GRB Mo, 1545-0047

Return of Organization Exempt From Income Tax

Form i Linder section 51 {c}, 527, or 4847 (a1} of the Internal Fevenue Gode fexcepnt black lung
0 - henefil trust or private foundation)
epariment of the Treasury . . . , ; .
internal Revenue Service B The organfzation may have to uss a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax yesr beginning  JUL 1, 2009 andending JUN 3G, 2010
B cheexif Please | & Name of organizaticn I Empioyer identification number
applicable: uszall":{'eé
e e PUENTE DE LA COSTA SUR
Er?;?uge ¥Pe | Doing Business As 37-1484262
Fetarh 5 Sei‘ Nurnwer and street {or P.0. box if mail is not deliverad to street address} | Room/suite | E Telephone number
Termin- 1 e 020 NORTH STREET 650-879-1691
D'ﬁeﬂ?gdw tons. | ity or town, state or country, and ZIP + 4 G Gross receipts § 931,893,
ﬁgﬁya PESCADERC, CA 94060 Hia} Is this a group retum
PERTS TF Name and address of principal officerROB  JOHNSON for affiliates? {:;J\’es [gj No
SAME AS C ABOVE M} Aro alf affiiates includsd? | Yes [ |No
I Tax-exempt status: 501{c) { 3 1 fnsert no) [:] 4947{&@)(1) or D 527 If "No," attach a list. {see instructions)
J Website: B HTTP://WWW.PUENTEDELACOSTASUR . ORG Hic) Group exemption number B
K_Form of organization; | X corporation [ ] Trust [ | Associetion | | Gtner B 'L vear of formation: 200 4] M State of legal domicile; CA

Summary

o | 1 Briefly describe the organization’s mission or most significant activitiss: 1O OPERATE AS A RESOURCE AND
% ASSTISTANCE CENTER FOR THE COMMUNITIES OF PESCADERC, ILA HONDA, LOMA
g 2 Checkthisbox B [_]iftne 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, ine 18} 3 9
g 4 Number of independent voting members of the governing bedy (Part Vi, finetby . ... L4 0
21 5 Total number of employees (Part V, 0e 2a) 5 47
g 6 Total number of volunteers {estimate if necessary) ... 6 100
E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business faxable income from Form 99C-T, line34 ... . L TR T U T TP TUUTOUIUTCUTO b 0.
. Prior Year Current Year
o | B Contributions and grants (Part VIil, fine 1h} 771 ] 781. 930 r 448.
E 9  Program service revenue (Part Vili, line 2g) 1,550. 1,545.
E 10 [nvestment income (Part Viii, column (A}, lines 3, 4, ancE 7d) ....................................... <23.p
11 Other revenue (Panrt VI, column (A}, lines 5, 6d, 8c, 9¢, 10c,and 11e) ... .
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A, line 12) ... 773 ’ 308, 931 r 993.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ...
14 Benefits paid to or for members (Pant IX, column (A), lined) . . ... R
@ | 15 Salaries, other compensation, employee benefits (Part X, column {A), lines 5- 10) _________ 542,776, 622,863,
g 16a Professional fundraising fees (Part IX, column (A}, ine 14e) ... .
g b Total fundraising expenses {Part 1%, column (D), line 25) B
W1y other expenses {Part X, column {A), lines 11a11d, 118240 ... 266 (17 9. 336 ) 855.
18 Total expenses. Add lines 1317 {must eqgual Part X, column (A}, line 25) 809 r 555, 959 0 7 18.
19 Revenue less expenses. Subtract ine 18 fromline 12 . . ... <36,247.p <27,725.>
ig Beginning of Current Year End of Year
22 20 Total assets (Part X, iNe 18) e, 245,799. 196,506.
E5| 21 Total liabiities (Part X, ne 26) .. ... ... e 72,141, 38,266.
7%): 22 Net assets or fund balances. Subtract line 21 from I|ne 20 .......................................... 173 7 658. 158, 2 40.

Under penalties of perjury, | declare that | have exarnined this return, including accompanying schedules and statemants, and to the best of my knowledge and bellef, it is true, correct,

and complete, Declaration of preparer {other than officer) is based on alt information of whigh preparer has any knowtedge.
: /;/,4 z/ 20/0

TN

Sign }
Here Signature of officer / Date
* LAR ot Lo \/Q G- oLy
Type or print name and title
Date Check if Preparer's identifying number

{see instructions)

. Praparer's self-

i e 2 11/11/10)| Spioyes » ]
Usaom” [ Fas emefor WILSON MARKLE STUCKEY HARDESTY & BOTT  [ein b
I | sstempoe  B101 LARKSPUR LANDING CIRCLE, #200

ddress, and

o LARKSPUR, CA 94939-1750 Phong no. B 415=925-1120
May the IRS discuss this return with the preparer shown above? (see instructions) ... . Yes [j No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FCOR CORGANIZATION MISSION STATEMENT CONTINUATION




90 (2009 PUENTE DE LA COSTA SUR 371484262 Page @

1k Staternent of Program Service Accomplishments

1 Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
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 T0O SERVICES INCLUDING HEALTH AND WELLNESS,
SAFETY NET, LEADERSHIP DEVELOPMENT, LITERACY PROGRAMS, PARENTING

2  Did the corganization undertake any significant program services during the year which were not listed on
the prior Form 99C or 990-EZ7 [ Jves [Xino

if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program setvices? ... .. DYes Mo
f "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(cH3) and 501{c)4} organizations and section 4847 (a){1} trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported,

d4a (Code: } (Expenses § 154,672 . including grants of $ } (Revenue $ 91,0006,
PROVIDING SAFETY NET SERVICES FOR LOCAL AGRICULTURAL WORKERS AND THEIR
FAMILIIES. THIS INCLUDES BASIC NEEDS SUCH AS FOOD, CLOTHING, RENTAL
ASS5ISTANCE, TRANSLATION ASSISTANCE AND SOCIAIL SERVICES REFERRAL.

4b  (Code: ) {Expenses $ 259,505 inciuding grants of § } {Revenue § 344,530,
HEALTH AND WELLNESS IN THE FORM OF PARENTING SUPPCORT, MENTAIL HEALTH
SERVICES, ALCOHOL AND DRUG PREVENTION SERVICES AND EDUCATIONAL
WORKSHOPS, ENROLLMENT IN HEALTH PROGRAMS AND TRANSPORTATION TO MEDICAL

APPOINTMENTS.

