0423275033 JULol3 5&;’4(}5}

Short Form

- 990-EZ

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury at the end of the year may use this form

internal Revenue Service

Return of Organization Exempt From Income Tax

» Sponsoring organizations of donar advised funds, organizations that operate one or more hospital faciities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see Instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

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

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

P~

C Name of organization

COMMITTEE FOR FAIR PROPERTY TAXES

B Check it applicable

D Address chanyge

D Employer dentification number
27-0886474

Name change Number and street (or P O box, If mail is not delivered to street address) Room/suite E Telephonaxgumber
tnimal retumn 12 FRANKLIN COURT EAST 516-742-5180
Terminated
City or town, state or country, and ZIP + 4 F Group Exemption
D Amended retuin |

Application pending GARDEN CITY, NY 11530

Number »

G Accounting Method Cash [] Accrual Other (specify) » H Check » [ifthe organization Is not
| Website: » required to attach Schedule B

J Tax-exempt status (check only one) — [ ]501(c)(3) [1501(c)( ) <« (nsertno)[ ] 4947(a)1) or 527  (Form 990, 990-EZ, or 990-PF)

K Check » L] ifthe organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and Its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return Is not required though Form 990-N (e-postcard) may be required (see instructions) But if

the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, 1o line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Ii,

line 25, columin (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

»

$

IEZXIN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)

Check If the organization used Schedule O to respond to any question in this Part | .
op 1 Contnibutions, gifts, grants, and similar amounts received 1 146,000
a 2  Program service revenue including government fees and contracts 2
e| 3 Membership dues and assessments 3 /“":r)
<| 4 Investment income 4 | o150 —
.| 5a Gross amount from sale of assets other than inventory 5a &xi [ADRINORREE »
= b Less cost or other basis and sales expenses 5b & :,f:r—‘ 1 70 13 ;
; ¢ Garn or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5_6:5 i MA\‘{ o ! (g‘g_
6 Gaming and fundraising events Adet| . e T
'fzg a Gross Income from gaming (attach Schedule G if greater than 77}' 'S /a 7 é;\,g w’?;’..j .{“L 3 -3 UT
25 $15,000) 6a 2 ‘“qi,é,g*‘;* __»:___,,__._,-;
b Gross income from fundraising events (not including $ of contributions o
§§  ELT AT

from fundraising events reported on line 1) (attach Schedule G If the

sum of such gross income and contributions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and' subtract
line 6¢) .
7a Gross sales of inventory, less returns and allowances 7a
Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe in Schedule O)
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 » 19 146,000
10 Grants and similar amounts paid (list in Schedule O) 10 139,875
11 Benefits paid to or for members 11
@112 Salares, other compensation, and employee benefits 12
£ |13 Professional fees and other payments to independent contractors 13 1,500
814 Occupancy, rent, utilities, and maintenance 14
i 15  Pnnting, publications, postage, and shipping 15
16  Other expenses (describe In Schedule O) 16
17 Total expenses. Add lines 10 through 16 » |17 141,375
o | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 4,625
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 1_“‘*5&
& end-of-year figure reported on prior year's return) 19 6,641
@ ) 20  Other changes in net assets or fund balances (explain in Schedule Q) 20
Z |21 Net assets or fund balances at end of year Combine lines 18 through 20 > |21 11,266

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642!

Form 990-EZ (2011)

6> )



COPY

Form 990-EZ (2011) Page 2
mBalance Sheets. (see the instructions for Part II') -~
Check If the organization used Schedule O to respond to any question in this Part Il . . O
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 6,641|22 11,266
23 Land and builldings 23
24  Other assets (describe In Schedule O) 24
25 Total assets 6,641|25 11,266
26 Total liabilities (describe in Schedute O) 26
27 Net assets or fund balances (line 27 of column {B) must agree with line 21) 6,641|27 11,266
Statement of Program Service Accomplishments (see the instructions for Part lil ) Expenses
Check If the organization used Schedule O to respond to any question in this Part (il L] (Requred for section

What I1s the organization’s primary exempt purpose?  SUPPORT CERTAIN STATE AND LOCAL CANDIDATES

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program titie

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others)

