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Short Form T
MM Retum of Organization Exempt From Income Tax

Under gection S01(c), 527, or 4047{a){1) of the intornel Revenue Cods
black kg benefit trust or private

Al other organizations with grocs receipts less than $200,000 and total assets loss than $500,000

{foxcept foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in saction 512b)13) must fie Form 990 (see instructions). ~~ [8JeIITITe N V] e]i 1o

\\l

?.
B 1545110

Department of the Trexsury ammdhmmmmm Inspection
intornal Revenue Service »The o gy have 10 158 a cop
A For the 2011 calendar year, or 1ax year beginning » 2011, and ending » 20
B Checkiif appiicable: Name D Employer identification number
] Addrass changs PRAYER PAGER PROJECT 20-0980629
] starme cange Number and street (or P.O. box, if mail is not delivered to street address) Toonvsuie [ € Telephone number
Inftiol retum 2440 MONARCH STREET 866 227 7738
[ verminatea - —
Ci . City or town, state or country, and Z1P + 4 F Group Exemption
(] Appsication pending ALAMEDA, CA 94501-5007 Number >

G Accounting Methodt 17] Cash L] Accrual  Other (specify) P>
I Website: >

M Check » [¥1if the organization is not
required to attach Schedule B
3 Tax-exempt stain ohock ol on) — (2] 501K9)_[15016) (1 4 grmstrm) (] 4047ior [ 1527] _(Form 890, 090-EZ, or 090-PF)

the organization choosss to file a retum, be sure to file a compiete retum.

UG 07 2013

tine 25, column (B) below) are $500,000 or move, file Form 890 instead of Form 990-EZ

L Add lines 5b, 8¢, and 7D, to ine § to determine gross receipts. If gross receipts are $200,000 or more, o if total assets (Part 11,

> g

K Check » it the 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 990-EZ or Form 990 retum s not required though Form 990-N (e-postcard) may be required (see instructions). But if

WWMMhMMwmw(&“memwmn
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .

Contributions, gifts, grants, and eimilaramountsreceived . . . . . . . . . . . . .

Program service revenue including govemment feesandcontracts . . . . . . . . ,
Membershipduesandassessments . . . . . . . . . . . . ¢ . . . . o . .

Gmssanmmﬂomsabdmmﬂnnirmm e e e . Sa

less:costorotherbasisandsalesexpenses . . . . . . . . &b

1

2

3

4 Investmentincome . . . . . . . . . . . . e e e e e e e e e e e
Ga

b

c

Gain or (foss) from sale of assets other than inventory (Subtract ne 5b fromfine5a) . . .
6 Gaming and fundraising events
Gross income from gamlng (atmh Schedule G if greater than
$15000) . . . . . . . e e e e e e e e e . . - |ea]

Gfossllmmfmmhndmisimevmts(mthdwmg $ of contributions
fromfmdmshgmttamportedonnneﬂ(aﬂndnswedubelfﬁ\e
sum of such gross income and contributions exceeds $15,000) . . b

géj%%@ SCANNED

Less: direct expensas from gaming and fundralsing events . 8¢

]
d Nethwneaﬂoss)ﬁommhgmdﬂnﬂmhmgm(addmnsﬁamebmdm
Ineec) . . . .« v & v v e e e e e e e e

7Ta Gmassalesofﬁwamory lessraumsandaﬂowances ..... Ta

008
JUL 08 2013

less:costofgoodssold . . . . . . . . . . . . 70

203

] Grosspmﬁtorﬂoss)ﬁomsabsofhwaﬁory&:btmdlhe?bﬁomlhan) . .
8 Otherrevenue (describeinSchedutseO). . . . . . . .
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d, 7c,and8 . . .

2325

10 Grants and similar amounts paid (list in Schedule O) . —
11 Bendfitspaldtoorformembers . . . . . . . . . . .

12 Salaries, other compensation, and empioyee benefits
13 Professional fees and other payments to independent

-~

18  Printing, publications, postage, andshipping . . . . . !
16 Otherexpenses (describeinSchedulsO) . . . . . . . ©

17 Total expenses. Addlines10thrvought6 . . . . . . . . . . . . . .

Excess or (deficif) for the year (Subtractline 17fromiine®) . . . . . . . . . . . .
Net assets or fund balances at beginning of year (from line 27, column {A)) (must agree with
end-of-year figure reported onpriorysar'sretum) . . . . . . . . . . . . . . .
20 Other changss in net assets or fund balances (explaininSchedule0) . . . . . . . . .
21 Net assets or fund balances at end of . Combine [ines 18 20 . . . . .. »

0423235246 JuL 31

g'| Net Acsets Expenses
X

Paperwork Reduction Act Notice, sse the separate instructions. Cat. No. 108420



Form 990-EZ (2011) _ Page 2
' Balance Sheets. (see the instructions for Part Il.)

