Short Form

Return of Organization Exempt From Income Tax
Form 990"‘EZ g P

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) )
* Sponsoring organizabions of denor advised funds, organizations 1hat operate one or more hospital faciiilies,
and certain controlling organizations as defined in section 512(b)(13) must file
Form 930 (see instructions). All other organizations with gross receipts {ess than $200,000
and total assets less than $500,000 at the end of the year may use this form,

OMBE No. 1545-1150

2011

internal Revenue Service ™ The organization may have lo use 2 copy of this relurn to salisly stale reporting requirements. E
A For the 2011 calendar year, or tax year beginning 9/01 . 2011, and ending  8/31 , 2012
B Check if applicable: | G D Employer identitication number
Address change | SUNLAND-TUJUNGA~SHADOW HILLS COMMUNITY 27-0920398
Name change FUND E Telephone number
Initial retura PO BOX 4323 818-634-4772
Terminated SUNLAND, CA 91041
Amended return F Group Exemption
| | Application pending Number...........
G Accounting Method: Cash D Accrual - Other (specify) » H Check * if the organization is not
1 Website: » N/A required to attach (S]chedule B (Form
J_ Tax-exempt status (ck only one) — | X] 50K0X3) || 501 () <(insertnoy | [asa7axyor | lse7| 920 9902 or 990-PF).
K Check » m if the 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 99C-EZ or Form 990 returs is not required though Form 920-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

-

sets (Part Il, line 25, column (B) below) are $

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total
00,000 or more, file Form 890 instead of Form 990-EZ ........

> 82,823,

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the crganization used Schedule O to respond to any questioninthisPart [ .. .. ................

£ W N -

6

mo2Zm<my

8
9

5a Gross amount from sale of asseis other than inventory. ............. .. ... 5a
b Less: cost or other basis and sales expenses..........cv e ivei s 5hH
¢ Gain or (loss) from sale of assets other than irventory (Subtract fine Shfrom line 5a) . .. ... ... ... i

d Net income or (loss) from gaming and fundraising events (add lings 6a and

7a Gross sales of inventory, less returns and allowances. ....................
bless:costof Qoods Sold ... i i e
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a}

Contributions, gifts, grants, and similar amounts received .. ... . . . e
Program service revenue including government fees and contracts. . ............. .
Membership dues and aSSeSSImMBNIS. . oo\t i ittt ettt et e e e e
VSN DI . . .o L e e e e

Gaming and fundraising events

a Gross income from gaming (attach Schedule G if greater than $15,000).... | 6al

b Gross income from fundraising events (not including § of contributions

from fundraising events reported on line 1} (aitach Schedule G if the sum
of such gross income and contributions exceeds $15,000)................. 6b 82,823.

¢ Less: direct expenses from gaming and fundraising events................ 6¢c 20,620.

Bb and subtract Ine BC) . .. ... e

62,203,

Other revenue (describe in Schedule O, ... i i i e
Total revenue. Add lings 1,2, 3, 4, 5, B6d, 7¢, and 8. ... ... e

62,203.

10
n
12
13
14
15
16
17

IMWBIZMOoXM

Grants and similar amounts paid {listin Schedule O). .. ... .
Benefits paid 10 or for Members . .. oo e e e
Salaries, other compensation, and employee benefits. ... .. . i i e
Professional fees and other payments to independent contractors. . ...
Occupancy, rent, utilifies, and Maintenance . . ... . e
Printing, publications, postage, and shipping . ... i e e
Other expenses (describe inSchedule O) ... i, See. .Schedule. 0.......
Total expenses. Add lInes 10 through 16, .. . sttt ittt it es e iaesisnnsranns

100,

15 40,421,

16 25,730.

17 66,251.