4c  (Code: ) (Expenses $ 360, 357. including grants of $ 6,582 . )(Revenus % 270,020.,
COMMUNITY BRIDGE BUILDING BY SUPPORTING ESL CLASSES, ENCOURAGING
LEADERSHIP DEVELOPMENT, HOSTING COMMUNITY GATHERINGS, PROVIDING SUMMER
YOUTH INTERNSHIPS AND PROMOTING VOLUNTEERISM.

4d  Other program services. (Describe in Schedule O.}

(Expenses $ including grants of $ ) (Revenue § )
de Total program service expenses P § 774,534,
Form 990 (2009
$32002
02-04-10
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Form 980 (2009) PUENTE DE LA COSTA SUR 371484262  Paged
Bart Y Checidist of Recuired Schedules
Yes | Mo
1 I8 the organization described In section 5071(c){3) or 484 7{z){1) (other than a private foundation)?
It "Yes," complete Schedule A o 1 X
2 s the organization required o oompiete Schedule 8 Schedule of Contrtbutors” ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidatas for
public office? If "Yes," complete Schedule C, Partl 3 X
4 Section 501(c}H3) organizations. Did the organization engage in Eobbymg activmes? if "Yes," complete Schedule €, Partlf 4 X
§ Section 501{c}4), 501{c)(5), and 501{c}(8) organizations. s the organization subject to the section B033(e} notice and
reporting requirement and proxy tax? if "Yes," complete Schadufe C, Part Il $
& Did the crganization maintain any donor advised funds or any similar funds or accounts where cﬁonors have the right to
provide advice on the distribution or investment of amounts in such funds of accounts? If "Yes," complete Scheaule O, Part! | 8 | | X
7 Did the organization receive or hold a conservation easement, inciuding easements {o preserve cpen space,
the envirenment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . ... . .. ... ... 7 b4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complets
SCNEAUIE D, PAITHI o e 8 X
g  Did the organization report an amount in Part X, line 21; serve as a custodian for amounis not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negoetiation services? If "Yes," complete Schedule [, Part IV . 9 X
1¢  Did the crganization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
ffiYes, " complete Schedule D, Part vV 10 X
11 s the crganization’s answer to any of the following questlons "Yes'? If so, compfete Schedule D Parts Vi, Vi VIl X, or X
as applicable .. .. e
® Did the organization repon an amount for iand bul!dlngs and equkpment in ?”art X ime ‘EG'F If "Yes " comptefe Schedule D
Part V1.
@ Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reporied in Part X, ling 167 If "Yes, " complete Scheduie D, Parf VIi.
@ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reporied in Part X, line 187 If "Yes," complete Schedule D, Part VIl
@ [id 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 If "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.

@ Did the organization's separate or consolidated financial statements for the tax year inciude a foctnote that addresses

the organization's Hability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X.

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

Schedufe D, Parts XI, Xil, and X/ii.
12A Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," completing Schedule D, Parts X!, XIl, and Xl is optional ... ...
13 Isthe organization a school described in section 170(b)(1)ANIY? IF *Yes, " complete Schedule E
14a Did the organization maintain an office, employees, or agents ouiside of the United States? . 14a X

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

and program service activities outside the United States? If “Yes," complete Schedule F, Partt . 14h X
15 Did the organization report on Part X, 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, Part 1 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? /f "Yes," complete Schedule F, Part Bl . .. 1B X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services con Part IX

column (A), lines 8 and 11e? If "Yes, " complete Schedule G, Part | 17 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 Schedule G, Part 1 L 18 X
19  Did the crganization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a? If "Yes,"

COMPlEte SCABAUIE G, PAITIE ... ..o e R 119 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedufe H ... i 20 X

Form 990 (2009
332003
02-04-10
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Form 960 (2009 PUENTE DE LA COSTA SUR 37-1484262 Paged

| Checkiist of Reguired Schedules continusc)

Yes | Mo
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (&), line 17 If "Yes, " complete Schedule |, Parts | and if ) - 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the Umted Statea on Part IX.
colummn (A}, line 27 If "Yes, " complete Schedufe |, Parts fand il ... ISR RO SRR URORU 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzation 5 current
and formar officers, directors, trustees, key empioyees, and highest compensated employees? if "Yes,' complete
SCAOUIS U oo 23 X
24a Did the orgamzahon have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
tast day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and cormplete
Schedtile K. "NO", GO 10 N8 2B e 24a X
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
e Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taexempl DONAST 24c
d Did the organization act as an "on behaff of' issuer for bonds outstanding at any time during theveas? .. ... ... 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 Is the organization aware that it engaged in an excess benefit transaction with a disgualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 920-EZ27 If "Yes, " complete
Schedule L, Part! OO 25b X
26 Woas a loan to or by a current or former oﬁ!cer director, trustee, key employee, highly compensated employee, or disqualified
person cutstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Part I} . ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
coniributor, or a grant selection committee member, of {0 a person related to such an individual? if "Yes," complefe
Schedule L, Part lif
28 Was the organization a party to a business transaction with one of the following parties, (see Scheduie 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 IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, PartiV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... ... ... 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schadile 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, " comp.’ere
Sohedle N, Part e 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulaticns
sections 301.7701-2 and 301.7701-37 /f "Yes, " compiete Schedufe R, Part! ST USRS 33 X
34  Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 1, IV, and Vo ine 1 34 X
35 Is any related crganization a controiled entity within the meaning of section 512{(b){13)?
Iif "Yes," complete Schedule R, Part V. e 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable related organization?
It "Yes," compiete Schedule R, Part V, lin@ 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? if "Yas," complete Schedule 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, e et ee e iiaaies a8 | X
Form 990 (2009)
932004
02-04-10
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Form §80 (2009 PUENTE DE LA COSTA SUR 371484267  pageh
Siatements Hegarding Other IRS Filings and Tax Compliance

Yes | Mo
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
L8, Information Returns. Enter -0« if not applicable ia
b Enter the number of Forms W-2G included in line 1a. Enter -0+ i not appElcable ib

¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winmings 10 PHZE Wi OIS Y
2a Enter the number of employees reported on Form W3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a
b If at least one is reported on line 2a, did the organization flle all required federal employment tax returns® TR
MNote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this returmn. (see nstructlons}
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
B If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule © . ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, &
financial account in a foreign country {such as a bank account, securities account, or other financial account)? .
b If "Yes," enter the name of the foreign country: B>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... e
b Did any taxable party notify the organization that f was or is a party to a prohibited tax shelter transaction? .. ... ... ... .
¢ | "Yes," to line 5a or 5b, did the organization file Form B886-T, Disclosure by Tax-Exempt Entity Regarding Prohtbtted

