Short Form [ OMB No. 15451150

Return of Organization Exempt From Income Tax @@
Form QQO-EZ Under section 501{c), 527, or 4947{a)(1} of the Internal Revenue Code
{except black lung benefit trust or private foundation}
P Sponsoring organizations, and controffing organizations as defined in section 512{b}(13} rrust file Form .

990. All other organizations with gross receipts less than $100.000 and total assets less than $250,000 at the Open to Public
Department of the Treasury and of the year may use this form. .
Intarnal Revenue Sarvice P The crganization may have fo use a copy of this retum to satisfy state reporting requirements. InSpGCtlon
A For the 2006 calendar year, or tax year beginning January 1 , 2006, and ending December 31 20 06
B Check i applicable: Pha'sgs C Name of organization D Employer identification number

use - |
% :::‘lf:h::ﬁzge bel or | Paso Pacifice 20 3396421
7] hital returng ?yr:;: or Number and street (or P.O. box, if mail is not delivered to stree address) Room/suite | E Talephone number
£ Final return see | PO Box 1244 (209 ) 544-9303
(] Amerded retun mﬁc City or town, state or country, and ZIP + 4 £ Group Exemption
£_] Appication pening tions. | Ventura, CA_93002 Number . . »

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusis must attach G Accounting method: ] Cash [ Accrual
a completed Schedule A (Form 990 or 990-E2}. Other (specify} »

H Check » [] if the organization
is not required to attach

J Organization type {check only one}— ] 5014c) { 3 ) Afinsert no.) || 4947@ or [ ] 527 Schedule B (Form 890, 990-EZ, or 990-PF).

K Check »[] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retun is
not required, but if the organization chooses to file a return, be sure to file a complete return.

L. Add lines 5b, 8b, and 7b, to line 9 to determine gross receipis; if $100,000 or more, file Form 990 instead of Form 980-EZ.  » §

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 47 of the instructions.)

| Website: & http:/f'www.pasaopacifico.org

1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . . . . . . . 1 33386
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . . . . . . . . . . . . L L. . 3 0
4  Investment income . e 4 2
5a Gross amount from sale of assets ather than mventory ... . |sca
b Less: cost or other basis and sales expenses . . . . T
° ¢ Gain or (foss) from sale of assets other than inventary {kne ja Iess line 5b) (attach schedule). . 5c : 0
2| 6 Special events and activities (attach schedule). If any amount is from gaming, check here » ]
% a Gross revenue (not including $ of contributions
© reported ont line 1) . . . .. . . .|®6a
b Less: direct expenses other than fundrassmg expenses . 6b
c Net income or {loss} from special events and activities (line 6a Iess Ilne &b) 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less: costof goodssold . . . . . . L7
¢ Gross profit or (loss} from sales of mventory (Ilne ?a Iess I1ne Tb) . 0
8 Other revenue (describe » ) 0
9 Total revenue {add lines 1, 2, 3, 4, 5¢,6c,7c,and 8. . . . . . . . . . . . W 33388
10  Grants and similar amounts paid (attach schedule) ¢
11 Benefits paid to or for members . . 0
§ 12  Salaries, other compensation, and employee beneﬂts 21030
€| 13  Professional fees and other payments to independent contractors 5375
g| 14 Occupancy, rent, utilities, and maintenance 2126
wi g Printing, publications, postage, and shipping. L. 1046
16  Other expenses (describe » Program Activities, Trave! Bank Fees Office supplles y |16 14458
17 Total expenses (add lines 10 through16¢) . . . . . . . . . . . . .. . . . » |17 44035
@| 18  Excess or (deficit) for the year (line 9 less line 17) . 18 (10647)
§ 19  Net assets or fund balances at begznmng of year (from line 27, column (A)} (must agree W|th i
o end-of-year figure reported on prior year's return). O .- 8585
®| 20 Other changes in net assets or fund balances (attach explanatmn) .. R - 0
Z| 21 Net assets or fund balances at end of year {combing fines 18 through 20) o .21 {3792)
Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
{See page 51 of the instructions.) {A) Beginning of year | _ (B) End of year
22 Cash, savings, and investments 855 |22 5208
23 Land and buildings e : 023 0
24 Other assets (describe » } 0124 g
25 Total assets . e e 835 |26 5208
26 Total liabilities (descrlbe » Loan ) 0126 15000
27 Net assets or fund balances {line 27 of column {B) must agree with line 21} . . 855 |27 (9792)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2006)