18
19

20
21

Mz
WM N

Excess or (deficit) for the year (Subtract line 17 fromline 9). ... .. ... . o
Net assets or fund balances at beginning of year (from fine 27, column (A)) (must agree with end-of-year
figure reported on prior Year s TeIUN) . .. .. o
Qther changes in net assets or fund halances (explainin Schedule QY ... o i i i e ey
Net assets or fund balances at end of year. Combine lines 18 through 20............................

18 -4,048.

19 4,486.

21 438,

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQB03L 08/05/11

Form 920-EZ (2011)



Form 990-EZ (2011) SUNLAND-TUJUNGA-SHADOW HILLS COMMUNITY 27-0920398 Page 2
Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any guestioninthis Part L ... .. ... .. .0 i, |§|
{A) Beginning of year | (8B) End of year
22 Cash, savings, @nd NVESHMENES ...t u ettt et s ir s 4,086.|22 38.
23 Land and BUldiNgS . ..ot e e 23
24 Other assets (describe in Schedule Q)........... See. Schedule.Q............. 400.(24 £00.
28 Total @SSBES . .. .. e 4,486.|25 438.
26 Total liabilities (describe in Schedule Q). ... ... i e 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 4,486, |27 438,

| Statement of Program Service Accomplishments (see the instrs for Part I}
Check if the organization used Schedule O to respond to any question in this Part 11l

What is the organization's primary exempt purpose?

Describe the organization's program service accomp lsﬁmenis, éor each of 1S Nree largest program Services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program titie.

Expenises

(Required for section
501(c)(3 and 5G1(c)&)
organizations and section
4947(a)(1) trusts; optional
for others.)

28

31

32 Total program service expenses (add lines 28a through 3ia)

GRANTS MADE TO_ STUDENT EXTRACURRICULAR PROGRAMS

Grants§ 8,630 ) i this amount includes foreign grants, check here................ > | || 28a
@rants 5 """ ™) 'if this amount includes foreign grants, check here................ > | ]| 29a
Grants § 77777 Tt this amount includes foreign grants, check here. ............... > | || 30a

QOiher program services (describe in Schedule O)
(Grants § ) If this amount includes foreign grants, check here

Fa

32

‘RartdV.

Check if the organization used Schedule C to respond to any question inthisPari V.. ... .. ..

-1 List of Officers, Directors, Trustees, and Key Employees. List sach one even i not compensated. (see the instructions for Part IV,

p:4

{c) Reportable compensation {d) Haalth bensfits,
(Form W-2/1099-MISC) contributions to employee
(f not pald, enter -0-) henefit plans, and

deferred compensation

{b) Title and average
hours per week

(a) Name and address devoled o postdion

(e} Estimated amount of
other compensation

TEEAOB12L 02114412

Form 990-EZ (2011)



Form 990-EZ (2011) SUNLAND-TUJUNGA-SHADOW HILLS COMMUNITY 27-0920398 Page 3
'‘Part V.| Other Information (Note the Schedule A and personal benefit contract statement requirements in ~ See Schedule 0O

the instructions for Part V.) Check if the organization used Schedule © to respend to any guestion inthisPart V. .......... ... ., X
33 Did the organization enga%e in any activity not previously reported to the IRS? If 'Yes,' provide a detailed descripiion of Yes| No
each activily it SCRETUIR O L o i e e e i 33 X
34 Were any significant changes made to the organizing or governing docurnents? If 'Yes,” attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Seheduie O (seginstructions). .. ... s 34 X
35a Did the organization have unrelated business gress income of $1,000 or more during the year from business activities
(such as those reporied on lines 2, 6a, and 7a, among Olhers) 7 . .. ... e 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 990-7 for the year? If '‘No,' provide an explanation in Schedule O. | 35b

¢ Was the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization sub{'ect to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il ....... ... . ool 35¢ X

36 Did the organization undergo a liquidation, dissclution, termination, or significant disposition of net assets during the
year? If "Yes,' complete applicable parts of Schedule N. .. ...

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. "| 37a| 0.