Tax SReler TransaCtOn T e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the crganization solicit
any contributions that were not tax deductible? 6a X

b f "Yes,' did the organization include with every solicitation an express sta‘fement that such contrlbutlons or gifts
were not tax deductiDIB? PP
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 geods and services
POV $0 TN DAY OT T 7a X
b i "Yes,' did the organization notify the denor of the value of the goods of services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 Tl PO BB 2T OO IO TRUIRPRRPRRPPIN:
d If "Yes," indicate the number of Forms 8282 filed during the year . ... o [ 7d t
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DN COMI At Y
f Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract? .
g For all contributions of qualified inteliectual property, did the organization file Form 8889 as required? ... ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as required? . . .
8 Sponsoring organizations maintaining donor advised funds and section 5098{a}{3) supporting organizations. Did the
supperting organization, or a denor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the yeat?
9 Sponsoring organizations mainiaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 | T U TE TR DTSR UR SO PRUPEPP R
b Did the organization make a distribution to a doner, doner advisor, or related person? ... .
10 Section 501{c}{7} organizations. Enter:

a initiation fees and capital contributions included on Pant Vil fine 12 ... 10a

b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b
11 Section 501({c){12) organizations. Enter:

a Gross incorme from members or shareholders . 11a

b Gross incoms from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b

12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If 'Yes," enter the amount of tax-exempt interest received or accrued duringthevear ... 12b

Form 890 (2009)
932005
02-04-10
5
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Form 990 (2009) PUENTE DE LA COSTA SUR 371484262  Pagef
YL Governance, Managerment, and Disclosure Foreach "Ves® response to lines 2 through 75 below, and for & "No® rasponse
to line 8a, 86, or 10b below, describe the circumstances, processes, or changes in Schedufe O, See instructions.

Section A, Governing Body and Management

18 Enter the number of voting members of the governing body . ... | 1a

b Enter the number of voting members that are independent ik
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, OF KeY BMDIOYEE Y

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person® . ...
Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed?
Did the organization become aware during the year of a material diversion of the organization's assets? ... ...
8 Does the organization have members or stockRolders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members o‘f ?he

[ -

= [T N Y
el e Food

GOVEITHAG DOGYT e e e 18
b Are any decisions of the governing body subject to approval by members, stockhoiders, or other persons? ... 7o
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year g
by the following:
a Thegoverning body? e U U P PO PRPSP VOO
b Each committee with authority to act on behalf of the goveming DoAY
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? jf "Yes, " provide the names and addresses in Schedule O .. i oo R 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )

e 1o

Yes | No
10a Does the organization have local chapters, branches, or affliates? | e 10a X
b If "Yes," does the organizaticn have written policies and procedures governing the activities of such chapters, affiliates,
and branches o ensure their operations are consistent with those of the organization? . ... 10b

11 Has the crganization provided a copy of this Form 990 to all members of its governing body before flllng the form?® ... ...
11A Describe in Schedule O the process, if any, used by the organization to review this Form 880.

12a Does the organization have a written conflict of interest policy? If "Wo,"go te fine@ 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONT O S T 12b | X
¢ Does the organization regularly and consistently monitor and enforce compélance with the pollcy’? If "Yes, " describe
in Schedule O hew thiS IS GONE . ... .., S ST UORUIS 12¢

13 Does the organization have a written whistleblower policy? . RURSTROTIUTRURRUORO
14 Does the organization have a written document retention and destruction poliey? .
15 Did the precess for determining compensation of the foliowing persens include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employeas of the organization . e 15b
if "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b {f "Yes," has the organization adopted a written policy or procedure requiring the organization te evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the crganization’s
exempt status with respect 10 SUCh Al aNGEMENES Y i i il 16hb
Section C. Disclosure
17  List the states with which a copy of this Form 999 is requirad to be filad WCA
18  Section 8104 requires an organization to make its Forms 1023 {or 1024 # applicable}, 990, and 990-T (501(c}(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Ancther’'s website Upon request
19 Describe in Schedule C whether (and if so, how), the crganization makes its governing documents, cenflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person whe possesses the books and records of the organization: ¥
THE ORGANIZATION - 650-879-1691
620 NORTH STREET, PESCADERO, CA 94060

palpa e

Form 990 (2009}

832006
02-04-10
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Form 990 (2008; PUENTE DE LA COSTA SUR 37-1484262  page?

IE, | Compensation of Officers, Directors, Trustess, Key Employees, Highest Gompensated

Employess, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highesi Compensated Emplovees

ta 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. Use Schedule J2 If additional space is needead.

® List all of the organization's current officers, directors, trustees (whether individuais or organizations), regardless of amount of compensation,
Enter -0 in columns (D), (E), and (F} i no compensation was paid.

# List all of the organization’s current key employees. See instructions for definition of "key emplovee."

@ List the organization's fiva current highest compensated employees (other than an officer, diractor, trustes, or key emplovee) who received reporiable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of mere than $100,000 from the organization and any related organizations.

& List all of the organization’s former officers, key empioyees, and highest compensated employses who receivad morte than $100,000 of
reportable compensation from the organization and any related organizations.

& List all of the crganization’s former directors or trustees that recelved, 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 trustess or directors; institutional trustees; officers; key employess; highest compensated employees;

and gormer such persons.
k Check this box If the organization did not compensate any eurrent officer, dirsctor, or trustee,

(A} (B) {C) 8] £} Fi
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per 5 from from related other
week ;g'_ - the organizations compensation
5 8 3 organization (W-2/1099-MiS0C) from the
g B 8 gi (W-2/1089-MISC} organization
(] § . ‘-é %g _ and re!a'fed
§ § %ﬁ é:‘ f%é‘ g organizations

KERRY LOBEL

EXECUTIVE DIRECTOR 50.00 X 96,000. 0. 16,008.
ROB JOHNSON

PRESIDENT 6.00 X 0. 0. 0.
JAMES BRIGHAM

DIRECTOR 4.00 X 0. 0. 0.
GABRIEL ECHEVERRIA

DIRECTOR 4.00 X 0. 0. 0.
GABRIEL GUTIERREZ

DIRECTOR 4.00 X 0. 0. 0.
KATE MEYER HAAS

DIRECTOR 4.00 X 0. 0. 0.
ELTZABETH CHAPMAN

DIRECTOR 4.00 X 0. 0. 0.
NANCY RAULSTON

SECRETARY 1.00 X 0. 0. 0.
WENDY WARDWELL

DIRECTOR 1.00 X 0. 0. 0.
CAROL YOUNG-HOLT

VICE PRESIDENT/TREASURER 4.00 X 0. 0. 0.

