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(3 Return of Organization Exempt From Income Tax AFon* ( Uncicr section 501(c) 527, or 4947(u) (1) of the Internal Revenue Code Q kolog1 (except black lung benefit trust or private foundation) ­
" P Sc:":of --1 c-cf zat msc* *lc :i au :-:i Linda ar-d contra sg o-ciaszatons as dc* -:ri n sect on

512(o)(13) mifist f o Form 990 A1 other orpcin-z:t ons 1 wth gross rece -fr. lcss than 5500.033 and tctz" .Open to Pubiic"
55,, .Z -.21-:L I 3. asset, :set-uri S1,2E0.C33zi**cecnd oftro) 1""r*:i,i .sothslcrrr *

,uma-i--I Fix- 3 555., -6 P ihc crgmzcmcn may ka as to us: C copy of this rcmm to sziisfy state rcporting rcqu Cm-" ts N In spectlon
A For the 2009 calendar year, or tax year beginning V ,,-,Ly 1, , 2009, andrending ,jg-1-"1,,, , 20 13
B C":i:k.i:i:p.::t :
E Azrrc: . cr*-e

, ,Plum: I C MTB 0f0-*9-1"- *"4-(YOU I D Employer identification number
sfbfjffff iiimera c-va.e1gii1csrr.i:."ziee(::e:1.i.i:i1, astzzanizaza

3 N:*r::c*:"i­
U inicirzet-n
LJ 12"" P- ,.24

print or Nmnbc* and street (or P O box, if rm 1 s rot de -iced to street address) I Poorr"/su to E Tc"ephona number::.r11..:2  use-1.141-me
59""-*C Ctyorto" n state-orcoftry "cu Z*P 4Si A-T.:-1:11-ui.-.1 ingims- l  * " * -*U 7 F Group Excmpton

lj Ani: :L an p:-ai-q Q tiene- Cc. rsegoirl CA. 93814 Number PY l ­
0 Section 501(c)(3)organi1atlons and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash E Accrual

a completed Schedule A (Form 990 or 990-EZ). other 5 ggi b(D fy)

I Website: P 7*.*OC"..ORG

,I2-.I

Check P if the orqariization is not
required to attach Schedule B (Form 990,

J Tax-exempwrarusiciieck oniy one) - 5o1(c)i 4 ) 4 arisen no.) Ci 4947(a)i1)0r ij 527 I 990-Ez. ores-io-PF).
K Check P E if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Fomt 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum. be sure to file a complete retum.
L Add lines 5b. Gb. and Tb, to line 9 to determine gross rece.pts, if $500,000 or more, Hle Fom1 990 instead of Form 990-EZ P 3 *I5/1233

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

ANN-i

Contributions, gifts, grants, and similar amounts received . . .

Membership dues and assessments. . . . . . . . . .
lnvestmentincomc . . . . . . . . . . .

5a
b
c

6
a

Less: cost or other basis and sales expenses . . .

Revenue

Special events and activities (complete applicable pans of Schedule G). lf any amou

Gross revenue (not including S 0 of contribut

b
c

7a
b
c

8

Less: direct expenses other than fundraising expenses . . .

Gross sales of inventory, less returns and allowances . . . .
Less:costofgoodssold . . . . . . . . . . . . .
Other revenue (describe P

Gross amount from sale of assets other than inventory .

nt

io

reportedonline1). . . . . . . . . . . . . . ..

Gross profit or (loss) from sales of inventory (Subtract line 7b from

Program service revenue including government fees and contracts . .

is from gaming, check here) Ei
ns

. 5a 0 ,. E3 0 :
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . .

. 63 C i. E3 0"
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . .

1 p 152-snag.l...*...l....
".2152

1,.,

g sc oar-.-2....
i

6c S. 7a U. 7b 0
Iine7a).......