Form: 990-EZ (20086) Page @

P31l Statement of Program Service Accomplishments (See page 51 of the instructions.) Expenses
What is the organization’s primary exempt purpose? Conserve Central American pacific ecosystems ﬁzqﬁfdofrg;r‘:’iggggfs)
Desctibe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts;
describe the services pravided, the number of persons benefited, or other relevant information for each program title. optional for others.)
2g Applie
28a 13575
29
29a 14630
30
(Grants § ) if this amount includes foreign grants, check here . . . . . WP L] |30a 10540
31 Other program services (attach schedute} . . . . . . . . . . . . . . . . . . . . .
(Grants $ ) if this amount includes foreign grants, check here . . . . . P HREL 3200
32 Total program service expenses (add lines 28a through 312} . . . . . . . . . . . . . . » | 32 41495
YNNYE  List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See page 52 of the instructions.)
(B) Title and average {C} Compensation (D) Contributions to (E} Expense
{A) Name and address hours per week tif not pald, empioyee benefit plans & account and
devoted o position enter -0-) deferred compensation other allowances
Sarah M. Qtterstrom Executive Director,
406 Elmwood Ave, Modesto, CA 95354 40 howrs 0 0 0
SandraPearson . Board President,
406 Elmwood Ave, Modesto, CA 95354 5 hours 0 0 0
ClaudiaBelli Board Treasurer
406 Elmwood Ave, Modesto, CA 95354 2 5 hours ¢ 0 0
JduliaMedina Board Secretary
406 Elmwood Ave, Modesto, CA 95354 2.5 hours 0 0 0
Other Information (Note the statement requirement in_General instruction V) Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed /
33

description of each activity . . . . . . . . . . . o oo e e
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,”
attach a conformed copy of the changes e
35 Jf the organization had incame from business activities, such as those reported on iinas 2, 6, and 7 (among others), butnot
reported an Form 990-T, attach a statement explaining your reason for not reporting the income on Form 890-T,

a Did the organization have unrelated business gross income of $1,000 or more or 6033(g) notice, reporting, and
proxy tax requirements? . . . . . . . . . . . ... .. [39a v
b If “Yes,” has It filed a tax return on Form 990-T for this year? . . . . . . . . . . . . . . . . 35b v
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (If “Yes,” attach a
statement.) R ‘/
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » \37a ] 0 %
b Did the organization file Form 1120-POL for thisyear? . . . . . . . . . . - . . . . . . Y
aga 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 unpaid at the start of the period covered by this retum? i v
b If “Yes," attach the schedule specified in the line 38 instructions and enter the amount '
involved G 33b_
38 507(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . . . 39b |

Form 990-EZ (200s;



Form 990-EZ (2006}

Page 3

Other Information (Note the statement requirement in General Instruction V.) (Continued)

40a 501(c)3) organizations. Enter amount of tax imposed on the organization during the year under:
section4911®»____ 0 .asectiond4012m 0 ;section4955p 0O

b 501(c)3) and (4} organizations. Did the organization engage in any section 4958 excess benefit transaction during the Yes| No
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation . 40b v
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . . P o
d Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . W o
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? . . . . . . . . e 40e v
41 List the states with which a copy of this return is filed, » California
42a The books are in care of B _Sarah Otterstrom, Executive Director Telephone no. & (209 ) __544-9303
Located at » 406 Elmwood Ave, Modesto, CA______ ZIP+4 » . 99354
b At any time during the calendar year, did the crganization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
accounty? . . . . . . . . . . . . .. 42b v
If *Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c| v
If “Yes,” enter the name of the foreign country: » Nicaragua -
»

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |
Under ies of perjury, | dgcidre that | have examined this return, inctudi accompanying schedutes and statements, and to the best of my knowledge
and beljdf, it is trpe, correct/apll complete. Declarat] [ preparer{othe n ofﬁcer‘) ig based on all information of which preparer has any knowledgs.
Please |\ U ot A | g/,
Sign Undate@ It 25—, ZoMAd Fhtaede | [l /7,
He gnature of officer Date © 7 4
re .
Sandra Pearson, Board President
Type or print name and titlke.
Date Check if P * IN . inst.
Paid Preparer’s ot reparer’s SSN o PTIN (See Gen. Inst. X}
, signature employed » Ej
Preparer’s ; :
: Firm's name (or yours EIN » :
Use Only | if sslf-employed),
address, and ZIP + 4 Phone no. » 1 1
Form 980-EZ (2006}

