QMB No. 1545-0047

2008

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting reguirements.

=n 390

Lepartment of the Treasury
internal Revenue Service

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B SSS%JEIS; Sease | © Name of organization D Employer identification number
use IRS
Maess | oo PUENTE DE LA COSTA SUR
temee | "#* | Doing Business As 37-1484262
i See Number and street (or P.0, box if mait is not delivered o street address) | Room/suite | E Telephone number
Temin |P9PO BOX 554 650-879-1691
fipended | tons. | Gty or town, state or country, and ZIP + 4 G Gross receipts § 774,435,
fpplice: PESCADERO, CA 94060 H(a) s this a group return
P | E Name and address of principa officer ELTIZABETH CHAPMAN for affiiiates? [ ¥es No
SAME AS C ABOVE Hib) Are all affiliates included?]  iYes [ |No
| Taxexempt status: 501(e) (3 }d (insert no. [ ] 4947(a}1) or [ 1s27 if "No," attach a list. (see instructions)
J Website: > HTTP: / /WWW . PUENTEDELACOSTASUR . ORG H{c) Group exernption nurmber P

| L vear of formation: 2 0 0 4] m state of legal domicile: CA

of organizaticn: Corporation | | Trust [ | Association || Othar

Summary

K T

o | 1 Briefly describe the organization's mission or most significant activities: TO OPERATE A5 A RESOURCE AND
g ASSISTANCE CENTER FOR THE COMMUNITIES OF PESCADEROC, LA HONDA, LOMA
% 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its assets.
2 | 3 Number of voting members of the governing body (Part VL line 1a) ... 3 9
g 4  Number of independent voting members of the governing body (Part Vl, line 1b} ... 4 0
@1 5 Total number of empioyees (Part V. line2a) .. ... .. ... .. TR RO 5 10
1 6 Total number of volunteers (BStimate if NECESSANY) ... ....o..oooocoooe oo 6 100
§ 7a Total gross unrelated business revenue from Part Vill, fine 12, column {C) ... e 7a 0.
b _Net unrelated business taxable income frorm Form 990-T, Ine 34 e, 7b 0.
Prior Year Current Year
w | 8 Contributions and grants (Part Vil line thY .. 550 r 112. 771 r 781.
E 9  Program service revenue (Part VIl line 2Q) 13 [ 110. 1 r 95 0.
é 10 Investment income {Part VIII, column (A}, lines 3, 4, and 7d) ... ... 996. <23.>
11 Other revenue (Part VI, column {4}, lines 5, 8d, 8¢, 9¢, 10c,and 11e) ... 275 ’ 354,
12 Total revenue - add lines B through 11 (must equal Part Vili, column (A), line 12} ... 839 ’ 572. 773 ’ 308.
13  Grants and similar amounts paid (Part [X, column (A), lines 1-3) ...
14 Benefits paid to or for members (Part IX, column (A), line d) ...
9 | 15 Salaries, other compensation, employee benefits (Part [X, column {A), lines 510} . 337,599. 542,776.
2 | 16a Professional fundraising fees (Part IX, column (A), line{1e) ...
§ b Total fundraising expenses (Part [X, column (D), line25) W 69,445. i R
W7 Other expenses (Part X, column (A), lines 1a-11g, 11F240 ... 499 I4 . 266 [ 779.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} . . 837,591. B09,555.
19 Revenue less expenses. Subtract line 18 fromiine 12 .........ocoooviiiiiiiiis 1,981. <36,247.>
5§ Beginning of Year End of Year
$51 20 Total assets (Part X, ine16) 244,835, 245,799.
<50 21 Total liabilities (Part X, n€ 26) ... .. oo oceoeoes oo e 34,930, 72,141.
25| 22 Net assets or fund balances. Subtract fine 21 from line 20 ... 209,905, 173,658.

| Signature Block

Ungtergréhaties of perjury, | dec at | have examined this return, inciuding accompanyfng schedules and statements, and te the best of my knowledge and belief, it is true, correct,
and chmpiete} Declaration of pyépare} (other than officer) is based on all information of which preparer has any knowledge.
sn | ), S 23 T 2009
Here Signature of officer Date
ELIZABETH CHAPMAN, PRESIDENT
Type or print name and titls
; Preparer's ’ Date s(.;ahl?-{:k if g!:é)ianrs{rﬁéﬁg?‘g)fying number
:‘:darer's slonature /M 10/12/09 employed P [ ]
Lo [P eree WILSON MARKLE STUCKEY HARDESTY & BOTT  [ew P
v Zz\é—rt:;nsp\:xzd). 101 LARKSPUR LANDING CIRCLE, #200
e LARKSPUR, CA 94939-1750 Phoneng. P 415-925-1120

Yes D No

May the IRS discuss this return with the preparer shown above? (see InsStrUctions) ...
Forr 990 (2008}

sazoot 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




990 (2008} PUENTE DE LA COSTA SUR 37-1484262 page2
Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

TO OPERATE AS A RESQURCE AND ASSISTANCE CENTER FOR THE COMMUNITIES OF
PESCADERO, LA HONDA, LOMA MAR AND SAN GREGORIO; PROVIDING A SINGLE
POINT OF ENTRY FOR ACCESS TO SERVICES INCLUDING HEALTH AND WELLNESS,
SAFETY NET, LEADERSHIP DEVELOPMENT, LITERACY PROGRAMS, PARENTING

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 980 or 990-EZ2% . e e [ ves No
if "Yes*, describe these new services on Schedule O.
3  Did the organization cease conducting, of make significant changes in how it conducts, any program services? . ... DYes Nc

if "Yes’, describe these changes on Schedule O,

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501{c){3) and 501(c){4) crganizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 136,984 . including grants of § 99,589. } (Revenue § )
PROVIDING SAFETY NET SERVICES FOR LOCAL AGRICULTURAIL WORKERS AND THEIR
FAMILITIES. THIS INCLUDES BASIC NEEDS SUCH AS FOOD, CLOTHING, RENTAL
ASSISTANCE, TRANSLATION ASSISTANCE AND SOCIAL SERVICES REFERRAL.

4b  (Code: ) (Expenses $ 265,525. including grants of $ 225,253, y(Revenue $ 1,550.,
HEALTH AND WELLNESS IN THE FORM OF PARENTING SUPPORT, MENTAL HEALTH
SERVICES, ALCOHOL AND DRUG PREVENTION SERVICES AND EDUCATIONAL
WORKSHQOPS, ENROLLMENT IN HEALTH PROGRAMS AND TRANSPORTATION TO MEDICAL
APPOINTMENTS.

dc  (Code: } (Expenses $ 219,452 . incuding grants of 214,652, )Revenue$ )
COMMUNITY BRIDGE BUILDING BY SUPPORTING ESL CLASSES, ENCOURAGING
LEADERSHIP DEVELOPMENT, HOSTING COMMUNITY GATHERINGS, PROVIDING SUMMER
YOUTH INTERNSHIPS AND PROMOTING VOLUNTEERISM.

4d Other program services. {Describe in Schedule O.)
(Expenses § including grants of $ } (Revenue § )
4e Total program service expenses »s 621 r 961. (Must equal Part IX, Line 25, column (B).)