)

7ci 08 O
9 Total revenue. Add lines 1, 2, 3, 4, Sc, 6c, 7c, and 8 . ..P 9 154935

10
11

12
13
14
15
16

Grants and similar amounts paid (attach schedule) .
Benetits paid to or for members . . . . . . . . . .
Salaries, other compensation, and employee benefits . . . .
Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and maintenance . . . . . . .
Printing, publications, postage, and shipping . . . . .
Other expenses (dgggribe D lR5f*IIi1g li sLi1ii1ue.::ir:i1uicr

Expenses

)

10 ( 0i 11 it12 013 13142314 O15 45116 i 2525,
(17 Totalexpenses./Qicjglines1Othrough 16. . . . . . ..P 17 191704

18
19

Excess or (deficit) for the year (Subtract line 17 from line 9) . .
Net assets or fund balances at beginning of year (from line 27,
end-of-year tigure reported on prior years retum) . . . . .
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year Comb"ne lines 18 thro

Net Assets

20

colurnn.(A)) (must agree tvith

ugh 20

M18 -safes, .19 4900
zo2 "HL21 . 1 g ......P)1 -,.1215

Part Ii Balance Sheets. it Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

22
23
24

Landandbuildings. . . . . . . . .
(seeineinszruciionsforeariii.) I iaiaagmgsfyw l isiemfve-if1 C905Cash, savings, and investments . . . . . . . . . 3241312423

Other assets (describe P imrncurtri Awe , 21529 24(" areas
25
26

-rmaiasseis....,................... we-12125( 45?-41Total liabilities (describe P ) 55312126( , ,MaJic

F
CT

E1 Net assets or fund balances Uine 27 of column (B) must agree with line 21) . . f A30-V3, 27) Hi f

do
-F3
im
cn
1.1

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 136421 Form 990-EZ (2635)

X
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Page 2Form 990-Ez (zoos)

Part Ill Statement of Program Service Accomplishments (See the instructions for Part III.)
What is the Organization S primary exempt purpose? Public action group, Govemment accountability
Describe what was achieved in carrying out the organization*s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant infomation for

peach program title.

Expenses
(Required for section
501 (c)(3) and 501 (c)(4)
organizations and section
49-17(a)(1) trusts: optional
for others.)

23 f5?Pl9YE9.F.*.@i9F.iTR*I9X*?2*?E1*E.iH.liE9E.9SYEi2R*E9Ei2592273:-91592@3595?101952YSE*IS*?Hf.9F3YfF29H?E@?i ........ -­

-?if?9.9?.f9i-. 592929.92592).52599592-.fif*?&9E*I9E32.*9@I?.EE?2E*I2?.El*?l(*?l9BTSUEEF.7li9X?QHFf9I3l5E*?FfElfI-­

-9.f.f?Hl@Y5lB.9H.EF9.9.Ri?.lE ..............................................  ...................................  ............ ..
(Grants $ 154933) If this amount includes foreign grants, check here . . . P lj 283 194704

29 ----------------------------------------------------------------------------------------------------------------------------------------- -­

(Grants$ )lf this amount includes foreign grants, check here . . . P Ci 29a

30 ----------------------------------------------------------------------------------------------------------------------------------------- 0

fGrants$ ) If this amount includes foreign grants, check here . . . P Ei 30a

31 Other program services (attach schedule). . . . . . . . . . . . . . . . . .
(Grants$ )Ifthis amount includes foreign grants, check here . . . . P Ei 31a

32 Total program serviceexpenses (add Iines28a through 31a). . . . . . . . . . . . . P 32 194704
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(a) Name and address hours per week (lf not paid,devoted to position enter -0-.)
(b) Title and average (c) Compensation (d) Gontnbutions to (e) Expense

employee benefit plans &
deferred compensation

account and
other allowances

-E592-?.9r?.x ........................................................ -- c,,a,,,,,,,,,40640 Millstream Ln. Madera Ca. 93636 0 0 0
.riivif-.-.fi.vii11f.e.iie-si ............................................... ,.32081 Shah Ln. Coarsegold CA. 93614 0 0 0
.9.sr2lIsns*.ell ..................................................... -. s,,c,,,,a28486 Margret Rd. Coarsegold CA. 93614 W 0 0 0" b.4.-sim. ........................................................... -. ,,,,,,,,58677 Rd. 601 Ahwahnee CA. 93601 0 0 0
-e@rne..-amissisae .............................................. -- Bm,32081 Shah Ln. Coarsegold CA. 93614 0 0 0
.9.s9.?:ts.iabevssf1 .................................................. -. B,,,,,,44075 Rocky Ridge Rd. Coarsegold CA. 93614 0 0 0

Form 990-EZ (2009)
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FOUT1 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

33.

