OMB No. 1545-0047

ggﬂ Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 1
benefit trust or private foundation) T
Department of the Treasury

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012

B Checkif C Name of organization D Employer identification number
applicable:
thanes | PUENTE DE LA COSTA SUR
e Doing Business As 37-1484262
s Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
18rminz 620 NORTH STREET 650-879-1691
Rinended | City or town, state or country, and ZIP + 4 G Gross receipts § 1,559,171.
[_Jfgete= | PESCADERO, CA 94060 H(a) Is this a group return
pening F Name and address of principal officer:ROB JOHNSON for affiliates? [ IYes No
SAME AS C ABOVE H(b) Are all affiliates included?__]Yes [_INo
| Tax-exempt status: 501(c)(3) [ ] 501(c) ( )< (insert no.) [ ] 4947(a)(1) or [ 1527 If "No," attach a list. (see instructions)
J Website: » WWW . PUENTEDELACOSTASUR . ORG H(c) Group exemption number B>
K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other > ]L Year of formation: 2 004[ M State of legal domicile: CA
| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: TO OPERATE AS A RESOURCE AND
% ASSISTANCE CENTER FOR THE COMMUNITIES OF PESCADERO, LA HONDA, LOMA
g 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... e 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 0
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) ... 5 63
g 6 Total number of volunteers (estimate if NeCeSSary) ... 6 100
g 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, liN€ 34 ..........cccooviiiiiiiiiiiiiiiiiiiiiiicieeeeee 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIII, line Th) e 1,378,080. 1,525, 350.
S| 9 Program service revenue (Part VIll, line2g) ... 24,923. 33,821.
6?:) 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ... 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,403,003. 1,559,17 1.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 21 7 001. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 866,706, 931,86 3.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) B>
"1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... . 456,689. 546,497.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 1,344,396. 1,478,360.
19 Revenue less expenses. Subtract line 18 from line 12 ... 58,607. 80,811.
Eg Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 327,651. 455,090.
25| 21 Total liabilities (Part X, line 26) 78,804. 125,431.
23 et assets or fund balances. Subtract line 21 from liN€ 20 .......ccccovivviiiieiiiieee. 248,847. 329,659.

I Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officeﬂ — /* Date.
Here - AN 7\ JI-1-20/12-
Type orprintname and e Foboent ) C Jolmcon  Chniv, Boa el o Divecors
Print/Type preparer’'s name Preparer's SiWM " T Date icfneck PTIN

Paid DAVID M. BOTT 10/23/12sempoes P01295922
Preparer | Firm's name WILSON MARKLE STUCKEY HARDESTY & BOTT Firm’s EIN p> 26-3789391
Use Only | Firm’s address > 101 LARKSPUR LANDING CIRCLE, #200

LARKSPUR, CA 94939-1750 Phoneno. 415-925-1120
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes D No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



990 (2011) PUENTE DE LA COSTA SUR 37-1484262  page?2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11l . e
1 Briefly describe the organization’s mission:

TO OPERATE AS A RESOURCE 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 Pror FOrM 990 OF 990-EZ? ...\ oo [Ives [XINo
If "Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... Yes D No

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

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

4a  (Code: ) {Expenses $ 167 /4 557. including grants of $ ) (Revenue$ 0. )
PROVIDING SAFETY NET SERVICES FOR LOCAL AGRICULTURAL WORKERS AND THEIR

FAMILIIES. THIS INCLUDES BASIC NEEDS SUCH AS FOOD, CLOTHING, RENTAL
ASSISTANCE, TRANSLATION ASSISTANCE AND SOCIAIL SERVICES REFERRAL.

4b  (Code: ) {Expenses $ 5501225' including grants of § ) (Revenue $ 151744' )
HEALTH AND WELLNESS IN THE FORM OF PARENTING SUPPORT, MENTAL HEALTH
SERVICES, ALCOHOL AND DRUG PREVENTION SERVICES AND EDUCATIONAL
WORKSHOPS, ENROLLMENT IN HEALTH PROGRAMS AND TRANSPORTATION TO MEDICAL

APPOINTMENTS.

18,077.)

4c (Code: )(Expenses$ 52 9 7 10 8 ¢ including grants of $ ) (Revenue$
COMMUNITY BRIDGE BUILDING BY SUPPORTING ESIL 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 $ )
de Total program service expenses P> 1,246,890.
Form 990 (2011)
132002
02-09-12
2

