rorm 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Inc

Under section 501(c), 527, or 4947(a)(1) of the Internal Reve
(except black lung benefit trust or private foundatio

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

OMB No. 1545-0047

ome Tax 201 1

nue Code

n)

A _For the 2011 calendar year, or tax year beginning , 2011, and ending y
B Check if applicable: (o4 : . D Employer Identification Number
Address change TULEYOME 68-0522325

Na

me change 607 NORTH STREET
WOODLAND, CA 95695

E Telephone number

Initial return 530-350-2599
Terminated
Amended return G Gross receipts $ 473 ’ 227,
Application pending F Name and address of principal officer: ANDREW FULKS H(a) Is this a group return for affiliates? Yes No
SAME AS C ABOVE HE) ﬁ"%zn ::?:::\eas ;i!ffu(i‘z:?instrucﬁons) e No
I Taxeemptstatus  [X|5010)®) [ ]501() ¢ )< (insertno) | lasaz@anyor [ [527
J Website: > WWW . TULEYOME .ORG H(c) Group exemption number >
K Form of organization: m Corporation I_| Trust [_] Association ’—| Other ™ !L Year of Formation: 2 O 02 IM State of legal domicile: CA

Summary

1 Briefly describe the organization's mission or most significant activites: PROTECTING THE WILD HERITAGE AND
g AGRICULTURAL HERITAGE OF THE NORTHERN_INNER COAST RANGE AND THE WESTERN SACRAMENTO _
§ VALLEY FOR_EXISTING AND FUTURE GENERATIONS. _ _ _ _ _ _ _ ___ __ _ _ __ ____ __ ________
% 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) . ............o v .. 3 .l
2 4 Number of independent voting members of the governing body (Part VI, line 1b). ....................... 4 10
L 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a). .. ........................ 5 7
% | 6 Total number of volunteers (estimate if necessary) . ........... ... 6 30
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 . ... ... .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . . ... .. ..., 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VI, line ThY. ......... ... i, 233,477. 470,281 .
% 9 Program service revenue (Part VI, in€ 2Q) . ... 6,797. 2,797.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . .. .......ovvrernn ... 52, 2,
& | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€). ... ......... 79. 147.
12 _Total revenue — add lines 8 through 11 (must equal Part VII1, column (A), line 12)...... 240,405, 473,227,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .. ... coovrverenno.. 2,500.
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. .. .. 88,387. 127,967.
§ 16a Professional fundraising fees (Part IX, column (A), line T1e). . ... ....ovre ...
§ b Total fundraising expenses (Part IX, column (D), line 25) »
%117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ............ 000 o, 112,721, 124,730.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). .. ........... 203,608, 252,697.
19 Revenue less expenses. Subtract line 18 from line 12.. ... oo 36,797. 220,530.
58 Beginning of Current Year End of Year
881 20 Total assets (Part X, iNe 16). ...................o..oooioi 799,585. 1,200,504.
22| 21 Total liabiliies (Part X, 1N€ 26). .. .......... ... 15,802. 50,114.
24| 22 Net assets or fund balances. Subtract line 21 from liN€ 20. . . ..\ it 783,783. 1,150, 390,

Signature Block

Under p

enal
complete, Eeclarahon of ‘preparer (other than officer) is based on a

ties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
I i edge.

information of which preparer has any know

|

Sign ( ‘ ; Date
Here } ANDREW FULKS PRESIDENT
Type or print name and title.
Print/Type preparer's name A Preparer's signatu5§ . A Date Check D if PTIN
Paid PATRICIA A. FAITH Fﬁ%/&&@ W ////((’// ) self-employed P00294123
A

Preparer |fimsname » BROWN, FINK, BOYCE & ASTLE, LLP
Use Only |cims agaress > 83 SCRIPPS DRIVE, SUITE 210

FimsEIN > 68-0000424

SACRAMENTO, CA 95825

Phone no. (916) 924_0800

May the IRS discuss this return with the preparer shown above? (see instructions)

....................... [ﬂ Yes f—l No

BAA For

Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L  08/18/11 Form 990 (2011)



Form 990 2011) TULEYOME 68-0522325 Page 2
| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l . ... oottt [ﬂ
1 Briefly describe the organization's mission:

Form 990 or 990-EZ2. ... ..o [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

| 4a (Code: ) (Expenses $ 133,117, including grants of $ ) (Revenue $ 127,550.)
SEE SCHEDULE_ O

4b (Code: 44,636, including grants of $ ) (Revenue $ )
MEMBERSHIP PROGRAMS INVOLVE MAINTAINING A MONTHLY NEWSLETTER, HOSTING ANNUAL MEMBER

| 4c (Code: ) (Expenses $ 21,109, including grants of $ ) (Revenue $ 162,477.)

e e e e e e e — — — ———— e — — —

4d Other program services. (Describe in Schedule 0.) SEE SCHEDULE O
(Expenses 16,481. including grants of ) (Revenue S 10,200.)
4e Total program service expenses » 215, 343.