Form 990 2008)

832002
12-18-08
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Form 990 (2008) PUENTE DE LA COSTA SUR 37-1484262  Page3
| Checklist of Required Schedules

Yes | No
1 isthe organization described in section 501{c){(3) or 4947(a)(1) (cther than a private foundation)?
IF "Yos," COMPIBtE SCRETUIE A o e L1 | X
2 Isthe organization required 1o complete Schedule B ScheduEe of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of of in opposition to candidates for
public office? If "Yes, " compiete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actéwtlee’ﬂ If ”Yes complete Schecuie C, Part!l 4 X
5 Section 501(c){4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033{e) notice and
reporting requirement and proxy tax? If "Yes," complete Scheduta C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide adwce
on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! . ... .. 6 X
7 Didthe organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," compilete 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
SERBOLIE Dy PAt M o e 8 X
9 Did the organization report an amount in Part )( line 21; serve as a custodian for amounts not Iésted in Part X; or provide
credit counseling, debt managsment, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part v 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VIi, VlIl, IX, or X as applfcable . e, 11| X
12  Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, and XI ... .. BT 12 X
13 s the organization a school as described in section 170(b)(1THAN)? If "Yes," complete Schedule E ... . ... 13 X
14a Did the organization maintain an office, employees, of agents outside of the ULS.7 ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.5.7 If "Yes, " complete Schedufe F, Part | . ... 14b X
15 Did the crganization report on Part IX, column {4), line 3, more than $5,000 of grants or assistance to any organization or entlty
located outside the United States? If "Yes, " complete Schedule F, Parf Il 15 X
16 Did the crganization report on Part IX, column {4), line 3, mare than $5,000 of aggregate grants or assistance to individuais
iocated outside the United States? If "Yes, " complete Schedule F, Part il .. ST 16 X
17  Did the organization report more than $15,000 on Part [X, column (A), line 11e? If "Yes," complete Schedufe G, Partt | 17 X
18 Did the crganization repert more than $15,000 total on Part VIE, Iines 1c and 8a? If "Yes," complete Schedule G, Partlf . 18 X
19  Did the crganization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Partiif ... 18 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (&), line 17 If "Yes," complete Schedule /, Parts tand Il ... 21 X
22 Did the organization report more than $5,000 on Part IX, column {A), line 27 If "Yes," complete Schedule |, Parts land if 22 X
23 Did the crganization answer "Yes' to Part VII, Section A, questiens 3, 4, or 57 Jf "Yes," complete Schedufe 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
tast day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
JE NG, GO 10 GUESTON 25 ... o oo oo e e et e . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? JE SO ST U U U U EUPE U EURUEPURORRRRPPPON 24c
d Did the organization act as an "on behalf of issuer for bonds cutstanding at any time during the vear? 1 24d
25a Section 501(c)}{3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wwth a
disqualified person duting the year? If "Yes, " complete Schedule L, Part! BRSO UU U TP PRPUO .. | 2ba X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes, " compiete Schedule L, Part! 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partif ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or 10 & person related to such an individuai? if "Yes, " complete Schedule L, Partiff ... e 27 X
Form 990 (2008)
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Forr 980 £2008) PUENTE DE LA COSTA SUR 37-1484262  Paged
Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization {cther than as an officer, director, trustee, or employes), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s} listed in Part VI, Section A)? If "Yes," compiete Schedule L, PartlV . U TR RS R U OTO U 2Ba
b Have a family member who had a direct or indirect business relationship with the organization?
1 Y88, " cOmPIate SCREGWIE L, PEIT IV e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, of member of an entity (or a sharehoider of a professional
corporation} doing business with the organization? if "Yes, " complete Schedule L, Part iV ETREUIUIT TR TRORITRUURRRRURRRO 28¢ X
29 Did the organization receive mere 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 cther similar assets, or qualified conservation
coniributions? /f "Yes," complete Schedule M ... TSP - 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
IF "Yes, " ComPIBte SCREGUIE Ny PAFET . o oo e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'? If "Yes," complete
SORBAUIE N, P e e 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! . E U TU TR RPRURP PR e 33 X
34  Was the organization related to any tax-exempt or taxable entity?
I "Yes, " complete Schedufe R, Parts i, il M, and Vi line T ... ... IR TSRS RO 34 X
35 s any related organization a controlled entity within the meaning of section 512{(b)(13)7
If "Yes," complete Schedule B, Part Vi liN8 2 35 X
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlom7
If "Yes, " complete SCREAUIE R, PArt V, i€ 2 ... ... o oo e e e 36 X
37 Did the crganization 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 A, Part Vi ... ... ... 37 X
Form 990 (2008)
1480
4
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Form 990 (2008) PUENTE DE LA COSTA SUR 37-1484262 pPageh

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.8. information Returns. Enter-O-if not applicable . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appilcable ,,,,,,,,,,,,,,,,,,,,,,,,,,,, ib

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

2a

3a

4a

Sa

6a

Yes | No

(Gambling) Winnings 10 PrizZe WiNNE S T
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn ... . 2a
If at least one is reported on line 2a, did the crganization fite all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Did the crganization have unrelated business gross income of $1,000 or more during the year covered by this retum?
If “Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule C ... ...
At any time during the caiendar year, did the organization have an interest in, or a signature or cther authority over, a
financial account in a foreign country (such as a bank account, securities account, of other financial account)? ... .
If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and

Financial Accounts.

Was the organization a party 1o a prohibited tax shelter transaction at any time during the taxvear? . . ... .
Did any taxable party notffy the organization that it was or is a party to a prohibited tax sheiter transaction?

¢ f "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardmg Prohibtted

Tax Shelter TransaCtion T I PO O USRS RU
Did the crganization solicit any contributions that were not tax deductible? ... ...
if “Yes," did the organization include with every solicitation an express statement that such conmbutlons or gifts

were NOt tax QeTUC e e
Organizations that may receive deductible contributions under section 1 70(c)

Did the organization provide gocds or services in exchange for any quid pro quo contribution of more than $757 ... .
if "Yes," did the organization notify the donor of the value of the goods or services provided? . ...
Did the organization sell, exchange, ¢f ctherwise dispose of tangible personal property for which it was required

B0 FII F oI BB o o o o e e
i "Yes," indicate the number of Forms 8282 filed durmg theyear ... ‘ 7d [

b5¢

Ga X

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DO T e oM O T

X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . IR X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . X
8 Section 501(c)({3) and other sponsoring organizations maintaining donor advised funds and section 509(a}(3}
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?
9 Section 501(c)(3) and other sponscring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 e DTSR U RRRORRRURR
b Did the organization make a distribution to a doner, donor advisor, or related person’?
10 Section 501(c){7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIll, 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: N/A
a Gross income from members or shareholders ... e Ha
b Gross income from cther sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) . RSO USSP U PR 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 890 in fieu of Form 1041 7 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A
Form 990 {2008)
832005
12-18-08
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Form 990 (2008) PUENTE DE LA COSTA SUR 37-1484262 PageB
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internat Reverniue Code.)

