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Short Form | omeNo. 1545-1150

fomn Qgﬁ-Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospral facilities, R
and certaln controlling organizations as defined In section 512(b)(13) must fils Form 990 (see Instructions). (8o I=1a R (oW TT o] [T
All other organizations with gross receipts less than $200,000 and total asssts less than $500,000 | -
Department of the Treasury at the end of the year may use this form. nsPeCtlon

Intemal Revenus Service » The organtzation may have to use a copy of this return to satisty state reporting requirements

A For the 2011 calendar year, or tax year beginning January 1 , 2011, and ending December 31 ,20 11
B Check if applicable C Name of organization D Employer Identificati b

[:I Address change [Corte Madera Commuruty Foundation 68-0349076

[ Name change Number and street (or P.O. box, if mail Is not delivered to street address) Room/suite | E Telephone number

B 'T":’;'Im IP o Box 7109 (415) 924-0150

] Amended retum Clty or town, state or country, and ZIP + 4 F Group Exemption

[ Aepiication pencing Corle Madera, CA 94976 Number »

Q Accounting Method: Cash [ ] Accrual Other (specify) » H Check » if the organization 1s not
| Website: » required to attach Schedule B

J Tax-exempt status (check only one) — [v] 501(c)3) []501(c){ ) <« (insertno) [14847(a)Xtor []1527] (Form 890, 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 890-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization choosaes to file a retum, pe sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross recsipts. if gross recelpts are $200,000 or more, or if tota! assets (Part i,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ . . .. > s
IEZXYN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The nstructions for Part T, )
Check if the organization used Schedule O to respond to any questioninthisParti . . . . . . . . . . O
1 Contributions, gifts, grants, and similar amounts received . 1 79,740
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . e e e e 4 1,844
5a Gross amount from sale of assets other than lnventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtmct lrne Sbfromlineba) . . . . | b¢
6 QGaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
1 $15000 . . . . . . . . e v v v |eal
§ b Gross income from fundraising events (not Includmg $ of contributions
& from fundralsing 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
d Net income or (loss) from gaming and fundraislng events (add lines 6a and 6b and subtract
line6c) . . . . . . . . .. e e e e e e s s s v  ed
7a Gross sales of inventory, less retums and allowances . . . . . Ta
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mvemory (Subtract Ilne 7b from Ilne 78 . . . . . . . {7
8 Otherrevenue (describe in Schedule O) . . . e e e e e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 T . i - 81,584
10 Grants and similar amounts paid (listinSchedule©O) . . . . . . . . . . . . . . |10 25,155
11 Benefits paid to or for members . . . e 1
® 112 Salaries, other compensation, and employee beneﬁts e B T )
2113 Professional fees and other payments to |ndependent contractors . e e e e 13
214 Occupancy, rent, utilities, and maintenance B I L)
o 15  Printing, publications, postage, and shipping : ., Z 73\7' P L) 6568
16 Other expenses (describe in Schedule 0) . . -..’ h\‘\Q N 1
17 Total expenses. Add lines 10 through 16 . . <.~ . e S KT 31,123
8 18 Excess or (deficit) for the year (Subtract line 17 from lrne 9) . - 18 49 861
@[ 19  Net assets or fund balances at beginning of year (from. lme 27 column (A)) (must egree wrth
¥ end-of-year figure reported on prior year's retum) Ve 19 199,472
@120 Other changes in net assets or fund balances {explain in Schedule 0) N )
Z | 21 " Net assets or fund balances at end of year. Gombine lines 18through20 . . . . . . » | 21 249,333

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10842] Form 890-EZ (2011)




Form 9890-EZ (2011)

’ Page 2

Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any questioninthisPartil . . . . . . . . . . []
(A) Beginning of year (8) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . 199,472(22 249,333
23 Landandbuildings. . . . . 23
24 Other assets (describe in Schedule 0) 24
25 Totalassets. . . . . 199,472(25 249,333
26 Total liabilities (describe in Schedule 0) 26
27 Net assets or fund balances (line 27 of column (B) must agree wuth Ilne 21) 199,472(27 249,333
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 Partlil . . for section
What s the organization’s primary exempt purpose?  protect, preserve and enhance Hfe in Corte Madera, CA 501(c)d) agtds.‘ﬂcg(:gtm

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided,

persons benefited, and other relevant information for each program title.

the number of

4947(a)(1) trusts; optional
for others.)