BAA TEEAO102L 07/05/11 Form 990 (2011)



90 (2011) TULEYOME 68-0522325

Page 3
| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A . ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ............. . ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |.......... .. . . . . . . . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 11.. .. .. ... .. ..\ 0 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part!ll... ... .. 5 X
6 Did the organization maintain ane/ donor advised funds or any similar funds or accounts for which donors have the ri?ht
to provide advice on the distribufion or investment of amounfs in such funds or accounts? /f 'Yes,' complete Schedule D 6 X
e T
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il. . ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part 111, ... .. . . . . . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV, .. .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... . ... ........ccciiiieeiiiii..
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIlI, IX,

13

15

16

17

18

19

or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule

D, Part VI,

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIl

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X.. ... ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? I 'Yes,' complete Schedule D, Part X. ... ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, X!Il, and X/l

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and X/l is optional ... ..........
Is the organization a school described in section 170(b)(1)(A)(i)? /f 'Yes,' complete Schedule E

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV. ......... ... . ... .. .........

Did the organization repor‘;t on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lIland V.. ....... ... ... ............
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .. ....... ... .. ... .. ....c..c.......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part I

11a] X

11b X
¢ X
11d X
11e| X

11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA

TEEAO103L 01/23/12

Form 990 (2011)



(2011)  TULEYOME 68-0522325 Page 4
| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If ‘Yes,' complete Schedule I, Parts land Il .. ... .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and I1l.. ... ... .. .. I L T ) 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J.. ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25. ... . .. S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS?. .. oo 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. .. ................ 24d
25a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part .. .........c. i 25a X
b Is the organization 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 ... ..o i T 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes,' complete Schedule L, PartIl. ... . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV................... 28a] X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . ... o 28b X

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .. .............c.c.oiii... 28¢c X

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............. 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. . ... ... YT T B L BAR £ R 5 B ekl n t e n e A 8 e e e R e 6 e g 8 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part (... ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ..............ccovvvvrreno... e 33 X
34 Was ]the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, 2 X

L e s A S
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. . .. v\ v vv e e 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning

of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, ine 2. ... ... .. ...\ 35b X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? f 'Yes,' complete Schedule R, Part V, liN€ 2.. . ... ... ...\ 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.. . ............covov... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O.... ... ..o 38 X

BAA Form 990 (2011)

TEEA0104L 07/05/11



990 2011) TULEYOME 68-05223

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. .............. Ta

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable......... ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WINNers? .. ... . ... T
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorit¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)

b If 'Yes,' enter the name of the foreign country: »

| 4a X

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor? . ... . T

b If 'Yes," did the organization notify the donor of the value of the goods or services provided? .. ... oo

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

.| 6a X

6b

1_7b

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)x3) supForting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

.................................................................................................... 79

a Initiation fees and capital contributions included on Part VIII, line 12 ... ... ... . .. .. ... .. 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities. . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ........... .. . ... .. . 11b
12a Section 4947(a)(1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ... ......... ... 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|

Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in

..................................... 13a

which the organization is licensed to issue qualified health PIaTS o s s monsspmovaromaratzins 13b
c Enter the amount of reserves onhand . ............... ... ... .. . ... 1 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?......................... ..., 14a X

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O

................ 14b

BAA TEEAQIO5L  07/05/11

Form 990 (2011)



990 (2011) TULEYOME 68-0522325 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ... ... la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . ... 1b

2 Did any officer, director, trustee, or key e<mployee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?........................ 3 X

4 Did the organization make any significant changes to its governing documents

Since tHe Pror FOrm /990 WAS: Tl 0T au s vy so s oo ms s s s oa 5 aa s @i 58508 e e w6 o 86 wbor s 558 oo i o i s 54 0 8 % 4t g
5 Did the organization become aware during the year of a significant diversion of the organization's assets?...............
6 Did the organization have members or stockholders?. .. ...

7a Did the organization have members, stockholders, or other persons who-had the power to elect or appoint one or more
members of the QOVEIMING DOy 7. .. ..o i et

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. .. ... ..

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

b Each committee with authority to act on behalf of the governing body? . ... .. ... ... i 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O. . .. .. ........................ 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. ... ... i i 10a X

b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's 8Xempt PUIPOSEST . . . . ottt ottt e 10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O

12a Did the organization have a written conflict of interest policy? /f 'No, goto line 13......... ... i, 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMMICES? . L o o oo e e 12b X

¢ Did the organization regularly and.consistently monitor and enforce compliance with the policy? /f 'Yes, " describe in
Schedule O how this is done. ... .. SEE . SC{IEDULE, 10 T e P P

13 Did the organization have a written whistleblower policy?. . ...... . .. ..o oo N T
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . .SEE. SCHEDULE .O....................... 15a] X
b Other officers of key employees of the organization ... SEE .SCHEDULE. O............... ... ... o 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUuring the Y ar? ... .

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . ..

