
{A) Baginning of year {B) End of year
22 Cash, savings,and investments . . . . . . . . JdI8386. 7Y 122| Q9D s /&
23 Land and buiidings . EGuipminT 949. 47 |23 -
24  Other assets (describe in Schedule O) 24
25 Total assets . 229349, ¥ 125 P 24
26 Total liabilities (descrlbe in Schedule 0) - 26 -
Net assets or fund balances (line 27 of column (B) must agree with line 21) 239349. " l2tlasrusy; 7’7
Statement of Program Service Accomplishments (see the instructions for Part lll) Expenses
Check if the organization used Schedule O to respond to any question in this Part lll - O} (Required for section
What is the organization's primary exempt purpose? 501(c)3) and 501(cX4)

. . organizations and section
Describe the organization’s program service accomplishments for each of ils three largest program services, | sgazfay1) trusts; optionat
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | forothers)
persons benefited, and other relevant information for each program title.

28 LALIDE LD 4B Tl0n a0l MORKSHOPL ) DELELOPE FROERALAL.

LOR._SCtel. . ADMIM L TRETRAL..ANL LTAIE  EducATiokh......

QEPAQTINEHT .. BEFIC 13k ... ¢

(Grants $ ) If this amount includes forelg_grants check here . > [ [28a| /i 4 94. 4

29
(érants $ ") If this amount includes foreign grants, check here » [0 [20a
<
'(é—r'ain"tg'Q' i )_If this amount includes foreign grants, check here . » {7 |30a
31 Other program services (describe in Schedule O) .
(Grants $ ) _If this amount includes forelg_grants check here . b D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 o8 Y VY- 7é

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 Schedule O to respond to any question in this Part |V C]
(b) Average i ion mm (e} Estimated tof
com,| 1S3l con e8| (@ mal amount o
(a) Name and titie a nott:;[:er mtfo (Forms w?ze;: 099-MISC)|  benefit plans, and Y other compensation
evoted to position  *qy o4 Daid, enter -0-) | deferred compensation

NeHEOGLE ... BT TAcHEL. ...

Form 990-EZ o1
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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 Part V

O

33

34

41
42a

Did the organization engage in any significant activity not prevlously reported to the IRS? If “Yes,” provlde a
detalled description of each activity in Schedule O . .. e .

Were any significant changes made to the organizing or governing documents? {f “Yes attacha confonned
copy of the amendad documents If thay reflect a change to the organlzation s name. Otherwise, explain the
change on Schedule O (see Instructions) .o

Did the organization have unrelated business gross income of $1 000 or more durlng the year from buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . N

if “Yes,” to line 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explanatlon in Schedule O
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . .
Did the organization undergo a liquidation, dissolution, termination, or slgnlﬂcant dlsposltlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the Instructrons> |37al =~ 6

Yes

No

33

X

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

Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were T AT

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . |38b
Section 501(c)(7) organizations. Enter: e
Initiation fees and capital contributions includedonline® . . . . . . . . . . 39a

Gross receipts, included on line 8, for public use of club facilities . . . 39b

Section 501{c){3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under:
section 4911 p -~ ; saeclion 4912 » - ; section 4955 » -

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 890 or 990-EZ? If “Yes,” complete Schedule L, Part1.

Section 501(c)(3) and S501(c}{4) organizations. Enter amount of tax imposad on

organization managers or disqualified parsons dun'ng the year under sections 4912,

4955,and 4958 . . . . . . >

Section 501(c)(3) and 501 (c)(4) organlzations Emer amount of tax on Ime 40c

raelmbursed by the organization . . . A &

All organizations. At any time during the tax year was the orgamzatlon a pany toa prohlblted tax shefter |.

transaction? If “Yes,” complete Form 8886-T . .
List the states with which a copy of this return s filed » A/ V

The organization's books are in care of Fou MOBTI/ION

_ Telephone no. MJ7§) 7

282

0600

Locatedat ™ & AiRAanT... LOAK . BrD. . LATHAM .. . MY.. ZP+4V 43 140 =144/

At any time during the calendar year, did the organization have an Interest in or a signature or other authority over
a financial account in a forelgn country {such as a bank account, securities account, or other financial account)?