38a 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 tax year covered by this return?............

b If *Yes,' complete Schedule L, Part || and enter the total

AMOUNE VOB, . 38b N/A
39 Section 501(c)(7) organizations. Enter: : .
a Initiation fees and capital contributions included on line 9............... . ... L. 39a N/A
b Gross receipts, included on line 9, for public use of ctub facilities. ........................ 39h N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the vear 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,' complete Schedule L, Part ... ... oo, 40h X
¢ 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, and 4858....... > 0.
d Section 501(c}(3) and 501(c)(4) organizations. Enter amount of tax ¢n line 40¢ reimbursed

by the organization . ... ..o e e > 0.
e All organizations. Af any time during the tax year, was the organization a party to 2 prohibited tax

shelter transaction? If 'Yes,' caomplete Form BBBG-T. .. ... . i i e e 40e X

A1 List the states with which a copy of this return is filed » None

42 a The organization's
books are incareof » CARL DE SILVEIRA Telephone no, »

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities accouni, 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 mainizin an office outside of the US.2 ... . .. ... 42¢ X
If 'Yes," enter the name of the foreign country:.. ™

43 Section 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.......................
and enter the amount of tax-exempt interest received or accrued during the tax year. .................... "'| 43 l

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,” Form 990 must be completed instead
of Form990-EZ ................ ..., e e e e e

b Did the organization operate one or more hospital facilities during the year? if *Yes,' Form 990 must be completed
INstead Of FOrm GO0 E . .. . it e e e e

d If "Yes' to line 44c, has the erganization filed a Form 720 te report these payments? If ‘No, ' provide an explanation in
SChedtle O . e

b Did the crganization receive any payment from or eagage in an?( transaction with a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,’
Form 990 and Schedule R may need to be completed instead of Form S90-EZ (588 instruclons) . .. o it i rr i
TEEAOS12L 02/14/12 Form 980-EZ (2017)




.

Form 990-EZ (2011) SUNLAND-TUJUNGA-SHADOW HILLS COMMUNITY 27-0920398 Page 4
Yes | No

46 Did the organization engage, directly or indirecily, in potitical campaign activities on behalf of or in opposition to &
candidates for public office? If 'Yes," complete Schedule C, Part L. ... .. o 46 X
1 Section 507(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(2)(1) nenexemnpt charitable trusts must answer questions
47-49h and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O o respond to any guestioninthisPart VL .. .. ... . . i, |_]
Yes] No
47 Did the Of%anization engage in lobbying activities or have a section 501¢h} election in effect during the tax year? If "Yes,'
complete Schadule G, Fart 1. . . e e 47 X
48 is the organization a school as described in section 170(b)(1X(AXID)? If "Yes,' complete Schedule E.................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. ............. ... ... ... 49a X
b If 'Yes,' was the related organization a section 527 organization?. . ... .. .. . s 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employaes) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'

(b} Title and average (<) Reportable compensation (dy Health benefits, (=) Estimated amaount of
(a) Name and address of each employee hours per week (Forms W-2/1089-Mi5C) contributions to employee other compensation
paid more than $100,000 devoted to position -
henefit plans, and
deferred compensation
Nene _ _  _ _ _ _ _ _ __ ol ___
e Total number of other employees paid over $100,000....... L

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,'

() Name and address of each independent contraclor paid more thar $100,000 (b) Type of service {¢) Compensation
Norne __ _ _ L _______
e Total number of other independent contractors each receiving over $100,000......... ... . i i »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach & completed Schedule A ... . e > |Y|Yes ﬂ No

Under penalties of perjury, | decfare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trua, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Slgn > Signature of officer Date
Here >
Type or print name and title.
Print{Type preparer's name Preparer's signature Cate Check D i PTIN
Paid Gregory Fey seli-employed | PO0194934
Preparer |Fimsname » 20/20 Tax Services
Use 0nlY | cims ageress » 2668 Honolulu Avenue, Suite A FimsEN__*  95-4775878
Montrose, CA 91020 Phoneno.  (818) 249-7795
May the IRS discuss this return with the preparer shown above? Seeinstructions. ... ... ... . oo, > ﬁﬂ‘{es |_| No

Form 920-EZ (2011)

TEEAD812L 02114112



OMB No. 1545.0047

PR do T N Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3? organization or a section
A947(a¥1) nonexempt charitable trust,

Depariment of the Treasur . .
Inibinal Bevenue Servce » Attach to Form 390 or Form 980-EZ. » See separate instructions.