13561023 718997 2008021 2011.04030 PUENTE DE LA COSTA SUR 20080211



Form 990 (2011) PUENTE DE LA COSTA SUR 37-1484262  page3
| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
JF "YES, " COMPIEE SCRAUIE A ...\ oo\\ oo oooo oottt 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? ... ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | .. e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part 1l . e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il ..., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCROAUIE D, Pt Il _......_.o..\. oo oo ooooo oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIll, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes," complete Schedule D,
PAIE VI oo 11a| X
b Did the organization report an amount for investments - other securities in Pant X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. ... .. e, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 Jf “Yes," complete Schedule D, Part IX . ... ... e 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... .. .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, Xll, @10 XUl _...............o...ooooeeeooeereeooeeoeeee oo oo 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xl is optional ........ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1 and IV . e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV .. ... . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV ..., 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part!] ... . e i7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete SCRedUIe G, Part Il __..................c..cooo oo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f "Yes," .
complete SChedUle G, Part Il ... e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H  .....................ccoiieiiiiiiil, 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? _.......................... 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) PUENTE DE LA COSTA SUR 37-1484262 paged
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land il ... .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIR U .o e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO T0 N6 25 ... e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemMpt DONAST . e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] .. . . . . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PAI I ...\t e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partll .. 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M ... 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SCheQUIE M ... ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedule N, Partll .. e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | . . . 33 X
34  Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, Il IV, and V, line 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? .. . . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . .. . . 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2 ... . ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Scheadule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2011)
132004
01-23-12
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990 (2011) PUENTE DE LA COSTA SUR 37-1484262 pages

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

ba

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ia

(gambling) WINNINGS 10 PHZe WINNEIS? e e e
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 organization file 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 (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... ...
If "Yes," has it filed a Form 890-T for this year? If "No," provide an explanation in Schedule O .. ... ... . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?..__................

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886:-T7

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUctible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiDe? .. . e,
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 il F O 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... ... ... [ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g [f the organization received a contribution of qhalified intellectual property, did the organization file Form 8899 as required? .. | 7g X
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisot, or related person?
10  Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIli, line 12 . . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehnolders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... . .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand ... e i3c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ......................... . 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) PUENTE DE LA COSTA SUR 37-1484262  pageb

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestionin this Part VI ... ..

Section A. Governing Body and Management

ia

o}

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent ... .. 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officet, director, trustee, or K&y empIOYEe? e,
Did the organization delegate control over management duties customatily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ... ... ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...
Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... ...
Did the organization have members or StOCKNOIAEIS Y .
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing DOTY? .. ... e
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? e
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing:

The QOVEINING DOTY? | e e
Each committee with authority to act on behalf of the governing body? .
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule © ... i

o (o b o
<

Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)

10a
b

i1a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affliates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O ROW ThiS WaS GOME ... .. .........i oo
Did the organization have a written wWhistleblower POlCY T
Did the organization have a written document retention and destruction policy? ... ... . .
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity QUrng the Year? e
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? .

12¢

16a X

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed BPCA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>
THE ORGANIZATION - 650-879-1691
620 NORTH STREET, PESCADERO, CA 94060
012542 Form 990 (2011)
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Form 990 (2011) PUENTE DE LA COSTA SUR 37-1484262  page?
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Emplovees, and Independent Contractors

Check if Schedule O contains a response 10 any question In this Part VH f:]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

L—_—_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) €) (D) (E) {F)
Name and Title Average | cfe‘c’fmgg than one Reportabl_e Reportab!.e Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related g % % (W-2/1099-MISC) organization
organizations| £ | 5 g and related
in Schedule § § 5| E é% 2 organizations
0) 2121818 2Els
(1) ROB JOHNSON
CHAIR 6.00X X 0. 0. 0.
(2) CAROL YOUNG-HOLT
VICE CHAIR 4.00|X X 0. 0. 0.
(3) CELIA GAGNON
DIRECTOR 4.00 (X 0. 0. 0.
(4) GABRIEL ECHEVERRIA
DIRECTOR 4.001X 0. 0. 0.
(5) GABRIEL GUTIERREZ
DIRECTOR 4,00]X 0. 0. 0.
(6) KATE MEYER HAAS
SECRETARY 4.00|X X 0. 0. 0.
(7) ELIZABETH CHAPMAN
DIRECTOR 4.00 X 0. 0. 0.
(8) WENDY WARDWELL
DIRECTOR 4.00 X 0. 0. 0.
(9) DIANE CHAPMAN
TREASURER 4.00|X X 0. 0. 0.
(10) MARY MCMILLAN
DIRECTOR 4.00 X 0. 0. 0.
(11) KERRY LOBEL
EXECUTIVE DIRECTOR 50.00 X 106,000. 0.] 18,502.

132007 01-23-12 Form 990 (2011)
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990 (2011) PUENTE DE LA COSTA SUR 37-1484262 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than one A )
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe 7;} the organizations compensation
hours for B B organization (W-2/1099-MISC) from the
related 8 £ g (W-2/1099-MISC) organization
organizations| g é g £ and related
in Schedule § é 8 g §§ B organizations
0) 22|58 |F5|¢
1b Sub-total > 106,000. 0. 18,502,
¢ Total from continuation sheets to Part Vil, Section A ... .. [ 2 0. 0. 0.
d_Total (add lines 1b and 16) ....o.oooo oo, | 106,000. 0., 18,502.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reporiable
compensation from the organization B 1
Yes | No

line 1a? If “Yes," complete Schedule J for such individual

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... ..