932007 02-04-10 Form 990 2008}
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Form 990 {2009) PUENTE DE LA COB8TA SUR 371484262 Page B
‘P 4 Section A, Officers, Directors, Trusises, Key Employees, and Highest Compensated Emplovess (continued)
Y {8 1) {3 (& iF
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from refated ather
week § - the organizations compensation
5 g & organization (W-2/1098-MISC) from the
Elg g B (W-2/1089-MISC) organization
515 H Sy and related
= E § g _?2 L . .
E g5 58 E organizations
T TOa s > 96,000. 0.. 16,008.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensaticn from the organization W 0
Yes | No

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

fine 1a? If "Yes," complete Schedule J for such individual
4 For any individual listed on line 1g, 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
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "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

NONE

the organization.

(A)
Name and business address

(B}

Description of setvices

©
Compensation

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

$100,000 in compensation from the organization P 0
Form 990 (2009)
802008 02-04-10
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Feorrn 990 (2000) PUENTE DE LA COBTA SUR 371484262  paged
[ Hi. Statement of Revenue
Al = ) Re\%}?}ue
Total revenue Related or Unrgiated excluded from
exempt function business tax under
revenue revenue Sg%[?grs 5511%

%%‘ 1 a Federated campaigns
gg b Membership dues
,,.;‘g ¢ Fundraisingevents .
%,:cg d Related crganizations o |id
g'g e Government grants (contributions) ie 437 ’ 944,
;g. 5 f Al other contributions, gifts, grants, and
%% similar amounts not included above . | 1¢ 492,504,
g"g O Nongash cantributions included in ines 1a-{f §
L8 f Total Addlines Taf oo, B
Business Code
8 2 ¢ HEALTHY FAMILIES 624100 1,545, 1,545,
EX
& o d
o {  All other program service revenue . .
g Total. Addlines2a2f . . e B 1,545.
3 Investment income (including dividends, interest, and
other similar ameunts).
4 income from investment of tax-exempt bond proceeds ¥
B Rovallies ... B
{i) Real (i) Personal
6a GrossRents .. ...
b lLess:rental expenses ...
¢ Rentalincome or foss) .
d Netrentalincomeor (loss} ... e P
7 a Gross amount from sales of {i} Securities (i) Cther
assets other than inventory
ip Less: cost or other basis
and sales expenses
¢ Gainorflossy ...
d Netgalnorfioss) ... . .. i b
@ | 8 a Gross income from fundraising events (not
g including $ of
E: contributions reported on line 1c). See
5 Part IV, line 18 . ... a
g b Less:direct expenses ... b
¢ Net income or (joss) from fundraising events  .............. .-
9 a Gross income from gaming activities. See
Pat IV, line19 . ... a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities ... b
10 a Gross sales of inventory, less returns
and allowances . . ... ... ... @&
b Less:costofgoodsscid .. .. ... b
¢ Netincome or floss) from sales of inventery . »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ...
e Total. Addlines *1a11d ...
12 Total revenue. See MSHUCHONS. oo | 931,993. 0. 1,545.
ROy Form 890 (2009)
9
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Form 80 (2000) PUENTE DE LA COBTA ESUR 371484262 Pageil
' Part I Statement of Functional Expenses
Bection 501 {c){3 and 501{c}{4) organizations musl complete all columns,
Al other organizetions must complete column [A} but are not required (o semplete columns (B}, (O}, and (D6
Bo not incitde amounts reported on fines 6b, Total éfgenses Progrags)servéoe Managei?ﬁ}em and ?unégﬁisiﬂg
7k, Bh, 95, and 10b of Part VIl expenses |
1 Grants and other assistance to governments and
organizations in the U.5. See Part IV, line 21
2  Grants and other assistance {o individuals in
the U8, See Part IV, lpe22 . .
3 Grants and other assistance to governments,
crganizations, and individuals outside the LS.
See Part iV, lines 165and 16 ... . .
4 Benefits paid to or for members .
& Compensation of current officers, directors,
trustees, and key employees ... 96,000. 67,762, 16,238. 12,000.
6 Compensation not inciuded above, to disqualified
persons {as defined under section 4958(1){1)} and
persons described in section 4958{c)(3KBY . ..
7 Other salaries and wages ... 423,407. 400,865. 10,638, 11,904.
8  Pension plan contributions {include saction 401{k}
and section 403(b) employer contributions) 12,584, 10,294, 898, 1,292.
9 Ctheremployee benefits . 37,349, 27,783. 5,072, 4,494,
10 Payrolitaxes . 53,523. 48,197, 3,046, 2,280.
11 Fees for services (non-employees):

a Management .

b Legal

¢ Accounting ... ... 53;68{)- 53,680-

d Lebbying ...

e Professional fundraising services. See Part IV, ling 17

t Investment management fees . T

G OtEr e 110,257, 75,989. 1,162, 33,106.
12 Advertising and promotion ... .

13 Officeexpenses. ... 20,940. 14,665. 3,856. 2,419.
14  Information technology 25,373, 18,279. 4,297. 2,797.
15 Royalties ... ...
16 Qcoupancy .. 13,746. 8,871. 4,796. 79.
17 Travel 7,755, 7,681. 74,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
18 Confarences, conventions, and meetings
20 Interest .
21 Paymentstoaffiiates . . .
22 Depreciation, depletion, and amortization . 7,367. 7,367.
23 Insurance . E SRR
24 (ther expenses. Iternize expenses not covared

above. (Expenses grouped {ogether and tabaled

riscelianeous may not exceed 5% of fotal

expenses shown on line 25 below.} ...

a TRANSPORTATION/RENTAL A 28,123, 28,123.

b FOOD AND OTHER PROGRAM 23,286, 23,286.

¢ PROGRAM ACTIVITIES AND 18,741. 18,741.

¢ COMMUNITY QUTREACH 8,569. 8,569.