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» ERTKA TRUJILLO 607 NORTH STREET WOODLAND CA 95695 530-350-2599

BAA TEEAO106L 01/23/12 Form 990 (2011)
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Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part Vii

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® |ist all of the organization's current officers, direc

compensation, Enter -0-'in columns (D), (E), and (FS
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.

tors, trustees (whether individuals or organizations), regardless of amount of

if no compensation was paid.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
Name and title Av(e?a)ge (?J%lgg; %heigtr:nigrg(;&aznogfefigg:’ Rep(oDrt)able Rep(cE’t)able Esti(rl;zted
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
'(%%srcsrlf%erz i g z g 5 8z g (W-2/1099-MISC) (W-2/1099-MISC) or;’é’ﬂ?ztahx?on
related 55| € 2 |l @ EE % and related
O{i%?lrs‘i%f?“ %E_; §‘ B _§_ E é R organizations
Schg;ﬁule g ;: E Fap
B2 :%
_(_BOB SCHNEIDER _ ____ _
SR POLICY DIR. 30 X 15,000, 0. 0.
_(2 JOHN AND_JUDY AHMANN_ _
BOARD DIRECTOR 4 X 0. 0. 0.
_(®_JIM EATON
TREASURER 2 X X 0. 0. 0.
_(49_ANDREW FULKS _ _____ _
PRESIDENT 8 X X 0. 0. 0.
_(5_VICTORIA BRANDON_ _ __ _
BOARD DIRECTOR 2 X 0. 0. 0.
_(6)_GLEN HOLSTEIN, PHD __ _
BOARD DIRECTOR 2 X 0. 0. 0.
_( CAROL KUNZE _ _______
BOARD DIRECTOR 2 X 0. 0. 0.
_(®_ HELEN MCCLOSKEY __ __ _ :
SECRETARY 2 X X 0. 0, 0.
_ JEFF FALYN ________
BOARD DIRECTOR 2 X 0. 0. 0.
(10 CHAD ROBERTS, PHD __ _ _
BOARD DIRECTOR 4 X 0. 0, 0.
(n_DANNY MORA __ __ __ ___
VICE PRESIDENT 2 X X 0. 0. 0.
(12)_ SARA HUSBY-GOOD ' _ _
EXECUTIVE DIR. 40 X 43,958. 0. 0.
qas
asy
BAA

TEEAQ107L  07/06/11

Form 990 (2011)



Form 990 (2011) TULEYOME 68-0522325 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Position
(A) (B) | (do not check more than one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the or%anization related organizations compensation
week 1@ 51 5| O = e T m (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ| o & 2 | 21 & |3 4] 8 organization
e sal E|leo|lelod (% and related
h(f)urs 25 § g E = ™ organizations
or |8 5
related | 3] 2 % 3
organi- al 2 @ =
zations| & & 7
in X 8
Sch 0) 2
as
Qe ____
O
as_ o ___
as. o ___
e ___
ey o ___
e _____
@ _ o _____
@ o ___
@) _____________
ThSub-total .. ... > 58,958. 0. 0.
c Total from continuation sheets to Part VI, Section A ... ... ............... ... - 0. 0. 0.
dTotal (add lines Tband 1€). .. ................ .. o i i, > 58, 958. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organizaton > 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
online 1a? If 'Yes,' complete Schedule J for such individual . . ... . . . . . . . .

4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCh INAIVIAUAL . ... o

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for SUCh PErson. ..............................
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
7o ® ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAQ108L 07/06/11 Form 990 (2011)
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| Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns ....... .. 1a

b Membership dues............. 1b

¢ Fundraising events. .. ......... 1c

d Related organizations ... ... ... 1d

e Government grants (contributions). . . . . Te

-

All other contributions, ?ifts, grants, and
similar amounts not included above. . . . 1f

470,281

= (e}

Total. Add lines 1a-1f

Noncash contributions included in Ins 1a-1f;  $

173,000

PROGRAM SERVICE REVENUE

2a GRAZING LEASE

All other program service revenue . ..
g Total. Add lines 2a-2f. . .. ............

b
c
d
e
f

Business Code

532000 2,797,

2,797,

» 2,797

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts). ..............

4 Income from investment of tax-exempt bond proceeds. ™

5 Royalties............ .. .

(i) Real

(i) Personal

6a Grossrents...........

b Less: rental expenses .

c Rental income or (loss) . . . .

d Net rental income or (loss). ..........

i) Securities
7 a Gross amount from sales of ®

(ii) Other

assets other than inventory. .

b Less; cost or other basis
and sales expenses . ... ...

c Gainor (loss).........

d Netgainor (floss) ...................

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).
SeePart IV, line18................
b Less: direct expenses..............

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePartIV,line19................

b Less: direct expenses ..............

¢ Net income or (loss) from gaming activities. . .. .......

10a Gross sales of inventory, less returns
and allowances. ... .. L

b Less: cost of goods sold. . ..........

¢ Net income or (loss) from sales of inventory . ....... ..

Miscellaneous Revenue

Business Code

11a OTHER INCOME

900099

147.

147,

> 147.

............... = 473,227.

2,944,

2

BAA

TEEAO109L 07/06/11

Form 990 (2011)



Form 990 2011)  TULEYOME ) 68-0522325 Page 10
: Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part 1X

(A) ® ©) o
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses ral

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21. .. ... ... ... .. .. ... .. ..

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. . ..

4 Benefits paid to or for members......... .....

5 Compensation of current officers, directors,
trustees, and key employees. .. .............. 58,958, 58, 958. 0. 0.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)B)(B). . . ..\ e 0. 0. 0. 0.
Other salaries and wages. . .................. 57,215, 46,876. 10,339.

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) . ........ .. ... .. ...

9 Other employee benefits . ................... 500. 475, 25,
10 Payrolltaxes . ..., 11,294, 10,348. 946.

11 Fees for services (non-employees):

a Management

CACCOUNting. . ..o 5,538. 5,538.
dlobbying.............. ... ...

e Professional fundraising services. See Part IV, line 17.. . . ..

gother. .. ... 16,066. 15,686. 380.