FIN  nrivin s e Srsentast Banon



Schedule B, Schedule of Contributors OMB No. 1640047

or 390-PF) Supplementary (nformation for

Depariment of the Traastry line 1 of Form 990, 990-EZ, and 990-PF (see instructions) 2@06

Internal Revenue Servica

Name of organization Empioyer identification number
Paso Pacifico 20 3396421

Organization type (check one):
Filers of: Section:
Form 990 or 990-E2Z 501(c} 3 ) (enter number) organization
(7] 4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c){3) exempt private foundation

Form 990-PF

4947(a}(1) nonexempt charitable trust treated as a private foundation

O oo 4

501 (c)(3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule. (Note: Only a section 501(cj(7), {8), or {10}
organization can check boxes for both the General Rule and a Special Rule--see instructions.)

General Rule—

[/] For organizations filing Form 990, 990-EZ, or 930-PF that received, during the year, $5,000 or more (in money or
property} from any one contributor. (Complete Parts | and H.)

Special Rules—

] For a section 501(c3) organization fiting Form 990, or Form 990-EZ, that met the 334 % support test of the regulations
under sections 509(a)(1)/170()(1HANvi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and I1.)

[} For a section 501{c)(7). (8), or {10) organization filing Form 990, or Form 980-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, 1I, and lIL)

[] For a section 501(c)(7), (8), or (10) organizatian filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were raceived during
the year for an exclusively refigious, chariiable, etc., purpose. Do not complete any of the Parts untess the General Rule
appiies to this organization because it received nonexclusively religicus, charitable, etc., contributions of $5,000 or more
duringtheyear.}.........................P$

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 930-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF. to certify that they do not meet the filing requirements of Schedule B {(Form 990, 880-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions Cat. No. 30613X Schedule B {Form 990, 990-EZ, or 980-PF) (2008)
for Form 990, Form 990-EZ, and Form 990-PF.



Schedule B {Form 990, 980-EZ, or 950-FF)} {2006)

Page 1 of 1 of Part |

Name of organization
Paso Pacifico

Employer identification number
20

i 3396421

EEXXl Contributors (See Specific Instructions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Richard Rutherford

406 Eimwood Ave

$ 25722

Modesto, CA 95354

Person Y]
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

{e}

Aggregate contributions

(c)
Type of contribution

Richard Rutherford

406 Elmwood Ave

$ 542

Modesto, CA 95354

Person [:3

Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

{a)
No.

[[+/]
Name, address, and ZIP + 4

(c)
Aggregate contributions

()
Type of contribution

Person D
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a}
No.

(b)
Name, address, and ZIP + 4

<)

Aggregate contributions

{d}
Type of contribution

Person D
Payroll
Noncash

{Complete Part il if there is
a noncash contribution.}

(a)
No.

ib)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

Person B
Payroll
Noncash

{Comptete Part # if there is
a noncash contribution.}

(a)

No.

{b}
Name, address, and 2IP + 4

{c}
Aggregate contributions

d
Type of contribution

Person D
Payroil
Noncash

{Complete Part 1l if there is
a noncash contribution.)

Schedule B (Form 980, 980-EZ, or 990-PF) {2006}



Schedule B (Form 890, 990-EZ, or 990-FF} {2006}

Page of ____ofPart!

Name of organization

Employer identification number

20 3396421

Contributors {See Specific Instructions.)

{a)
No

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

Person l:]
Payroil
Noncash

({Complete Part {l if there is
a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person D
Payrofl
Noncash

{Complete Part Il if there is
a noncash contribution.)

{a)
No.

(b)
Name, address, and ZiP + 4

{c)

Aggregate contributions

{d}

Type of contribution

Person D
Payroil
Noncash

{Complete Part 1l if there is
a honcash contribution.}

(@
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d
Type of contribution

Person D
Payroli
Noncash

{Comptete Part 1l if there is
a noncash contribution.}

{a)
No

(b)
Name, address, and ZIP + 4

{c}
Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part Il if there is
a noncash centribution.)

(a)
No.

b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

Person B
Payroll
Noncash

(Complete Part Il if there is
a nencash contribution.)