28 SUPPORT CERTAIN STATE AND LOCAL CANDIDATES FORELECTION .

Grants§ 139,875) If this amount includes foreign grants, check here . . | > [ |28a 139,875
b

Grants§ ) If this amount includes foreign grants, check here | » ] |29a
B0 e ————

Grantsg T ) I this amount includes foreign grants, check here . | » [J |30a
31 Other program services (describe in Schedule O)

(Grants $ )} If this amount includes foreign grants, check here » [1 |31a
32 Total program service expenses (add lines 28a through 31a) > 32 139,875
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)

Check If the organization used Schedule O to respond to any guestion in this Part IV O

(c) Reportable
compensation
(Forms W-2/1089-MISC)
(if not paid, enter -0-)

(b) Title and average {d) Health benefits,

hours per week
devoted to position

(a) Name and address benefit plans, and

deferred compensation

contributions to employee

(e) Estimated amount of
other compensation

PAOLA ORSINI

TREASURER, 3

12 FRANKLIN CT EAST, GARDEN CITY, NY 11530 0 0 0
SEAN ACOSTA TRUSTEE, 1
GLEN COVE RD, EAST HILLS, NY 11577 0 0 0

Form 990-EZ (2011)
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Form 980-EZ (2011) Page 3
* Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V il
Yes| No

33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detaled description of each activity in Schedule O . . . 33 v
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explaln the

change on Schedule O (see Instructions) . 34 v
35a Did the organization have unrelated business gross income of $1,000 .or more during the year from business .
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a

b If "Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions » L37a ‘
b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b If “Yes,” complete Scheduie L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter :j%"”
a Inmiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 »

b Section 501(c}(3) and 501(c){4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |

c Section 501(c)(3) and 501(c)(4) organtzations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

!

4955, and 4958 >
d Section 501{c)(3) and 501(c){4) organizations Enter amount of tax on line 40c
reimbursed by the organization >

e All organizations At any time during the tax year, was the organization a party to a prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T ‘

41 List the states with which a copy of this return is filed » |
42a The organization's books are in care of » PAOLA ORSINI Télephone no P

Located at » 12 FRANKLIN CT E, GARDEN CITY, NY " ZIP+ 4

b At any tme during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account In a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. ‘

¢ At any time during the calendar year, did the organization maintain an office outside the U'S ?
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here h » ]
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 L43 I i
| JYes No
445 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 890 must be ’i‘g%% g |
completed instead of Form 990-EZ } 445 v

FeT

b Did the organization operate one or more hospital facilities during the year? If "Yes," |Form 890 must be |« -wi :g fff;“i%?ﬁ

completed instead of Form 990-EZ | “4ab v
¢ Did the organization receive any payments for indoor tanning services during the year? ' 44c v
d If "Yes" to Iine 44c, has the organization filed a Form 720 to report these payments? !lf "No," provide an ‘*a{;é’ Eor ‘o

explanation in Schedule O 44d B

45a D the organization have a controlled entity within the meaning of section 512(b){13)? 45a v

45b Did the organization receive any payment from or engage In any transaction with a controlled entity within the alia
meaning of section 512{b)(13)? If “Yes,” Form 990 and Schedule R.may need to be completed instead of
Form 990-EZ (see instructions) .

- Form BQO-EZ (2011)
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rage 4

48 D« the orgenization ergege, diregtly or indirectly, In palitical campagn é_:uvmea 0N beheft of or in epposition

to candicates for public affice? If “Yea," complete Sohedule C. Punt |

Section %01(c)(3) orpanizations and section 4945(0)(1);nofwxamm oharitable trusts only. All section
501(c)(3) organizations and secticn 4847(a)(1) nonexemp chrmab.‘o trusts must answer questions 47-49hb

and 62, and complete the tables for linaa 30 and 6°

Chack d the organization used Schedule O to respoend to any question in this Part Vi O
. [Yea] No
47 Did tha crgerizatior engage in lobbying acdvities or nave a secticn 501(h) alection in effect durirg the tax '
Jemr? if ‘Yeu,“ compiete Scheduls C, Part i . ‘l- . .- 47!
48  Is the o ganizaton a sahaol as cascribed In section 170(b)(1{(A)(I)? If Yes,' complete Scheduls E 48
498 DIa tha organization make any transfers w an exempt non-charitable rsl*teo organization? 4da |
B I "Yes ® was the related organizaton & section 527 organization? | “bL
50

Complete th s table for the orgarization's five higrest compenaatad empioysas (other than ofticars, directores, trustses and key

employees’ who esch receivea more than $100.00C ot compensation

tha organization |if there s none, enter “None."