28 Corte Madera Beautification Commuiltee projects to impraove and enhance public places

(Grants $ 473) If this amount includes foreign grants, check here » [] |28a 473
29 Corte Madera Town Band projects to promote, encourage education and appreciation of music for chiddren

and adults

(Grants $ 7519) M this amount includes foreign grants, check here > [] {29a 7,519
30 Taxi scrip for seniors in need of transportation

(Grants $ 1,000} If this amount includes foreign grants, check here » [1 |30a 1,000
31 Other program services (describe in Schedule O) ..

(Grants $ 16,163} {f this amount includes forelgn grantsl check here . » [ |31a 16,162
32 Total program service expenses (add lines 28a through 31a) . . . > | 32 25,155

List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (see the instructions for Part {V.)

Check If the organization used Schedule O to respond to any questioninthisPartivV._. . . . . . . . . [
() Name and address M,,Eg;a:; mge gm: ‘cong)bgﬂe:‘:to employee (o) Estimated amount of
devoted to position (Forms W-2/1099-MISC) benefit plans, anq other compensation
(i not paid, enter -0-) | deferred compensation
Laurence Reed President, 4 hours
15 Councif Crest Dr , Corte Madera, CA, 94925 0
Robert Bundy Vice President, 4
89 Golden Hind Passage, Corte Madera, CA 94925 hours 0
Suzanne Oberlin Vice President, 2
641 Manzanita Court, Corte Madera, CA 94925 hours 0
Rebecca Reed Secretary, 3 hours
15 Council Crest Dr , Corte Madera, CA 94925 0
Joan Vaughan Treasuref, 6 hours
634 Manzanita Ave , Corte Madera, Ca 94925 0
Carolyn Larson Board Mcmber, 2
3 Madrono Ave Corte Madera, CA 94925 hours 0
Jana Haeh! Board Member, 3
499 Corte Madera Ave , Corte Madera, CA 94925 hours 0 .
Catherine Prosser Board Member, 2
469 Chapman Dr , Corte Madera, CA 94925 hours 0
Robert Dunn Board Member, 2
villa Madera, Corte Madera, CA 94925 hours 0
Robert Ravasio Board Member, 2
427 Oakdale Ave, Corte Madera, CA 94925 hours 0

Form 890-EZ (2011)




Form 990-EZ (2011) N 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 0]

Yes| No

33 Did the organization engage in any significant activity not prevlously reponed to the IRS? If “Yes,” provlde a
detalled description of each activity in Schedule O . . . 33 v
34  Wers any significant changes made to the organizing or govemlng documents? I 'Yee. attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon 8 name. Otherwise, explain the
change on Schedule O (see Instructions)
35a Did the organization have unrelated business gross Income of $1 000 or more during the year from buslneee
activities (such as those reported on lines 2, 8a, and 7a, among others)? . ..
b if “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Scheduie 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 il . .
38 Did the organkzation undergo a liquidation, dissolution, termination, or elgnlﬁcant dlsposmon of net assets
during the year? Iif "Yes,” complete applicable parts of Schedule N .o
37a Enter amount of political expenditures, direct or indirect, as described in the Instructlons > L:ml
b Did the organtzation fils Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any ofﬂcer. dlrector 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?
b i “Yes,” complete Schedule L, Part I! and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlined . . . . . . . . . . |3%a
b Gross recelipts, included on line 9, for public use of club facilites . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzaﬂon dudng the year under:
gection 4911 » 0 ; section4912p 0 ; section 48550 0
b Section 501(c)@3) and §01(c)(4) organlzatlone. Did the organization engage in any section 4858 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 990 or 990-EZ? If “Yes,” complate Schedule L, Partl. . . . . . . 40b v

c Section §01(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or dlequallﬁed persons dudng the year under sections 4912,

B3 g & B8 |

N RR

4955,and 4958 . . . . . . > 0
d Section 501(c)(3) and 501(c)(4) organlzaﬂons Enter amount of tax on Ilne 40c

i reimbursed by the organization . . . > 0
| e All organizations. At any time during the tax year, was the orgamzaﬂon a party to a prohlblted tax shelter
‘ transaction? H “Yes,” complete Form 8886-T. . . . . . . 40e v
| 41  Ust the states with which a copy of this retum I8 filed. B Cahforma
; 42a The organization's books are in cars of » Joan L Vaughan Telephone no. » (415) 924-0150
| Located at » 634 Manzanita Ave., Corte Madera, CA ZP+4 > 9492541600
’ b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

‘ a financial account in a foreign country (such as a bank account, securities account, or other financlal account)? 42b v

i “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 Financiatl Accounts.
¢ At any time during the calendar year, did the organization maintain an office outsidethe US.? . . . . . 42c v
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ In lieu of Form 1041 —~Checkhere . . . . . . » {]
and enter the amount of tax-exempt interest recelved or accrued duringthetaxyear . . . . . b | 43¢

Yes| No

445 Did the organization maintain any donor advised funds durlng the year? It “Yes,” Form 890 must be

completed instead of Form 990-EZ
b Did the organization operate one or more hospltal faclllties dunng the yeaﬂ I 'Yes. Form 990 must be

completed Instead of Form 890-EZ .o e e e e

Did the organization recelve any payments for Indoor tannlng eervlces dunng the yean c e

it "Yes® to lne 440, has the organlzetlon filed a Form 720 to report these paymeme? If "No," pmvide an

explanation In Schedule O . .

