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~m 990-EZ

Department of the Treasury
Intomal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4047{a)(1) of the intemal Revanue Code
(except black king benefit trust or private foundation)
DSmmmmmdmwmmﬂm
and certain controfiing organizations as defined in saction 512(b){13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.

» The organization may have to use a copy of this return to satisfy state reporting requirements.

one or more hospital facifities,

| omBNo. 1545-1150

A For the 2011 calendar year, or tax year beginning J u‘\/ l

2011

Open to Public

Inspection

» 2011, and ending J\Ar\Q 30 » 20§72,

B Check if applicable: C Name of organization D Employer identification number
[ Addvess change Greater Tebhachapi Fnre Safe Council 20-37%3238
[J name change Number and street (or P.O. box, If madl is not delivered to street address) Roonvsuite | E Telephone number
P gyoﬁzﬁaMBO ___ Lbl-549-4430
Amended or or country, + F Group Ex on
E}wm":;"mg 'T"Q\\ac\\aﬁ'\ : CA 9358i1-1480 Numbor i
G Accounting Method: Other (specify} » H Check » [ifthe organization is not

required to attach Schedule B

| Website: > W), TE*\AL‘\aEIE\(BS& ol
J Tax-exempt status (check only one) 10@) [J501(c) (~ ) <« nsertno)[]49476a)1)or  []527]  (Form 990, 990-EZ, or 990-PF).

K Check »

[J ifthe organtzation is not a section 509{a)}3) supporting organization or a section 527 organization and its gross recelipts are normally
not more than $50,000. A Form 980-EZ or Form 990 retumn is not required though Form 990-N (e-postcard) may be required (see Instructions). But if
the organization chooses to file a retum, be sure to file a compiete retum.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I),
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> s

Revenue, Expenses, and Changes in Net Assets or Fund Balanoes (see the instructions for Part I.) E(

S Check if the organization used Schedule O to respond to any question in this Part | . . .
" 1 Contributions, gifts, grants, and similar amounts received . . . ; e e e e e 1 i4'2. ‘830,00
P 2 Program service revenue including govemnment fees and comracts - 2 4 O
~ 3 Membership dues and assessments . e e .. 3 (8)
g 4  Investment income e e e e e 4 0O
5a Gross amount from sale of asels other than mventory . S5a O]+
S b Less: cost or other basis and sales expenses . . 5b [ Rl
= ¢ Gain or (loss) from sale of assets other than mventory (Subtract line 5b from line 5a) . 5¢ O
% 6 Gaming and fundraising events -
&) a Gross income from gaming (attach Schedule G it gwer than x_} B
w § $15,000) . . . . .. .. - . - |eal ol
§ b Gross income from fundralsmg events (not mdudtng $ of contributions 5
& from fundraising events reported on line 1) (attach Sched eﬁm . Ak
sum of such gross income and contributions exceeds $15, RE hE \/ED (o] IR
¢ Less: direct expenses from gaming and fundraising events H - 6¢ !},ﬁ, 0 ”?-"?
et ncome o fas) fom gaming and riaing veis fay b o g Gy gt . 0
7a Gross sales of inventory, less retums and allowances . . |. & Ta— o 0| .~
b Less:costofgoodssold . . G G 1o \\H[)J\ ¥ ol °
¢ Gross profit or (foss) from sales of mventory (Subtract line 7b'fmnrﬁna'7a)—_—"——. 7¢ 0
8 Other revenue (describe in Schedule O) . . - . .. 8
9 Total revenue. Add lines 1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . . . . . .bp |09 147 830,%
10  Grants and similar amounts paid (st in Schedule O) .. e e e . 10 2.247658.9)
11 Bendfits paid to or for members . . - e e .. E-‘B.HHX.MS“@N:Q 11 ] ‘444,85
@ |12  Salaries, other compensation, and employeebeneﬁts .. . e IR T 7 o
2113 Professional fees and other payments to independent oontractors . .Grant Adminitealor[ 13 § 000
é. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . 14 7
15 Printing, publications, postage,andshipping . . . . . . . . . . . . 15 35S
16  Other expenses (describe in Schedule O) O I T 2’1 88.89
17__ Total expenses. Add lines 10through 16 . . . . e e e e 7] 2417754
@ |18 Excess or (deficit) for the year (Subtract line 17 from I|ne9) . 18 (@ g_‘ojgg]_, 5'4)
2 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (mua agee wnh C
2 end-of-year figure reported on prior year’s retumn) 19 [ [ 4 ) 2.2.0.%
% | 20  Other changes in net assets or fund balances (explain in Schedule 0) e 0
Z (21  Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 327 2_04{,3
For Paperwork Reduction Act Notice, seo the soparate instructions. Cat. No. 106421 Fom 990-EZ (2011)