12 Advertising and promotion. . ................. 534. 534.
13 Office eXPensSes. .. ..o 57,737. 45, 986. 11,751.
14 Information technology. ... .................. 1,193. 270. 923.
15 Royalties.............. ... ... ..
16 OCCUPANCY . .. oo oo 10,700. 8, 950. 1,750.
17 Travel ... 11,345. 10,231. 1,114,
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials ............. ... ... .. ... ...,
19 Conferences, conventions, and meetings. . .. .. 14,443. 13,408. » 1,035.

20 Interest

21 Payments to affiliates
22 Depreciation, depletion, and amortization. . . . ..

23 INSUMANCe . . ..ot 7,174. 3,621. 3,553,

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

25 Total functional expenses. Add lines 1 through 24e . . . . . . 252,697, 215,343. 37,354. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here > [ ] if following
SOP 98-2 (ASC 958-720).

BAA Form 990 (2011)

TEEAOTIOL 01/26/12



TULEYOME

Form 990 (2011) 68-0522325 Page 11
Balance Sheet
o) (B)
Beginning of year End of year
1 Cash — non-interest-bearing .. .................. .. 2,666.] 1
2 Savings and temporary cash investments. . .. ... ... 81,845.| 2 104,817.
3 3
4 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L. ..... ... .. .
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
i organizations (see instructions).........0. . ... .
g 7 Notes and loans receivable, net.................. ... ... ... .. ...
$ 8 Inventories forsale or USe................ . .
S | 9 Prepaid expenses and deferred charges. .. .............. ... i
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D............... ..., 10a
b Less: accumulated depreciation................. . . 10b 715,074.| 10¢ 1,095, 624.
11 Investments — publicly traded securities. .. ............ ... ... .. . 11
12 Investments — other securities. See Part IV, line 11... ... ... . 0 i 12
13 Investments — program-related. See Part IV, line 11.. ... ... . .. . . . ... ... 13
14 Intangible assets.............. 14
15 Other assets. See Part IV, line 11 ... ..o 15
16 Total assets, Add lines 1 through 15 (must equal line 34).............. ... . ... . 799,585.| 16 1,200,504.
17 Accounts payable and accrued eXpenses. . . .............oorr 802.|17 7,160.
18 Grants payable ...
19 Deferred revenue . .........oooiiiii o
ll. 20 Tax-exempt bond liabilities. . ................
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D...... ... ..
| % Tiofest companeated srpamane oers, dractors, tislses, key employess,
Ll ofSchedus PO T TRauaTeC persons, Bompiete Pert 15,000.| 22 10, 000.
é 23 Secured mortgages and notes payable to unrelated third parties................. 23
S |24 Unsecured notes and loans payable to unrelated third parties. . .................. 24 30, 500.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . . 25 2,454,
26 Total liabilities. Add lines 17 through 25. .. ............ .. ... ... . ... . . ... ..
N Organizations that follow SFAS 117, check here > u and complete lines
i 27 through 29 and lines 33 and 34.
8|27 Unrestricted net BSSBES {4 mirs 54 6 1T 005w e e e a5 1 ST
g 28 Temporarily restricted net assets ... ................
! 29 Permanently restricted netassets. .................. ..
g Organizations that do not follow SFAS 117, check here > and complete
F lines 30 through 34, ,
§ 30 Capital stock or trust principal, or current funds . ... ... ... i 30 , 390,
B 31 Paid-in or capital surplus, or land, building, or equipment fund. ............... ... 3
'ﬁ- 32 Retained earnings, endowment, accumulated income, or other funds. .. ..... . ... 32
€ | 33 Total net assets or fund balances. .. ................oo 783,783.| 33 1,150, 390.
5|34 Total lisbilities and netassets/fund balances. . .. ................... ... ... .. 799,585.| 34 1,200,504.
BAA %

TEEAOTT1L 07/06/11

Form 990 (2011)



Form 990 (2011) TULEYOME 68-0522325 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl

1 Total revenue (must equal Part VI, column (A), INe 12). .. oot oo 1 473,227,
2 Total expenses (must equal Part IX, column (A), INe 25) . .. ... ot 2 252,697,
3 Revenue less expenses. Subtract line 2 from line 1. ... .. . . 3 220,530,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . ................. 4 783,783.
5 Other changes in net assets or fund balances (explain in Schedule 0)...SEE . SCHEDULE.Q............. 5 146,077.
ol (i PAIENCes 3t end of year, Combine nes 3,4, and § (must equal Part X, ine 33, 6 1,150, 390.

| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI|

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O,

b Were the organization's financial statements audited by an independent accountant? .................................. 2b X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. .........................
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-T337. ... e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ..... ... .. ... 3b
BAA Form 990 (2011)

TEEAO112L 07/06/11



OMB No. 1545.0047

SCHEDULE A H : -
(Form 990°oF 990-E2) Public Charity Status and Public Support 2011
Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
TULEYOME 68-0522325

‘| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(bY1XAXi).

2 A school described in section 170(b)}(1)(AXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state: _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)X(AXiv). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1}AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1)(AXvi). (Complete Part 11.)

8 A community trust described in section 170(b}1XAXvi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% 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 509(a}(2). (Complete Part 111.)

