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Schedule A (Form 990 or 990-E2) 2011

EZXIl ™ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Version A, cycle 1

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

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

The value of services or facilities
fumished by a govermmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

26031

121425

45127

84226

44319

321119

26031

121425

45127

84226

44319

321119

321119

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

Lh!
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources e e e e e e
Net income from unrelated business
activities, whether or not the business
is regularly carried on .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) .

Total support. Add lines 7 through 10

{a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

26031

121425

45127

84226

44319

321119

2099

16725

21415

44492

26478

111209

432328

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

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

12 |

> 0O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2010 Schedule A, Part I, line 14

33113% support test—2011. if the organization did not check the box on ||ne 13 and Ilne 14 is 33‘/3% or more, check this

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

3315% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,

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

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

14

74 %

15

69 %

» O
> O

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organlzatlon meets the “facts-and-circumstances” test. The organlzatlon qualn" iesasa publlcly supported
|

organization .

10%-facts-and-circumstances test—2010. if the orgamzatnon did not check a box on line 13, 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 here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organlzatuon dld not check a box on Ilne 13 16a 16b 17a, or 17b check thns box and see

instructions

>
> 01

Schedule A (Form 990 or 980-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

Part It Line 10: Program income: sale of program materials to cover expenses.

Schedule A (Form 890 or 890-EZ) 2011



.SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 1

v “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

THE CALIFORNIA STUDY INC. 94 2860620

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?
Yes | No

1 (a) Name of disqualified person {b) Descnption of transaction

(1)
2
()]
4
5
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section4958. . . . . I

3  Enter the amount of tax, if any, on line 2, above, reimbursed by theorganization . . . . . . . . p» §

Part Il Loans to and/or From Interested Persons.
Complete if the organization 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 from (c) Onginal (d) Balance due (o) In defauit?| 8 Approved | (g) wntten
the organization? principal amount by mi’td ‘2{" agreement?
committee

To From Yos | No | Yes | No | Yes | No
(1) Kenneth P Nemzer v 20000 16871 v |v v

(2
(©)]
4
©
(6)
@
(8
9
(10)
7 T
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person ) Relationship between interested person and the {c) Amount and type of assistance
organzation

(1)
2)
3)
(W]
(]
(6)
N
8
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2011
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THE CALIFORNIA STUDY INC
669 HILARY DR
TIBURON CA 94920

ScHE A A~> L o eosED .
(SCHED A fre7 Z -7 deperes)

DECLARATION

010998 Under penalties of perjury, I declare that I have

examined the return identified in this letter, including

any accompanying schedules and statements, and to the

- best - of my Knowiedge and belief, it is tirue, correct and
complete. I understand that this declaration will become
a permanent part/of that return.

/éi ﬁjﬁ_JQ?\g- //156>'/21,

Signature of officer or trustee Date

SeZeEpary - T2EAS.
Title