g



Form 990-EZ (2011)

Page 2

IEEHIl  Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part Il . T D
{A) Beginning of year (B) End of year
22 Cash, savings, and investments i04 220 |22 ‘3 .21 Zﬁ‘b
23  Land and buildings . 0 |28
24  Other assets (describe in Schedule O) 0O |24
25 Total assets . i0 ZE 200 |25 3 272, 46
26 Total liabilities (d&scnbe in Seheduie O) . i00 G115 |26
27 Netassetsorfundbalances(lmeﬂofcolwnn(B)mustagreewml[inem) 3 395’ 27 A UT2. 4“3
WStatement of Program Service Accomplishments (see the instructions for Part lll.) ~ , E s
Check if the organization used Schedule O to respond to any question in this Part Il . . (Requ,,ed for section
What is the organization’s primary exempt purpose? ?, YOI [e Fice Sg E# E@QQ:QL 8 Cma Auaconess 501(c)3) and 501(c}{4)
organizations and section

Describe the organization’s program service aooomplishmems for each of its three largest program services, 4947(a)1) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)
persons benefited, and other relevant mfomlahon for each program title. ;
28 BeacValley Spr. s -
0199) C ¥S§2 o ovije
cesi1dents 6 sotec evacaa ‘ ) _
(Grants $ | |4 00 8. 5] )Ifthsamomt des foreign grants [J [28a '14 GOBD’
29 Hack Flot Es @M_MMPAU Actess f u uSFS—SFAX moo\ 4
Tfﬁ&i_s L 0N ( 5 ‘ ‘

provide_evacaodion coules {or es)

Grants $ {0) 4i4.24 )Ifthsamouﬂmdudes.checkhere > [ |20a IOI4M.Z_4
30 _(Orant. ia.-lé&r,ﬁew\ chxse /
de beHec e
(Grants $ ) [f this amount includes foreign grants, check here . » [1 [30a IC),Z%L 4b
31 Other program services (describe in Schedule O) . . i _
Grants $ )Ifmlsamonmtmchnesforelwlts,dred(here . > D sa| B S45.80
32 Total program service expenses (add lines 28a through 31a) . . . .. 32 i 20;'*‘; 0i
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Part IV e E(
@N and add h’mﬁm@ ﬁeanmw comrixmms(q Hedh;emﬁw. employee} (o) Estimated amount of
devoted to position (F;nn: m1w_ﬁ? “l:::i plans, md other compensation
_Jeonnine Guntlee, Chdicpersor
17934 P/oen Ceest De. Tehackaps  CA 33561 |0~-&+ hes o o O
JQQ Fontaine. Vice —G\a.c?mor
?Jo fo; 30&2};3 Tehachog, CA 9356 59 ,?d hes 0 o c
~Nehn Yoo y gcretar
G99 LowerValley Ra. Teharkap: (A G358 |O-8+ hs O 0 8
aunl Agkerann’ 7 ___|Treasucer )
Z1EA) Bume}:e Can\/(}f\ RA. Keene, (A93531 10-8+ hes 6 % 8]
Bbove-named ace nll VOLUNTEERS
Time oded vacses with MA-\H\LI n\pe}mss
prepacalion and
Kachel Smith vact-time .
Grant Admalcator 4 1000 0 8]

Form 990-EZ (2011)




Form 990-EZ (2011)
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

Page 3

33

34

41
42a

Qo0 o

§§

Did the organization engage in any significant activity not prevnousty reported to the IRS? If “Yes,” provrde a
detailed description of each activity in Schedule O . . . .

