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Short Form | omBNo. 15451150

. 990 EZ Return of Organization Exempt From Income Tax
Form - Under section m:k 527, or 4947(a)}{1) of the Internal Revenus Code 2 @09
(except bl nf;‘ﬁntd trust or private foundation)
zatiol f do| advtsed and controlfing organizatio defined in eectio :
512%)(13)mudw$1 "°°An3r'ma rsla eog:sereegptsleesthn:nagsoomo:‘rﬂwn open to Public
Department of the Treasury assets lose than $1,250, at the end of maymethlaform. Inspection
Internal Revenue Service » The organization may have to use a copy of this returmn msatsfysmmurgraqunm
A For the 2009 calendar year, or tax year beginning June 1 , 2009, and ending May 31 »20 19
B Check if applicable Please | C Name of organization D Employer identification number
[] Address change ;’dnf The California Study, Inc. 94 2860620
H Name change printor | Number and street (or P.O. box, if mail is not deliverad to strect address) | Room/suite  § E Telephone number
[ Temmetea %o 664 Milary Drive 415-435-4576
D Amended retumn wmﬁc City or town, state or country, and ZIP + 4 F Group Exemption
] Appiication pending tions.  |Tiburon, CA 94920 Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [ Accrual
a completed Schedule A (Form 890 or 990-EZ). Other (specify)
H Check » if the organization i1s not
| Website: » bookexchangemarin.org, energyforkeeps.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥]1 501(c){ 3 ) < (insert no) [14947(a}{1) or []1527 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add linea 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-E2 3

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

1 Contributions, gifts, grants, and similar amounts received . . 45127
2  Program service revenue including govemment fees and contracts 21415
3 Membership dues and assessments .
4 Investmentincome . . . . C e e e e e
5a Gross amount from sale of asets oiher than mventory - e .. 5a
b Less: cost or other basis and sales expenses . . . 5b
c Gain or (loss) from sale of assets other than inventory (Subtract I' ine 5b fromline5a) . .
% 6  Special events and activities {(complete applicable parts of Schedule G). if any amount is from gaming, check haeb |:]
9 a Gross revenue (not including $ of contributions
é reportedonlinet) . . . . e 6a
S| b Less: direct expenses other than fundrarsmg expenses - 6b
| ¢ Netincome or (loss) from special events and activities (Subtract Ime 6b from line 6a) . :
©d| 7a Gross sales of inventory, less retums and allowaric&s RECH NE Wa lﬂﬁ
@Y b Less: cost of goods sold r s
5 ¢ Gross profit or (loss) from sales of lnventory (SubTEg line 7b from ,?lne 7?] a| . .
=| 8 Otherrevenue (describe 12 701 ? )
Al 9 Total revenue. Addlines 1,2, 3, 4, 5¢, 6c, 7c, and 8 Al . . . » 66542
UJ |10  Grants and similar amounts paid (attach wheduk? i ST . T
Z |11  Benefits paid to or for members . . . %L S r
g 12  Salaries, other compensation, and employee benefits . . .
13  Professional fees and other payments to independent contractors .
L~ ART Occupancy, rent, utilities, and maintenance .. 31949
o 16  Printing, publicationse, poetage, and ehipping . ce e e 42365
16  Other expenses (describe > Supplies 2131, Repay advance (pamaj) 1914 ) 4045
17 __ Total expenses. Add lines 10 through16 . . . . . o 78359
& 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) -11817
§ 19  Net assets or fund balances at beginning of year (from fine 27, oolumn (A)) (must agree W|th
-3 end-of-year figure reported on prior year's retum) . 28134
g 20 Other changes in net assets or fund balances (attach explanatlon) e e e
Net assets or fund balances at end of year. Combine lines 18 through 20 . . . > 12 16317
mmance Sheets, If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 39681 |22 16317
23 Llandandbuildings. . . . . . . . . . . . . . . . . . . . .. 23
24  Other assets (describe I ) 24
25 Totalassets. . . e e e e e e e e 39681125 16317
26  Total liabilities (descnbe > Advanoe by Oﬂ'cer ) -11547126 -9633
27 __ Net assets or fund balances (line 27 of column (B) must agree with line21) . . 28134}27 6684
For Privacy Act and Paperwork Reduction Act Notice, soe the separats instructions. Cat. No. 106421 Form 990-EZ (2009)




Form 990-EZ (2009)

Pagez

m Statement of 5rogram Service AccompTishments (See the instructions for Part i)

What is the organization’s primary exempt purpose? Education

Deecribe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
(Required for section
501(ck3) and 501(c){4)
organizations and section
4947(a)(1) trusts, optional
for cthers.)