(4} Henlth Denatita
{8) NGm® &A3 #0768 Of SAGN SMPIDY &4 w’:;f“:: v ':g:“pm‘f;: 00N MONS 10 #MCIoyes | (0l E¥BmBten amoum of
prid more than §100 000 ) - PAma beneft plans. anc deferred, v ner cuampenaation
—d:vmd W positior ("urma wq.nonmnuao) companaadan :
o e e svtwmnrs e raen e s s anas mnam .
R VR,
l 1
t  Total number of other employees paid avear $100,00 . . > ,

51 Complets thie tables for the organization ¢ Hve hignest compensated ndegendent contrectors who each recelved niomg than

$100.000 of companaation from the organization. If there Js rnone, enter “None.”

1u) Nam@ nd addreet of BOOh incapendent contracior pd more tran $10C,000 () Typs of sarv ce

(c] Compensation

- T
[ _— e mm mr—— = - —. N mmmmm e mmm e am e
|
e st | .
‘lr - —— | J—
d Total numbar of other ndapendent contractors each receving over $109,000 . . P — :

52 D the urgar.zatiar carmplete Schadule A? Note: All section 607 (c)(3) organizations sra 4947 (a)(1,

nonexempt charaple irusts must artach a compieted Scheauie A .

» [ Yes |[]No

Jtwder peratiey of parur ;s | dediare hal | Dave “AMTUNed Tig retum,

I ing 6CCoTHANyING ScheduIM and atemas, and 1o e Baal of My KNoWIed@e and jehef 1t @ .

Liv GTeO! AND CamplAe Woﬁ °""ﬂ" (Othay .har 3fficen 's based on kit informauon of whiah 3fase: has any, knowlnonl , }

el [ Shemrr - |IRT/C/5N
Sign Signatura of oli'owr Dnte
Here PAQLA ORSINI, TREASURER
Typs or primt name unc tiia !
Sreceter e slonarc 4 Caa BTN |
Tﬂnmﬂyoﬁ DIdparers name , ] “ Check @ v ;
::d arer | VICTOR DELLE FAVE, CPA LT L K et T 3,// 2 |setemopse| POVIE216Y
U pOﬂ| fmename » DELLE FAVE, TARABCO & CO., CPA'S, LLP [ Firr's BIN B 11-3088362
se d e s0arees » 1111 NOUTE 110, §TE 220, E.FARMINGDAL K, NY 11748 Phone no, 8314200440
P [7 Yos' [ ] No

May the IRS dmcuss this rewrn with the preparse snown above” Sas instructiond

i

Form 980-EZ 2011

|
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Department of Treasury
Internal Revenue Service

IRS Ogden UT 84201-0016

REA PA&GE 83
Notice CP259H
EXJQI‘IOG December 31, 2011
Nouce date A@_n, 2003
EquLr D D number _ 27-0886474
Page 3 of 4

INTERNAL REVENUE SERVICE .

- ) @a
h‘ OGDEN UT 84201-0016 /&]' MAY " 1 2613 2
X - Ff'
e - sy (-L
I B YT ELATYYY | L B ITTTUE (L LT UL TR G&; L i ; 3 J

4640 “"""‘"'*""*—v e

Response form

Complete both sides of this form, and send it to
us along with your Farm 990/990-EZ 1n the
enclosed envelope  Be sure our address shows
through the window.

if you are only sending us your completed
Response form, you may fax it to us at 1-801-
620-3253 (not a toll-free number)

Fold here

/

Provide your contact information

if your address has changed please make the changes below.
COMMITTEE FOR FAIR PROPERTY TAXES