¢ PROFESSTIONAL DEVELOPMEN 6,952, 6,552. 400.

f Al other expenses 6'892- 6,627- 193- 72.
25  Total functional expenses, Add lines 1 through 241 959,718, 774,534, 114,120. 71,064,
26 Joint costs. Check here || if following

SCP 98-2. Compieta this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising selisitation ...
432010 02-04-10 Form 990 (2009)
16
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mrm 990 2009) PUENTE DE LA COSTA SUR 371484267 Pageld
1 Balance Sheet
(A (&)
Beginning of year End of year
1 Cash - nondinterestbearing 130f422~ 3 96576(%
2 Savings and temporary cash investmenis [T TP 2
3 Pledges and grants recelvable, net 32,500. 3 36,216,
4 Accounts recelvable, nel 32,251, 4 11,545,
B  Receivables from current and former officers, directors, frustees key
employees, and highest compensated employees. Complete Part 1]
of Bchedule L i
& Receivables from other d&squaElfsed persons (as defined under section
4958{{1) and persons described in section 4958(cH3){B). Complete
Part |l of Schedule L
@8 7 Notes and loans recelvable, net
§ 8 inventories for sale or use T
< 9  Prepaid expenses and deferred charges ___________________________________________________
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . | 10b
11 Investments - publicly traded securities . e
12 Investments - other securities. See Part IV, line 11 ... 12
13  Investments - pregram-related. See Part IV, line 11 . 13
14 Intangible assets ST VYO P UORPU PP UR 14
15 Otherassets. See Part IV, line 11 ... . e 0. 18 805.
16 Total assels. Add iines 1 through 15 {must equal fine 34) .................. N 245,795, 18 196,506.
17 Acoounts payable and acerued eXPENSES ... ... e 34,709. 17 38,266.
18 Grants payable ... e, i8
19 Deferrecrevenue ... . . SN 27,000. 19
20 Taxexempt! bond liabilities ... e
@ | 21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
E |22 Payables to current and former officers, directors, trustess, key employees,
}3 highest compensated employees, and disqualified persons. Complete Part i
- of Schedule L
23  Secured mortgages and notes payable to unrefated thlrd parties ...
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities. Complete Part X of Schedule D
26  Total liabilities. Add lines 17 through 25 ... ... ...
Organizations that follow SFAS 117, check here > . and complete
@ lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets . . . ... . 53,955. 27 39,699.
E 28 Temporarily restricted net assets 119,703, 28 118,541.
2 28  Permanently restricted net assets
Z Organizations that do not follow SFAS 117, check here > [:j and
5 complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds TR U TR
::;.3 31 Paid-in or capital surpius, or land, building, or equipment fond .
% | 32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund balances ST O RRRS 173,658.] 33 158,240.
34 Total liabilities and net assets/fund balances .. ... .o 245,799, 34 196,506,
Form 990 {2009)
932011 02-04-10
11
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PUENTE DE LA COSTA SUR 371484267 page 12

1 Accounting method used to prepare the Form 880 D Cash @ Agocrual E:_] Oiher

Yas : No

If the organization changed its methed of accounting from a prior year or checked "Other," explain in Schedule G,
2a Were the organization’s financial staterments complled or reviewed by an independent accountant?

Were the organization’s financlal statements audited by an independent accountant? .
H "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

raview, or compilation of its financial statements and selection of an independent accountant? TSRS

If the crganization changed either its oversight process or selection process during the tax year, explain 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
consclidated basis, separate basis, or both:

Separate basis "1 consolidated basis {1 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 Cireular A1337 ... O L 3a X
b If "Yes," did the organization undergo the required audit or audita? 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. ... PN T 3b
Form 980 2009

932012 02-04-10
12
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SCHEDULE A | O No. 1645-0047

(Form 980 or 890-EZ] Public Charity Status and Public Support

Gompiets if the organization is a section 501{¢l{3} organizalion or a section

Department of the Treasury 4847 {al{1}) nonexempt charitable trust,

internal Revenus Service E B Attach to Form 990 or Form 920-EZ. B See separate instructions.

Mame of the organization Employer identification number
PUENTE DE LA COSTA SUR 371484262

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

The organization s not a private foundation because it is: {(For lines 1 through 11, check only one box.}
1 E:] A church, convention of churches, or association of churches described in section T70{B}H1}{A} .
2 ] Aschoo! described in section 1T} 1}ANT). (Attach Schedule E)
3 E] A hospital or a cooperative hospital service organization described in section 170{H{THAN).
4 ij A medical research organization operated in conjunction with a hospital described in section 170{bj{1)(A}{iii}. Enter the hospital's name,
city, and state:

5 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A}{iv). (Complste Part I1.)

4] [:3 A federal, state, or local government or governmental unit described in section 170(b}{1}{A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1H{A)vi). (Complete Part II.)
8 lj A community trust described in section 170(b){1){A}vi}. (Complete Part [1)
9 E] 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 lts 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 508(a)(2). (Complete Part lIl.}
10 [:] An organization organized and operated exclusively to test for public safety. See section 509{a}i4}.
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 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a E:] Type | b i:] Type #i el ] Type il - Functionally integrated d EI Type Il - Other

el | By checking this box, | cerify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
founcdation managers and other than one or more publicly supported organizations described In section 509{a}{1) or section 503{a}{2).

f If the organization received a written determination from the IRS that it Is a Type |, Type I, or Type lll

supporting organization, check thisbox . . .. e e D

g 8ince August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?
(A person who directly or indirectly controls, either alone or together with persens described in (i) and {ji) below, Yes | No

the governing body of the supported organization? ... ... e, 11g(i)

(i A family member of a person described in (i above? e VT 11g(ii)
{tii) A 35% controlled entity of a perscen described in () or (i) above? R TT U TR U U RRTRROURR PR 11 gliii}

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (i) Type of Iv)Is the organization| (v) Did you notifythe | (¥} Isthe 1 ity amount of

organization organization o Incol. (i} isted in your| crganization in col. ?Er)ggrng,:gﬂi;%%li?\%gé suppont
(described on lines 1-8 o0 rming document?| (i) of your support? 37
above or IRC section

{see instructions)) Yes No Yes No Yes No

Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ,

932021 02-08-10
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Schedule A (Form 980 or 900-E2) 2008 PUENTE DE LA COSTA BUR 37=1484267 pagen
Support Schedute for Organizations Described in Sections 170bH1THANIY) and 170{bH1MANV)
(Complete only if you checked the boxoniine B, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (0r fiscal year baginning in)& {a} 2005 thi 2006 fey 2007 {1 2008 fey 2000 {fj Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y | 161,309, 157,442 . 358,363.| 838,576, 530,388.| 2446078.
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

2446078,

2446078,

8 Public support. subtract iine 5 from line 4.
Section B. Total Support
Calendar year (07 fiscal yaar beginning in)B {a) 2005 {b} 2006 {c) 2007 {d} 2008 {e) 2C09 {f) Total

7 Amounts from line 4 161,309, 157,442, 358,363.; 838,576., 930,388.| 2446078.

8§ Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simiiar sources . 678, 2,191. 601. 996. 4,466.