Section A. Governing Body and Management

For each "Yes" response to fines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body ... . O UT 1a
b Enter the number of voting members that are independent ... .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trUStee, O KeY B OYEE T i 2 X
3 Did the organization delegate control over management dutlee customarily performed by or under the dtrect supervision
of officers, directors or trustees, or key employees to a management company or otherperson? e 3 X
4 Did the organization make any significant changes 1o its organizational documents since the prior Form 890 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . TR ] X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
BOVEITING BOTY T e e X
X

b Are any decisions of the governing body subject to approval by members, stockholders or oiher persons? ...
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the foliowing:
@ The QOVEIMING DOGY T e IS
b Each commitiee with authority to act on behalf of the governing body'f’
9a Does the organizaticn have local chapters, branches, or affiliates?
b if "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? ... 9b
10  Was a copy of the Form 990 provided to the organizaticn’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses o review the Form 980 USSR USSR 10 | X
11 is there any officer, director or trustee, or key employee listad in Part Vil, Section A, whe cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ... i 11 X
Section B. Policies
Yes | No
12a Does the organization have a writter conflict of interest policy? if "No,"go toline 13 ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
80 COMTIOIS T o oo 120} X
¢ Does the organization regularly and conslstent%y meniter and enforce compllance with the policy? If "Yes," describe
in Schedule O ROW tAIS IS GOME oo e e, 12¢ X
13 Does the organization have a written whlstleonwer policy? ... ST PR R UTOTRTT X
14 Does the organization have a written doecument retention and destruction poliey? ... X

15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decisicn:
a The organization’s CEQ, Executive Director, or top management official? ... TR REDTRRETTR 15a | X
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets te, or participate in a joint venture or similar arrangement with a
taxable ety GUIING TE YOI T e e e e
b If "Yes,' has the organization adopted a written pelicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organjzation’s
exempt status with respect to such arrangements? o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pCA
18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T {501(c)(3)s only) availabie for
public inspection. Indicate how you make these available. Check all that apply.
Own website [:l 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 pubiic.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
THE ORGANIZATION — 650-879-1681
PO BOX 554, PESCADERO, CA 94060
B32005 Form 990 (2008)
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10091012 718997

PUENTE DE LA COSTA SUR

37-1484262

Page 7

Form 990 (2008)
P

Employees, and Independent Contractors

! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
and current key employees. Enter -0- in columns (D), {E), and {F) if nc compensation was paid.

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related

organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director of trustee of the organization,
mere 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 the organization did not compensate any officer, director, trustee, or key employee.

(A) {8} {C) D) {E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours {check ali that apply) compensation compensation amount of
pet s from from related other
week § . the organizations compensation
5 g £ organization {(W-2/1099-MISC) from the
g1z 2 {W-2/1099-MISC) organization
Ti £ % §§ and related
:fg % g g ;g% g organizations
KERRY LOBEL
EXECUTIVE DIRECTOR 50,00 X X 114,000. 0. 0.
ROB JOHNSON
VICE CHAIR 6.00 X 0. 0. 0.
JAMES BRIGHAM
DIRECTOR 1.00 X 0. 0. 0.
GABRIEL ECHEVERRIA
DIRECTOR 4.00 X 0. 0. 0.
GABRIEL GUTIERREZ
DIRECTOR 4.00 X 0. 0. G.
KATE MEYER HAAS
DIRECTOR 4.00 X 0. 0. Q.
ELIZABETH CHAPMAN
PRESIDENT 6.00 X 0. 0. 0.
NANCY RAULSTON
DIRECTOR 1.00 X 0. 0. 0.
WENDY WARDWELL
DIRECTOR 1,00 X 0. 0. 0.
CAROL YOUNG-HOLT
SECRETARY 4.00 X 0. 0. 0.

832007 12-18-08

2008021
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Form 99C (2008) PUENTE DE LA COSTA SUR 37-1484267 Ppage8

i

ﬂf‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B) {C) o) (E) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per = from from related other
week E the organizations compensation
j= g g organization (W-2/1098-M1SC) from the
g B g g (W-2/1099-MISC) organization
g E g §§ and related
2 % zls (Bep organizations
2|E |8 ¥ FE 3
1D TOIAL oottt et e > 114,000. 0. 0.
Total number of individuals (|nclud|ng those in 1a) who received more than $100,000 in reportable
compensation from the organization ... . oo el > 1
Yes | No

3 Did the organizaticn list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for such individUal .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007? If “Yes," complete Schedufe J fer such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? if "Yes, " complete Schedule J forsuchperson .................... e e et s

v | B X

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.

{A) (B}
Name and business address Description of services

(C)
Compensation

2 Total number of incependent contractors {including those In 1) who received more than $100,000 in compensation

from the organization P> 0
Form 990 (2008)
B32008 12-16-08
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Form 990 (2008)

PUENTE DE LA

COSTA SUR

37-1484262

Page 8

Statement of Revenue

{A)

Total revenue

B8}
Related or
exempt function
revenue

(C}
Unrelated
business

revenue

{D}

Revenue
excluded from
tax under
sections 512,
513, 0r 514

- 0 Qoo oo

and other similar amounts
@

Contributions, gifts, grants

=3

Federated campaigns

Membership dues

Fundraisingevents ... ... ...

Related organizations ... .
Government grants (contributions)

566,844,

Al other contributions, gifts, grants, and
similar amounts not included above 1

504,937.

Noncash contributions included in lines 1a-1E $

Total. Add lines 1a1f ..

VORI >

am Service
evenue

F'ro%:
e - o o o oo

HEALTHY FAMILIES

Business Code

624100

1,550.

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

1,

550,

pmoa o oo

Other Revenue

10 a

1]

Investment income {including dividends, interest, and

other similaramounts} . VTR

Royalties

Income from investment of tax-exempt bond proceeds P

33.

33.

(i} Real

(i) Personal

Gross Rents ...

Less: rental expenses ..

Rental income or {lessy ..

Net rental income or {Joss)

Gross amount from sales of (i) Securities

{if) Other

1,071.

assets other than inventory

Less: cost or other basis
and sales expenses

1,127.

<56.

Gainor (loss) ...

Net gain or {loss)
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 . ...
Less: direct expenses b

¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19

b Less: direct expenses ) b

¢ Net income or (less) from gaming activities

Gross sales of inventory, less returns
andallowances ... a

b Less: cost of goods sold b
MNet income or (loss! from sales of inventory ...

Miscellaneous Bevenue

Business Code

11

12

Allotherravenue . ...
Total. Add lines 11a-11d

Tofel Revenue. Add lines 1h, 2g, 3. 4, 5, 64, 7d, 8¢, 3¢, 10g, and 1te

» 773,308,

<56.

1,583.