Were any significant changes made to the organizing or govemning documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzanon s name. Otherwise, explain the
change on Schedule O (see instructions) . . . - . .

Did the organization have unrelated business gross income of $1 (X!) or more dunng the year from busrne&
activities (such as those reported on lines 2, 6a, and 7a, among others)? . -

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatron in Schedule O
Was the organization a section 501(cK4), 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 .

Did the organization undergo a liquidation, dissolution, termination, or saguﬁwm drsposmon 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. p 1373 I 6

Yes

33

&
NONNANL NG

51,
N2

Did the organization file Form 1120-POL forthisyear? . . .
Did the organization borrow from, or make any loans to, any oﬂioer director trustee. or key errvloyee 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
Section 501(c)(7) organizations. Enter: By
Initiation fees and capital contributions includedonfine9 . . . . . . . . . . 39%a
Gross receipts, included on line 9, for public use of club facilities 3%

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section 4911 > ; section 4912 » ; section 4955 b

Section 501(c)3) and 501(c)}{4) organizations. Did the organization engage in any section 4958 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 Formns 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . ..
Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or drsqualrﬁed persons durrng the year under sections 4912,

4955, and 4958 . . . N
Section 501(c)}(3) and 501(c)(4) orgamzatrons Enter amount of tax on lme 40c
reimbursed by the organization . . - . - . >

All organizations. At any time during the tax year, was the orgamzahon a party to a prohrbrted tax shelter
transaction? If “Yes,” complete Form 8886-T. . - e e e
List the states with which a copy of thrsrehrmrsﬁled b Ca\ POI‘(‘-)D\

The organization's books are in care of > Paul Ackermmm ,Tteasyrer Telephone no. > 6] - 549 - 4430
Located at » FTubDocVie Golde IS RE o (A ZIP+4 > Q354
At any time during the calends eredrnorasrgnaiweorottnrauﬂronty over Yes| No ~

a financial account in a foreign country (suchasa bank account, securities account, or other financial account)?

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 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 oraccrued duringthetaxyear . . . . . » I 43 |

Did the organization maintain any donor advised funds durrng the year? If “Yes,” Form 990 must be [

completed instead of Form990-EZ . . . N .

Did the organization operate one or more hosprtal facﬂihes dunng the yeaﬁ i 'Y&e Form 990 must be
completed instead of Form 990-EZ . . e e
Did the organization receive any payments for indoor tannmg sefrvices dlmng the year‘? ..

If *Yes” to line 44c, has the orgamzatron filed a Form 720 to report these payments" If ‘No prowde an
explanation in Schedule O . - e . . ..
Did the organization have a controlled entrty wrthm the meaning of section 512(b)(1 3)’7

Did the organization receive any payment from or engage in any transaction with a controlied entrty wrthln the
meaning of section 512(b)}(13)? if “Yes,” Form 990 and Schedule R may need to be oompleted instead of
Form990-EZ (seeinstructions) . . . . . . . . . . . . .




Form 990-EZ R011) page 4
Yes
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 3 ,;ifi $h '3
to candidates for public office? If “Yes,” complete Schedule C, Part | . 46 /

XY Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

Dldmeorgamzahonengagemhbbymmmesainveasecuonmm)mctmnneﬁeddmmgmetax

year? If “Yes,” complete Schedule C, Part I}

IsheorgamzahonaschoolmdasahdmseﬁonﬂO(b)U)(A)(i)?lf"Yes, cormleteScheduleE e 48
Did the organization make any transfers to an exempt non-charitable refated organization? .