Chieck if the organization used Schedule O to respond to any questioninthisPartll . . . . . . . . . . (]
{A) Beginning of year (8) End of yoor
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 17|22 7
MOﬂ!efassets(dewibedeNUeO)............... 24
25 Totalassets. . . 77|26 7
28 Tmm(dawibedendtdsO) .. - . 26
Netmeuawm(lmeﬂdoolwm(mmageewlﬂ\lmm) . . 7 7
Statement of Program Service Accomplishments (see the instructions for Part ill) e
Check if the organization used Schedule O to respond to any questioninthis Partll . . [} mequired for section
What is the organization’s primary exempt purpose? PROVIDE PAGERS AT NOT COST TO PATIENTS 501(c}S) and 501(cX9)

Describe the organization’s program service accompiishments for each of its three largest program services, m’mm&?wu
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | grathers)
persons benefited, and other relevant information for each program title.

28 PATIENT WITH A CATASTROPHIC ILLNESS IS PROVIDED A PAGER, AT NO COST TO THE PATIENT TO HAVE
WITH THEM WHILE RECOVERING. PAGES ARE SENT TO PATIENT TO LET THEM KNOW THEY ARE NOT
ALONE & ARE BEING THOUGHT OF AND PRAYED FOR.
(Grants $ )_H this amount includes forelgn grants, checkhere . . . . » [] |28a 2303
29
Grants $ )_if this amount includes foreign grants, checkhere . . . . » [1 |29
30
(Grants $ )_If this amount includes forelgn grants, checkhere . . . . » [] |30a
31 Other program services (describeinSchedule0) . . . . . . . . . . . . . . . . ..
(Grants $ ) i this amount includes forelgn mdleckhem . . . . »[] |31a
R~ Tonlmnmw(addﬂmszeathrwghsm) - - . > [ 32 2303
™ List of Officars, Directors, Trusioes, and Key Employeea. List each one even f ot ompensated (586 the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisParttv. . . . . . . . . . [
@) Thte and average (c) Reportable 1) Foalth benedits, l
() Name and address d'm?:‘:&f‘m Forma WER OO MSC)| | bene pley | ot !
# not paid, enter -0-) | deferred compensation
J. SCOTT FRANCIS PRESIDENT -8
2440 MONARCH STREET, ALAMEDA, CA 84501-5007 0 (] 0
CHRISTOHPER MORRIS SECRETARY - 2
2440 MONARCH STREET, ALAMEDA, CA 94501-5007 o ) 0
LOLANDELLIS CFO-2
2440 MONARCH STREET, ALAMEDA, CA 94501-5007 0 ] 0

rom 990-EZ @o11)



Form 980-EZ (2011)
BRI Other information (Nots the Scheduls 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

Page 3

O

33

f.8 8 .o B °

§cngc

H

-4

Bf oo

Did the omganization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of eachactivityinScheduleO . . . . . . . . . . . .« . . . . . L
Were any significant changes made to the organizing or goveming documentis? if “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
changeonScheduleOf(seeinstructions) . . . . . . . . . . . . . . . « « « o o ..
wmmmnmmummummofumo«mmmmmnm
activities (such as those reported on lines 2, 8a, and 7a,amongotherg)? . . . . . . . . . . . .
i “Yes,” to line 35a, has the organization filed a Form 890-T for the year? If “No,” provide an explanation in Schedule O
Was the organization a section 501(cX4), 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, Partil . . . . .
WhWMaWWMGWMmdNM
during the year? if “Yes,” complete applicable partsofScheduleN . . . . . . . . . .

Enter amount of political expenditures, direct or indirect, as described in the instructions. & |3Ta| 0

Yes

~

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

if “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b

< NSNS NS S

Section 501(c)7) organizations. Enter:
inttiation fees and capital contributions includedontine® . . . . . . . . . . E ]

Gross receipts, included on line 8, for publicuse of clubfacflites . . . . . . . 38b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 49120 ; saction 4855 »

Section 501(c)(3) and 501{c}4) organtzations. Did the organization engage in any section 4858 excess banefit
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 990-EZ? If “Yes,” complete Schedule L Parti. . . . . . .
Section 501(c)3) end 501(cN4) organizations. Enter amount of tax imposed on
organization managers or disquaiified persons during the year under sections 4912,
4955,and 4958 . . . . . . . 4 . 4 4 e 4 e e e e e e e e e >
Secﬂonsm(cxa)ardSM(cXQGgmﬂzaﬂomErwmdtnxonMWc
reimbursed bytheorganization . . . . . . . . . . . . . . . .. >
Allorgmizaﬁom.Atanyﬁmaduhgmemxyw wasmeagmizaﬁonapanymapmmuwdtaxm
transaction? if “Yes,"completeForm8888-T. . . . . . . . . . . . . . . . . . .