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

(B8)
Description of services

(C)
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B 0
Form 990 (2011)
132008 01-23-12
8
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990 (2011) PUENTE DE LA COSTA SUR 37-1484262 Page9
| Statement of Revenue
A (B) ©) (D)
Total revenue Related or Unrelated exggggguf?om
exempt function business tax under
revenue revenue sg%ons 5511 42

, Gifts, Grants

and Other Similar Amounts

Contributions

-0 a0 oo

=g (e}

Federated campaigns

Membership dues ib

Fundraising events ... ic

Related organizations ... id

Government grants (contributions) ie

819,131

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

706,219

Noncash contributions included in lines 1a-1£. §

Total. Add lines 1a-1f

1,525,350.

am Service
evenue

Pro%{

0 =0 o 0 oo

SUPPORT SERVICES FOR S

33,821.

33,821.

All other program service revenue

Total. Add lines 2a-2f

33,821.

Other Revenue

b Less: rental expenses

(1]

d Net rental income or (loss)

d Net gain or loss) ...

b Less:directexpenses ... b
¢ Net income or (loss) from fundraising events ..

b Less:costofgoodssold ... b

2]

Investment income (including dividends, interest, and

other similar amounts)

income from investment of tax-exempt bond proceeds

Royalties

Gross rents

Rental income or (loss)

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c¢). See

Part IV, line 18 a

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

Less: direct expenses

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

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

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

Miscellaneous Revenue

Business Code

o Q 060 T o

1,559,171.

33,821.

0.

12
132009
01-23-12

13561023 718997 2008021
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Form 990 (2011)

PUENTE DE LA COSTA SUR

37-1484262 page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part 1X =
[;Z gzlt ZZ:-/:Z; z;[l]r;o;l;l;; :;9/:/7/79‘/ on lines 6b, Total ef(\penses Prog)r(%sgn) sszrsvice Managé%)ent and Funcgra)ising
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 776,720. 669,222. 80,032. 27,466.
8  Pension plan accruals and contributions gnetude
section 401(k) and section 403(b} employer contributions) .. 1 6 4 9 4 4 o 1 2 (4 5 4 5 ° 2 [ 9 4 l ° 1 (4 4 5 8 hd
9  Other employee benefits ... 56,386, 39,896, 14,662, 1,828.
10 Payroll taxes ..............occccoomvverorreceerenns, 81,813. 71,446. 7,688. 2,679.
11 Fees for services (non-employees):
a Management ...
b Legal ...
¢ Accounting ... ... 74,400- 64,368- 7,26O~ 21772-
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... .. ...
9 Other ., 184,684. 143,873. 12,592. 28,219,
12  Advertising and promotion ...
13 Office expenses. ... 49,055, 43,031, 2,449. 3,575.
14  Information technology ... 56,116. 47,966. 7,148. 1,002.
15 Royalties ... ...
16 OCCUPANGY .......ooooooooooooeeeeee e 25,524. 24,023, 1,151. 350.
17 Travel . 38,706. 38,496. 172. 38.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings ... 16,245. 15,596. 249. 400.
20 nterest
21 Payments to affiliates
22 Depreciation, depletion, and amortization ...
23 Insurance ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If lin
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a FOOD AND OTHER PROGRAM ’ o ’ .
b MATERIALS AND SUPPLIES 20,912. 14,524, 5,399.
¢ COMMUNITY OUTREACH 16,057. 15,557.
d MISCELLANEOUS 532. 352.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,478,360. 1,246,890. 156,059. 75,411.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ ¢ following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
10
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990 (2011) PUENTE DE LA COSTA SUR 37-1484262 Ppageid
{ Balance Sheet
(A) 8
Beginning of year End of year
1 Cash - noninterest-bearing ... 139,589, 1 242,562,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, N6t .. 28,546.] 3 1,682,
4  Accountsreceivable, net 78,587.| 4 94,831.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I}
of Schedule L .. . e
6  Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsotring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net ... 7
& | 8 Inventories forsale OF USE ... 8
9  Prepaid expenses and deferred charges ... 9,944 .| ¢ 17,645.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... 10a 147,791
b Less: accumulated depreciation ... 10b 49,421. 70,985. 98,370.
11 Investments - publicly traded securities .
12 Investments - other securities. See Part IV, line 11 .
13  Investments - program-related. See Part IV, line 11
14 Intangible assels ...,
16 Otherassets. See Part IV, line 11 ... ..
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 327,651, 455,090.
17  Accounts payable and accrued expenses . 71 14 854. 82 14 484.
18  Grantspayable ...
19 Deferred revenue ... ... ..., 6,950. 5,344.
20 Tax-exempt bond liabilities ... .
$ |21 Escrow or custodial account liability. Complete Part IV of Schedule D ..
= |22 Payables to current and former officers, directors, trustees, key employees,
_‘@ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L e,
23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ... 24 37,603.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e, 25
26 Total liabilities. Add lines 17 through 25 ... ... 78,804.| 2 125,431.
Organizations that follow SFAS 117, check here B> and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets ... ... 93,984, 27 112,256.
& |28  Temporarily restricted net assets 154,863.] 28 217,403,
T 29  Permanently restricted net assets
Z Organizations that do not follow SFAS 117, check here B> D and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . ...
<$ 31 Paid-in or capital surplus, or land, building, or equipment fund . ...
% | 32 Retained earnings, endowment, accumulated income, or other funds ... .
Z |33 Total net assets or fund balances ... ... 248,847, 33 329,659.
34 Total liabilities and net assets/fund DalAaNCES ..o 327,651, 34 455,090.
Form 990 (2011)
132011 01-28-12
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Form 990 (2011) PUENTE DE LA COSTA SUR 37-1484262 pagei?2