28 Book Exchange: Receives, categorizes and redistributes books worldwide

(Grants $ ) If this amount includes foreign grants, check here » [ |28a 38193
29 Energy Education Group: Produces and distributes materials on renewabte energy

(Grants $ )} _If this amount includes foreign grants, check here » [1 |20a 19235
30 Ally Circle: Teaches anti-bullying and student mutual support.

(Grants $ ) _If this amount includes foreign grants, check here » [1 |30a 10000
31 Other program services (attach schedule) . . ..

(Grants $ ) If this amount mcludee fore:gn quants check here » [ |31a 9017
32 Total program service expenses (add lines 28a through 31a) . > | 32 69829
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

Title and average Compensatio Contributions Ex
(a) Name and address ) maaper 3vveek © 11 :c;t paid, " of ! bensfit pl::s & e(;!:ougteg:g
devoted to position enter -0-.) deferred compensaton | other allowancee

Marilyn L Nemzer

CEO, 0-20 hrs/wk

664 Hilary Drive, Tiburon, CA 94920 4705 0
Kenneth P Nemzer 0-5 h
664 Hilary Drive, Tiburon, CA 94920 Sec/Treas., 0-5 hrshwi 0 0
Ann Gigounas, 840 Stony Hill, Tiburon, CA 94920 )

Director, 0-1 hrs/wk 0 0
Joan Lisetor ,3020 Bridgeway, Sausalito, CA 94965 )

Director, 0-1 twsiwk 0 0
Laura Sardis, 21 Madera, Corte Madera, CA 94925

Director, 0-1 hrs/wk 0 0

Form 990-EZ (2009)



Form 980-EZ (2009)

33

Page 3
XY Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . 33 v

34

41
42a

Were any changes made to the organizing or goveming documents? If “Yes ” attach a confomred copy of
the changes .

if the organization had income from busrne&s actrvrtres, such as lhose reported on lmee 2 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 930-T.
Did the organization have unrelated business gross income of $1,000 or more or was it sub]ect to section
6033(e) notice, reporting, and proxy tax requirements? e e e e e -

If “Yes,” has it filed a tax retumn on Form 990-T for thisyear? . . .

Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcnnt d sposrtron 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 instructions. » |37a l

Did the organization file Form 1120-POL for this year? . ..
Did the organization borrow from, or make any loans to, any officer, d' rector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? .

If “Yes,” complete Schedule L, Part Il and enter the total amount involved

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9 .

96337

THiE

Gross receipts, included on line 9, for public use of club facilities

Section 501(c)}(3) organizations. Enter amount of tax imposed on the organrzahon dunng the year under:
section 4911 » 0 ;section 4912p 0 ; section 4955 » 0
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the orgamzahon s prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . . . L.
Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax |mposed on

organization managers or disqualified persons dunng the year under sections 4912,

4955,and 4958 . . . . .. . > 0
Section 501(c3) and 501 (c)(4) orgamzatrons Enter amount of tax on Irne 40c

reimbursed by the organization . . . N & 0
All organizations. At any time during the tax year, was ﬂ're orgamzahon a party to a prohrbrted tax shelter
transaction? If “Yes,” complete Form 8886-T. .. .o - e e e
List the states with which a copy of this retum is filed. P California

The organization's books are in care of » Kenneth P Nemzer Telephone no. » 415-435-4576

Located at » 664 Hilary Drive, Tiburon, CA ZIP+4 >

94920-1446

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 foreign country (such as a bank account, securities account, or other financial
account)? . e e

if “Yes,” enter the name of the foreign country:
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 outside of 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 thetaxyear . . . . . P I 43 I

Yes| No

Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be oompleted instead of
Form 990-EZ ..

Is any related organization a controlled en‘uty of the orgamzahon wrthm the meaning of section 51 2(b)(1 3)‘7 if
“Yes,” Form 990 must be completed instead of Form 990-EZ . P . .. .




Form 990-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4347(a)(1) nonexempt charitable trusts only. All section
501(c)(3) o giamzatuons and section 4947(2)(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . .o . 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part nm . ... . 47 v
48 s the organization a schoo! as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . 418 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b v
50 Complete this table for the organization's five highest compensated employeos (cther than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. f there is none, enter “None.”
erage Compensation Contributi Expense
(a) Name and addrese of each employee paid more (b)rl?::pn: ?”vesk © u\sB:yee ba\efnu;a'r‘; & g)count and
than $100,000 dsvoted to position defesred compensation | other allowances
None
f Total number of other employees paidover$100,000 . . . . » 0