832009
02-02-09

10091012

718997 2008021
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990 (2008) PUENTE DE LA COSTA SUR 371484262 pPage il
X! Statement of Functional Expenses
Section 501(c)(3) and 501(c}H4) organizations must complete all columns.
Ali other organizations must complete column (A} but are not required to complete columns (B}, (C), and (D).
Da not include amounts reported on lines 6b, (A) (B (C} (D)
75, 65, 9, and 100 of Part Vil Total expenses P anees " | penbrel oxpenges expanses”
1 Grants and other assistance to governments and
organizations in the U.S. See Part [V, fine 21 .
2 Grants and other assistance to individuals in
the US.See Part \V, line22 ...
3 Grants and other assistance to governments,
organizetions, and individuals outside the 1..5.
See Part IV, lines 15and 16 .. ... ...
4 Benefits paid to or for members _____________________
5 Compensation of current officers, directors,
trustees, and key employees . ... ... 114,000. 70,—121. 16,079. 27,800.
6 Compensation not included abhove, to disqualified
persons (as defined under section 4958(f)(1)} and
persans described in section 4958{c)(3¥B) ...
7 Othersalaresandwages ... 325,064. 2951565- 11,828. 17,671.
8 Pension plan contributions {inchide section 401(k)
and section 403(b} employer contributions) 16,191. 12,025, 1,354, 2,812.
9 Otheremployee benefits ... 42r590- 27,022, 9,350. 6,218.
10 Payrolitaxes ... - 44,931. 37,614. 3,026. 4,291.
11 Fees for services (non-employees):
a Management ...
b Legal
& AGCOURHING oo 44,271. 44,271.
d Lebbying ... o,
e Professional fundraising services. See Part [V, line 17
f Investment managementfees .. .. ... ..
9 OhEr 84,270. 76,904. 797. 6,569.
12 Advertising and prometion ...
13 Officeexpenses . ... 18,384. 11,323. 6,185, 876.
14 Information technoiogy ... 21,824, 15,964. 4,295, 1,565.
15 Rovaities ... . ...
16 OCCUpPantY ... 19,510. 5,777. 13,019. 714.
17 Travel 28,704. 28,309. 54. 341.
18 Payments of travel or entertainment expenses
for any fedaral, state, or local public officiais
19 Conferences, conventions, and meetings ... 8,243. 7,966, 277.
20 Interest e
21  Paymentstoaffiliates .. . ...
22 Depreciation, depletion, and amortization .., 6,821. 6,B821.
23 InsUraNGe . 3,792. i 783-
24  Other expanses. ltemize expenses not covered
above. (Expenses groupad together and fabeled
riscellaneous may not exceed 5% of total
gxpensas shown on fine 25 below.) ...
a OTHER PROGRAM EXPENSES 13,289. 13,281. B.
b RENTAL ASSISTANCE 8,777. 8,777.
¢ FOOD AND OTHER PROGRAM 6,781. 6,781.
d COMMUNITY OQUTREACH 2,111. 2,111.
¢ ROUNDING 2. 2.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 809,555. 621,961, 118,149, 69,445.
26  Joint Costs. Check here P[] if following
SOP 98-2. Complete this line only if the organization
reported in column (BY joint costs from a combinad
aducational campaign and fundraising solicitation . .
832010 12-18-08 Form 990 (2008)
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10091012 718997 2008021 2008.04040 PUENTE DE LA COSTA SUR 20080211




Form 990 (2008) PUENTE DE LA COSTA SUR 37-1484262 Page it
| Balance Sheet
{A) {B)
Beginning of year End of year
1 Cash-noninterestbearing ... B U U UUTIURUPROY 179,957. 1 130,422.
2  Savings and temporary cash investments | 2
3  Pledges and grants receivable, net . 3 32,500.
4  Accountsreceivable, net e 35,450, a 32,251,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4868(c)(3)(B). Complete
Partlof Schedule L
% 7 Notes andloansreceivable, net .. 7
| 8 Inventoriesforsaleoruse . 8
€ | ¢ Propad expenses and deferred Charges ... ... 7,971
t0a Land, buildings, and equipment: cost basis . | 10a 46 ’ i
b Less: accumutated depreciation. Complete L 22
Part Vi of Schedule D . ... 10b 6,821 1457, 10e 39,256.
11 Investments - publicly fraded securit:es ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, UTOT TR ORI ST TR 11
12 Investments - other securitles. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @asSets ... ... ... ST 14
15 Other assets. See Part IV, line 11 ................ SO PO U U USSP 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ........................... 244 7 835. 18 245 r 799.
17 Accounts payable and accrued expenses ... R 25,670. 17 34,709.
18 Grantspayable ... 18
19  Deferred revenue ) 19 27,000.
20 Taxexempt bond liabilities ...
g |21 Escrow account liability. Gomplete Part 1V of Schedule D
:E;' 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and discualified persons. Complete Part 1l
= of Schedule L e
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecurednotes andloans payable .
25  Other liablities. Complete Part X of Schedule D , 9,260.] 25 10,432.
26 Total Habilities. Add lines 17 through 25 ...
Organizations that follow SFAS 117, check here > and complete
9 lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrioted Nt 888618 ..o 90,592. 27 53,955,
T |28 Temporarily restricted Netassets ... ... 119,313. 28 119,703.
T 28 Permanently restricted netassets ...
g Organizations that do not follow SFAS 117, check here » [ and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds ...
;3 31 Paid-n or capital surpls, or fand, building, or equipment fund L
4 | 32 Hetained earnings, endowment, accumulated income, or other funds .. .
Z |33 Totalnetassetsorfundbalances ... . TR 209,905. 33 173,658.
Total liabilities and net assets/fund balances ... 244,835.] 34 245,799,
4 Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 890: D Cash Agcrual I::l Other : i
2a Were the organization’s financial statements compiled or reviewad by an independent accountant? 2a X
b Were the organization's financiai statements audited by an independent accountant? .. _ 12b X
¢ lf "Yes' to lines 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? ... ... 2¢ X
3a As a result of a faderal award, was the organization required to underge an audit or audits as set forth in the Single Audit
ACE and OMB Gt GUIAE AT 33 e 3a X
b _If "Yes," did the crganization undezqo the required audlt or audlts? .................................................................................... 3b
32011 12-16-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 980-EZ)

Department of the Treasu A A
|nternal Revenue Service Y P Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No. 1545-0047

To be completed by all section 501{c){3) organizations and section 4947(a}{1) 2 u u 8
nonexempt charitable trusts.

Name of the organization Employer identification number

PUENTE DE LA COSTA SUR 37-1484262

Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization Is not & private foundation because it is: (Please check only one organization.}

1

2 [
3 [
4 ]

[41]

0 =00

10
11

0]

el |

A church, convention of churches, or association of churches described in section 170{b}(1)(AHi).
A school described in section 170{b){(1){A}ii}. (Attach Schedule E.}
A hospital or a cooperative hospital setvice organization described in section 170{b){1)(AMiii). (Attach Schedule H.)
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:
An organizaticn operated for the benefit of a coliege or university owned or operatec by a governmental unit described in
section 170{b)(1}{A){iv). (Compiete Part Il.)
A federal, state, or local government or governmental unit desaribed in section 170{b}(1)(A){v}.
An organizatien that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1}{AHvi). (Complete Part I}
A community trust described in section 170{b)(1}{A)(vi). (Complete Part I1.)
An organization that normaily receives: (1) more than 33 1/3% of its support from centributions, membership fees, and gross recelpts 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, 1875,
See section 509{a}2}). (Complete the Part 111}
An organization organized and cperated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1} or secticn 509(a)(2). See section 508(a}{3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | bl _J Type i el ] Type Il - Functicnally integrated d [:3 Type [l - Other
By checking this box, | certify that the organization is not controlied directly or Indirectly by one or more disgualified persons other than
foundation managsrs and other than one or more publicly supperted organizations described in section 509(a)(1) or section 509{a){2)}.