List the states with which a copy of this retum Is filed. » CALIFORNIA

40¢

The organization's books are in care of > PRAYER PAGER PROJECT . INC. Telephone no. »

866 227 7738

Located at » 2440 MONARCH STREET, ALAMEDA, CA 2P +4 »

94501-5007

At any time during the calendar ysar, 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, secusities account, or other financial account)?
if “Yes,” enter the name of the foreign country: b
SeeﬁnlwhucﬁomforexcepﬂommdﬁﬁngmquiumtsforFumTDFm1 RapottofFadeaﬂ:
and Financial Accounts.

At any time during the calendar ysar, did the organization maintain an office outsidethe US.? . . . . .
if “Yes,” enter the name of the foreign country: »

Section 4847(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here .

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . Iﬁl

Yes

wmmmwmmmmmMHWea'mmmm
completedinsteadof Form990-EZ2 . . . . . . . . . . . .« . . . . . . ..
Dummmﬂmwmamwmmmﬁasdmmmnwu Fom\990mus‘tbe
completedinsteadof Fom980-EZ . . . . . . . . . . . L . 000 ed e e e e e
Did the organization receive any payments for indoor tanning services dwing the year? . .
if *Yes® mmmmmamwammmmmmw-m provldaan
explanaioninSchedule O . . . . . . . . . . L 4 i e e e e e e e e e e e e e
Did the organtzation have a controlled entity within the meaning of section512(bX13)? . . . . . . .
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)X13)7 f “Yes,” Form 990 and Schedule R may need to be compieted instead of
instructions)

Yes




Form 290-EZ (2011) . Page 4
: Yes| No

48 Did the organization engage, diractly or indirectly, in political campaign activities on behalf of or in opposition
to candkiates for public office? if “Yes,” complete SchedueC,Pastl . . . . . . . . . . . ., 46 v
m Section 501(c)3) organizations and soction 4947(a}{1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts 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 questioninthisPatvi__ . . . . . . . . .

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete ScheduleC,Pastl . . . . . . . . . . . . . . ..o .o

is the organization a school as described in section 170GXINAYH? f “Yes,” completo ScheduleE . . . .

Did the organization make any transfers to an exempt non-charitable related organtzation? . . . . . .

if “Yes,” was the related organization asection 527 organization? . . . . . . . . . . . . . .

Compiete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health benefits,
{a) Name and acdidress of each employse ”&gw m eaghmum o) Estimated amount of
paid more than $100,000 Sovohoe) oo ol (Forme W.2/1089.ARSC) plans, and defarred|  other compensation

g§idlaa

8_ 58

f Total number of other employees paid over$100000 . . . . P 0

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

{a) Name and address of sach independent contractor paid more than $100,000 ) Type of service ) Compensation

d Total number of other independent contractors each recelving over $100,000 . . > 0

52 Did the organization complete Schedule A? Note: All section 501(ck3) organizations and 4847(a)1)
nonexempt charitable trusts must attachacompletedSchedule A . . . . . . . . . . . . . > [7lYes []No

umpuuudmlmuulmmm RAetum, including accompanying
compiate. thlan offices) is based on sit information of which preperer has any

schedulos and staternents, and 1o the best of my knowledge and belief, it is
Knowledge.

true, correct, and
i
Sign Qsﬁ—'\‘ Oate
Here PRE 06/26/2013
/
Paid Print/Type preparer’s name Prepeyer's signohsre Date Qad:[:]l PTIN
self-employed
Use Only | fmsname > Fim's BN »
Firm's agdress & Phons no.
May the IRS discuss this retum with the preparer shownabove? Seeinsbructions . . . . . . . . . . » [JYes [1No




SCHEDULE A
{Form 890 or 990-E2)

Public Charity Status and Public Support

Complete if the organtzation Is a section 501{c){3) organization or a section
4047{a){1) nonexempt charitable trust. Open to Public

» Attach to Form 990 or Form 990-EZ. » See ssparate instructions. Inspection

Name of the organization Employer identiftication number

PRAVER PAGER PROJECT, INC. 20-0380629

IEEEYN Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a privato foundation becauss it is: (For lines 1 through 11, check onty one box.)