Reconciliation of Net Asseis
Check if Schedule O contains a response to any question in this Part X .......ocoooioooooo oo

1,559,171.

Total revenue (must equal Part VIIl, column (A), fine 12) ... 1

Total expenses (must equal Part IX, column (A), line 25) ... .. 2 1,478,360.
Revenue less expenses. Subtract line 2 fromline 1 ... .. 3 80,811.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 248,847.
5
6

Other changes in net assets or fund balances (explain in Schedule ©) ... ... 1.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 329 ’ 659.
I Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X < .coooooeoorooeo oo i

DG A WN -

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? ... ... ..
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
if the organization changed either its oversight process or selection process during the tax year, expiain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis [:] Consolidated basis l:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrCUIAr A1337 ..o 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such auditS. ... 3b
Form 990 (2011)
55
12
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SCHEDULE A . . . OMB No, 1545-0047
(Form 880 or 600-E2) Public Charity Status and Public Support 201 1
Complete if the organization is a section 501(c)(3) organization or a section ) - B
Department of the Treasry 4947(a)(1) nonexempt charitable trust.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. B See separate instructions.
Name of the organization Employer identification number
PUENTE DE LA COSTA SUR 37-1484262
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [:l A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [:] A hospital or a cooperative hospital service organization described in section 170(b){(1){(A)iii).

4 E 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 organization operated for the bensfit of a college or university owned or operated by a governmental unit described in

section 170(b){1}{A){iv). (Complete Part ii.)

A federal, state, or local government or governmental unit described in section 170(b)(11{A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part iL)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 11].)

=0 00 O

10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 D 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 section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type li c D Type Hi - Functionally integrated d [:] Type Il - Other
e {:} By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the [RS that it is a Type |, Type i, or Type Wl
supporting organization, Check this BOX ... .. ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
{) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ji) below, Yes | No
the governing body of the supported organization? 11gli)
(i) A family member of a person described in (i) above? 11gii)
{iii) A 35% controlled entity of a person described in () or (i) above? ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (if) T}’D?_Of iv) Is the organization| (v) Did you notify the or asl‘ilzi%tli%;hi% ol (vii) Amount of
organization (desc(r)i{)geadngr? l'i?lgs 1.g [ncol. (i) listed in your| organization in col. (i)gorganized in the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{(b}{1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1

6

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

Total. Add lines 1 through 3 ...

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) B>

7
8

10

11
12
13

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

Amounts fromline4 .. . ...

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

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

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

12 |

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part Il, line 14

14

15

16a 33 1/3% support test - 2011. If the organization did not check the box on line 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 1/3% support test - 2010. If the organization did not check a box on line 13 or 168a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization
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

132022
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 PUENTE DE LA COSTA SUR

37-1484262 pages

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Calendar year (or fiscal year beginning in) B>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

358,363.

838,576.

930,388.

557,908.

706,219.

3391454.

2 Gross 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

1,545.

845,095.

852,952,

1699592,

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 benefit 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. Add lines 1 through 5

358,363.

838,576.

931,933.

1403003.

1559171.

5091046.

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

0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amotunt on line 13 for the year

0.

cAddlines 7aand7b . ...

0.

8_ Public support (Subtract line 7c from ling 6

5091046.

Section B. Total Support

Caiendar year (or fiscal year beginning in) B>

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

{f) Total

9 Amountsfromline6 .. ... ...

358,363.

838,576.

931,933.

1403003.

1559171.

5091046.

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

601.

996.

1,597.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b ... ..

601.

996.

1,597.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly carriedon

12 Other income. Do not include gain

of loss from the sale of capital

assets (Explain in Part [V.)
Total support (add tines 9, 10¢, 11, and 12.)

13

358,964.

839,572.

931,933.

1403003.

1559171.

5092643.

i4
check this box and stop here

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column ()
16 Public support percentage from 2010 Schedule A, Part Il line 15

99.97

99.90

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f))

18 Investment income percentage from 2010 Schedule A, Part {11, line 17
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

.03 %

18

.10

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

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

132023 01-24-12
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Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) B> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No, 1545-0047

2011

Name of the organization

PUENTE DE LA COSTA SUR

Employer identification number

37-1484262

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
{__—} 4947(a)(1) nonexempt charitable trust not treated as a private foundation
{:j 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
I:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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 Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money ot property) from any one

contributor. Complete Parts | and Ii.

