See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_10_PF:27-5460305_990PR_201112.pdf
https://public.resource.org/privacy?2012_10_PF:27-5460305_990PR_201112.pdf

Y

RBH Law Firm 872872012 2:21:37 PM PAGE 4/015 Fax Server

CISZ5G8/8C

ed . OMB No 15450047
(ffr: oy ;:o-aez Schedule of Contributors o =
° or930-PF) ' 2@ 14
Depariment ot the Treasury » Attach to Form 980, Form 990-E2, or Form 930-PF. -~
rtaraal Ravanue Sarven '
Name of the organization Employer identdication number :

Qrganization type (check one):
Filers of: Section:
Form 990 or 930-EZ 0 so1c)( ) (enter number) organization

[ 4947(a)(1) nonexempt charitabte trust not ireatad as a private foundation

[ 527 political organization ,
Form 990-PF 501(c)(3) exemp! private foundation
O 4947(x)(1) nonexempt charitable trust treated &s a private foundation

7] 501(c)(3) taxable privato foundation

Check {f your organization i covered by the General Rule or a Special Rule,

Note. Only a saction 501(c}(7), (8), or {10} organization can check boxes for both the General Rue and a Special Rute. See
Instructions.

General Aule i

For an organizatior: fifing Form 990, 830-EZ, or 990-PF that recelved, during the year, $5,000 or maore {in money or
property) from any one contributor. Comptete Parts | and Il.

Special Rules

] For a section 501(c)(3) organization filing Form 890 or 990-EZ that met the 33!/ % support tast of the regulations
under sections 509(a){1) and 17C{b)(1)(A)V) and received from any one cantrbutor, during the year, a contribution of
the greater of (1) 35,000 or {2) 296 of the amaunt on (I} Form 990, Part VIII, fine 1h, or {i) Form 880-EZ, line 1.
Complete Parts | and Il.

[0 For a section 501(ci(7). {8). or (10) organization filing Form 990 or 930-EZ that recelved from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, !
or educationsl purposes, or the prevention of cruelty to children cr animals. Complete Parts |, I, and lll. :

{0 For a section 501{c){?), {8), or (10) organization filing Form 890 or 998-EZ that recelved from any one contributor,

during the year. contributions lor use exciusivaly for reilgious, charitable, etc., purposes, but these contributions did

not total to more than $1,000. f th's box is chacked, enter here the total contributions that were recelved during the

year f{or an exclusively religious, charitable, etc,, purpose. Do not complete any of the parts unless the General Rute

appliss to this organization because it received nonexclusively religious, charitable, etc., contributions ot $5,000 or

more during the yeer e e e e N O
Cautlon. An organization that is not covered by the General Rule and/or the Speclal Rules does not file Schedule B (Form 590,
990-£Z, or 980-PF}, but it must answer "No” on Part IV, line 2, ¢f :1s Form 930; or check the box on line H of i1s Forin 220-EZ or on
Pan |, Ine 2, of jts Form 950-PF, to certlfy that it does not meet the filing requirements of Scheduls 8 (Form 990, 830-EZ, or 930-PF).

For Pagorwork Reguction Act Notico, soe the instructions for Farm 930, 680-EZ, or 990-PF,  Csi. No 30513X Schedulo B (Form 892, 980-EZ, or 090-PF) (2011}

B24B . 907
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Schecute B (Form 8§90, 990-€2, o §90-PF) (2011) Pogo 2
Namo of organization Employer kdentlfication number

Contributors (see instructions). Use duplicate copies of Part { if additional space is needed.

(a) (b) c| {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

. Bradley €. Chlpps — Person
Payroll a
§609 J Street . . $ 20,000 00 Noncash [

(Carnpiete Part INf there is
Sacramento, CA 95819 a nancash contdbution.)

{o} {b) (c) {d)
Na. Name, address, and ZIP + 4 Totel contributions Type of contribution

........ - e rereeensnren Person 0
Payrolt (]
$ Noncash [

(Complate Part it If there |s
a noncash contribution.}

(a) (b {cl (¢}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person .|
Payrol} O
$ Noncash 0

(Complele Part ll i theta is
a noncash contibution)

{a} (%) {c} 1G]
No. Name, address, anc ZIP + 4 Totatl contributions Type of contribution

ereremieeecessaeeamemanteenssbavesiseassasers —— Person O
Payroll a
$ Noncash O

{Complate Part il if there is
@ noncash contnbution.)

(a) b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

_______________________________________________________ Person (]
Payroll d
$ Noncash O

(Complate Part [t If there s
a noncash contribution.)

(a} ) {c) {d)
No. Name, address, and ZIP + 4 Yota) contributions Type of contributlon

Person a
Payrofil O
$ Noncash (3

(Complnte Part Il il there Is
a noncash carirbution }

Schedule B {Form 893, 980-EZ, or 990-PF} (2011)

84B .9P7
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Scheculp B (Form 80, 990-E2, or 950-PH) (2011)
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Paye 3

Namao of organization

Employer Kentlfication number

CEQ Noncash Property (see instructions). Use duplicate coples of Part 11 if additional space is needed.

{a) No.

(e 4
H ) FMV (or estimate] @
pr;n Description of noncash property given (“e('nnmcﬂom) Date recelved
T, N [N
e)Naf ) FMV‘(q" " o
or estimato) .
Pr:: ) Description of noncash prcperty glven (see Instructions) Date received
e ee oo e - TR B
(a) No. (b’ (c’
2:: 1 Description of noncash property givon F(Tx(l:;::g:i:::?) Date recelved
............. T S ] e e
o (0 o
:,':,T ) Description of noncash property given F“.Mz(l:: 'er:;n‘:::'e) Date recerved
I R -
{a) No. ®) - o - @
. or estim
::'::tn i Description of noncash property given (s“('mmc'm:s;a) Dato receivod
R T e b S} e
(@) No. (©
b) {d)
from { FMV {or estimate}
Panti (see instructions) Date received
$ R

Schodule B (Form 880, 880-E2, or 880-FF) (2011)

048 .BB7
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s5chedido B (Form 990, 930-EZ, o7 996-PF; (2013)
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Page 4

Name of organization

Employer identification aumber

Exclusively religious, charitable, etc., individual contributions to section 501{c){7}, (8), or (10) organizations
that total more than $1,800 for the year. Complete columns (a) thraugh (e} and the following line entry.
For arganlzations compteting Part Ill, enter the lotal of exclusively religlous, charitable, etc.,

contributions of $1,000 or less for the year, (Enter this infcrmation ence. See instructions.) »  §

Use duplicate copies of Par: |l il additional space is needed.

- {a) No.
i:rf‘n' {b) Purpose of gitt {c} Use of gift (d) Description of how gift is held
(8) Transler of gifi

Transtferae’'s name, addrass, and ZiP + ¢

1a) No.
from
Pant |
(e) Transfer of gift
Transleree's name, address, and 2IP + 4 Relotlonship of transferor to transforoo
Hom' (c) Use of gitt
om c) Use o
Paitl s
(e) Transfer of gift
Transfe:ee's name, address, and ZIP ¢ ¢ Retationship of transferor to transieree
el No.” - e ]
:,rom‘ (b} Purpose of gitt {c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift

Transieree's name, address, and ZIP « 4

Schetlule 8 (Form 990, 890-E2, or $90-PF) {2019)

B4B .BD7
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