3 A church, convention of churches, or association of churches described in section 170b)tHANI.

3 A achool described in section 170{MM1}ANH). (Attach Schedule E.)

{3 A hospital or a cooperative hospitat service organization described in section 170bXINAN).

[ A medical research organization operated in conjunction with a hospital described in section 170()(1NANE). Enter the

hospital’s name, city, and state:

{7 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170X 1HANN). (Compiste Part IL.)

O A federal, state, or local government or governmental unit described in section 170M{TIHANV)-

[J An organization that normaily receives a substantial part of its support from a governmental unit or from the general public

described in section 170M}INANV). (Complete Part I1.)

8 [ A community trust described in section 170D INANVE. (Complets Part I1.)

® [7] An organization that normally receives: (1) more than 33'/s9 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 331/x96 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 608(a){2). (Compiete Part ili.)

10 [ An organization organized and operated exciusively to tast for public safety. See section 506{a){4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See ssction
509{a)t3). Check the box that deecribes the type of supporting organtzation and compilets lines 11e through 11h.

a [ Typet b [ Typetl ¢ [ Type i-Functionally integrated d [0 Type it-Other
@ [ By checking this bax, | certify that the organization is not controtied 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).
t  If the organization received a written determination from the IRS that it is a Type |, Type 1I, or Type il supporting
organization,checkthisbox . . . . . . . . . . . . . . . . . .. L 000 0oL 0
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in () and Yes | No
(ili) below, the governing body of thesupportedorganization? . . . . . . . . . . . . . . 1100
() Afamily memberofapersondescribedin(@above? . . . . . . . . . . . . . . . . . [t
(i) A 35% controfled entity of a persondescribedin(lor(above? . . . . . . . . . . . . . 11
h___ Provide the following information about the supported organization{s).

(- ] bWN =

-~ &

) Name of supportad @EN &) Type of organization | §v) Is the organtzation | (v} Did you notify (v s the (vil) Amount of
ormganization (described on ines 1-8 | incol @ Ssisdinyowr | the organizationin | organization in col. support
above or IAC section | goveming document? col. ) of your @ organized in the
(sas Instructions)) support? us.?
Yeos No Yes No Yes No
Aa)
®)
©
®}
®©
Total

For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedule A (Form 580 or 900-EZ) 2011
Form 960 or 900-EZ.




Version A, cycle 1

Schedule A (Form 990 or 980-£2) 2011 _ Page 2

EZXMII Suprort 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 fine 5, 7, or 8 of Part | or if the organization fafled to qualify under
Partlll.Hmoolmizaﬁmfaﬂstommmtestsnswdbdow.pmmmm)

Section A. Public Support

Calondar year (or fiscal year beginning in) » |  (a) 2007 () 2008 {c) 2009 (d) 2010 {e) 2011 M Total

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any “unusual grants.”) . .

2 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedon itsbehalf . . .

3 The value of services or facilities
Mnuwdbyagmmultaluittome

organization without charge . . .

Total Add lines 1 through 3 .

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

8 _ Public support. Subtract ine 5 from line 4.

Section B. Tota! Support

Calendar yeer (or fiscal yser beginning in) » |  (a) 2007 (b) 2008 {c) 2008 (d) 2010 {e) 2011 _{f) Total

7 Amountsfromiined4 . . . . . .

8 Gross income from interest, dividends,

&

10 Oﬂ\u'lmbonoth\cmdegamou’
loss from the sale of capital assels
Explainin Part V) . . .

1 Toﬂumpon.Addllnes'lﬂ'lmnghw

12 Gioss receipts from related activities, etc. (seeinstructions) . . . . . . . . . . . . 2]

13 FkuﬂnmlfmernQGObfortheaganlzahonsﬁmt.muudfum«ﬁm‘taxyewasasecﬂonm(c)@)
organization, check thisboxandstophere . . . . . . . . . . . . . . . . . ¢ i e e e e

Section C, Computation of Public Support Percentage _
14  Pubiic support parcentage for 2011 (line 8, column (f) divided by fine 11, column {®) . . . . 14
15 Public support percentage from 2010 Schedule A, Partl,in@e14 . . . . . . . . . . 15

16a 33'3% support test—2011. if the organization did not check the box on line 13, m‘udl‘ne1413331:s%orma.dlad(m
box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . .

b WA%mw—mo.nﬂnagm&aﬂondidnotdmkabaxmlheworwamdlh\e15i3331/a96ormom.