Name of the organization SUNLAND-TUJUNGA-SHADOW HITLLS COMMUNITY Employer identification number
FUND 27-0920398

‘Partl. | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orggnization is not a private foundation because it is: {For lines 1 through 11, check onky one box.)

1 A church, convention of churches or association of churches described in section 170(b)}1XAM).

2 : A school described in section 170(b}1)AXji). (Atiach Schedule E.)

3 | | A hospital or a cooperative hospital service organization described in section 170¢(b)}1)XAXiii).

4 | | A medical research organization operaied in conjunction with a hospital described in section 170(b)}(1)}(A}jii). Enter the hospital's

name, city, and Stale: e,

5 D An organization operated for the benefit of a college or university owned or operated by & governmental unit described in section
170(bYTXAXIV). (Complete Part I1.)

A federat, state, or local government or governmental unit described in section 170(b)1)XAXV).

X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

— in section 170(bXTXAXvi). {Complete Part il.}

8 D A community trust described in section 170(b}1YAXvi). (Complete Part il.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its suppart from gross
investment income and unrelated business taxable income (jess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part Hl1.)

10 An organization organized and operaied exclusively to test for public safety, See section 509(a)}4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of cne or
more Eubhciy supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)(3). Check the box that
describes the type of supporting organization and complete lines 1te through 11h.

a |:|Type | b DType il [ [] Type Il — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
othst.{r thgg gf?tirgg)ation managers and other than one or more publicly supported organizations described in section 509(a)(3) or
section 2)(2).

f If the organization received a written determination from the IRS that is a Type |, Type [l or Type il supporting organization, I:I
CRE O IS DO, . e e e e e e e

q Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

~ Oy

Yes | No
(i) A person whe directly or indirectly controls, either alone or tegether with persons described in (i} and (i)
below, the governing body of the supported organization?. . ... . ... . ... . T1g{i)
(i) A family member of a person described in () above? . ... N g(in
(iii} A 35% controlled entity of a person described in (Y or (i) above?. .. ... i i i 11 g {jii}
h Provide the following information aboui the supported organization(s).
() Name of supported {i) EIN (ifi) Type of organization (v} Is the (v} Did you nolify (i) Is the (vii) Amount of support
arganizaticn {described on lines 1-¢ organization in | the crganization in| organization in
apove or IRC section column i} listed in cotumn ) of columa (i)
{see instructions)} YOUr governing your support? organized in the
document? u.s.?
Yes No Yes No Yes No
A)
(B)
©
()
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAC40L, 094281



Schedule A (Form 950 or 990-E2) 2011 SUNLAND-TUJUNGA-SHADOW HILLS COMMUNITY 27-0920398 Page 2
‘Part 1l |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 IIl. I the
organization fails to gualify under the tests listed below, please complete Part II1.)

Section A. Public Support

paendar year {or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 @ Total
1 Gifts, granis, contributions, and

i jved, (D
MehErsTn, ioes recaven oot~ 14,207. 3,728.| 13,500, 31,435,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .. 0.

4 Total, Add lines 1 through 3. ... 31,435,

5 The portion of total
coniributions by each person
(other than a governmental
unit or pubticly supported
organization) included on line 1
that exceeds 2% of the amount
shown on dine 11, calumn (). ..