10 B An organization organized and operated 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 one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type !ll — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization is not controlled 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 is a Type |, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) .
below, the governing body of the supported organization?. .. ... . ... ... .. . . . . 119 ()
(i) A family member of a person described in () @DOVE?. . . ... ... . 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... ... . ... . .. 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? US.?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEA0401L 09/28/11



Schedule A (Form 990 or 990-E7) 2011  TULEYOME 68-0522325 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 YA)(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 I11. If the
organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year
beginning 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 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf ............... ..

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

4 Total. Add lines 1 through 3. . ..

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

6 Public support. Subtract line 5
fromlined.. . ... .. ... ... ...

Section B. Total Support

Calendar year (or fiscal year 2011 Total
beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) ®

7 Amounts fromlined..........

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

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

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

11 Total support. Add lines 7
through 10................ ...

12 Gross receipts from related activities, etc (see instructions) l 12

13 First fjve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) , H
organization, check this box and stOp here. .. ............ . . .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (). ...t 14 %

15 Public support percentage from 2010 Schedule A, Part 11, INe T4 . .. ... 0 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 o
and stop here. The organization qualifies as a publicly supported organization .. ............ ... . i D

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 g
and stop here. The organization qualifies as a publicly supported organization .. ........... .t D

17a 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. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization 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 15is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............... H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402L 05/25/11



Schedule A (Form 990 or 990-E7) 2011 TULEYOME 68-0522325
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 I1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

Page 3

1 Gifts, grants, contributions
and me&nb(grshiptf.eels g )
received. (Do not include
any 'unusual grants.’). ... ... .. 292,847, 257,441, 254,517, 379,554. 470,281.] 1,654,640.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. ........ 2,797. 2,797, 5,594,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf ............. . . ... 0.

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

6 Total. Add lines 1 through 5. . .. 292,847. 257,441, 254,517, 382,351. 473,078.| 1,660,234.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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

fortheyear.................. 64,295, 145,500. 209,795,

cAddlines7aand7b........... 64,295, 145,500, 0. 0. 0. 209,795.

8 Public support (Subtract line
7cfromline 6)..............

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline@.......... 292,847, 257,441, 254,517, 382,351. 473,078.| 1,660,234.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
sir}rlﬂlar SOUMCES. ..o, 1,148. 452, 94, 52, 2 1,748,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0.

¢ Add lines 10a and 10b......... 1,148. 452, 94, 52. 2. 1,748,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .............. 0.

12 Other income. Do not include
gair]tolr Iosstfrorlg thle.sale of
o VS SEE BART V... 4,079. 147. 4,226.

13 Total support. (Add Ins 3, 10c, 11, and 12 293,995, 257,893. 254,611. 386,482, 473,227.| 1,666,208.

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(c)(3)

(o]
(@]
o

1,450,439,

organization, chieck this bEX and STOPIIOIE .. o v o vt s s i i i m o8 685580 605 o i 6 555 5 G5 o i b 550508 0 o e 50 S99 6 6 s 4 o > H
Section C. Computationof Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (). ... ..oovvr i .. 15 87.05 %
16 _Public support percentage from 2010 Schedule A, Part 111, ine 15, ... ..o 16 84.50 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (). ... .....oovvoen ... 17 0.10 %
18 Investment income percentage from 2010 Schedule A, Part 11, IN€ 17 . ... oot 18 0.10 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 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.............

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, 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 line 14, 19a, or 19b, check this box and see instructions >

BAA TEEAQ403L  05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 TULEYOME 68-0522325 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011

TEEA0404L 05/25/11



2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT TULEYOME TULEYOME 68-0522325

1114712 12:56PM
PART Ill, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2011 2010 2009 2008 2007

OTHER INCOME 147. 4,079.
TOTAL $§ 147. § 4,079. s 0. $ 0. § 0.




Schedule B PUBLIC DISCLOSURE COPY OMB No, 1545.0047

(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2011
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number
TULEYOME 68-0522325
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ & 501(c)( _3 ) (enter number) organization

L 4947(a)(1) nonexempt charitable trust not treated as a private foundation
| 527 political organization

Form 990-PF | _|507(c)(3) exempt private foundation
4947 (a)(1) nonexempt charitable trust treated as a private foundation
|_|501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. i ) .
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

DFor a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(T)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (@ii) Form 990-EZ, line 1. Complete Parts | and 1.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

total contributions 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 |, II, and Il

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $], 00.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the VEAr. . jwnwugssasmussniamasisi G ianEssss >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

990EZ, or 990-PF.

TEEAO701L 01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

(B Page 1 of 6 of Part1
Name of organization Employer identification number
TULEYOME 68-0522325
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions :
1_ ______________________________________ Person
Payroll
L o e ________5,_0_0_0_ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
©)] (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 e Person
Payroll
e o o _______5,_0_0_0_ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) _ () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 e Person
Payroll .
I8 5,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
6)] (b) () (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person
Payroll
____________________________________________ 1 __2!_5_0_9_ Noncash
(Complete Part 11 if there
_______________________________________ is a noncash contribution.)
@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
D e e e e ] Person
Payroll
____________________________________________ 1 _ZLS__O_Q__ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_6___ ______________________________________ Person
Payroll
____________________________________________ 45,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA