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

17a 10%-facts~-and-circumstances test—-2011. if the organization did not check a box on ine 13, 16a, or 16b, and fine 14 is

DD**D

?

b 1ms-md-etmw—m10.ﬂmemﬂmﬂmdldmtdmkabmmm1s, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop herve.
mmmwmmmmmmwm'mqumuam

supportedorganization . . . . . . . . L. . L L . e o e e e e e e e e e e e e e e e » O
18 mmnmwmeammm1a1m1w 17a.or17b.dleckmisboxandsee
instructions e e e s I I SN TN ... > 0

MAmwwmm1



SehedlloA(Rxm 990 or 990-E2) 2011

memwmmm

Page 3

(Compbteonlyrfyoudred(edmeboxmlmesofPanlonfumagmmhmfaﬂedtoquaﬁfymderPanll

if the

fails to qualify under the tests fisted below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1
2

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
sold or saervices performed, or faciitles

&ossreeeptsﬂunmﬂvlﬂasﬂutnmtm
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
toorexpendadon itsbehalf . . .
The value of services or faciiities
Mwawmmm
organization without charge . . .
Total. Add lines 1 throughS. . .
Amounts included on (ines 1, 2,and3
received from disqualified persons
Amounts included on Enes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of ths amount on fine 13 for the year
Add lines 7a and 7b

HﬂcamnWﬁm?cﬁom
ne6) . . . . .

2007

(b) 2008

{c) 2009

_(d) 2010

() 2011

() Total

6875

7500

4500

2325

24109

7500

4500

2909

2325

24109

24109

Section B. To B.TohlSupport

Calendar yeer (or fiscal year beginning in) »

-]
10a

1"

12

13

14

Amounts from line 6 .- .
Gross income from interest, divdends.
payments receivad on securities loans, rents,
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . .
Add lines 10a and 10b .

Net income from unrelated busines
activities not included in fine 10b, whether
or not the business Is regutarty carried on
Other income. Do not include gain or
loss from the sale of capitd assets
(Explain in Part V) . . .

Total support. (Add [ines 9, 10c. 11
and 12)) -

(b) 2008

{c) 2009

(d) 2010

(o) 2011

0 Total

7500

24109

6875

7500

4500

2909

2325

24109

HstﬁveymHhhm@hhﬂammsmmmm“ﬁmmmasawsm@m

agmlzaﬂm.ched(ﬂ\lsboxammpm

Secﬁonc.wahblcm

Percentage
13 Ptbﬁcsmpatpawmformﬂmna,coﬁlmmdvﬂedbyimw.mm)
_18__ Public support percentage from 2010 Schedule A, Part i, tine 15

15

16

Section D. Computation of Investment income Porcentage _

17

18

18a
b

Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column {f}) .
Investment income percentage from 2010 Schedule A, Part il line 17 .

0
. . 0
33'a2% support tests-—2011, Ifﬂ:eagamﬂwddmtd:edxhboxmﬂm“,mdheﬁbmmﬂmw’n% and fine
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . P
33'a% support tests—2010. if the organization did not check a box on fine 14 or fine 193, and ine 16 s more than 3329, and

17

18

{ine 18 is not more than 33'2%, check this bax and stop here. The organization qualifies as a publicly supported organization » [
Pdvautunddlm.Nﬁnagaﬂmﬂondbnddnd:ahoxmﬁn14.1sa.a1mdmkﬂisboxmdmim » O

Schedule A (Form 680 or 960-£7) 2011



WAW;!'IMGMZNI pv4
wmmmmmmmmmwmn kne 10;
Part I}, line 17a or 17b; and Part Ill, line 12. Also compiste this part for any additional information. (See
instructions).

Schackile A (Form 900 or 990-E2) 2011
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Open to Public

. Compiste to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury

Inemal Ravenue Sarvice

» Attach to Form 990 or 990-EZ.

Inspection
Name ot the organization Employer identification manber
PRAYER PAGER PROJECT, INC. 20-0980629
FORM 990EZ, PART |, EXPENES, LINE 16, OTHER EXPENSES
BANK SERVICE CHARGES 92
PAGER SERVICE 2303
TOTAL EXPENSES 2385

For Paperwork Reduction Act Notice, see the Instructions for Form 960 or 900-EZ. Cat. No. 51068K Schedule O (Form 990 or 980-£2) {2011)