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Egée,ggfg Jrar (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (€) 2011 ) Total

7 Amounts fromlined........... 0. 0. 14,207. 3,728. 13,500. 31,435.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................ 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon........oooo 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Expiaia in

31,435,

Part IV) ..o 0.
11 Total support. Add lines 7

through 10.................... . - B 31,435,
12 Gross receipis from related activities, efe (see instructions) .. ... o | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SO MEIE. . . . o i e e e e et > m
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2011 (line &, column (f) divided by ling 17, columna () ... oo, 14 %
15 Public support percentage from 2010 Schedule A, Part 1], line 14. . ... ... .. .. . s 15 %

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization ........ ... o i i e »> |:]

b 33-1/3% support test — 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............... . i i > D

17 a 10%-facts-and-circumstances test — 2011, if 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. Expiain in Part iV how
the organization meets the 'facts-and-circumstances' test. The crganization qualifies as a publicly supported organization. . ..... ... > D

b 10%-facts-and-circumstances test — 2010, If 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 IV how the

organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supporied organization............. e
18 Private foundation. If the organization did not check & box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Ferm 90 ¢or 990-EZ2) 2011

TEEAQ402L 05/25/11



Schedule A (Form 990 or 990-E2) 2011 SUNLAND-TUJUNGA-SHADOW HILLS COMMUNITY 27-0920398 Page 3
| = | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part tl.)

Section A. Public Support
Calendar year (or fiscal yr heginning in)» (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.)..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity thal is
related to the organization's
tax-exempt purpose ...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
dsbehalf .....................

5 The value of services or
facilities furnished 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 cn line 13

8 Public support (Subtract line
Jefromline 6. .. ..o oL

Section B. Total Support
Calendar year {or fiscal yr beginning in)* {a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 201} {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_{less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10a and 10b.........
11 Netincome from unrelated business
activities not included in line 10b,
whether or net the business is
regularly carriedon. . ..............
12 Other income. Do not inctude

gain or loss from the sale of
capital assets (Explain in
Part [V.)

13 Total support. (add s, ik, 11, and 12

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and StOP Rere. . . ittt et et e et e e e e e e e et he s - |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 {line 8, column {f) divided by line 13, column () . ... ... .. 15 %

16 Public support percentage from 2010 Schedule A, Part lll, line 15 . .. . i i anaas 16 %
Section D. Computation of Invesiment Income Percentage

17 Investment income percentage for 2011 (line 1Cc, column {f) divided by line 13, column ).................... 17 %

18 Invesiment income perceniage from 2010 Schedule A, Part Il line 17. .. i 18 %

19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and fine 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... L D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or ling 19a, and ling 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization.... ™ H
|

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see insiructions............
BAA TEEA0403L  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 SUNLAND-TUJUNGA-SHADOW HILLS COMMUNITY 27-09203598 Page 4
PartiV. |Supplemental Information. Complete this part to provide the explanations required by Part If, line 10;

Part Il, line 17a or 17b; and Part 1ll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 920 or 990-EZ) 2011

TEEADA04L  05/25/11



OMB No, 1545-0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 530 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part [V, lines 17, 18,
or 19, or if the organization enfered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 890-EZ. > See separate instructions. : P!
Name of the organization SUNLAND—TUJUNGA'SHADOW HILLS COMMUNITY Employer identification number
FUND 27-0920398

F’undraisirllz_gZActivities. Complete if the organization answered "Yes' te Form 990, Part [V, line 17,
Form $90-EZ filers are not reguired to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that appily.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Speciat fundraising events

d in-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trusiees or key
employees listed in Form 980, Part VII) or entity in connection with professional fundraising services?................. |:|Yes D No

b If "Yes,' list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is tc be
compensated at least $5,000 by the organization.
(i) Name and address of individual (iiy Activity {ii) Did fundraiser (iv) Gross receipts (v} Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or controf from activity (or retained by) {or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