TEEA0702L  08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2 of 6 of Part ]
Name of organization Employer identification number
TULEYOME 68-0522325
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (<) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions ;
l___ ______________________________________ Person
Payroll .
e 6, 000, | Noncash .
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 Person
Payroll .
L o ________5_,_2_0_9_ Noncash .
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S Person
Payroll
I _______E)_,_Q_O_Q_ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
B Person
Payroll .
____________________________________________ 2 __5,_0_0_0__ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
B R Person
Payroll | |
____________________________________________ 30,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_1_2_ L o Person
Payroll .
____________________________________________ 52,800.| Noncash .
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA

TEEA0702L 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

A Page 3 of 6 of Part1
Name of organization Employer identification number
TULEYOME 68-0522325
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions :
1_3 ______________________________________ Person
Payroll
______________________________________ $_ e __1_9LQ_0_0__ Noncash
(Complete Part li if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person ]
Payroll .
______________________________________ $_ o __1_0LQ_0_0_ Noncash
(Complete Part 11 if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
i Person .
Payroll .
______________________________________ $  5,500.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e Person .
Payroll .
______________________________________ $  5,000.| Noncash
(Complete Part |1 if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
B Person .
Payroll .
______________________________________ $ ___5,000.| Noncash
(Complete Part 11 if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 Person | |
Payroll .
______________________________________ $  10,000.| Noncash
(Complete Part 11 if there
______________________________________ is a noncash contribution.)
BAA

TEEA0702L 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4 of 6 of Part1
Name of organization Employer identification number
TULEYOME 68-0522325
: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions ;
_12_ ______________________________________ Person .
Payroll .
____________________________________________ 10,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 \_ Person [ ]
Payroll .
____________________________________________ 2 _]-LO_O_Q_ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
G)) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 Person .
Payroll | |
e _____5,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
22 Person .
Payroll .
______________________________________ $~ o _1QLQOQ_ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 Person [ ]
Payroll .
______________________________________ $  10,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
__24_ ______________________________________ Person .
Payroll | |
______________________________________ $_ ___10,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA

TEEAQ0702L 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 5 of 6 of Part1

Name of organization

TULEYOME

Employer identification number

68-0522325
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
25 | Person ]
Payroll .
______________________________________ $______6,000.| Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26 | Person ]
) Payroll .
______________________________________ $ ____.10,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
27 e Person [ ]
Payroll .
______________________________________ s_ e _1_51_Q_0_0_1_ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
28 Person [ ]
Payroll .
e $ _____5,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
29 | Person | |
Payroll .
______________________________________ s _.15,000.| Noncash
(Complete Part Il if there
A is a noncash contribution.)
@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
30 Person .
Payroll .
______________________________________ $ _ ____17,500.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA

TEEA0702L 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

] Page 6 of 6 of Part1
Name of organization Employer identification number
TULEYOME 68-0522325
.1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_3_1___ ______________________________________ Person .
Payroll .
L ______5,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ ® © @
| Number Name, address, and ZIP + 4 Total Type of contribution
‘ contributions
‘ S Person
‘ Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
R Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
C)] (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
R || D Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA

TEEA0702L 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1l to

3  of Partll

Name of organization

TULEYOME

Employer identification number

68-0522325
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
() (b) (©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
DEED OF TRUST ON GOAT MOUNTAIN PROPERTY
14
$ 10,000. 8/30/11
(a) (b) () (d) |
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
DEED OF TRUST ON GOAT MOUNTAIN PROPERTY
15
$ 5,500. 8/30/11
(@) (b) () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
DEED OF TRUST ON GOAT MOUNTAIN PROPERTY
16
$ 5,000. 8/30/11
@ (b) () (d) .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
DEED OF TRUST ON GOAT MOUNTAIN PROPERTY
17
$ 5,000. 8/30/11
(@ (b) (©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
DEED OF TRUST ON GOAT MOUNTAIN PROPERTY
18
$ 10,000. 8/30/11
(@ (b) () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
DEED OF TRUST ON GOAT MOUNTAIN PROPERTY
19
$ 10,000. 8/30/11
BAA

TEEAQ703L 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2 to 3 of Partli
Name of organization Employer identification number
TULEYOME 68-0522325

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@) (b) () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
DEED OF TRUST ON GOAT MOUNTAIN PROPERTY
20
$ 21,000. 8/30/11
(@ (b) (©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
DEED OF TRUST ON GOAT MOUNTAIN PROPERTY
21
$ 5,000. 8/30/11
(@ (b) © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
DEED OF TRUST ON GOAT MOUNTAIN PROPERTY
22
$ 10,000. 8/30/11
6)) (b) () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
DEED OF TRUST ON GOAT MOUNTAIN PROPERTY
23
$ 10, 000. 8/30/11
() (b) (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
DEED OF TRUST ON GOAT MOUNTAIN PROPERTY
24
$ 10, 000. 8/30/11
(@ (b) (©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
DEED OF TRUST ON GOAT MOUNTAIN PROPERTY
25
$ 6,000, 8/30/11
BAA