% PAOLA ORSINI

12 FRANKLIN (T E

GARDEN CITY NY A1530-6110

Oam T am
dpm Tpm
Secondary Phone Best tme 1o call

Primary Phone / Best ime to call

1. Indicate whether any of the
following circumstances apply
to you

If you already filed a Form 990/990EZ

S/8 aw §
T #32 ™

MAY 2 3 2013
RECEIVED ENTITY DEPT

/@flalrea/dy filed my tax return for December 31, 2011, and | am enclosing a signed

and/dated copy of the return (or confirmation of electronic filing) as verification.
rMr 1T TEE  Fll FAN  proffna f Y T ES

Nameis) shawn on retun
.7’ (‘&7"/7‘{ (/”C_éﬂﬂ" <7 A/yauﬁ/'/l ~CLe /«’)fj

Erdployer ldenuﬁcauon nurnber (EIN) hsted on the rewuin

If this EIN dufferent from the one on this notice? A Yes 1] I No ,
T90 F2 f2 3 [ B Q/’ 2
Farm{s) filed Tax parlod(s) ending datz ! ) Date tai elurn wias Hled

b

If you are filing late

,"__‘} _Zﬂf‘ ErAtrasr 7 A G g &

s ed ] C()/ay of ff’/f
RE 1t ar wWIHIC "o

FIeED rorpety w il TIE TRS, T E

Gl 1t

I ‘9 /VL/ ,\1 ﬁjf/‘m LVI’) : f‘-_f() ,,_.
L Ecirce

FrCF & FAY sl & red g

VERELE Y R A B VRV

P f‘ft{/.",f § FE A £ L

(7778 Steond Ereany
(U LI RE g S ex), WE
Havd RO Frraitt ¢ Fif Lt gl

Co n\/ E s o

C I'm enclosing a signed and dated copy ofimy December 31, 2011 return (plus any
schedules and attachments)

Explain why you are filing late.

Continued on back. .
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ReA FRaE oy
Notice CP259H
Tax penod December 31, 2011
Notice date April 22, 2013
Employer ID number  27-0836474
Page 2 of 4

If we don't hear from you - continued

— 501(a) organizations complete an Application for Recognition of Exemption Under
Section 501(a) (Form 1024) and User Fee for Exempt Organization Determination
Letter Request (Form 8718).

» If you were previously eligible to receive tax-deductible contributions and you lose
your tax-exempt status, you will be removed from our list of organizations eligible to
receive tax-deductible charitable contributions. See:Cumulative List of
Organizations descnibed i Section 170 () of the Iriternal Revenue Code of 1986

(Publication 78). //

Important reminders

You may be required to file electronigal/ly

Typically, you must file electronically if you had $1Q million or more in assets and you
file at Jeast 250 returns (such as income, excise, employment tax, and information
returns ke W-2s and Forms 1099) in‘a calendar year.

For more mformation on electronic filing requirements, visit www.irs gov/efile and
search for Charities and Non-Profits
y.

£

Additional information

o Vislt www.irs.govicp259h
o For tax forms, instru/guons, and pubhcations, visit www.irs gov or call
1 -800-TAX-FORM/(4 -800-829-3676).
e Keep this norice/for your records
if you need assls/;ance, please don't hesitate 10 contact us
7
/

/
/
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SCHEDULE C Political Campaign and Lobbying Activities OMB Nol 1545-0047
(Form 990-or 990-EZ) 2 @ ﬁ ﬂ
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete If the organization is described below. P Attach to Form 920 or Form 990-EZ. Open to PUb|IC
Department of the Treasury » See separate instructions. Inspectlon‘ i

Internal Revenue Service
If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlvmes), then

« Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C | !
I
» Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B | '

» Section 527 organizations Complete Part |-A only \ |

If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), theln
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part II-B

 Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)} Complete Part Il-B Do not complete Part it-A
If the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, ine 35¢ (Proxy Tax), then \l

» Section 501(c)(4), (5), or {6) organizations_Complete Part IlI | '