3 Lislt_ all states in which the crganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licenising.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA37OIL 01/24/12



Schedule G (Form 990 or 990-E7) 2011 SUNLAND-TUJUNGA-SHADOW HILLS COMMUNITY 27-0920398 Page 2

“|Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than 315 000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Cther events (d) Total events
(add column (a)

R through column {))
E (event type) {event type} (lotal number)
v
E 1 Gross receipts, .. vvverr i 82,823. 82,823.
E

2 Less; Charitable contributions ..........

3 Gross income (line 1 minus ling 2)...... 82,823. 82,823,

4 Cashoprizes...........cocviiiiiiiinn..

5 Noncashprizes............ooociviinn
D
é 6 Rent/facility COSIS. . .ovvvvoerrreene.,
c
T 7 Foodand beverages...................
E
5| 8 Entertainment.........................
E
g 9 Other direct expenses. ................. 20,620, 20,620.
5

Direct expense summary. Add lines 4 through 3 in column (@) . .. ..ottt »- 20,620.
Net income summary. Combine line 3, column (d), and e 10 . ...ttt iiaanans > 62,203.

1 Gaming. Complete if the crganization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line &3,

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
E blngo!B_rog{esswe (add column (a)
‘é ingo through column (c))
N
E
T Grossrevenue.......c.oeveeueanan...
2 CashprizeS........coooviiiiinen.n.
b X
& Bl 3 Non-cashoprizes.......................
EN
€s
TEl 4 Rentiacility costs.................... ..
5 Other direct expenses. ... ..............
| |Yes % |l |Yes % |L|Yes
6 Volunteer labor........................ No No No
7 Direct expense summary. Add lines 2 through S incolumn (). ... ..o »
8 Net gaming income summary. Combine lines 1, column (dyandline 7......... ... ... .................... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?. ......... .. .o i |:| Yes [:l No
bIf 'Ne, explain:  _ _
102 Were a"n; of t"h;? organization's gaming licenses revoked, suspended or terminated during the tax year?............. |_iYes | INo

BAA TEEA3702L 01/24012 Scheduie G (Form 990 or 990-EZ) 2011



Schedule G (Ferm 990 or $90-EZ) 2011 SUNLAND-TUJUNGA-SHADOW HILLS COMMUNITY 27-0920398 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... .. ... D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming . . ... D Yes D No

13 Indicate the percentage of gaming activity operated in:

aThe organization's faCIilY .. ..o o i i e e e 13a %
b AN OUSIdE TG Y . . oo e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
NamE ™ e,
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ DYes I:] No
b If "Yes,” enter the amount of gaming revenue received by the organization » $_ _ and the amount
of gaming revenue retained by the thid party » §_
¢ If "Yes,' enter name and address of the third party:
Name »
____________________________________________________________ 1
|
Address ™ ]

16 Gaming manager information:

Description of services provided *

D Directorfofficer D Employee D independent coniractor

17 Mandatory distributions

a Is the organization required under stale law to make charitable distributions from the gaming proceeds to retain the
StAtE QAMING OIS T L L L ittt it e e e e e e []Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (ifi) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additicnal information (see instructions).

BAA TEEA3703L  06/20/11 Schedule G (Form 990 or $90-EZ) 2011



CHEDULE O . . CME Mo, 1545-0047
?Form 99510 ~$90.62) Supplemental Information to Form 990 or 990-EZ

2011

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information.