f  the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check this DOX e TR l::]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{it A person who directly or indirectly controls, either alone cr together with persons described in (i) and {lii) below, Yes | No
the goveming body of the supported organization? ... IR U T PO RRUUSR TS ... 111g()
{iiy A family member of a person described in (i) aDoOVET | 11gtii}
(i) A 35% controlled entity of a person described in (i or (i) above’f‘ ........................................................................ H1gfiii)
h Provide the following information about the organizations the organization supperis.
i i iii) Type of iv) Is the ization] v} Did you notify the (vl} Is the i
B Nama of supported i) EIN (i) Type } Is the organization] {v) Did you notify v vii) Amount of
® organizal;ipo[:: th) " Oiggea(j“'m:?ﬂ 19 n col. (i) listed in your] organization in col. &r)ggr"g‘é‘;‘]ig%'mﬁg { )support
gscribad on lines 1+ i i
. averning document?] (i) of your support?
above or IRC section o § docu {h ofy PR us.?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A {Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 PUENTE DE LA COSTA SUR 37-1484262 pPage2
Support Schedule for Organizations Described in Sections 170(b}{1){AXiv) and 170{b){1H{A}vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in)i» {a) 2004 (b) 2005 (¢} 2006 {d) 2007 e} 2008 (H Total
1 Gifts, granis, contributions, and

membership fees received. (Do not

include any "unusual grants.") 154,275. 161,309.; 157,442. 358,363. 838,576. 1669965.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total, Addlines 1-3 [154,275.161,3009. 358,363, 1669965.

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

8 Public Support. Subtract line 5 from line 4.
Section B. Tetal Support
Calendar year (or fiscal vear beginning i} {a) 2004 {b) 20C5 {e) 2006 {d} 2007 {e) 2008 {f) Total

7 Amounts from line 4 154,275. 161,309. 157,442. 358,363.] 838,576. 1669965.

1669965.

8 Grossincome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 163. 678. 2,191- 601. 996. 4,629.

9 Net income from unrelated business
activities, whether or not the
business is regularly carrled on

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ..

11 Total support. Add fines 7 through 10 |

1674594.

12 Gross receipts from related activities, etc. (see Instructions) 12 ‘
13 First five years. If the Form 990 is for the organization's first, second, th|rd fourth or fifth tax vear as a section 501(c)(3)

organization, check this box andstop here ... e e e et e e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 8, column {f) divided by line 11, column {f}} ... |14 99.72 %
15 Public support percentage from 2007 Schedule A, Part IV-A, lIne 26f ... 15 99.36
16a 33 1/3% support test - 2008, I the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 /3% support test - 2007. if the organization did not check a box on ine 13 or 16a and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... L »[ ]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 163 ot 16b, and line 14 is 10% or more,
and if the crganization meets the "facts-and-circumstances” test, check this box and step here. Explain in Part [V how the organization
meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ...................................... [ ]
b 10% -facts-and-circumstances test - 2007, If the organization did not check a box on line 13, 18z, 18b, or 17&, 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 supperted organfzation ... ... . . > D
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 ... B
Schedule A {Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
‘i Support Schedule for Organizations Described in Section 509{a){2) (complste only if you checked the box or line 9 of Part | }
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2004 (b} 2005 {¢) 2006 {d} 2007 {e) 2008 if) Total
1 Gifts, grants, contributions, and
memibership fees received. (Do not
include any "unusual grants.")

2 @ross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's penefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5 . RO

7a Amounts included on lines 1, 2, and
3 received from disgualified persons

b Amounts inciuded on tines 2 and 3 recelved
from other than disqualified persans that
exceed the greater of 1% of the total of lines 8,
10¢, 11, and 12 tor the year or $5,000

¢ Add lines 7aand 7b

8 Public support (Subtract ling 7c from ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in}p> {a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {f Total

9 Amocunts from finee . ..

10a Gross income from interest,
dividends, paymentis received on
securities loans, rents, royalties
and income from similar sources |

b Unrelated business taxable income
{less section 511 taxes) from businessas
acquirad after June 30,1976

c Add lines 10aand 10b ... ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part IV} -
13 Total support jadd tines 9, 10e, 11, and 12)

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} crganization,

GRECK ThisS DOX BRT SEOP MBITE ..o oo e oot e oo e e e oo e e et e e te et en et ettt et e e e s p ]
Section C. Computation of Public Support Percentage
15 Public suppoert percentage for 2008 {line 8, column (f) divided by line 13, column () ... . .. L 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, INe 270 .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 {line 10c¢, column (f) divided by line 13, column {f)) .. .17 %
18 Investment income percentage from 2007 Schedule A, Part VA line 27h . 18 %
18a 33 1/3% support {ests - 2008. 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 gualifies as a publicly supported organization ... ... . ... . > [:j

b 33 1/3% support tests - 2007. 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 supporied organization . > D

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19h, check this box and see instructions ... > !:i

Schedule A {Form 990 or 990-EZ) 2008
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Schedule B Schedule of Contributors B e, 15450047

(Form 990, 990-EZ,
or 980-PF) P Attach to Form 990, 860-EZ, and 980-PF. 2 0 0 8

Deapartment of the Treasury
internat Revenue Service

Name of the organization Employer identification number

PUENTE DE LA COSTA SUR 37-1484262

Organization type (check cne):

Filers of: Section:

Form 980 or 990-£2 501(c)( 3 ) (enter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(cH3) exernpt 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. (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 Ruie

D Fer crganizations filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money cr property) from any one
contributer. Compiete Parts | and H.

Speciat Rules

For a section 501(c}{3) organization filing Form 890, or Form 890-EZ, that met the 33 1/3% support test of the regulations under sections
500()1)/170{)(1)(A)vi), and received from any one contributor, during the year, a centribution of the greater of (1) $5,00C or (2) 2% of the
amount on Form 990, Part VIII, line 1h or 2% of the amount oa Form 980-EZ, line 1. Complete Parts | and Il

[ 1 For a section 501 {c)(7), {8}, or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributer, during the year,
agaregate contributions or bequests of more than $1,000 for use exclusively for religicus, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts [, i, and i1,

[j For a section 501(c)(7), (8), or (10) organization filing Form 890, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exciusively for refigious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (i this box is checkad, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purposa. Do not complete any of the parts unless the General Rule applies to this organtzation because it recelved nonexciusively
religious, charitable, etc., contributions of $5,000 or more during the year) ... >3

Caution. Organizations that are not covered by the General Rule and/or the Spscial Rules do net file Schedule 8 (Form 990, 990-EZ, or 980-PF}, but
they must answer "No" on Part |V, line 2 of their Form 9980, or check the box in the heading of their Form 99C-EZ, or on line 2 of their Form 930-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 988-PF) (20608)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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Schedule 8 [Form 890, 990-£7, or 990-PF} (2008}

Page l of 2 of Part |

Name of organization

PUENTE DE LA COSTA SUR

Employer identification pumbar

37-1484262

Contributors (see instructions)

(@)

{b)

(c)