TEEAO703L  08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3 to 3 of Partll
Name of organization Employer identification number
TULEYOME 68-0522325
oncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (b) (©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
DEED OF TRUST ON GOAT MOUNTAIN PROPERTY
26
$ 10,000. 8/30/11
@ (b) © (d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
DEED OF TRUST ON GOAT MOUNTAIN PROPERTY
27
$ 15,000. 8/30/11
(@ (b) (© (
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
DEED OF TRUST ON GOAT MOUNTAIN PROPERTY
28
$ 5,000. 8/30/11
(@ (b) © (d) |
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
DEED OF TRUST ON GOAT MOUNTAIN PROPERTY
29
$ 15, 000. 8/30/11
(@) (b) (e) . (d) .
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
DEED OF TRUST ON GOAT MOUNTAIN PROPERTY
30
$ 7,500.| 12/13/11
@ (b) © (@
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
DEED OF TRUST ON GOAT MOUNTAIN PROPERTY
31
$ 5,000.| 12/31/11
BAA

TEEA0703L 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 to 1 ofParti
Name of organization Employer identification number
TULEYOME 68-0522325

Exclusively religious, charitable, etc, individual contributions to section 501 (c)(@), (8), or (10)

organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.
For organizations completing Part Il enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. S
Use duplicate copies of Part |1l if additional space is needed.

ee instructions.). ............ >3

N/A

(@) (b) ©) (d)
Ng-a 'r'tc’l'“ Purpose of gift Use of gift Description of how gift is held
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) () (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) (d)
N% ftl_‘t(}m Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) (d
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAO0704L 08/30/11



SCHEDULE D V OMB No. 1545.0047

(Form 990) Supplemental Financial Statements 2011
> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Internal Revenue Service > Attach to Form 990. » See separate instructions.
Name of the organization

Employer identification number

TULEYOME 68-0522325

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear ................
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year

g Hh w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?...................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. .. ... .. . . DYes D No

| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

. Protection of natural habitat Preservation of a certified historic structure
. Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements. . .......... ... .. . ... ... 2a|l
b Total acreage restricted by conservation easements. . .............. . . i 2b|26
¢ Number of conservation easements on a certified historic structure included in@).............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . . ........ ... .. . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located » 1
o elorcoonar o e Sonsematon Sotmasarsing the periodic monitoring, inspection, handiing of violations, g 1y 0
6 Staff and volunteer hours4devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Argount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
[
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)B) (i) and section 170(h)AYBYNT. . . .. oo DYeS No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foatnote to the organization's financial statements that describes the organization's accounting for
conservation easements.  SEE PART XIV

il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or, other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, N 1. ... oo e o ~$
(i) Assets included in Form 990, Part X ... ... oo -5
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, liNe 1. ... oo -3
b Assets included in Form 990, Part X. .. ..o -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  05/25/11 Schedule D (Form 990) 2011



D (Form 990) 2011 TULEYOME 68-0522325 Page 2
t il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gro;/igleva description of the organization's collections and explain how they further the organization's exempt purpose in
ar ;
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . .. .......... I——| Yes ]——[No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7, ... o o D Yes D No

b If 'Yes,' explain the arrangement in Part X1V and complete the following table:

Amount
C Beginning balance. .. ... . . 1c
dAdEiItiORS QUANG the YeBF: s sumrrar A maniio @y 150 G rEs iEsSAREE GATE I aETr AP AN IESaMETsHS 1d
e Distributions during theyear . ............... ... . ... ... .. ... T le
fENdING Dalance. . ... . 1f
2a Did the organization include an amount on Form 990, Part X, line 217, . ... ... . . . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV,
i Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Fo

1a Beginning of year balance. . ...
b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs. ...............

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment *> %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: ] Yes No
(i) unrelated organizations. .. ... . . . 3a(i)
(i) related organizations. . . ... . 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? .................................. 3b

cribe in Part X1V the intended uses of the organization's endowment funds.

| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland .. . ... oo 1,095,624. 1,095,624,
bBuildings . .......... .
c Leasehold improvements . .................
dEquipment. ... ... ... ..
eOther. .. . . ... . .
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10).) . .................. > 1,095, 624.
BAA

Schedule D (Form 990) 2011

TEEA3302L 01/16/12



D (Form 990) 2011 TULEYOME 68-0522325

Page 3
Investments — Other Securities. See Form 990, Part X, line 12. N/A
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) line 12.) .
g If| Investments — Program Related. See Form 990, Part X, /A

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

M

2

3

@

(©)]

(O]

@)

@

()

0
Total (Column (b) must equal Form 990, Part X, column (B) line 13.). .
- Other Assets. See Form 990, Part X line 15. N/A

(a) Description (b) Book value

Q)
@
©)
@A)
®)
(6)
@)
®
()
(10

(C umn (b) must equal Form 990, Part X, column (B), iN€ 15.) . .. ...ttt =
| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value

(1) Federal income taxes
@ ACCRUED VACATION 2,454
3
®
®)
©)
@
®
©)]
0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) > 2,454

2 FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011
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Schedule D (Form 990y 2011 TULEYOME 68-0522325 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), N8 25) ... ... ..
Excess or (deficit) for the year, Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses.