Intema) Revenue Senvce. > Attach to Form 990 or 990-EZ, I

Name of the organization SUNLAND~TUJUNGA-SHADOW HILLS COMMUNITY Emplayer identification number
FUND 27-0920398

- __Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

__ _Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts _ __ _________
___f{a) Did the organization, during the year, receive any funds, directly or ______
___indirectly, to pay premiums on a personal benefit contract?............._ _ No
—..(b)_Did the organization, during the year, pay premiums, directly or _____________
___indirectly, on a personal benefit contract?. ... ......................._._No
BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 980 or 990-EZ. TEEA4901L 071141 Schedule © (Form 990 or 990-EZ) 2011



2011 Schedule O - Supplemental Information Page 2
SUNLAND-TUJUNGA-SHADOW HILLS COMMUNITY
FUND 27-0920398
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotiom. ... ..o e $ 3,7217.
Bam K CRa TGS oo e 36.
oMM S S O S . . oo e e 5,763.
B S e 320.
| B =1 (o o) €= U 308.
L0 o= o o8 = 8,630.
C11T o 1= oY v 1 o 100.
M S L L A Ot . . i i e e 88.
OfEdCe B DO SO, 2,290,
| O T = T > A A A 135.
Puzzles BXpene s 60.
Repalrs & MAaIn b ema e, e 219,
Sales & SUPDLieS i i 3,560,
BT =% o oo o 1= 494,
Total $ 25,730,
Form 990-EZ, Part I, Line 24
Other Assets
Beginning Ending
Prepaid Expenses and Deferred Charges................................. S 400. 8 400,
Total § 400. $§ 400.
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Health
Benefits & Expense
Titie and Contrib- Account &
Average Hours Compen- bution to Other
Name and Address Per Week Devoted sation EBP & DC Allowances
DAN MCMANUS Chairman
PO BOX 4323 0 s . § 0. 8§ 0.
SUNLAND, CA 91041
CARL DE SILVEIRA Treasurer
PO BOX 4323 0 G. Q. 0.
SUNLAND, CA 91041
BRENDA FORTUNE Director
PO BOX 4323 a 0. Q. 0.
SUNLAND, CA 91041
ELLIS ROBERTSON Director
PO BOX 4323 0 0. 0. a.

SUNLAND, Ca 91041




2011 Schedule O - Supplemental Information Page 3
SUNLAND-TUJUNGA-SHADOW HILLS CONMMUNITY
FUND 27-0920398
Form 990-EZ, Part IV {continued)
List of Officers, Directors, Trustees, and Key Employees
Health
Benefits & Expense
Title and Contrib- Account &
Average Hours Compen- bution to Other
Name and Address Per Week Devo sation EBP & DC bllowances
MICHAEL LUCAS Director
PO BOX 4323 03 0. 0. ¢ 0.
SUNLAND, CA 91041
SUSAN STEWART Director
PO BOX 4323 0 0. 0. G.
SUNLAND, CA 51041
RICHARD STEWART Director
PO BOX 4323 0 0. 0. 0.
SUNLAND, CA 91041
MARLENE HITT Director
PO BOX 4323 0 0. 0. 0.
SUNLAND, CA 91041
MARYNANCE SCHELLENBACH Director
PO BOX 4323 0 Q. G. 0.
SUNLAND, CA 91041
KRESSE ARMOQUR Director
PO BOX 4323 0 0. 0. 0.
SUNLAND, CA 81041
JANET LINSILOTO Director
PO BOX 4323 0 0. 0. 0.
SUNLAND, CA 91041
Total 3 0. 0. 8 0.




2011 Federal Exempt Organization Tax Summary (EZ) Page 1
SUNLAND-TUJUNGA-SHADOW HILLS COMMUNITY

FUND 27-0920398

FORM 990-EZ REVENUE

Net income {loss) - special events..... ... 62,203

b ot R = =) o T O S 62,203
EXPENSES

Professional fees/pymt Lo contrachors. .. ... ..o oo 100

Printing, publications, and postage ... ... ..o 40,421

O} ol s LRl =>4 o 1= £ 1= 11 S 25,730

B0 o B =4 o= 5 K = 66,251
NET ASSETS OR FUND BALANCES

Excess or (deficit) for the vVear. . .. ... ... . -4,048

Net assets/fund bal. at beg. of year.................... 4,486

Net assets/fund bal. at end of year ... ... 438