Did the organization have a oontrolled entlty wlthln the meanlng of sectlon 51 2(b)(1 3)7 .

Did the organization recelve any payment from or engage in any transaction with a controfied entity wlthin the

meaning of section 512(b)(13)? if "Yes,” Form 890 and Schedule R may need to be completed instead of

Form 990-EZ (sees instructions) . .

ANA S AN
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form 990-EZ (2011)
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Form 990-EZ (2011) Page 4

A DT L : . __ [¥Yes[No "
46 Did the organlzatlon engagopdlrectly or Indlrectly, in polftlcal campaign actlvitles on behalf of orin opposltlon
>to candidates for publlc office? lf “Yes,” complete Schedule C, Part] . . . . 48 v
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charftable trusts only All section

! 501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts must answer questions 47—49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart\ . . . . . . . . . ]
Yeos| No
47 Did the organlmtlon engage Iin lobbying -activities or have a section 501 (h) election in effect dudng the tax
year? lf “Yes,} complete Schedule G, Partll . . . . 47 v
48 Isthe organlzaﬂon‘a school as described in section 170(b)(1 )(A)(' i? If 'Yes. complete Schodule E e e e . 48 4
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

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

{d) Heaith benefits,
{a) Name and addrea of each employee mhm’;z m” g:’)':opoﬂabb contributions to employes ] (e) Estimated amount of
paid momt:w\ ‘8190.000 . devoteq to posttion (Forma wp_ﬂ! 1I=099-auMISC) benefit plana, and deferred|  other cor'npensation
Nonc
f Total number of other employees paid over $100,000 . . . . »

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

{a) Name and address of each independent contractor pald more than $100,000 (b} Type of service ' {c) Compensation
None Cowe
—
-y T
d Total number of other independent contractors each recelving over $100,000 . .» .-
52 Did the organization complete Schedule A? Note: All section 501(c)3) organlzationo and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . P [“lYes []JNo -

Under penatties of perfury, | deciare that | have examined this return, inchuding lwompunmmﬂ\dmmm mdtothobeﬂotmyhoﬁodoo and bellef, it is
true, correct, mmmwdm(qummmuuudongwmmmmmmm

A /

} 2 P (S e an |  B//F/L2
Sign of officer () Date 7~ 7
Here Vaughan, Treasurer,

Typogpmnnunundm

Paid - | Prn/Typepreparecs name Proparer’s signature Date crock O 1 | PTN
Preparer L . seft-employed
Use Only Firm'sname & Firm's EIN_»

Firm's addrees b Phone no.
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . P Yes [ ] No

; Form 990-EZ 2011)




ﬁf,.’f&”},ﬁ&m Public Charity Status and Public Support ' 026';5;“7

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

artment of the Treasury .
e oo P Attach to Form 880 or Form 890-EZ. P Bee separsate instructions. inspection
Name of the organtzation Employer idemtifloation number

Corte Madera Community Foundation 68-0349076

I Reason for Public Charity Status (All organizations must complete this part.) Ses instructions.
The organization Is not a private foundation because It is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or assoclation of churches described in section 170(b)(1}(A)(D.
2 [J A school described in section 170{b)(1)(A)(il). (Attach Schedule E.)
3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(IN).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(il). Enter the
hospital’'s name, city, and state:

{0 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 I1.)

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

7 An organization that nomally receives a substantial part of its support from a governmenta! unit or from the general public
described in section 170(b)(1){A)(vl). (Complete Part I1.)

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

9 OAn organization that normally receives: (1) more than 33'/3% 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'/3% 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 508{a)(2). (Complete Part lIl.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 5§09(a)(1) or section 509(a)(2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ O Type lil-Functionally integrated d [3 Type li-Other
e [] By checking this box, | certify that the organization Is not controlled directly or indirectty by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in sectlon 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type i, Type I, or Type i suppomng
organization, check thisbox . . . d
9  Since August 17, 2008, has the organlzatlon accepted any glft or contributlon from any of the
following persons?