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 addrees of each independent contractor paid more than $100,000 {b) Type of eervice {c) Compeneation
None
d Total number of other independent contractors each receiving over $100,000 > 0
Und%rerenaltlee of perjury, | declare that | have examined this retum, including accompanying echedules and atatements, and to the best of my knowledge
ief, 1t is true, oomact,)nd complate. De?mmon of preparer (otha than officer) ie based on afl mformation of which preparer hae any knowledge.
Sign
Here } rde | _&-/= - /2
Signature of officer Date
Kenneth Press Nemzer, Secretary/Treasurer
Type or print name and title
R Preparer’s Date Check if Preparer's dentifying number (See nstructions)
Paid nature self-
Preparer’s | — omployed » L]
repa Firm’s name (or BN >
Use Only yours if self-employed),
addrees, and ZIP + 4 Phone no. »

May the IRS discuss this retum with the preparer shown above? See instructions

. > [lYes [1No

Form 990-EZ (2009)



| omB No. 15450047

2009

} 'Open to Publli;:_:‘-;'

SCHEDULE A
* (Form 980 or 980-E2Z)

Public Charity Status and Public Support

Compilete if the organization is a section 501(c}{3) organization or a section
4847(a)(1) nonexempt charitable trust.

» Attach to Form 930 or Form 830-EZ. ). See separate instructions.

Department of the Treasury

tntemal Revenus Service Inspection
Name of the organization Employer identification number
The California Study, Inc. 94 | 2860620

Reason for Public Charity 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)

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

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

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

O A medical research organization operated in conjunction with a hospital described in section 17¢{b)(1){A)(iii). Enter the

hospital's name, city, and stale: e

[] An organization operated 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 1)

6 [J A federal, state, or local government or governmental unit described in section 470{b}{1){A)(v).

7 4] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A){vi). (Complete Part 1.

8 [0 A community trust described in section 170{b)(1){A)(vi). (Complete Part II.)

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subiject to certain exceptions, and (2) no more than 33%4% 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 ll.)

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

11 O 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(a)(1) or section 509(a){2). See section
509(2)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b 3 Typell c [ Type li-Functionally integrated d [J Type II-Other

e [ 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).

f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type Il supporting
organization, check this box . .

g Since August 17, 2006, has the orgamzatxon aocepted any glft or oontnbubon from any of the
following persons?

W -

2]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the goveming body of the supported organization? . . . . . . . . . . [\
(i) A family member of a person described in () above? . . e e e e 11g(i)
{ii)) A 35% controlled entity of a person described in () or (i) above? [ gfif)
h Provide the following information about the supported organization(s).
(1} Name of supported (i) EIN (it} Type of organzmtion | (v} Is the organzation | (v} Did you notify (vi) Is tha (vii) Amount of
organization (described on imes 1-8 | m col. §) isted m your | the organization m organzation in col support
abova or IRC section govemnng document? col. {i) of your {0} organzzed in the
{see instructions)) support? U.8.?
Yes No Yes No Yes No
Total

For Pnvacy Act and Paperwork Reduction Act Notice, sse the nstructions for Schadule A (Form 890 or 880-E2) 2009

Form 990 or 990-EZ.

Cat. No. 11285F




Sch,edule A (Form 990 or 990-EZ) 2009

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 1)

Section A. Public Support

1

6

Galendar year (or fiscal year beginning in) p-

Gifts, grants, contnbutlpns and
membership fees recerved {Do not
include any “unusual grants ")

Tax revenues levied for; the organization’s
benefit and erther paidjto or expended on
its behalf

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

Total. Add lines 1 through 3

The portion of total coptnbutlons by each
person (other than a govemmental unit or
publicly supported orgamzatron) included
on line 1 that exceeds|2% of the amount
shown on hine 11, column " .

Public support. Subtractline 5 from ine 4

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

16715

25500

26031

121425

45127

234798

Section B. Total Support

121425

234798

5608

229190

10

11
12
13

Calendar year (or fiscal year beginning in} p-

Amounts from line 4

Gross Income from interest, dividends,
payments received on secunties loans,
rents. royalties and income from similar
sources .

Net income from unrelated business
activities, whether or not the business 1s
regularly carned on

Other income Do not include gain or
loss from the sale |of capital assets
{Explain in Part IV.)

Total support. Add Ilnles 7 through 10

Gross receipts from related activities, etc. (see Instructions)

(a) 2005

(c) 2007

(d) 2008

(e) 2009

{f) Total

16715

26031

121425

45127

234798

70578

305376

First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or frfth tax year as a section 501(c)(3)

organization, check this box and stop here

Sectron C. Computatron of Public Support Percentage

4
12
16a

b

Public support percentage for 2009 (line 6, column (f) divided by line 11, column ()
Public support percentage from 2008 Schedule A, Part ll, line 14
33 % support test—2009. If the organization did not check the box on line 13 and lrne 14 is 33‘/3 % or more, check this box
and stop here. The organization qualsffies as a publicly supported organization

33 % support test—2008. if the organization did not check a box on line 13 or 16a, and line 15 1s 33%: % or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

14

75 o,

15

89 %

N

> [

10%-facte-and-circumstances test—2009. 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 atop here. Explain in Part |V haw the

organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported organization .