{d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
SAN FRANCISCO FOUNDATION Person
Payroli E:j
225 BUSH STREET, SUITE 500 $ 36,000, Noncash [ ]
{Complete Part i if there
SAN FRANCISCO, CA 94104 is a noncash contribution.)
{al {b) {c) {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
2 | SANDHILL FQUNDATION Person
Payroll E’
3000 SAND HILL ROAD 1-120 $ 30,900. Noncash | |
{Complete Part Il if there
MENLC PARK, CA 94025 is a noncash contribution.)
(al (b {c (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | SILICON VALLEY COMMUNITY FOQUNDATION Person
Payroll D
2440 WEST EL CAMINO REAL, SUITE 300 % 80,289. Noncash | |
(Complete Part Il if there
MOUNTAIN VIEW, CA 94040 is & noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | HEW Person
Payroll D
N/A $ 80,000. Noncash [ |
{Complete Part Il if there
N/A is a noncash coniribution )
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | BELLA VISTA FOUNDATION Person
Payroll [:]
1660 BUSH ST., SUITE 300 $ 40,000. Noncash [ |
(Complete Part 1 if there
SAN FRANCISCO, CA 94109 is a noncash contribution.)
{a} {b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | UNITED WAY OF THE BAY AREA Person
Payroll D
221 MAIN ST., SUITE 300 g 19,000, | Noncash [ ]

SAN FRANCISCO, CA 94105

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

823452 12-18-08
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Schedule B (Form 990, 990-EZ, or 930-PF) (2008}

age 2 of 2 of Part i

Name of organizalion

PUENTE DE LA COSTA SUR

Employer identification aumber

37-1484262

Contributors (see instructions)

{a)

No.

{b)
Name, address, and ZIP + 4

(c})

Aggregate contributions

{d)
Type of contribution

PHILANTHROPIC VENTURES FOUNDATION

1222 PRESERVATION PARKWAY

$ 16,000.

OAKLAND, CA 94612

Person
Payroit [::]
Noncash | |

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

{a)

No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person L__I
Payroll [__—_l
Noncash [ |

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

(a)

No.

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

{d)

Type of contribution

Person E
Payroil L
Noncash | |

{Complete Part [l if there
is a noncash contribution.}

(@)

No.

{b)
Name, address, and ZIP + 4

(c}
Aggregate contributions

(d)

Type of contribution

Perscen Ej
Payroll [:]
Noncash [ |

(Complete Part 1 if there
is a noncash contribution.)

(a}

No.

{b)
Name, address, and ZIP + 4

{e)

Aggregate contributions

{d)

Type of contribution

Person C:]
Payroll m
Noncash [ |

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

(@)

No.

(b}

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person E:j
Payroli E:}
Nencash [ |

{Complete Part Il if there
is & noncash contribution.}

823452 12-18-08
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2008
| o

{Form 990}

Desartment of the T - Attach to Form 990. To be completed by organizations that
epariment o e [reasu
lnlsrnal Revenue Service i answered “Yes,“ to Form 990, Part ’V, line 6, 7, 8, 9, 10, 11, or12.

Name of the organization Employer identification number

PUENTE DE LA COSTA SUR 37-1484262
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" to Form 890, Part 1V, line 8.

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

1 Totalnumberatendofyear . ... ...
2 Aggregate contributions to (during year) . ...
3 Aggregate grants from (during year} ... T,
4  Aggregatevalueatendofyear ... ...
5 Did the organization inform all donors and denor advisors in writing that the assets heid in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... ST 1 ves { INo
6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds may be used only

aritable purpeses and not for the benefit of the donor or donor advisor or other iImpermissible private beneft? ... . m Yes [:] No

Conservation Easements. Complete if the crganization answered 'Yes' to Form 990, Part IV, line 7.
1 Purposeis) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or pleasure) l_—_] Preservation of an histerically impertant land area
[ Protection of natural habitat [ Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-24d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast day

of the tax year.

Held at the End of the Year
a Total number of conservation easements ... IR e 23
b Total acreage restricted by conservation seasements .12k
c Number of conservation easements on a certified historic structure includedin{a) ... ... . o o 2c
d Number of conservation easements inciuded in (c) acquired after B/17/06 . . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, viclations, and
enforcement of the conservation easements it MoOIAST H Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{)(@)B)()
and section 170 BT . RS IS L] Yes L INo
g In Part XV, describe how the crganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial stalements that describes the organizaticn’s accounting for
servation easements.
1 QOrganizations 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, not to report in its revenue statement and balance sheet works of art, historical
treasures, or othar similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to repert in lts revenue statement and balance shest 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 VIII, line 1 . .
{ii} Assetsincluded in Form 880, Part X e

2 lf 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 relating to these items:

a Revenues included in Form 990, Part VI, IIne 1 > 3
b Assetsincluded in Form 990, PartX . . . TR B T OO ST PO TP PUUR PR > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2008
832051
12-23-08
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le I {Form 990) 2008 PUENTE DE LA COSTA SUR 37-1484262 page?2
: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and cther records, check any of the following that are a significant use of its collection items (check all

that apply):
a l:] Public exhibition d [ Loanor exchange programs
D Scholarly research C] [_____? Other

¢ [ Preservation for future generations
4 Provide a description of the organization's coilections and explain how they further the organization's exempt purpose in Part XiV.
& During the vear, did the organization solicit or receive donaticns of art, historical treasures, or other similar assets
sold to raise funds rather than te be maintained as part of the organization's collection? ... e e l:] Yes [:} No
Trust, Escrow and Custodial Arrangements. Compiste if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 [:I Yes D No

b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
C BegiNniNg DalaNCe ic
d Additions during the YEar id
e Distributions duringthevyear . ... TR I R 1e
b BRdINg BalanCe 1f
2a Did the organizaticn include an amount on Form 990, Part X, line2t? e, L] Yes L_INe
b |f "Yes," explain the arrangement in Part XIV.
Endowment Funds. Compiete if organizaticn answered "Yes® to Form 990, Part IV, line 10.
(@} Current vear (b) Pricr vear (c) Two vears back | {d) Thres years back | (e) Four years back

a Beginning of year balance ... ...
b Contributions ...
¢ Investment earnings or [osses
d
e

Grants or scholarships ...

Other expenditures for facilities

and programs ...
{ Administrative expenses ...
g End of year balance ) ;

2 Provide the estimated percentage of the vear end balance held as:

a Board designated or quasi-endowmer: P %
b Permanent endowment » %
¢ Term endowment P %
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 ... ... ... EUSTITUUUO SRS RPN Jali}
(i1} related Organ ZalONS Jafii}
b "Yes" to 3afi), are the related organizations listed as required on Scheduie R? | 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {c) Depreciation {d} Book value
basis (investment} basis {other)
€ OtHEr oo 46,077, 6,821. 39,256.
Total. Add lines 1a-1e. (Column {0} should egual Form 880, Part X, column (B), line 10(c}) . > 39 r 256.
Schedule D (Form 990) 2008
3555
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D {Form 990} 2008 PUENTE DE LA COSTA SUR

37-1484262 Paged

H| Investments - Other Securities. See Form 990, Part X, fine 12.

