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(Ff,:'i':ouf QQEZ, Public Charity Status andPublic Support 2012
Compieta |f the organization is a saection 501{c}{3) argenization or a section
Departmant of the Treasury 4047(a)( 1) nonexempt charitable trust. Open to Public
Intarnal Revenua Sarvice D> Attach to Form 900 or Form 880-E2. )> See separate instructions. Inspection
Narpa of the crganization Employer Identification number
GAR POST #25, INC. 45-2719582

_|Part1 | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

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

1 D A church, convantlon of churchas, or assoclation of churches described in section 170{(b) 1XANi).

2 [ Aschool described in section 170(b){1}{AKil). (Attach Schedule E)

3 D A hospltal or a cooparative hosplta) service arganization described In secticn 170{b)} 1){A)(lil).

4 l:] A medicel rasearch arganization operated in conjunction with a hospital described in section 170{b}{1){A){lii). Enter the hospital's name,
city, and steate:
An organtzation operated for the banefit of a collsge or university owned or operated by a govemmental unit described in

section 170{b)(1){A}{lv). (Completa Part IL.)
A federnl, state, cr local government or govemmental unit described in section 170{b){ 1}(A){v).

An organization that normally racelves a substantial part of its support from a governmental untt or from the generat public described in
section 170{b}{1}{A}vi). (Complate Part Il))

A community trust described In section 170{b){1{A)vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross recelipts from
activitles related to its axempt functions - subject to certain axceptions, and (2) no more than 33 1/3% of its support from gross invastment
income and unralated business taxable Incomae (lass saction 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 500(a)(2). (Complete Part |Il.)

An organization organized and operated axclusively to test for public safety. See section 509(a}{4).

An arganization organized and operated exclusively for the henefit of, to perform the functions of, or ta carry out the purposes of ene or
more publicly supported organizations described in section 509(e)(1) or ssction 503(a)(2). See sectian 508(a)(3). Check the box that
describas the type of supporting organization and completa lines 11e through 11h.

s Type! b Typen ¢ ] Type i1l - Functionally integrated d [ Type Ill - Non-functionally integrated
e D By checking this box, | cartify that the arganization is not controlled directly or indirectly by ane or more disqualified persons other than

foundation managers and other than one or more publicly supported arganizations dascribed in sectlan 509(a)(1) or saction 508(a)(2).
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f iIf the organization recelved a written determination from the [RS that it is a Type |, Type lI, or Type Ill
supporting organization, check this box L e e e e [::I
g Since August 17, 2006, has the aorganization accepted any glft or contrlbutlon from any of tha following persons?
{i} A person who directly ar indirectly controla, either alone or togathar with persons described in (i) and (ili} below, Yes | No
the governing body of the supported organization? . . . ... . vt st sesbesaire oo e | ati)
(ii) A family member of a persondescribed in(fabove? . ... .. ... ... oo . .o e... .. |10l
(i) A 35% controlled entity of a parson described in (i) or () ahovo? e et e e e e it e et ottt [ 11p{1ii)
h Provida tha following information about the supperted organization(s).
(i) Name of supparted (ii) EIN (ili) Type of organization {iv} IS the organization| (v) Did you notiy the . alg‘,’,gt'z:‘":l cal, | (vii) Amount of monetary
organeatian (describied on lines 1-9 Jn col. (|) listed in your| organration in col. (I)oargamzed n the support
above or IRC secbon  Jgoverning document?| (i) of your support? u.S.?

(see Instructions)) Yes No Yes No Yes No

Total
LHA For Paperwork Redustion Act Notice, see the Instructions for Schedule A (Form 880 or 880-E2) 2012
Form 900 or 880-EZ.

232021
12-04-12

13
09230509 796725 66782 2012.05080 GAR POST #25, INC. 66782__1