Schedule 8 (Form 990, 890-EZ, or 990-PF) {2006}



Schedule B (Form 990, 990-EZ, or 990-PF} (2006}

Page of of Part 1

Name of organization

Employer identification number

Contributors (See Specific Instructions.}

(a)
No.

{b)
Name, address, and ZIP + 4

(c}

Aggregate contributions

{d}
Type of contribution

Person B
Payroli
Moncash

{Complete Part |l if thera is
a noncash contribution.)

(a)
No.

{b)
Name, address, and ZiP + 4

]
Aggregate contributions

{d)
Type of contribution

Person D
Payrofl
Noncash

(Complete Part Il if there is
a noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d
Type of contribution

Person D
Payroll
MNoncash

(Complete Part It if there is
a noncash contribution.)

(a)
No.

(b}
Name, address, and 2IP + 4

()

Aggregate contributions

{d)

Type of contribution

Person D
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b}
Name, address, and Z1P + 4

()
Aggregate contributions

(d)
Type of contribution

Person [:]
Payroll
Noncash

{Compiete Part 1i if there is
a noncash caontribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

Person D
Payroll
Moncash

{Complete Part It if there is
a noncash contribution.)

Schedule B (Form 990, 930-EZ, or 990-PF} (2006)



Schedule B (Form 990, 990-£Z, or §90-PF) (2006}

Page 1___7 of 1 of Part Il

Name of organization

Employer identification number

Paso Pacifico 20 3396421
Y31} Noncash Property {(See Specific Instructions.)
(a) No. ) MV ( {c) ) (@)
from L ; or estimate] .
Part | Description of noncash property given {see mstruetions) Date received
Printer
2
542 9 7 , 2006
rom (b) EMV (or estimate) @
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
/ /
(?3':::. Description of norsglash roperty given FMV (oristimate) Date :g::eived
Part | P prop 9 {see instructions}
/ /
o (k) FMV ( @ simat ) (@)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
[ /
{a} No. b) {c) )
from - . FMV {or estimate} .
Part | Description of noncash property given (see instructions) Date received
/L /
o (o) FMV (or estimate) (d)
Tom i . or estima .
Part | Description of noncash property given (see instructions) Date received
/ /

Schedwle B (Form 990, 990-EZ, or 890-PF) {2006}



Schedule B (Form 990, 890-EZ, or 990-PF) (2006)

of of Part |

Name of organization

Employer identification number

XA  Noncash Property (See Specific Instructions.)

(@) Mo (b) MV (or ostimatel (d)
rom i . or estimate .
Part | Description of noncash property given (see instructions) Date received
/ [
(@) No. (b) FMV (or astimate) (d)
rom . . or estimate) .
Part | Description of noncash property given (see instructions) Date received
/ /
(a) No. t) {c} (d)
from " . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
/ ra
(a) No. (b} c (d)
from - . FMV {or estimate) .
Part | Description of noncash property given (see instructions) Date received
L L
{a) No. (b) (e) ()
from - . FMV (or estimate) .
Part | Description of noncash property given {see instructions) Date received
/ !
(@) eo- (b) FMV (or(C) timate) d)
_— . esti .
;:;T i Description of noncash property given {see instructions) Date received
L {

Schedule B [Form 990, 990-EZ, or 080-PF) (2008)



Schedule B (Form 990, 990-EZ, or 980-PF) (2006)

Page af of Part i

Name of organization

Employer identification number

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), ‘or {(10) organizations
aggregating more than $1,000 for the year. {Complete columns (a) through (e} and the following line entry.)

For organizations completing Part |li, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year, (Enter this information once—see instructions.) » $

{a) No. b d
from (b) . (c) {d)
Part | Purpose of gift Use of gift Description of how gift is held
(e}
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
g (b) {c} (d)
Part I Purpose of gift Use of gift Description of how gift is held
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
o (b) ) @
Part | Purpose of gift Use of gift Description of how gift is heid
(e}
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
fa) Mo. (b} ) @
Part | Purpose of gif{ Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B {(Form 990, 980-EZ, or 990-PF) (2006}



Schedule B (Form 980, 380-EZ, or 990-PF} (2006) Page of ____ ofPart Hll

Name of organization Employer identification number
EsAll Exciusively religious, charitable, etc., individual contributions to section 501(c){7), (8), or (10) organizations

aggregating more than $1,000 for the year. {Complete columns (a) through {e) and the following line entry.)