Name of organization Employer identification number
COMMITTEE FOR FAIR PROPERTY TAXES 27- (;886474 ;
m Complete if the organization is exempt under section 501(c) or is a section 527 organlzatlon
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2  Political expenditures . . Co Coe > $_________________1_______1_35?_.9_7__5_
3 Volunteerhours o
| I
Complete if the organization is exempt under section 501(c)(3). ‘ |
1 Enter the amount of any excise tax incurred by the organization under section 4955 > $, ______________
2  Enter the amount of any excise tax incurred by organization managers under section 4955 » $ _________
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [lyes [] No
4a Was a correction made? D Ye:s D No
b If “Yes,” describe in Part IV
Complete if the organization is exempt under section 501{c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function | i
activities > % E ‘
2  Enter the amount of the filing organization’s funds contributed to other organizations for section | ________________
527 exempt function activities > $ ;
3  Total exempt function expenditures Add lnes 1 and 2 Enter here and on Form 1120-POL, [ ---------------
Ine 17b > 3 | !
4 Did the filing organization file Form 1120-POL for this year? I JYes [ ] No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to Wthh the filing
organization made payments For each organization listed, enter the amount paid from the filing organlzatlbn s funds. Also enter
the amount of political contributions received that were promptly and directly deltvered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space Is needed, provide nformation in Part IV

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount !of political
fiing organization's contributions recelved and
funds If none, enter -0- promptly and directly
delivered to a separate
political organlzahon I
none, enter -0-
|
) T ‘
@ b
t
@ e '
@ b
|
|
) i !
6 e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2011

'
|
1
|
t
|
|




Schedule C (Form 980 or 990-EZ) 2011 | Page 2
WComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)). |
A Check » [if the filing organization belongs to an affiliated group (and list in Part IV each affiliated|group member's
name, address, EIN, expenses, and share of excess lobbying expenditures). !

B Check » []if the filng organization checked box A and “limited control” provisions apply. |
Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots fobbying) |
Total lobbying expenditures to influence a legislative body (direct lobbying) |
\

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures )
Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both
columns

-0 0 0 UDR

If the amount on line 1e, column (a) or (b) 1s: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 ; $1,000,000 i
Grassroots nontaxable amount (enter 25% of line 1f) |
Subtract line 1g from hine 1a If zero or less, enter -0- ! !
Subtract line 1f from line 1c If zero or less, enter -0- |
If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? [JYes []No

- T e

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the|five '
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period '

Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (é) Total
beginning In) |

2a Lobbying nontaxable amount i

b Lobbying cetling amount
(150% of ine 2a, column (g))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e

5

e Grassroots celling amount
(150% of line 2d, column (e))

‘h‘;r 1ty "
A sf&ékﬁ %?; =
!&

"‘o> S ""g@&y

o ‘:%

f Grassroots lobbying expenditures

I
|
]
|
!
i
1
1
!
0

Schedule C (Form 990 or 990-EZ) 2011




Schedule C (Form 990 or 990-EZ) 2011

i Page 3

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

For each “Yes” response to Iines 1a through 11 below, provide in Part IV a detailed description @)
of the lobbying activity
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, Including any attempt to Iinfluence public opinion on a legislative matter or
referendum, through the use of
a Volunteers?
b Paid staff or management (inciude compensation In expenses reported on lines 1¢ through 11)?
¢ Meda advertisements? -
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for iobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
] Total Add lines 1c through 1i it el
2a Did the activities in line 1 cause the organization to be not descrlbed n sectlon 501( c)3)?
b If “Yes,” enter the amount of any tax incurred under section 4912 gp“ Eé .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912 15 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501({c)(4}, section 501(c)(5}, or/section
501(c)(6). ,

|| Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1:
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? | 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or|sect|oni

501{c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered “No” OR (b) Part Hi-A, Ime 3,is

answered “Yes.”

1 Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current year

o

Carryover from last year

c Total

w

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

PEEEEEN

Taxable amount of lobbying and political expenditures (see instructions)

m Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part Il-A, and Pan H-B, line

1 Also, complete this part for any additional information

Schedule C

Form 990 or 890-E2Z) 2011
i
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SCHEDULE O OMB No‘ 1545-0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the orgaiization Employer |dent|f|ce||tlon number
COMMITTEE FOR FAIR PROPERTY TAXES 27-0886474
PART | ;

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2011)