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

10 Other income. Do not include gain
ot loss from the sale of capital
assets {Explainin Part V) ...

11 Total support. Add fines 7 through 10 |

2450544.

12 Gross receipts from related activities, etc. (see mstruc:tions) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 E 1 ) 45.
13 First five years. If the Form 990 is for the organization’s first, second third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP Rere .. ... T I T PTTETEETTIT | i:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {line 8, column () divided by fine 11, column {f) 14 99,82 %
15 Public support percentage from 2008 Schedule A, Part i, line 14 15 99.72 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supperted organization B

b 33 1/3% support test - 2008, the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPDOTed OXGANIZANION ... .. ... ooov oo oo oo oo > ]

17a 10% -facts-and-circumstances test - 2009.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 - 2008.f the organization did not check a box on line 13, 16a, 16, 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. Expiain in Part IV how the
organization meets the “facts-and-circumstances”® test. The organization qualifies as a publicly supported organization ... .. . C]
18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... ... » D
Schedule A (Form 990 or 980-EZ) 2009

832022
02-08-10
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uie A (Form 980 or 980-E7) 2008 Page 3
| Support Schedule for Organizations Described in Section 509{842) (Complete anly if you checked the box on fine 8 of Part 1)
action A. Public Support

i alendar year (o1 fiscal year beginning ine {a) 2005 {byy 2006 fc} 2007 fd} 2008 {e} 2009 i} Total

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

Gross receipts from admissions,

marchandise sold or services per-
: D e furnished in
3 related to the

4444444444 R R R R R R R R R R R R R R LR R R EAE R LR R R REEEEEREERE R RERRE T

S e orgare
S patdd 4o

) 2007 (d) 2008 {e) 2009 ) Total




Schedule B E Schedule of Contributors o e 15150067
{Form 880, 880-EZ,
or G80-FF) B Attach fo Form 984, 380-EZ, or 950-PF.

Department of the Treasury
internal Revenue Service i

Name of the organization Employer identification number

PUENTE DE LA COSTA SUR 37-1484262

Organization type(check one);

Filers of: Section:

Form 980 or 990-EZ B01{cH 3 } {enter number) organization
] 4847(z)(1) nonexempt charitable trust not treated as a private foundation
Y political organization

Form 890-PF l:f 501(c)(3) exempt private foundation
l::] 4947(a){1) nonexempt chariiable trust treated as a private foundation

E::} 501({c}(3} taxable private foundation

Check i 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

l:E For an organization filing Form 980, 880-E2, or 980-PF that received, during the year, $5,000 or more {(in money or preperty) from any one
contributor. Complete Parts | and .

Special Rules

Fer a section 501(c)(3) organization fiting Form 980 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 (i} Form 990, Part VIII, iine 1h or {i) Form 990-EZ, line 1. Complete Parts | and Il.

{:] For a section 501{c)(7), {8), or (10} organization filing Form 990 or 990-EZ that received from any one contrbutor, during the year,
aggregate 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 |, I, and Il

D For a section 501(cH7), (8), or {10) crganization filing Form 890 or 980-EZ that received from any one contributor, during the year,
centributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
1 this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies 1o this organization because it received nonexclusively
religious, charitable, eic., contributions of $5,000 or more during the vear. ... ... ... B

Caution. An organization that is not covered by the General Ruie and/or the Special Rules does not file Schedule B (Form 880, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, fine 2 of its Form 990, or check the box on line H of its Form 980-£2, or on line 2 of its Form 930-FF, to certify
that it does not meet the filing requirements of Schedule B {(Form 880, 880-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Ferm 990, 980-EZ, or 980-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule 8 {Farm 880, 890-EZ, or 880- PR {2008)

Page 1 H 2 of Part |

Mame of arganization

E Emgtoyer identification number

| 37-1484262

PUBNTE DE LA COSTA SUR
Contribuiors (see instructions)
{&) {b} {c} {d)
MNo. MName, address, and ZiP + 4 Aggregate contributions Tyoe of contribution
1 | BELLA VISTA FOUNDATION Person [ X]
Payroli [::]
1660 BUSH 8T., SUITE 300 g 40,000, Noncash [ ]
{Complete Part [} if there
SAN FRANCISCO, CA 94109 is a noncash contribution.)
{a) {bl (c) {d)
No. Mame, address, and ZIP + 4 Aggregate contributions Tyvpe of contribution
2 | HEW Person
Payrolt i:]
C/0 PUENTE DE LA COSTA SUR % 110,000. Noncash | |
{Complete Part it if there
PESCADERO , CA 24060 is a noncash contribution.)
(a} (b} {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | DAVID & LUCILLE PACKARD FOUNDATION Person | X|
Payroii [::l
300 SECOND ST. $ 20,000. Noncash [ |
{Complete Part |l if there
LOS ALTOS, CA 94022 is & noncash contribution.)
(a} (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | SILICON VALLEY COMMUNITY FOUNDATION Person [ X]
Payroll [:]
2440 WEST EL CAMINO REAL, SUITE 300 $ 81,737. | Noncash [ |
(Complete Part Il if there
MOUNTAIN VIEW, CA 94040 is a noncash contribution.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | THE GROVE FOUNDATION Person
Payroll i:]
PC BOX 1667 $ 50,000. Noncash [ |
(Complete Part it if there
LOS ALTOS, CA 94023 is a noncash contripution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | KAISER FOUNDATION Person
Payroll {:]
395 HICKEY BLVD. $ 20,000. | Noncash [ |

DALY CITY, CA 94015

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

923452 02-01-10
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Scheduie B (Form 986, 800-E4, or 990-PF) (2009

Fage 2 of 2 of Part |

Mame of orpanization

Employer entitication number

PUENTE DE LA COS8TA SUR 371484267
Contributors (sse instructions)
{a) {&} (e} id
Mo, Mame, address, and ZIF + 4 Aggregaie contributions

Type of contribution

SECOND HARVEST FOCD BANK

1051 BING 3T.

$ 181,488,

SAN CARLOS , CA 94070

Person ﬁ}
Payroll [:]
Noncash

{Complete Part 1i if there
is a noncash contribution.)