Special Rules

l:l For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (j) Form 990, Part VIIl, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, ll, and Ill.

[:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received duting the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

> g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2 of its Form 990-PF, to

centify that it does not meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Sgheduie B (Form 990, 980-EZ, or 990-PF) (2011)

123451 01-23-12



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

Page 2

Name of organization

PUENTE DE LA COSTA SUR

Employer identification number

37-1484262

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

{b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ANONYMOUS DONOR Person
Payroll D
C/0 PUENTE DE LA COSTA SUR 125,000. Noncash [ |
(Complete Part [l if there
PESCADERO, CA 94060 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DAVID & LUCILLE PACKARD FOUNDATION Person
Payroll E
300 SECOND ST. 20,000. Noncash [ |
(Complete Part 1l if there
LOS ALTOS, CA 94022 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | HORIZONS FOUNDATION Person
Payroll D
870 MARKET ST., SUITE 728 5,500. Noncash [ ]
(Complete Part Il if there
SAN FRANCISCO, CA 94102 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MARY & JAMES WEERSING Person
Payroll D
C/0 PUENTE DE LA COSTA SUR 5,000. Noncash [ |
(Complete Part i if there
PESCADERO, CA 94060 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MILLS-PENINSULA HEALTH SERVICES Person
Payroll [:]
1501 TROUSDALE DRIVE 15,000. Noncash [ ]
(Complete Part |l if there
BURLINGAME, CA 94010 is a noncash contribution.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | NETWORK FOR GOOD Person
Payroli l:]
7920 NORFOLK AVE., SUITE 520 22,614, Noncash [ ]

BETHSEDA, MD 20814

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

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization

Employer identitication number

PUENTE DE LA COSTA SUR 37-1484262
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | SAN FRANCISCO FOUNDATION Person
Payroll D
225 BUSH STREET, SUITE 500 $ 75,000. Noncash [ |
{Complete Part il if there
SAN FRANCISCO, CA 94104 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | SECOND HARVEST FOOD BANK Person [ ]
Payroll [::]
1051 BING ST. $ 20,526. Noncash
(Complete Part |l if there
SAN CARLOS, CA 94070 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | SILICON VALLEY COMMUNITY FOUNDATION Person
Payroll :}
2440 WEST EL CAMINO REAL, SUITE 300 $ 149,500. Noncash [ |
(Complete Part Ii if there
MOUNTAIN VIEW, CA 94040 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | SOBRATO FOUNDATION Person
Payroll [:l
10600 N. DE ANZA BLVD. SUITE 200 $ 10,500. Noncash [ ]
(Complete Part il if there
CUPERTINO, CA 95014 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | THE GROVE FOUNDATION Person
Payroll E]
PO BOX 1667 $ 32,000. Noncash [ ]
(Complete Part Il if there
LOS ALTOS, CA 94023 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | GORDON & BETTY MOORE FOUNDATION Person
Payroll D
1661 PAGE MILL ROAD $ 10,000. Noncash [ ]
(Complete Part Il if there
PALO ALTO CA 94304 is a noncash contribution.)
123452 01-23-12 Schedule B {Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

PUENTE DE LA COSTA SUR 37~1484262
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | BELLA VISTA FOUNDATION Person
Payroll 1
1660 BUSH ST. SUITE 300 40,000. Noncash [ |
(Complete Part Il if there
SAN FRANCISCO, CA 94109 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | ORCHARD HOUSE FOUNDATION Person
Payroll Ej
6185 FRANKTOWN ROAD 5,000. Noncash [ ]
(Complete Part Il if there
WASHOE VALLEY , NV 89704 is a noncash contribution.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | PHILANTHROPIC VENTURES FOUNDATION Person
Payroll D
1222 PRESERVATION PARKWAY 65,000. Noncash [ |
{Complete Part 1l if there
OAKLAND , CA 94612 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CONSULATE GENERAL OF MEXICO/UNIV. OF
16 | CALIF. BERKELEY Person
Payroll [:]
532 FOLSOM ST. 15,000. Noncash [ ]
(Complete Part Il if there
SAN FRANCISCO, CA 94105 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | KAISER PERMANENTE Person
Payroll [_—_:]
1200 EL CAMINO REAIL 10,000. Noncash [ |
(Complete Part Il if there
SOUTH SAN FRANCISCO, CA 94080 is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
Noncash [ |

(Compilete Part 1l if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

PUENTE DE LA COSTA SUR

37-1484262

Employer identification number

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

{a)
{c}
No.
© o ) . FMYV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |
FOOD
8
20,526, 07/30/11
{a)
{c)

No. e (b) . FMV (or estimate) (d) X
from Description of noncash property given (see instructions) Date received
Part |

{a

{c)

No. L (b} , FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

No. . (b) R FMV (or estimate) (d) X
from Description of noncash property given (see instructions) Date received
Part |

(a)

{c)

No. L ®) . FMV (or estimate) () .
from Description of noncash property given (see instructions) Date received
Part |

{a)

{c)

No. L. ) X FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

PUENTE DE LA COSTA SUR

Employer identification number

37-1484262

Use duplicate copies of Part Ill if additional space is needed.