If “Yes,” enter tha name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.

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

If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . b | 43 |

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed Instead of Form 990-EZ . N

Did the organization operate one or more hospltal facmtles during the year? If 'Yes Form 990 must be
completed instead of Form 990-EZ

Did the organization receive any payments for indoor tanmng services durmg the year? .
If *Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments? If "No ¢ provlde an
explanation in Schedule O . e

Did the organization have a controlled entlty within the meanlng of sectlon 51 2(b)(1 3)?

Did the organization recelve any payment from or engage in any transaction with a controlled entity wlthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed Instead ot
Form 990-E7 (see instructions) . e e . e e e e e e

Yes| No
42b X
- l‘ "‘ l:i;z::
t R
a2c] | X

» O

Yes| No

I
44a X
R EIEE
44b X
44c x
ET N N
44d
45a

45b

X
Form 990-EZ o012




Form 890-E2 (2012) Page 4

Yes| No
46  Did the organization engags, directly or Indirectly, In political campalgn actlvittes on behalf of or In opposttion |- ,--fiz el ']
to candidates for public offica? If “Yes,” complete ScheduleC, Part] . . . . . . . . . . . . . 46
::1s8"] 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 questioninthisPartvi . . . . . . . . . O
Yos| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election In effect durlng the tax
year? If “Yes,” complete Schedule C, Partll . . . . e 47 b4
48 Is the organization a school as described in section 170(b)(1)(A)( 1)? if “Yes complete Schedule E e 48 X
4%9a Did the organization make any transfers to an exempt non-charitable related organlzation? . . . . . . 48a X
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. If there Is none, enter “None.”

(d) Health benefits,
{a) Name and title of esach employee h o(l‘:r)sA;:av?:ek gﬂ?m contributions to employee | (e) Estimated amount of
pald more than $100,000 banefit plans, and daferred]  other compensation
devoted to position (Forms W-2/1083-MISC) compensation
MNoME i
t  Total number of other employeses paid over $100,000 . . . . »

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.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
Y Y e
- |
|
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 charltable trusts must attach a completed Schedule A . . . J Yes [ ] No
Under penalties of perjury, | thatlhaveexammedmlsretum.lndudlngwcom ing schedules and statements, and to the best of my knowledge and beliel, it s
true, comect, and compiete. tionotprepa}ab‘oﬂmrnmnotﬂcer)lsbasedmallktfmnaﬂmotwmd\prepara!hmany '
T A LNt on an — | ¥/%//3
Sign Signatilte of officar Q TSI
Here N KEV L4 CAEY PREC)DENT
Type or print name and titie
Paid zr—m/Type preparer’s name P Date Check X 1 PTIN
Preparer | LoH4 &. DRiEEN Z /-3 | serempoyed| Ao 4IL3 Y7
Use Only | Fim'sname _ » Jp fxr 6. ORUESSEn CrA Fm'sEN & O/~ O % 62 I/
Fmsacdress » /o ToCE N  TEHAR 2eRAY MY 23903 | Proneno. 8) ‘ZQ""OEZZ
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » Q Yos [ ] No

Form 980-EZ o012



3?,,'1,59'3:’ o $90.62) Public Charlty Status and Public Support | OMZSN(E);TZ7

Complete if the arganization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

m&&gﬁ“ P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Namo of the arganization Employar ldentification number
GBELLAON FOuxu I3T7py AI-IAoF2Yd
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because It is: (For lines 1 through 11, check only one box.}
1 [0 A church, convention of churches, or association of churches described in section 170{b)(1)(A}(i).
2 [J A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization descnibed in section 170{b)(1)(A){(iil).
4 [ A medical research organlization operated In conjunction with a hospital described in section 170(b){1)(A)(ill). Enter the
hospital’s name, clity, and state:
(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part il.)