{a) Description of security or category

. . . {b) Book value
{including name of security)

{c) Method of valuation:
Cost or end-of-year markel value

Financial derivatives and other financial products

Closely-held equity interests

Other

Col (b should equal Form 990, Part X, col (B) ling 12.)

il Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

—

otal. (Col {b) should equal Form 990, Part X, col (B} line 13.)

| Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

L. (Coiumn (b) should equal Form 990, Part X, col Bl fine 150 . ....ooovniiiennee

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability {b} Amount
Federal income taxes
ACCRUED VACATION PAYABLE 9,462.
CREDIT CARD PAYABLE 970.
Total. (Column (b) should equal Form 990, Part X, col (B} fine 28.).............. > 10,432.
[n Part XIV, provide the text of the foctnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
under FIN 48.
o Schedule D {Form 980) 2008
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Sch {(Form 990} 2008 PUENTE DE LA COSTA SUR 37-1484262 Paged
“Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column {A), line 12) 1 773,308.

2 Totai expenses (Form 980, Part IX, column (A}, line 25) 2 809 ) 555.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <36 ’ 247 .>

4 Net unrealized gains (losses) on Investments ... USRI 4

5 Donated services and use of facilities ... R IR U PU RO RP USSR 5

6 Investmentexpenses ... U RU VORISR [T ]

7 Prior period adjustments o DTSR 7

8 Other{Describein Part XIV) ... RO U PU R URUURURO B 8

9 Total adjustments (net). Add fines 4-8 9 0.
10  FExcess or {deficit] for the year per financial statements. Combinelines3and 8 ..o 10 <36 7 247.>

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... .. T

Amounts included on line 1 but not on Form 8980, Part VI, line 12:

1,058,118,

a Netunrealized gains oninvestments ... 23

b Donated services and use of facllities ... PO AU TP USSP 2b

¢ Recoveries of prior year granis 2¢

d Other (Describe in Part XIV) . 2d 284,810

e Addlinesathrough2d ... ... . ... TP P PP SRR TR 284,810,
3 Subtractling 2e from NS 1 e e 773,308.
4 Amounts included on Form 890, Part VIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill. line 7b ... 4a

b Other (Describein Part XIV, ... . e 4b ,

© ADAIINES 48 8NG BB e . |L4c 0.

al revenye. Add lines 3 and 4e¢. (This should equal Form 990, Part [ line 12 ... .0 oo 5 773, 308.

iil Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 1,094,365,

1 Total expenses and losses per audited financial statements ... . . B U
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prior year adjustments RO PO T U O USSP ON 2b
¢ Losses reported on Form 990, Part 1X, line 25 . 2¢
d Other {Describe In Part XIV) ... OO U P TP VRS TRRRPP 2d 284,810
e Addlines 2athrough2d ... O R 284,810.
3 Subtract line 2efromline 1 ... ... S TN 809,555.
4 Amounts included on Form 880, Part X, Ime 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vil line 70 ... 4a
b Other (Describe in Part XIV) . [T O SR IUTU U TO TP 4b
C AdAIiNes 4@ and db e U 0.
5 809,555,

v Supplementat Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2o; Part V, line 4; Pan
X: Part X1, line 8; Part Xll, lines 2d and 4b; and Part X, lines 2d and 4b.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DONATED FQOD AND SUPPLIES : 284810.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DONATED FOOD AND SUPPLIES : 284810.

832054
12-23-08
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OMB No. 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Empioyees, and Highest 2 U 0 8
Compensated Employees .

Dapartment of the Treasury P Attach to Form 990, To be completed by organizations that
Internai Revenue Service answered "Yes" to Form 980, Part iV, line 23.

Name of the organization Employer identification number

PUENTE DE LA COSTA SUR 37-1484262
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the crganization provided any of the following to or for a person listed in Form 890,
Part VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

[ 1 First-class or charter travel [3 Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:E Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:E Discretionary spending account I:J Personal services {e.g., maid, chauffeur, chef)

b ifline 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No,” complete Part lll to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked inline ta? ... e RO

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEQO/Executive Director. Check all that apply.

D Compensatiocn committee Written empioyment contract
D Independent compensation consultant i::] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part Vi, Section A, line 1a:
a Receive a severance payment or change of control payment R
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |1l

Only 501{c}{3) and 501 (c}{4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TRE OFQaNIZAIIONT e [T
b Any related organization?
if "Yes," to line 5a or 5h, describe in Part 11l
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganizalion? S SR e
b Any related organization? .. TSROSO RO OO U RO U T OO T OO TP TP RO U RUO TSRS U USRS T UURUR SRR
if "Yes' to line 6a or 6b, describe in Part Il
7 Forpersons listed in Form 890, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 87 If "Yes," describe in Part 111 7 X
B Were any amounts reported in Form 290, Part VII, paid or accrued pursuant to a contract that was subject o the
initial contract exception described in Regs, section 53,4958-4(a)(3}7 If "Yes," describeinPart i _....................................... 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J {Form 990} 2008
832111
12-23-08
22
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SCHEDULE M NonCash Contributions
{Form 990)

Departmant of the Treasury
Internal Revenue Service > Attach to Form 990

OMB No. 1545-0047

P~ To be completed by organizations that answered
“Yes" on Form 990, Part IV, lines 29 or 30.

2008

Name of the organization

Employer identification number

PUENTE DE LA COSTA SUR 37-1484262
Types of Property
{a) (b} (c) {d)
Check if | Number of Revenues reported on Method of determining
applicable |contributions | Form 890, Part VIlI, fine 1g revenues
1 Ant-Worksofart .
2 Ar-Historicaltreasures ... .
3  Art-Fractional interests ...
4  Books and publications ... ...
5 Clothing and household goods ...
6 Carsandothervehicles . ... ...
7 Boatsandplanes .. ...
8 Intellectual property .
9 Securities - Publicly traded ... ... X 1 <Z23.8ALE OF DONATED SECURI
10 Securities - Closely held stock .. ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellanecus ... ...
13 Qualified conservation contribution
{historic structures) .. SEUUUUEUUTIUTOUTOTTo
14 Qualified conservation contribution (other) |
15 Real estate - Residential .. ...
16 Real estate - Commercial ...
17 Realestate-Cther ...
18 Collectibles ...
19 Foedinventory ...l
20 Drugs and medical supplies ......................
21 Taxidermy ... ... e
22 Histerical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P }
26 Other P )
27  Other P }
28 Other P> | )
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 Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reperted in Part |, 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 pericd? 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nencash
COM U NS Y e
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (@) is checked,
describe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 9840) 2008
832141
03-11-09
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SCHEDULE O Supplemental information to Form 990 Y Y Y Y

(Form 990} B Attach to Form 980. To be compieted by organizations to provide 2 0 0 8

Department of the Treasury additional information for responses to_ §pecifjc questipns for the

Internat Revenue Service Form 990 or to provide any additional information. :

Name of the organization Employer identification number
PUENTE DE LA COSTA SUR 37-1484262

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

MAR AND SAN GREGORIO; PROVIDING A SINGLE POINT OF ENTRY FOR ACCESS TOC

SERVICES INCLUDING HEALTH AND WELLNESS, SAFETY NET, LEADERSHIP

DEVELOPMENT, LITERACY PROGRAMS, PARENTING EDUCATION AND SUPPORT, JOB

REFERRAL AND COMMUNITY ACTIVITIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATION AND SUPPORT, JOB REFERRAL AND COMMUNITY ACTIVITIES.