Exclusivelyreligious, charitable, etc., individual contributions to section 561(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 1}, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. Enter this information once.)

(a) No.
g:rTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
Ig?rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lg?r’:‘l {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;)r':\' (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123464 01-23-12
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) B> Complete if the organization answered "Yes," to Form 990, 2 01 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
ﬁfﬁ;’;{“;:jﬂj:glﬁfg”y B> Attach to Form 990. B> See separate instructions.
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. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a} Donor advised funds {b} Funds and other accounts

Total numberatendofyear ... ...
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ...
Aggregate value atend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMPErMISSible PHVALE DENEIIt D i il i iiiciiiiiesieieieiiiiiieciiiiiciiiieeiiiiias D Yes [::I No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) [:] Preservation of an historically important land area

{_—_} Protection of natural habitat [—_—] Preservation of a certified historic structure

G & W -

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified consertvation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements ... e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . .. e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year B>

4 Number of states where property subject to conservation easement is located B>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? e [:] Yes L INo

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B> §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN SECHON T7OMY@NBII? ........oooooe oo oo CYes [Ino

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

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

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

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

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

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

() Revenues included in Form 990, Part VIl line 1 e B3

(i) Assets included in Form 990, Part X .. . . B 3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 e L
b Assets included in Form 990, Part X B s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2011
81282
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PUENTE DE LA COSTA SUR

D (Form 990) 2011

37-1484262 page?2

Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

3
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b [ ] Scholarly research e [__]Other
c E:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

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

Beginning balance

Additions during the year
Distributions during the year

c
d
e
f

Ending balance

Did the organization include an amount on Form 980, Part X, line 21?
If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current year {b) Prior year (c) Two years back

{d) Three years back

Beginning of year balance

Contributions ...

Net investment earnings, gains, and losses

Grants or scholarships ...

¢ 0 0 T w

Other expenditures for facilities
and programs

-

Administrative expenses
Endof yearbalance ...

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment B> %

Permanent endowment B>
Temporarily restricted endowment B>
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

(i} unrelated organizations
(i} related organizations
If “Yes" to 3al(ii), are the related organizations listed as required on Schedule R?
be in Part XIV the intended uses of the organization’s endowment funds.

%

%

Descr

Yes | No

3ali)
3a(ii)
3b

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

(¢} Accumulated
depreciation

{a) Cost or other {b) Cost or other
basis (investment) basis (other)

Description of property

(d) Book value

128,551.

94,500.

3,870.

98,370.

Schedule D (Form 990) 2011

132052
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e D (Form 990) 2011 PUENTE DE LA COSTA SUR 37-1484262 page3
| Investments - Other Securities. See Form 990, Part X, line 12. ‘

(a) Description of security or category (c) Method of valuation:
(including name of security) (b) Book value Cost or end-of-year market value

Sch

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

A

B)

(&)

D)

(5]

(@]

Q)

H)

(]

b) must equal Form 980, Part X, col (B) line 12.) | -

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

@)
4
(5)
(6)
@)
@)
@)
(19)

y must equal Form 990, Part X, col (B) ling 13.) &>

Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

1
2
Q)
@)
(5)
(6)
]
(8)
©
(10)
Total

(Column (b) must equal Form 990, Part X, col (B) line 15.) . oo
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
2
©]
4
{5)
(6)
)
()]
)]
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col (B} line25.) .............. B
FIN 48 (ASC 740) Footnole. In Part XIV, provide the text of the foolnote o the organization's financial statements that reports the orgal