(0 A federal, state, or local government or governmental unit described in section 170(b)(1}{A)(v).

{7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
daescribed In section 170(b)(1){A}{v}). {Complete Part i.)

[J A community trust described in section 170{b)(1){A){(vi). (Complete Part I\.)

8 Xl An organization that normally receives: (1) more than 33'/s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33's% of its
support from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after Juna 30, 1975. See section 509(a}(2). (Complete Part ill.)

10 [J An organization organized and operated exclusivsly to test for public safety. See section 509(a}(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typs!l b [ Typell ¢ [0 Type lli-Functionally integrated  d [] Type lli-Non-functionally integrated

-] W 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 509(a)(1)
or section 509(a)(2).

1 It the organization recelved a written determination from the IRS that it Is a Type l, Type I, or Type ] suppomng
organization, checkthisbox . . . . O

g Since August 17, 2006, has the organlzation accepted any glft or com.ributlon from any of the
following persons?

~® 3]

o

{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yos | No
(li} below, the goveming body of the supported organization? . . . . . . . . . . . . . . 11gm X
(i) A family member of a person described in (i) above? . . . e e e e e e e e e 11g(ih X
(ili) A 35% controlied entity of a person described in (i) or {ij) above? e e e e e e e ﬂg(m)l '
h  Provide the following information about the supported organization(s). A// A
(1) Name of supported (D) EIN (ii) Type of organization | () Is the organzabon |  (v) Did you notify {vi}Is the (vil) Amount of monetary
organization {descnbed on lines 1-9 | incol. () listedm your | the organizationin | organization in col. support
above or IRC seclion | govermng document? col. (1} of your () organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
(A
(8)
(©)
(D)
E)
S PR .o Vs -
Total A S S -+ B R O
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2012

Form 990 or 980-EZ.




Stheduia A (Form 980 or 980-E2) 2012 N/A Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lli. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal yaar beginning in) » | (a) 2008 {b} 2009 {c) 2010 {d} 2011 (o) 2012 {f} Total

1

6

Gifts, grants, contributions, and
membership fees receivad. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
1o or expended on its behalf

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

Total. Add lines 1 through 3 .

The portion of total contributions by 5+
each person (other than a
governmental unit  or publicly | -
supported organization) Included on |
line 1 that exceeds 2% of the amount [
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4. | 348+ o~ |25 w0 LT 0 SR v‘i"!i

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

7  Amounts from line 4
8 Gross incoma from Interest, dIvldends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the buslnass
Is regulany carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Partiv.) . RN
11 Total support. Add lines 7 through 10 [T v L0ty | n it o Jonira i e AT ¥ﬁ,“§sf T
12 Gross receipts from related activities, etc. (see instructions) Coe T12 {
13  First five years. if the Form 990 is for the organization’s first, second thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . < Co . LA
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (Iine 6, column {f) divided by line 11, column(f)) . . . . 14 %
15  Public support percentage from 2011 Schedule A, Part ll, line 14 . . 15 %
16a 33'a% support test—2012. If the organization did not check the box on Ilne 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . > O
b 33%3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 ls 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P [
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 “facts-and-circumstances® test, check this box and stop here. Explain in
Part IV how the organlzation meets the “facts-and-circumstances” test. The organlzation qualiﬂes asa pubIIcly supported
organization . . O
b 10%-facts-and-clrcumstances test—2011. if the organlzateon did not check a box on line 13, 16a, 16€b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization quaiifies as a publicly
supported organization . . . R g
18 Private foundation. If the organlzaﬂon dld not check a box on llne 13 16a, 16b 17a or 17b check thls box and see
Instructions . . . . . . . . 0 0 0 0 L0 L L s s e s s e O

Schedule A (Form 890 or 980-EZ) 2012




Schedula A (Form 990 or 980-EZ) 2012

Part Il

Page 3

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

(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 qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership feas
received. (Do not include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activily that is related to 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
furnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5 . .
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 Iine 13 for the year

Add lines 7a and 7b .
Public support (Subtract line 7¢ from
ine6.) . . e

(a) 2008

(b) 2009

(c) 2010

{d) 2011

(e) 2012

{f) Total

o
9¢00,

-
WWou

L3N

GEN -

Y220 °

43 944-%°

¢
/129L8Y.