If “Yes,” was the related organization a section 527 organization? . .
Complete this table for the organization’s five highest compensated emplowes (omer than ofﬁcers directors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Y.es No
a7 4//
7
49 P
] T

(d) Heatth benefits,
(a) Name and address of each employee "’Im“m' () Reportablo contributions to employee | {e) Estimated amount of
paid more than $100,000 Jovot ﬁ: vl ¢ :W-2/I "Blfmiﬁ plans, and deforred|  other compensation
pasition (Forms compensation
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 received more than
$100,000 of compensation from the organization. if there is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 {d) Type of service () Compensation
d Total number of other independent contractors each receiving over $100,000 . .» O
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzahons and 4947(a)(1) |/
nonexempt charitable trusts must attach a completed ScheduleA . . . . . . . . Yes [ ] No

Under penalties of perjury, | declare that | have examined this retum, including

true, correct.andoomplmoodam‘bmofpmpan

accompanying schedules and statements, and to the best of my knowledge and belief, ritis
r (other than officer) is based on all information of which preparer has any knowledge.

WA, [0/13] 2010
Sign Signature of officer Date ! ’
Here ’ Paun. D, ACKLRN\ANr\) IREASL‘\REK

Type or print name and title
Paid Prri/Type proparer’s name parer's =9 Date check (1 1 | P™
Preparer
Use Only Fm'sname b Firm's EIN b
Firm's address » Phone no.

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

. » [1Yes []No

Form 990-EZ (2011




SCHEDULE A

| omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
' Complete if the organization is a section 501(c}{3) organization or a section 2(@1 1 20;2/
* Department of the Treasury 4947(a){1) nonexempt charitable trust Open to Public
Intemal Revenue Servico » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Employer identification number

Name of rganizatio! . .
‘"Tecm\adhap; Fire Sale Council 70 318323 %
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 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)}{1XA)E). (Attach Scheduls E)
[ A hospital or a cooperative hospital service organization described in section 170(b} 1)}{(A)iii).
] A medical research organization operated in conjunction with a hospital described in section 170(b){1)}{A)(wi). Enter the
hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

B WN =

(]

~NoD

n 170(b)(1)(A){iv). (Complete Past Il.)
[ Htederal, state, or local govermmment or governmental unit described in section 170(Mb)}1)AXV).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public
described in section 170(b){1}{A)}{vi). (Complete Part Ii.)
8 [] A community trust described in section 170(b}{1{A}{vi). (Complete Part Il
9 Oan organization that nomrmally receives: (1) more than 33'/:% 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 S0%a}{2). (Complete Part lil.)

10 [ 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 cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section
508(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b [ Typell c [ Type li-HFunctionally integrated d [0 Type lI-Other

e [J] By checking this box, | certify that the organization is not controfied 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 1, Type Il, or Type 1] suppod:ng
organization, check thisbox . . . .. O

@  Since August 17, 2006, has the orgauzahon acoeptod any gﬂt orcontnbuhon fmm any of the
following persons?

() A person who directly or indirectly controls, eiﬂ\eraloneortogeﬂ\ermthpersonsdescnbedm(‘i)and Yes { No
(i) below, the goveming body of the supported organization? . . . . . . 11gf)
(i) A family member of a person described in (i) above? . . . e e e e e e e e e 11g{t)
('l')A35%oontmlledentrtyofapersondmbedm()or(‘)above? e e e e e 11g(|in|
h Provide the following information about the supported organization(s).
(i} Name of supported (@) BN () Type of organization | (v} Is the organization MDndyounotiy (vi) Is the {vi)) Amount of
organzation (described on lines 1-9 | in col. @ Estedinyour | the organization; | arganization in col support
above or IRC section | goveming document? col. (i) of your () organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
®)
©)
(D)
®
Total R TN, (P _”:j;;_ - ?“ 5 EE : X “‘ I - f R R ' ’
For Paperwork ReduchonAsctNotce seethelrsu-uchonsfor Cat No. 11285F Schedule A (Form 980 or 890-EZ) 2011

Form 980 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2011
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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Version A, cycle 1

Pagez

‘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 fadilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than

govemmental unit or
supported organization) included on

line 1 that exceeds 2% of the amount |

shown on line 11, column (f) .
Public support. Subtract line 5 from fine 4.