2.}

(M A person who directly or indirectly controls, either alone or together with persons described in (i ( ) and Yes | No
{ili) below, the governing body of the supported organization? . . . . . . . . .. . 11gMm
(i) A family member of a person described in (j) above? . . . e e e e e e 11gM}
(1) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e 11g0m|
h  Provide the following information about the supported organization(s).
() Name of supported m eN (T Type of organization | (Iv) Is the organtzation | (v} Did you notify v} Is the {vil) Amount of
organization (described onlines 1-8 | Incol. @ isted inyour | the organizationin | organization in col. support
above or IRC section | goveming document? col. (1) of your M organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
®)
©
)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 8960 or 980-EZ) 2011

Form 990 or 890-E2Z.




Version A, cycle 1

r

Schedule A (Form 900 or 990-EZ) 2011 . Page 2
IEEXII  Support Schedule for Organizations Described in Sactions 170(b)(1)(A)(v) 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 falled to quality under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or flscal year beginning in) » | (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 {N) Total
1 QGifts, grants, contrdbutions, and
membership fees recelved. (Do not
include any "unusual grants.”) . . . 60 461 47,837 42,212 80,212 79,740 305 462
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on itsbehalf . . . o 1

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

4 Total. Addilnes { through3. . . . 60,461 42,837 42,212 80,212 79 740 305 462

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

68  Pubfle support, Subtract line 5 from line 4. 305 462
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

7 Amountsfromlined . . . . 60 461 42,837 42,212 80,212 79 740 305 462

8 Gross Income from Interest, deends
payments recetved on securities loans,
rents, royalties and Income from similar
sources . . . . . . . 8,558 5,903 2,443 1,315 1 844 20,063

9 Net income from unrelated buslnesa
activities, whether or not the business
Is regutarly carried on

10  Other income. Do not Include ga!n or
logss from the sale of capital assets
(Explain in Part IV.) .

11 Total support. Add lines 7 through 10 325525

12 Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. if the Form 890 is for the organization's first, aecond thlrd founh or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .o . . ... 0
Section C. Computation of Public Support PorcentaL
14  Public support percentage for 2011 (iine 8, column (f) divided by line 11, column (f)) . . . . 14 34 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 . . 15 %
18a 33'1% support test-2011. If the organization did not check the box on Ilne 13 and Ilno 14 Is 33‘1:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
B 33'a% support test—2010. If the organization did not check a box cn line 13 or 16a, and Ilnr, 15 Is 33'a% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [

17a 10%-facta-and-clrcumstances test—2011. If the organization did not chack a box on line 13, 16a, or 16b, and llne 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain In
Part [V how the organlzaﬂon meets the “facts-and-circumstances” test. The organlzaﬂon quallﬂes asa publlcty supponed
organization . . . . > O

b 10%4acb-md-ch'ommfanon tut—2010. If the organlzatlon dld not check a box on Ilne 13, 16a. 16b or 17a. and fine
15 Is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop hers.
Explain in Part IV how the organization mests the “facts-and-circumstances” test. The ornanlzatlon qualiﬂes as a publicly

supported organization . . . c e > 0O
18  Private foundation. if the organlzatlon dld not check a box on Ilne 13 16& 16b 17a. or 17b check thls box and see
instructions . . . . . . e .. .. RS

Schedule A (Form 50 or $60-£7) 2011




SCHEDULE O ~

(Form 990 or 090-E2) Supplemental Information to Form 990 or 990-EZ

| OMB No. 1545-0047

Complete to Informstion for responses to specific questions on 2(@1 1

of the Treasury Form or 990-EZ or to provide any additional Information. Open to Public
Internal Revenus Service P Attach to Form 890 or 990-EZ. Inspection
Name of the ergantzation Employer identification number
Corte Madera Community Foundation 68-0349076
Part iti 31
Concerts In the Park  $900
Cnllege Scholarships for High Schoo! Sludents  $3000
Redwood High School Grad Night spectat event, $250
Corte Madera Rec Center Patio renovation. $1.861
Grab Bars for seniors, $79
Corte Madera Plaza construction $1,609
Summer Playground Scholarships for needy chitdren, $2.000
Corte Madera Rec Center Interior Renovation, $5.688
Soplrit Award for volunteer organization providing service to community $500
Coastal cleanup project, $46
Heritage and history project, $230
TOTAL $16,163
For Paperwork Reduction Act Notice, see the Instructions for Form 690 or 800-E2. Cat.No.51056K  Schedule O (Form 880 or 900-E2) (2011)