(=)

Mo,

{b}
MName, address, and ZIF + 4

(€

Aggregate contributions

{)
Type of contribution

Person ij
Payroll [:j
Noncash [ |

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

(a}

No.

{b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

Person D
Payroll ]
Noncash [ |

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

(a}
MNo.

{b)
Name, address, and ZIP + 4

(e}

Aggregate contributions

{d}

Type of contribution

Person [:E
Payroll [:]
Noncash [ |

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

{a}
No.

{b)

Name, address, and ZIP + 4

fc}

Aggregate contributions

{d)

Type of contribution

Persen I:]
Payroll Ej
Noncash | |

{Compiete Part Il if there
is a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person ]
Payroll I:::]
Noncash [ ]

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

923452 02-01-10

15161111 718997 2008021
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Schedule B {Form 850, 990-EZ, or B30-PF) (2009)

Page l of 1 af Part ||

Name of organization

PUENTE DE LA COSTA SUR

Emgployer identification number

3714842672

Moncash Property (see instructions)

{a)
No. (&) © @
s . FMVY {or estimatea} )
from Description of noncash property given . . Date received
{see instructions)
Part|
FOOD
7
181,499, VARIOQUS
{a)
{c}
No.
- (b} . FMV (or estimate) (dh) )
from Drescription of noncash property given . . [Drate received
{see instructions}
Part |
(a)
No. (©) @ (@
- , FMV {or estimate) .
f
rom Description of noncash property given . . Date received
{see instructions)
Part |
(a}
(e}
No.
. (b} . FMV {or estimate) d) .
from Description of noncash property given . . Date received
{see instructions}
Part |
{a}
No. (b} © (d)
. ! FMV {or estimate) .
from Description of noncash property given . . Date received
{see instructions)
Part |
{a}
(c}
No.
s () . FMV {or estimate} (d) .
from Description of noncash property given . . Date received
Part {see instructions)

823453 02-01-10

15161111 718997 2008021
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Schedule D | Supplemental Financial Statements

{Form B840} B Complete i the organization answered "Yes," to Form 9840,

o ) Part iV, line §, 7, 8, ¢, 10, 11, or 12,

pepament of the Treasury | B Attach to Form 990, I See separate instructions.

Mame of the organization 3 Employer identification number
PUENTE DE LA COSTA SUR | 37-14842672

Grganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the
organization answered "Yes" to Form 990, Part IV, line 6.

(8} Donor advised funds {bv} Funds and other accounts

Total number atend ofyear .

Aggregate contributions to (during yean

Aggregate grants from {during vear)

Aggregate values atend ofyear .

LA I % B

Did the organization inform all donors and donor adv;sors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? TR I:j Yes S Mo
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? . et e eeneleelebeesieeieeeiesisissiieisriseielessesessesiee e E:j Yes D No

] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation sasements held by the organization (check all that apply).
Preservation of land for public use {e.q., recreation or pleasure) J::] Preservation of an historically important land area
m Protection of natural habitat D Preservation of a certified histeric structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last
day of the tax year.

Held at the End of ihe Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure Included infa) . ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/05 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax
year P

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

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
viciations, and enforcement of the conservation easements it holds? ...

6 Staff and velunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year P>

7 Amount of expenses incurred in menitoring, Inspecting, and enforcing conservation easements during the year P §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}(4)(BX}i)
and section 1 POMANBNINY e [Cves [_INo

@ 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 890, Part [V, line 8.

1a if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the feotnote to its financial statements that describes these items.

b |f the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, educaticn, or research in furtherance of public service, provide the following amounts relating to
these items:

(I} Revenues included in Form 890, Part Vill, line 1
(i} Assets includedin Form 900, Part X

2 |f the organization received or held works of art, historical treasures, of other similar assets for financial gain, provide
the following amounis required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 880, Part VIIL NG T e 3§

b AssetsIncluded In Form 990, Part X L
tHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2009
9320851
02-01-10
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Scheduig_D (Form 280) 2008

PUENTE DE LA

COSTA SUR

371484262 Page?

| Crganizations Mezintaining Collections of Art, Historics! Treasures, or Other Similar Assets (continued)

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

@
b
<

{check all that apply):
[ Public exnibition
U Scholarly research
Praservation for future generations

ik [j Loan or exchange programs

@ l:l Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
During the year, did the organization soliclt or receive donations of art, historical freasuras, or other similar assets

{0 be sold to raise funds rather than to be maintained as part of the organization’s collection? ...

[ 1ves [ e

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

Escrow and Custodial Arrangerments. Complete if organization answered "Yes' to Form 990, Part IV, line 8, or

Rt T - W +

Is the organization an agent, trustee, custodian or other intermediary for contributions or othar assets not included

on Form 980, Part X7

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

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 980, Part X, line 217

[f "Yes," expiain the arrangement in Part XIV.

D Yes D Mo
Amount
ic
1d
1e
1

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

¢ Q G oo

—

¢ Term endowment B

{a) Current year

{b) Prior year

{e} Two years back

{d) Threa years back

(e} Four years back

Beginning of year balance

Contributions ..

Net investment earnings, gains, and losses

Grants erscholarships ... ... .. . .

Gther expenditures for facilities
and programs ...

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P

%

Permanent endowrnent B

%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
((} unrelated organizations 3afi)
(i} related organizations .. ... el 3a(if)
b If "Yes" 1o 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XV the intended uses of the organization’s endowment funds.
nvestments - Land, Buildings, and Equipment. Sse Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {c} Accumuiated {d} Book vaiue
basis (investment) basis {other depreciation
la Land ..
b Buildings .. ..
¢ Leasehold imorovements 39,136, 6,514. 32,622,
d Equipment ..
e Other ..., R, 19,240, 7,674, 11,566.
Total. Add lines 1a through e, (Column {g) must equal Form 880, Part X, column (B), line 10(ch) .. ... o 44,188.

832052

02-01-10
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Schedule D (Form 980} 2009 PUENTE DE LA COSTA BUR 371484267 Paged
I Al lnvestments - Other Securities. Ses Form 990, Part X, line 12,
{a} De‘scriptforw of security or gategory ) Book value {ef Mathod of vaiu?’ﬁioni
{including name of securty) Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
Other

Col (b} must equal Form 930, Part X, col (B) kne 12.) B

jl,ﬁ investments - Program Related. $se Form 990, Part X, line 13.