2. FIN 48 (ASC 740).

R Schedule D (Form 990) 2011
24
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(Form 990) 2011 PUENTE DE LA COSTA SUR 37-1484262 Ppage 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) 1 1,559,171,
2 Total expenses (Form 990, Part IX, column (A), iNe 25) 2 1,478,360.
3  Excess or (deficit) for the year. Subtract line 2 from line 1 i, 3 80,811,
4 Net unrealized gains (losses) oninvestments . 4
5 Donated services and use of facilities ... 5
6 INVeSIMENt @XPENSES .. ... ... e 6
7 Prior period adiUStMENts e 7
8 Other (Desoribe in Part XIV.) ... . oo 8 1.
9 Total adjustments (net). Add lines 4 through 8 e, 9 1.
xcess or (deficit) for the year per audited financial statements. Combine lines3and 9 ..................... 10 80,812.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other suppott per audited financial statements 1 1,647, 317.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments ...,
b Donated services and use of facilities ...l
¢ Recoveries of prior year grants e,
d Other (Describe in Part XIV.) e
e Addlines 2a throUugh 2d e e e 88,146.
3 Subtract ine 2e from e B e 1,559,17 1.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine7b ...
b Other (Describe in Part XIV.) e
C AdAIiNEsS 4@ and Ab .. 4c 0.
revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, in€ 12.)  .oooiiiiiooiis i 5 1,559,171.
Il| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,566,506,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prioryear adjustments ... 2b
€ OMNEI IOSSES e e, 2c
d Other (Describe In Part XIV.) e 2d
e AddliNes 28 throtgh 2d e 88,146.
3 Subtract line 2e from e b e 1,478,360.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b ... 4a
b Other (Describe in Part XIV.) e 4b
C AddIlines d4a and b e 4c 0.
5 Total expenses. Add lines 38 and 4c. (This must equal Form 990, Part |, line 18.) _ ......o.ooooovoieeiinniioiiiii 5 1,47 8,360,
| V| Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part Xl lines 2d and 4b; and Part X!}, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: MANAGEMENT OF THE ORGANIZATION CONCLUDED THAT NO

ACTIVITIES OF PUENTE DE LA COSTA SUR JEOPARDIZED ITS EXEMPTION FROM INCOME

TAXES, ITS CLASSIFICATION AS A PUBLIC CHARITY OR SUBJECTED THE

ORGANIZATION TO TAXES ON UNRELATED BUSINESS INCOME. CONSEQUENTLY, PUENTE

DE LA COSTA SUR DID NOT PROVIDE FOR ANY INCOME TAXES. THE ORGANIZATION

FOLLOWS ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES

RELATING TO THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. MANAGEMENT

BELIEVES THAT THE ORGANIZATION HAS ADEQUATELY ADDRESSED ALL TAX POSITIONS
Schedule D {(Form 990) 2011

132054
01-23-12
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Schedule D (Form 990) 2011 PUENTE DE LA COSTA SUR 37-1484262 pages
V{ Supplemental Information (continued)

AND THAT THERE ARE NO UNRECORDED TAX LIABILITIES. TAX YEARS 2008 TO 2011

ARE OPEN FOR EXAMINATION BY THE INTERNAL REVENUE SERVICE AND YEARS 2007 TO

2011 BY THE CALIFORNIA FRANCHISE TAX BOARD.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ROUNDING 1.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DONATED FOOD, SUPPLIES AND EQUIPMENT 88,146.

PART XIII, LINE 2D ~ OTHER ADJUSTMENTS:

DONATED FOOD, SUPPLIES AND EQUIPMENT 88,146.

Schedule D (Form 990) 2011

132066
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 1
Compensated Employees
B Complete if the organization answered "Yes" to Form 990,

Department of the Treasury PartlV, line 23.

internal Revenue Service B> Attach to Form 990. P> See separate instructions.

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 organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.

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

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are 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 llitoexplain ..........................
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? . ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part HI.

D Compensation committee Written employment contract
D Independent compensation consuitant [:] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Duting the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? e

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 IH.

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TR OTGANIZAI ON Y e
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part Il
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:
@ THhE OFQaANIZALIONT ettt
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If “Yes," describe in Part Hl 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCHON 58,4008 -B(0) 7 ..o it e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132111
01-23-12
29
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SCHEDULE M
(Forim 990)

Noncash Contributions

B Compilete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990.

OMB No. 15645-0047

2011

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 Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 An-Worksofant ...
2 Art-Historical treasures ...
3 Art-Fractional interests ...
4 Books and publications ...
5 Clothing and household goods .................
6 Carsandothervehicles .. ...
7 Boatsandplanes ... ...
8 Intellectual property ...
9 Securities - Publicly traded ..
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests . ...
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures .. ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ... ...
17 Realestate-Other ... ...
18 Collectibles ...
19 Foodinventory ... ... X 1 20,256. FATR MARKET VALUE
20 Drugs and medical supplies .......................
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ... ...
25 Other B ( MATERIALS AND) X 1 67,890. FAIR MARKET VALUE
26 Other B )
27 Other B )
28 Other B ¢ )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... . 29
30a During the year, did the organization receive by contribution any property reported 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 ROlAING POIOT Y L e e
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .. .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDULIONS T e 32a X
b If "Yes," describe in Part |l.
33  If the organization did not report an amount in column {(c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule M (Form 990) (2011)
132141
01-23-12

13561023 718997 2008021

31
2011.04030 PUENTE DE LA COSTA SUR

20080211



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 1

Department of the Trea Form 990 or 990-EZ or to provide any additional information. BE S PUl

Internat Revenuo Seno ™ B> Attach to Form 990 or 990-EZ.

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

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

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 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 III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE ORGANIZATION PARTNERED WITH ANOTHER NONPROFIT TO MANAGE THE

DISTRIBUTION OF IN-KIND FOOD DONATIONS FROM SECOND HARVEST, THUS THE

VALUE OF CONTRIBTIONS FOR THE YEAR ENDED JUNE 30, 2012 DROPPED

SIGNIFICANTLY.