U34

35

3

b
36

37a
b

388

b
39

a
b

40a

b

C

d

B

41

42a

b

c

43

N 44
45

Yes No

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed Jdescriptionofeachactivity. . . . . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of Jthechanges................................
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Fomi 990-T, attach a statement explaining why the organization did not report the income on Forrri 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . .
lf "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets Jduring the year? lf "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . 36
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. P 37a 0
Did the organization tile Form 1120-POL for this year? . . . . . . . . . . . . . . . . . 37b
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 outstanding at the end of the period covered by this return? . .
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter: gInitiation fees and capital contributions included on line 9 . . . . . .
Gross receipts, included on line 9, for public use of club facilities . . . . . . . @
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 P 3 section 4912 P 3 section 4955 P
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization*s prior /
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part l . . . . . . . . . 405
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958.........
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . . . P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this retum is filed. P Califomia
The organization*s books are in care of P -Yiljlli-2-If-Ytlfjtghggfi -------------------------------- H Telephone no. P ----- "F352-631131112 .... H
l-Ocated at * 22.99.?-&*32*J.l1t*:.SE9iE5292l9.SE&1 .....................  .........  ............. -- ZIP + 4 * ......... -.??-5.1.1 ......... -­
At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Noaccount)?.................................
lf "Yes," enter the name of the foreign country: P

See the instructions for exceptions and tiling requirements for Fomi 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 of the U.S.? . . . v/
lf "Yes," enter the name of the foreign country: P
Section 4947(a)(1)nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . . . . P El
and enterthe amount of tax-exempt interest received or accrued during the tax year . . . . . P I-13

No
Bl J

J

4oe I

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm990-EZ...............................
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf
"Yes," Form 990 must be completed instead of Fonn 990-E . . . . . . . . . . . . . . . 45 J

Form 990-EZ (zoos)
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Qi.-..1.

25.3....-L

1.-L
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Pan Vl 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 46-49b. and comple.e the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to *Yes N0

of candidates for public otlice? if "Yes," complete Schedule C, Part l . . . . . . . . . . . . . . 45 l
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll . . 47
48 is the organzation a school as described in section i70(bi(1)(A)UU? if "Yes," complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a *­

b if "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . *49b
50 Complete this table for the organizatiorfs tive highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. it there is none, enter "Nona"
(ta) Tt e and avenge (c) Compensat on (iii) Cuntr.:.it:o.-.3 to (Q) Expg-,Se

iio.rs per i.-.eek C1i,1":i*,:2 b2*e*Ii:k1*iS 6 accomt and
devoted to postfori 5515"?-U CUMPUTSZT-C" other allovrances

(a) Nair-e and address of each crrp oyec pa d n-ore
than $100,000

zzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzz ii

f Total number of other employees paid over $100,000 . . . P

51 Complete this tabie for the organizations five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. lf there is none, enter "None."

(a) Name and address of each independent contractor pad more than $100,000 (b) Type of sen/.ce (c) Corrine-isationi I
i

1

d Total number of other independent contractors each receiving over $100,000 . . P

Under penaltes of periiiry, ldeclare that I have examined th s retum, including accompanying schedules and statements, and to tho best of my knowledge
and bel.ef, it is true, correct. and complete Declaration of preparer (otner than officer) is based on all informat on of wh ch preparer has any kno.-:ledge

Sign VHer , Ie S gnature of ofhcer Date
, Type or print narre and t.t a

. pf,-gpm-,gfs , Q Date gag?-ck it I Piepzi-r.r":. :le*i*.*y "3 r.*"l:er"5ee ftstnctn-is)emo oyed P D10 Ein r
Phono ro P

May the lFlVS discuss this return with the preparer shown above? Seefiristructions . . . . . . . P lj Yes f lj N9 HW  D D D D Fcfm 990-EZ izouei
Paid S g*i:iti.ire
Prepareris F.rm"s fume (or

USS only yum. .l deli-emoiuyeay. ,cdoiess, ard ZiP - S.

Q Printmztonrecyciedpapsr