FORM 990, PART VI, SECTION A, LINE 10: THE EXECUTIVE DIRECTOR IS

RESPONSIBLE FOR REVIEWING A DRAFT OF FORM 990 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 15: EXECUTIVE DIRECTOR'S COMPENSATION

PACKAGE IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION HAS AVAILABLE FOR

DOWNLOAD FROM ITS WEBSITE BOTH CURRENT AND PAST FORM 990 FEDERAL TAX

FILINGS. HARD COPIES ARE KEPT AT THE ORGANIZATION'S MAIN OFFICE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION HAS AVAILABLE,

BOTH ON-SITE AND ON IT'S WEBSITE THE AUDITED FINANCIAL STATEMENTS AS WELL

AS ANNUAL REPORTS.

{ HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2008

B32211
12-18-08B
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Form 4562 Depreciation and Amortization 950

{Inciuding Information on Listed Property)
internal Revenue Service {99 P See separate instructions. p Attach to your tax return.

DOepartment of the Treasury

OMB No. 1645-0172

2008

Attachment
Sequence No. B7

Mame(s) shown on retum

Businass or activity to which this form relates

ltentifying number

PUENTE DE LA COSTA SUR FORM 990 PAGE 10 37-1484262
: Efection To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you compiete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses ... 1 250 I3 000.
2 Total cost of section 179 property piaced in service (see instructions) . ... ... ... 2
3 Threshold cost of section 179 property before reduction in limitation .. ... .. EUESURUURUSURR T 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. Hzero orless, enter G- .. ... ... 4
5 Dotar limitation for tax year. Subtract line 4 from line 1. |f zero or less, enter -0-. If married filing separately, see instruetions ......ooooooioeeoiee oo 5
] {a} Description of property (&) Cost {business use only) {c) Elected cost
7 Usted property. Enter the amount freomline 29 . .. 7
8 Total elected cost of section 178 property. Add amounts in column {¢}, lines6and 7 TR 8
9 Tentative deduction. Enterthe smaller of lineSorline8 . .. ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 ... ... ... 10
11 Business income limitation. Enter the smaller of business income {not less than zercjorline & 11
12 Section 179 expense deduction. Add lines @ and 10, but do not eter more thanline 11 ... 12
13 Carryover of disallowed deduction 10 2009. Add lines @ and 10, lessline 12 ............ > l 13 E
Note: Do nof use Part I or Part Il below for flisted property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation {Do not include listed property )
14 Special depreciation for qualified property (other than listed property) piaced in service during the tax year ... 14
15 Property subject to section 188(N(1) 8lection ... . 15
16 Other depreciation (inciuding ACR S e e e 16

MACRS Depreciation (Do not inciude listed property ) (See instructions.)

Section A

17 MACRS deductions for assets piaced in service in tax years beginning before 2008 . ...

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

{o) Month and {c} Basis for depreciation
{a) Classification of property year placet ({business/investment use

(d} Recovery

in service only - see instructions) period

{e) Convention | (f} Method

{eh Depreciation deduction

192 3-year property

b Swear property 19,240. 5 YRS. HY [SL 3,826.

¢ 7-year propeny

d 10-year property

e 15-year property

f 20-year property

q 25-year property 25 yrs. S/l

) . / 27.5 yrs. MM S/l

h  Residential rental property / 275 yrs. MM L

. , . / 39 yrs. MM S/L

i Nonresidential real property / MM S/L

Section C - Assetls Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a Class jife S/L

b 12-year 12 yrs. S/L

[ 40-year / 40 yrs. MM S/L

Summary (See instructions.)
21 Listed property. Enter amount fromiine 28 21
22 Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g}, and fine 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations ' seeinstr. .................... 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 283Acosts ..o 23

876251

jioa.08 LHA For Paperwork Reduction Act Notice, see separate instructions.
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(2008)
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recreation, or amusement.)

Listed Property (include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

Note: For any vehicie for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a}
through (c) of Section A, all of Section B, and Section C if applicable,

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiies.)

24a Do you have evidence to support the business/investment use claimed? m Yes D No | 24b If “Yes," is the evidence written? [:] Yes C] No
Ty;)e Of(?_})l‘ope r{y [(}:gﬁ BUSS?I’!ESS/ CD(SC?OI' Basis for (SZ)oreciation Recg?iery Me(t?od/ E}eprgc‘i)a{i(m Efﬁé?&d
{list vehicles first ) p;ae‘;sgé” sjsig\{)?rfzrgnetnatge other basis | ®Ues *g:;ﬁt"‘e”‘ period Conventien daduction Secgggt”g
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINGSS USE ... 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
i % S/L-
28 Add amounts in column (h), fines 25 through 27. Enter here andon ine 21, page 1 ... 28
29 Add amounts in column (i}, line 26. Enter hereand en line 7, page 1 . i 29

those vehicles.

Section B - infermation on Use of Vehicles

Complete this section for vehicles used by z sole proprietor, partner, or other "'more than 5% owner," or related person.
If you provided vehictes to your empioyees, first answer the questions in Section C to see if you meet an exception to completing this section for

30 Total business/investmant miles driven during the

year (do not include commuting miles)

31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles

ariven ..
33 Total miles driven durlng the year.

Addlines 30 through 32 . . ... .
34 Was the vehicle available for personal use

during off-duty hours? ...
35 Was the vehicle used primarily by a more

than 5% owner or related person? ...
36 Is another vehicle available for personal

use?

W

(a)
ahicle

(b)
Vehicle

{c}
Vehicle

(d}
Vehicle

(e)
Vehicle

4]
Vehicla

Yes

No

Yes No

Yes No Yes No Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37
employees?
38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as persconal use?
Do you provide more than five vehicles to your employees, obtain |nformation from your employees about
the use of the venicles, and retain the information recelved?
Do you meet the requirements concerning qualified automobile demenstration use?
f vour answer to 37, 38, 39, 40, or 41 is "Yes," do not compiete Section B for the covered vehicles.

Yes No

Amortization

(a) {b) (c) {d) {e) U]
Description of costs Date amortization AmocHizable Code Amortization Amortization
begins amount section period or pi for this yesar

42 Amortization of costs that begins during your 2008 tax year:

SEE STATEMENT 1 : 2,995,
43 Amortization of costs that began before your 2008 tax year ... ... 43
44 Total. Add amounts in column ). See the instructions forwheretoreport ... 44 2,995,
816252 11-08-08 Form 4562 (2008}
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PUENTE BE LA COGSTA SUR

371484262

FORM 4562 PART VI — AMORTIZATION STATEMENT 1
(B) (C) (D) (E) (F)

(A) DATE AMORTIZABLE CODE PERIOD/ AMORTIZATION
DESCRIPTION OF COSTS BEGAN AMOUNT SECTION PERCENT THIS Y¥AR
LEASEHOLD 07/01/08
IMPROVEMENTS 3,500. 96M 438.
LEASEHOLD 07/31/08
IMPROVEMENTS 12,160. 95M 1,393.
LEASEHOLD 09/02/08
IMPROVEMENTS 3,289. 94M 343.
LEASEHOLD 09/08/08
IMPROVEMENTS 7,888, 94M 821,
TOTAL TO FORM 4562, LINE 42 2,995,

28 STATEMENT(S) 1
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