FORM 990, PART VI, SECTION A, LINE 4: AMENDMENT TO THE BYLAWS WAS

APPROVED AND ADOPTED BY THE BOARD IN JANUARY 2012.

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE DIRECTOR AND THE

EXECUTIVE COMMITTEE ARE RESPONSIBLE FOR REVIEWING A DRAFT OF FORM 990

BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUAL DISCLOSURE FORMS SUBMITTED

BY EACH MEMBER OF THE BOARD.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12

32
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

PUENTE DE LA COSTA SUR 37-1484262

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 ITS WEBSITE THE AUDITED FINANCIAL STATEMENTS AS WELL AS

ANNUAL REPORTS.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

ROUNDING 1.

THE BOARD HAS DESIGNATED A FINANCE COMMITTEE TO REVIEW THE FINANCIAL

STATEMENTS WITH THE EXECUTIVE DIRECTOR.

82212, Schedule O (Form 990 or 990-EZ) (2011)
33
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13561023 718997 2008021

- 4062

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization 990

(Including Information on Listed Property)

(99} P> See separate instructions. P> Attach to your tax return.

OMB No. 1545-0172

2011

Attachment
Sequence No, 1 79

Name(s) shown on retum Business or activity to which this form refates

PUENTE DE LA COSTA SUR FORM 990 PAGE 10

Identifying number

37-1484262

I

Election To Expense Certain Properiy Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see INStrUCHONS) . 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) ... .. ... 2
3 Threshold cost of section 179 property before reduction in limitation .. ... . 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Doltar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -O-. If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 . . 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7 ... ... 8
9 Tentative deduction. Enter the smaller of line 5 or e 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . ... 10
11 Business income limitation. Enter the smaller of business income {not less than zero) orline 5 ... ... ... .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not entermore than fine 11 ... 12

13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 V[ 13 l

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during

O X YA e 14
15 Property subject to section 168(f)(1) election 15
r depreciation (including ACRS)  .......ooociieiiiie i 16

MACRS Depreciation (Do not include listed property.} (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011

18 i 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 2011 Tax Year Using the General Depreciation System

. . {b) Month and (c) Basis for depreciation {d) Recovery ) L .
(a) Classification of property year placed (business/investment use : (e) Convention | {f) Method (g) Depreciation deduction
in service only - see instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h  Residential rental property ! 27.5 yrs. MM S

/ 27.5 yrs. MM S/L
. ) ) / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section G - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L

Summary (See instructions.)
21 Listed property. Enter amount from line 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and 8 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 263A costs

23

118251 LHA For Paperwork Reduction Act Notice, see separate instructions.

11-21-11
34
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Form 4562 (2011)

PUENTE DE LA COSTA SUR

37-1484262 page 2

amusement.)

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

Note: For any vehicle 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 automobiles.)

24a Do you have evidence to support the business/investment use claimed? E_—,] Yes {:l No | 24b If "Yes,' is the evidence written? D Yes D No
(a) [()36 Business/ (d) Basis for ((ilreciation i (o) (h) i Ele(()lt)ed
(et vonites Trat) pacedin | investment A L N IS e secio 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE ... ...t 25
26 Property used more than 50% in a qualified business use:
%
%
C %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L -
;o % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here andon line 21, page 1 ... 28
29

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

those vehicles.

Section B - Information on Use of Vehicles

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

(a) (b} {c) (d) (e) U}
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ...
31 Total commuting miles driven during the year ..
32 Total other personal (noncommuting) miles
AAVEN .
33 Total miles driven during the year.
Add lines 30 through 32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
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 D ottt aeareree it eaas

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions 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

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

BINIDIOY S e

38

39
40

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 personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Yes No

Amortization

(a) {b) {c) (d) (e) 0
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2011 tax year:
SEE STATEMENT 1 o 7,749.
43 Amortization of costs that began before Your 2011 X YEAr . ..o 43 10,808.
44 Total. Add amounts in column (f). See the instructions for where toreport ... 44 18 7 557.
116252 11-18-11 Form 4562 (2011)
35
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PUENTE DE LA COSTA SUR

37-1484262

FORM 4562 PART VI - AMORTIZATION STATEMENT 1
(B) (E) (F)

(A) DATE AMORTIZABLE PERIOD/ AMORTIZATION
DESCRIPTION OF COSTS BEGAN SECTION PERCENT THIS YEAR
OFFICE PARTITIONS 07/01/11 7,625. 5M 1,525.
BATHROOM REMODEL AND 01/01/12
HVAC UPGRADE 49,790. 48M 6,224.
TOTAL TO FORM 4562, LINE 42 7,749.

36 : STATEMENT(S) 1
13561023 718997 2008021 2011.04030 PUENTE DE LA COSTA SUR 20080211