For organizations completing Part H, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once—see instructions.) » §

fa) No. (b) (c) (d)
Part | Purpose of gift Use of gift Description of how gift is held
(e}
Transfer of gift
Transferce's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) e} (d)
Part | Purpose of gifi Use of gift Description of how gift is heid

(&)

Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
om. (o) @ | .
Part | Purpose of gift Use of gift Description of haw gift is held

(e)

Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@y No. {b) ) @
Part | Purpose of gift Use of gift Description of how gift is held

{e)
Transfer of gift

Transferee's name, address, and ZIP +~ 4 Relationship of transferor to transferee

Schedule B {Form 990, 990-E2Z, or 890-PF} (2006}



Schedule B (Form 990, 890-E2, or 996-PF) (2006)

Page 9

General Instructions

Purpose of Form

Schedule B (Form 990, 990-EZ, or 990-PF) is used to
provide information on contributions the organization
reported on line 1 of its—

e Form 990-PF, Return of Private Foundation,

e Form 990, Return of Organization Exempt From
Income Tax, or

# Form 990-EZ, Short Form Return of Organization
Exempt From income Tax.

Who Must File Schedule B

All organizations must attach a completed Schedule B
to their Form 990, 990-EZ, or 990-PF, unless they
certify that they do not meet the filing requirements of
this schedule by checking the proper box in the
heading of their Form 990, Form 990-EZ, or on line 2
of Form 990-PF. See the instructions for Schedule B
found in the separate instructions for those forms.

Public Inspection
Schedule B is:

® Open to public inspection for an organization that
files Form 990-PF,

® Open to public inspection for a section 527 political
organization that files Form 990 or Form 990-EZ, or

® For the other organizations that file Form 990G or
Form 990-EZ, the names and addresses of
contributors are not open to pubtic inspection. All other
information, including the amount of contributions, the
description of noncash contributions, and any other
information provided will be open to public inspection,
unless it clearly identifies the contributor.

If an organization files a copy of Form 980, or Form
990-EZ, and attachments, with any state, it should not
include its Schedule B in the attachments for the state,
unless a schedule of contributors is specifically
required by the state. States that do not require the
information might inadvertently make the schedule
available for public inspection along with the rest of the
Form 990 or Form 980-EZ.

See the Instructions for Form 990 and Form 880-EZ,
as well as the Instructions for Form 990-PF, for phone
help information and the public inspection rules for
those forms and their aftachments.

Contributors To Be Listed on Part |

A “contributor” {person) includes individuals,
fiduciaries, partnerships, corporations, associations,
trusts, and exempt organizations.

General Rule

Unless the organization is covered by one of the
Special Rules below, it must list on Part | every
contributor who, during the year, gave the organization
directly or indirectly, money, securities, or any other
type of property aggregating $5,000 or more for the
year. Complete Part il for a noncash contribution. To
determine the $5.000 or more amount, total all of the
contributor's gifts only if they are $1,000 or more for
the year.

Special Rules

Section 501{c}{3) organizations that file Form 990 or
Form 990-EZ. For an organization described in section
501(c)3) that meets the 33'4 % support test of the
reguiations under sections 509(a){(1)170(R)1)ANvi)
(whether or not the organization is otherwise described
in section 170(b)(1)(AN—

List in Part | only those contributors whose
contribution of $5,000 or more is greater than 2% of
the amount reported on line 1e of Form 990 (or line 1
of Form 980-EZ) (Regulations section
1.6033-2{a)2)(ii}(a)).

Example. A section 501(c)3) organization, of the type
described above, reported $700,000 in total
contributions, gifts, grants, and similar amounts
received on kine 1e of its Form 990. The organization is
only required to list in Parts | and |l of its Schedule B
each person who contributed more than the greater of
$5,000 or 2% of $700,000, that is, $14,000. Thus, a
contributor who gave a total of $11,000 would not be
reported in Parts | and If for this section 501(c)(3)
organization. Even though the $11,000 contribution to
the organization was greater than $5,000, it did not
exceed $14,000.

Section 501{c){7), {8), or {10) organizations. For
contributions to these social and recreationai clubs,
fraternal beneficiary and domestic fraternal societies,
orders, or associations that were not for an exclusively
refigious, charitable, etc., purpose, list in Part |, each
contributor who, during the year, contributed $5,000 or
more as described above under the General Rule.