(a) 2007

{b) 2008

{c) 2009

(d) 2010

(e) 2011 () Total

119,000

80250

117720

194, 45|

142 830

4544%

o 0 o

o o) 0

a -
publicly |-

694495

0

IS 654 495

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4 .

Gross income from interest, d'Mdends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly camried on

Other income. Do not mdude gain or
loss from the sale of capital assets
(Explain in Part V) . ..

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see mstruchons) e .
First five years. IfmeFom%Otsformeagamzahonsﬁrst,seoond thrrd,fom'th orﬁfﬂ1taxyearasasect|on501(c)(3)

(e) 2011 {H Total

a R

Ton

3 4a e e

k’

12 I'

organization, check this box and stop here . > O
Section C. Computation of Public Support Percentagg
14  Public support percentage for 2011 (line 6, column (f) divided by fine 11, cotumn (f) 14 100 %
15  Public support percentage from 2010 Schedule A, Part I, fine 14 15 N/A %
16a 33'5% support test--2011. If the organization did not check the bax on ﬁne 13 and Iine 14 is 33‘5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . 0O
b 3313% support test—2010. Iftheorgamzahondidnoteheckaboxonlme130r16a.andlme 15|533‘r3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .
17a 10%-facts-and-circumstances test—2011. lf 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 stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization quallﬁes asa pubhcly supported
organization . » O
b 10%-facts-and-circumstances test—2010. lf the organization 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 [V how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly
supported organization . ... O
18  Private foundation. Iftheorgmlzahondidnotd\ed(aboxon ine13 163. 16b 17a,0717b checkﬂns box and see
instructions . . . . > O

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify unde

If the organization fails to qualify under the tests listed below, please complete Part |l.)

7

"Section A. Public Support

Calendar year (or fiscal year beginning in) > | (a) 2007 {b) 2008 {(c) 2009 (d) 2010

(e) 2011

(H Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

3 Gross reoelptsfromactwmesthatarenotm
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

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

6 Total. Add lines 1 through 5 .

7a 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

¢ Addlines 7aand 7b

8 Public support (Subtract Ime 7c from LSS R

T4

line6) . . . . ; RS CEr:

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008

{f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmas
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c 11
and 12)

14  First five years. IftheFoanSOnsforﬂ'neorgamzahonsﬁrstoond third, fourth, orﬁﬂ:htaxyearasasechon 501(c)3)

organization, check this box and stop here - > O
Section C. Computation of Public Support Pementage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (I)) 15 %
16 Public support percentage from 2010 Schedule A, Part lil, fine 15 . 16 %
Section D. Computation of Investment Income P
17  Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column () . 17 %
18  Investment income percentage from 2010 Schedule A, Part lll, fine 17 . 18 %

19a 33'5% support tests—2011. If the organization did not check the box on fine 14, and Ilne 15 is more than 331139%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33's% support tests—2010. If the organization did not check a box on fine 14 or fine 19a, and fine 16 is more than 33'3%, and
line 18 is not more than 33'3%, 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 fine 14, 19a, or 19b, check this box and see instructions » []
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Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

instructions).

Part ll, line 17a or 17b; and Part (l1, [ine 12. Also complete this part for any additional information. (See }\/ / A
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Fomoooroeoizy  Supplemental Information to Form 990 or 990-EZ | e e toss-047

: Complete to provide information for responses to specific questions on 2@1 1 l
Department of the Trsasury Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Service > Attach to Form 990 or 990-E2. Inspection
Name of the organzation Employer identification number
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 51056K Schedule O (Form 990 or 930-EZ) (2011)