» O

10%-facts—and-circulmstancee test—2008. If the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances™ test, check this box and etop here. Explain in Part IV how the

organization meets the

“facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»> 0

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |

Schedule A {(Form 990 or 980-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 Page 3
il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Seéction A. Public Support

Calendar year (or fiscal yéar beginning in} p (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contnbutions, and
membershlp fees received. (Do not include
any "unusual grants.") | . .

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilites
fumished in any activity fthat 15 refated to the
organization’s tax-exempt purpose .

|
3  Gross receipts from actr}ntles that are not an
unrelated trade or business under section 513

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

o

The value of services or faclities
furnished by a governmental unit to the

organization without charge

6 Total. Add Ines 1 thiough 5

Ta 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 persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b .

8 Public support (Subtract line 7¢ from
ine6) . . . .
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b} 2006 {c) 2007 {d) 2008 (e} 2009 (f) Total

9 Amounts from line 6 ..
10a Gross Income from lnter%t leldends

payments received dn secunties loans,
rents, royalties and income from similar

sources

b Unrelated business taxable income (less
section 511 taxee)’ from businesses
acquired after June 1?0 1975

¢ Add lines 10a and 10b .

11 Net income from t.’mrelated busmess
activittes not included n line 10b,
whether or not the business Is regularly
carned on Ce e e .

12  Other income Do not include gain or
loss from the sale| of capital assets
(Explain in Part 1V)

13 Tota425|5|pport (Addlhnes 9, 10c, 11,

and
14  First five years. If the Fom1 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... e e e ... .

Sectlon C. Computatlon of Public Support Percentage

1£|5 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) e 15 %
16 Public support percentage from 2008 Schedule A, Part ll. fine15 . . . . . . e . 16 %
Section D. Computation of Investment Income Percentage

17  Investment income|percentage for 2009 (line 10c, column {f) divided by line 13, column (f)) . 17 %
18 Investment income|percentage from 2008 Schedule A, Part Ill, line 17 . . . . 18 %

19a 33': % support tests 2009. If the organization did not check the box on line 14, and Ime 15 is more than 33%%, and line
17 1s not more than I33‘/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » U
b 33% % support testls —2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 334 %, and
line 18 I1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization & []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A {Form 990 or 980-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

' Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part Il, line 17a or 17b; and Part 1ll, line 12. Provide any other additional information. See instructions.

Schedule A {Form 990 or 990-EZ) 2009




OMB No. 1545-0047
SCHEDULE L Transactions With Interested Persons '
(Form 990 or 990-E2) » Attach to Form 990 or Form 2@0 a
» To be completed by organizations that answered
Department of the Treasury “Yes® on Form 830, Part IV, fine 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Intemal Revenue Sennce or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization Employer identification number
The California Study, Inc 94 1286062

Excess Beneft Transactions (soction 501(J(3) and section 501(o)d) organizations oniy)

To be completed by organizations that answered “Yes” on Form 980, Part [V, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

. . . N (c) Corrected?
1 (a) Name of disqualified pereon {b) Descniption of transaction Yos | No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . . . N
3 Enter the amount of tax, if any, on llne 2, above renmbursed by the orgamzahon e e e e . $

Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes™ on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

{a) Name of interested person and purpose '(b) Loan to or (c) Criginal (d) Batance dus {e) in default? {f) Approved | (q) Written

the orgamzation pnncapal amount by board or { agreement?
committea?
Yo From Yes] No | Yes | No | Yes | No
Kenneth P Nemzer, secretaryfireasurer % 12009 9633 3 v | "

Advances to organization for
operating expenses

Total . . . . . . . .. ... ... ... .®»$ 9633 - iy el Rw
Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered “Yes” on Form 890, Part iV, line 27.
{a) Name of interested peraon {b) Retationship between interested person and the {c) Amount of grant or type of assistance
organzeation

musineaa Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 930, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationehip between {c) Amount of {d) Description of transaction {e) Shanng of
imerasted person and the transacton _ organization's

organzntion revenues?

Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat. No. 50056A Schedute L {(Form 980 or 990-EZ} 2008




Form 990-EZ Attachment

art 1L, Line 31: Additional P Services

The Study: Provides private tutoring

Spotlight on Heroes: Provides public education about local charities

Total Additional Services

Part 1V, Line 38a (and Schedule L)
Past advances from Officer (Treasurer) to Corporation:

Amount still owed to officer:

517

0
=]
=]

9017

9633