Y0
/3G 2

p)
/VJem.__J_

| $7502,%

/
/IN/29. y

2 Gy s 3¢

/3875y N

3147470

23772 R3]

2044336

/2 9420 47Y)

| 223000, 3%

$a e wrw B A BN
fﬂM;N-‘ﬁ&'Mﬁy,‘%' X

2 293500.1¢

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 A
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and incoma 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 buslness
activities not included in line 10b, whether
or not the buslness is regularly carried on
Other Income. Do not include gain or
loss from the sale of capital assets
(Exptain in Part iV.) .

Total support. (Add lines 9, 10c 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

J3gssy

da/9¥2/48

/Y941,

JoY 6825

/29 Yoyl

= 93 (00 8%

2120

(o. ii

(‘9‘

4273

g9.29

,35¢""

-

-

//720,%3

‘0- qf

S 36

4.9

238.0%

420670

ot

J&

1 3F 294 .

9

bEYIe

/9923,

/04 %9.

] oF
/29998

294806, 73

organization, check this box and stop here . »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 /00 %

16 Public support percentage from 2011 Schedule A, Part ill, line 15 . 16 g9 %
Section D. Computation of Investment Income Percentage

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

18  Investment income percentage from 2011 Schedule A, Part lll, ine 17 . . 18 / %

19a 33's% support tests—2012. If the organization did not check the box on line 14 and Ilne 15 Is more than 33's%, and line

b

20

17 Is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

3313% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
Iine 18 is not more than 33'a%, 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 » [

Scheduile A {Form 9‘90 or 890-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 4

Supplemental information. Complete this part to provide the explanations required by Part Il line 10;
Part ll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

MMordte...... .. ..
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MAGELLAN FOUNDATION

Board of Directors

2013

NAME/ADDRESS TITLE/HOURS | COMP. | CONTRIB. | ALLOWANCES
Kevin Casey President/
5 Groot Drive As Required oo
Altamont, NY 12009 /0, so0. - -
Kathryn Brunetti Secretary/
1 Rene Drnive As Required _ _
Albany, NY 12205 -
David Rausch Chairperson/
7 Bright Oaks Circle As Required . _
Rochester, NY 14624 -
Susan Hirst Board Member/
22092 Tennis Island As Required
Loop _ .
Wellesley Island, NY T
13640
Ronald Coleman Board Member/
749 Carlton Rd. As Required - — —

Clifton Park, NY 12065




MISCELLANEOUS SCHEDULE

PAGE / OF/
NAME MABELL BH__FOurMDAT2o8 I NC,
YEAR ENDED 66— 36- /%
S és 7/ Los 2é  OTHER EXPEXNSES!
PAG Ll THXE [ 347
TS e pnc s osy.87
DEPREC 14T zrr 64/464//-& /?fffk/@f) ¢3.%"
QOFF1cé Ex72Po ReNA /Y

“T 0T/}

19587.7°




DEPRECIATION SCHEDULE

PAGE/ OF
NAME MAGCE LL.ON  Foexndd Moy /S HE. PAGE/ OF/
YEAR ENDED £ -20-143
ACO. PRIOR ADJ. METHOD / PRIOR CURRENT
PROPERTY DATE COST |SEC. 179| BASIS RATE DEPR. | DERR.
z vq P
WEDB DEYEtor /—of | 2482, S. & L oY 544

TQTALS

o