For contributions or bequests to a section 501(c)(7),
(8), or (10} organization received for use exclusivety for
religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to chiidren or
animals (sections 170(c)(4), 2055(a)(3), or 2522{a)@)}—

List in Part | each contributor whose aggregate
contributions for an exclusively religious, charitable,
etc., purpose were more than $1,000 during the year.
To determine the more-than-$1,000 amount, total all of
a contributor’s gifts for the year (regardless of amount).
For a noncash contribution, complete Part il

Ali section 501(c)(7), (8), or {10) organizations that
listed an exclusively religious, charitable, etc.,
contribution on Part | or Il must also complete Part [l
to--

1. Provide further information on such contributions
of more than $1,000 during the year, and

2. Show the total amount received from such
contributions that were for $1,000 or less during the
year,

However, if a section 501{c}(7), (8), or {(10)
organization did not receive a contribution of more
than $1,000 during the year for exclusively religious,
charitable, etc., purposes, and consequently was not
required to complete Parts | through {li, it need only
check the correct Special Rules box applicable to that
organization on the front of Schedule B and enter, in
the space provided, the total contributions it did
receive during the year for an exclusively religious,
charitable, etc., purpose.
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Specific Instructions

Note: You may duplicate Parts | through Il if more
copies of these Parts are needed. Number each page
of each Part.

Part L. In column (a), identify the first contributor listed
as No. 1 and the second contributor as No. 2, etc.
Number consecutively. Show the contributor’s name,
address, aggregate contributions for the year, and the
type of contribution.

If a contribution came directly from a “contributor,”
check the “Person” box. Check the “Payroll” box for
indirect contributions; that is, employees' contributions
forwarded by an employer. (if an employer withholds
contributions from employees’ pay and petiodically
gives them to the organization, report only the
employer's name and address and the total amount
given unless you know that a particular employee gave
enough to be listed separately.)

For section 527 organizations that file a Form 8871,
Political Organization Notice of Section 527 Status, the
names and addresses of contributors that are not
reported on Form 8872, Politicai Organization Report
of Contributions and Expenditures, do not need to be
reported in Part | of Schedute B if the organization paid
the amount specified by 1.R.C. section 527(j}(1). In this
case, enter “Pd. 527((1)” in column (b), instead of a
mame, address, and zip code; but you must enter the
amount of contributions in column (c).

Part Il. In column (&), show the number that
corresponds to the contributor's number in Part 1.
Describe the noncash contribution. Note the public
ingpection rules discussed above.

Report on property with readily determinabie market
value {for example, market quotations for securities) by
listing its fair market value. For marketable securities
registered and listed on a recognized securities
exchange, measure market value by the average of the
highest and lowest quoted selling prices (or the

average between the bona fide bid and asked prices)
on the contribution date. See Regulations section
20.2031-2 to determine the value of contributed stocks
and bonds. When fair market value cannot be readily
determined, use an appraised or estimated value. To
determine the amount of a noncash contribution that is
subject to an outstanding debt, subtract the debt from
the property’s fair market vatue.

If the organization received a partially completed
Form 8283, Noncash Charitabie Contributions, from a
donor, complete it and return it so the donor can get a
charitable contribution deduction. Keep a copy for your
records.

Original {first) and successor donee (recipient)
organizations must file Form 8282, Donee Information
Return, if they sell, exchange, consume, or otherwise
dispose of (with or without consideration) charitable
deduction property (property other than money or
certain publicly traded securities) within 3 years after
the date the original donee received the property.

Part Ili. Section 501{cX7), (8}, or (10} organizations that
received contributions or bequests for use exclusively
for religious, charitable, etc., purposes must complete
Parts | through lil for those persons whose gifts totaled
more than $1,000 during the year. Show also, in the
heading of Part lil, total gifts to these organizations
that were $1,000 or less for the year and were for an
exclusively religious, charitable, etc., purpose.
Complete this information only on the first Part it
page.

if an amount is set aside for an exclusively refigious,
charitable, ete., purpose, show in column (d} how the
amount is held (for example, whether it is commingied
with amounts held for other purposes). If the
organization transferred the gift to ancther
organization, show the name and address of the
transferee organization in column {e) and explain the
relationship between the two organizations.
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