Prior period adjustments . . . ...
Other (Describe in Part XIV. ) ...
Total adjustments (net). Add lines 4 through 8. . ... ...
Excess or (deficit) for the year per audited financial statements. Combine lines3and 9. . ... ... ... ... .o ..
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains oninvestments. ........... ... ... ... ... . . ... . ... ...
b Donated services and use of facilities
c Recoveries of prior year grants. . ........ oo i
d Other (Describe in Part XIV.). ... o PR
e Add lines 2a through 2d. . ... ... ... .
3 Subtractline 2e from line 1. ... .. . e
4 Amounts included on Form 990, Part VIII, line 12, but not on line T:
a Investment expenses not included on Form 990, Part VI, line 7b

O W O NOOOUTLHE WN =

1

b Other (Describe in Part XIV.). ............. ETIr T
CAdd TiNes Ba:amd BB i i . i v i85m0 i st ok Sos VA Bimnn T8 0 C s 60 6 B SRR R EE LSS L E A 4c
5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements. . .......... ... ... .. . .o 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
C O her [0SSES . o ot
d Other (Describe in Part XIV.). ... o
e Add lines 2athrough 2d. ... ... . . .

3 Subtractline 2e from line 1. ... ... ... . . .

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. ........... ...
b Other (Describe in Part XIV.). ... ..
c Add lines 4a and 4b

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

— - PART I, LINE 9 - ORGANJZATION REPORTING OF CONSERVATION EASEMENTS __ _ _ ____________
—— _TULEYOME DQES NQT QWN THE PRQPERTY. ONLY THE DEVELOPMENT RIGHTS WERE DONATED TO__ ____

-~ TULEYOME, AND ARE OBLIGATED TO_VERIFY THAT THEY COMPLY WITH MAINTAINING THE PROPERTY. _

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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: Supplemental Information (continued)
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SCHEDULE L
(Form 990 or 990-E2)

Transactions With Interested Persons
> Complete if the organization answered

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury
Internal Revenue Service

or Form 990- EZ Part V line 38a or 40b.
> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No. 1545-0047

2011

Name of the organization

TULEYOME

68-052232

5

Employer identification number

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

{(b) Description of transaction

(c) Corrected?

Yes

No

(U]

(4]

3

Q)]

®)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose

(b) Loan to or from (c) Original
the organization? principal amount

To

From

(d) Balance due (e) In default?

Approved
g)y be:)ard or

committee?

(g) Written
agreement?

Yes

No

Yes

No

(1) HELEN MCCLOSKEY

X

40,000.

10,000. X

X

X

2

3

@

()]

(6)

@

®

®

(10)

T

10,000

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount and type of assistance

()]

@

3

@

®)

(6)

@

(8)

()]

(10

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501L  01/19112

Schedule L (Form 990 or 990-EZ) 2011



(Form 990 or 990-E7) 2011  TULEYOME 68-0522325 Page 2
| Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's

organization revenues?

Yes No
(1) BOB SCHNEIDER BOARD OF DIR. 15,000.| CONTRACT DEVELOPMENT X
@
3
(Q)
()
()
(0]
®

®
(10)

4 Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2011
TEEA4501L  01/19/12



SCHEDU M . @ OMB No. 1545-0047
(Form 99I5)E Noncash Contributions 2011
> Complete if the organizations answered 'Yes'
Hipaflmstar s Tisssiiy on Form 990, Part IV, lines 29 or 30.
Internal Revenue Service > Attach to Form 990.

Name of the organization Employer identification number

TULEYOME 68-0522325
Types of Property

@ (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on |noncash contribution amounts
items contributed Form 990,

Part VIII, line 1g

Books and publications............... .. ... ...,
Clothing and household goods
Cars and other vehicles
Boats and planes

o N OO HE WN =

Intellectual property. ... .......................

9 Securities — Publicly traded .. .................
10 Securities — Closely held stock ., ..............
11 Securities — Partnership, LLC, or trust interests. .
12 Securities — Miscellaneous

13 Qualified conservation contribution —
Historic structures

15 Real estate — Residential................. ... .. X 21 173,000.|ASSESSED VALUE

17 Real estate — Other.
18 Collectibles
19 Food inventory

20 Drugs and medical supplies
21 Taxidermy . .........
22 Historical artifacts. . ......................... ..
23 Scientific specimens

24 Archeological artifacts

25 Other» (. ______ Y.,
26 Other» (. _ )
27 Other» (. _____ Yius
28 Other » ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ... .................ooovuornio 29 26
Yes No

30a During the P/ear, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contribuUbtions?. . ... 32a X

b If 'Yes,' describe in Part II.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2011

TEEA4B01L  07/14/11



Schedule M (Form 990) 2011 TULEYOME 68-0522325 Page 2

| Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEAAG02L  07/14/11 Schedule M (Form 990) 2011



. OMB No. 1545.0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 201 1
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
et oL T ey > Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
TULEYOME ' 68-0522325

THE ORGANIZATION HAS ALWAYS KEPT ITS RECORDS ON THE ACCRUAL BASIS. THE TAX RETURN

__ HAS BEEN MARKED CASH BASTS. THE ORGANIZATION IS FORMALLY CHANGING ITS METHOD OF __ ___
__ BSM _PROGRAM - PREPARED EDUCATIONAL MATERIALS ON BERRYESSA SNOW MOUNTAIN (BSM) REGTON

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



Schedule O (Form 990 or 990-E7) 2011 Page 2

Name of the organization

Employer identification number

TULEYOME 68-0522325

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/1411



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION

PAGE 1
CLIENT TULEYOME TULEYOME 68-0522325
111412 12:56PM
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PRIOR PERIOD ADJUSTMENT ..........ooiiiiiii it 146,077.
TOTAL § 146,077.