{c} Method of valuation:

{a} Description of investment type {b) Book value Gost or encrof-year market value

ol {b) must equai Form 990, Part X, col {8} ing 13.) B>
[ QOther Assets. See Form 980, Part X, line 15.
{a) Description {b} Book value

umn (b) must equal Form 980, Part X, col (Bl line 15, . . ... e ieiisiieie e aaeeeieeeni >
Other Liabilities. See Form 990, Pari X, line 25.
1. {a) Description of liability {b) Amount

Federal income taxes

Total. (Cofumn {b) must equal Form 890, Part X, col (B line 25.) ... .. |

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

8%?815?1 o Schedule D (Form 990} 2009
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15161111 718997 2008021

%cheduleD(%oerQG) 2009 PUENTE DE LA COSTA SUR

37--1484267 paged

Xl | Reconciliation of Change in Net Assels from Form 980 to Audited Finencial Statements

Total expenses (Form 980, Part IX, column (A}, line 28)
Excass or (deficit) for the year. Subtract line 2 from fine 1

Other (Describe in Part XIV)

€O~ R S G P o=t 3

Total revenue (Form 980, Part VIlL, column (A} ine 12 1

Net unrealized galns (losses) On INVeSIMEBNIS
Donated services and use of facilities
VB NN B DO S i o o
Prior pertod adiustments

Total adjustments (net). Add lines 4 through 8 T
10 Excess or (deficit) for the year per audited financial statements. Cembme Imes 3 and 9

.......... 10

931,993,

859,718,

<27,725.>

12,307,

W00 |~ |60 (U7 8 102 [P

12,307.

<15,418.>

j Reconciliation of Revenue per Audited Financial Statements With Hevenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part Vil line 12:

1

1,135,241,

a Netunrealized gains oninvestments ... 2a

b Donated services and use of facilities .. [REUTRURTUROU RN 2b

¢ Recoveries of pricr yeargrants . . R . 2c

d Other (Describe In Part XIV.) 2d 203,248

e Addlines 2athrough2d . .. SO 203,248,
8 Subtract line 2e from Ne 1 e 931,993.
4  Amounts included on Form 990, Part Vill, line 12 bui not on line 1:

a Invaestment expenses not included on Form 890, Part VIl line 70 ... ... 4a

b Cther {Describe in Part XiV.) 4b

¢ Add lines 4a and 4b 4c 0.

5 931,993.
Return

1 Total expenses and jesses per audited financial statements . .

2  Amounts included on line 1 but not on Form 890, Part 1X, line 25:

1,150,659.

a Donated services and use of facilities . TR 2a

b Prior year adiUstments | 2b

¢ Ctherlosses ... 2¢

d Cther (Describe in Part XiV.) N 2d 190,941

e Addlines 2athrough 2d P RSRRON 190,941.
3 Subtractiine2e fromline 1 e e 959,718.
4 Amounts included on Form 890, Part IX, line 25, but not cn Ime 1:

a investment expenses not inciuded on Form 990, Part Vill, line7b ... . 4a

b Other (Describe in Part XIV.) 4b

¢ Addlinesd4aand4b | U TSP PR TOPR 0.

................................................ 5 959,718,

j Supplemental Informatlon

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Pant [V, lines 1b and 2b; Part V, line 4; Part
X, line 2: Part X}, line 8; Part X|, lines 2d and 4b; and Part Xif}, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART XII, LINE 2D -~ OTHER ADJUSTMENTS:

DONATED FOOD AND SUPPLIES: 203248.

PART XI1I, LINE 2D - OTHER ADJUSTMENTS:

DONATED FOOD AND SUPPLIES: 190941.

932064
02-01-10
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SCHEDULE J Compensation Information OMS . 16450047

{Forr: 980} For cerlain Officers, Direclors, Trustees, Key Employess, and Highest
Gompensated Emplovees
B Ceomplets if the organization answered "Yes" to Form 9940,
Department of the Treasury Part 1V, fine 23.
Internat Revenue Sarvice B Attoch fo Form 900. B See separate instructions,

Mame of the organization

Employer identification number

;
| 37-1484262

PUENTE DE LA COSTA SUR
| Questions Regarding Compensation

Yes | No

12 Check the appropriate box{es} if the organization provided any of the following to or for a person listed in Form 890,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

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

E Discretionary spending account [ Personal services {e.q., maid, chauffeur, chef)

b fany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provisicn of all of the expenses described above? If "No,' complete Part [ to explain ST
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all ofﬂcers. dlrec‘zors‘
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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

Compensation committee Written employment contract
[:] Independent compensation consultant ] Compensation survey or study
Form 990 of other crganizations Appreval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a refated organization:
a Receive a severance payment of change-of-control paymentt
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . ... [T
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... UTETI TR
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

Only section 501(c}(3} and 501{c){4) organizations must complete lines 5-9.
9 For persons iisted in Form 990, Pant VII, Section A, line 1a, did the grganization pay or accrue any compensation
contingent on the revenues of:
A The organizaliGnT . .
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 9980, Part Vil, Section A, line 1a, did the crganization pay or accrue any compensation
centingent on the net earnings of:
B TN O AN A 0N Y
b Any related organization? .. ... B P PP OP PP
If "Yes" to line 6a or 8b, describe in Part !H
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments

not described in fines 5 and 67 If "Yes," describe in Part 1 ... oo e o 7 X
8 Woere any amounts reperted in Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regs. section 53.4958-4(a)(3)7 if "Yes," describe In Partll . L 8 X

9 If "Yes" o line 8, did the organization aiso follow the rebuttable presumption procedure described in

RegulatioN S SECHION B A D BB 0 T i e ettt ettt aaee e 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J {(Form 990) 2009
932111
02-02-10
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SCHEDULE M | Noncash Contributions OMB o 1545-0047
{Form 980) 313
B Complets if the organizations answered "Yes" on Form
Oepartment of the Treasury 984, Part IV, lines 29 or 30.
Intarnal Revenue Service p Attach to Form 980,
Narne of the organization g Employer identification number
PUENTE DE LA COSTA SUR | 37-1484262
Types of Property

{a) (&) (e} {d}
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 890, Part VIll, line 1g revenues

Books and publications ... ..
Clothing and household goods .. ...
Cars and othervehicles
Boatsandplanes .
intellectual property .
Securities - Publicly traded .
Securities - Closely held stock ..
Securities - Partnership, LLC, or
trustinterests ... .
Securities - Miscellaneous
Cualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Rsal estate - Commercial
17  Real estate - Other
18 Coliectibles

Sl =B <> B + B B« R 4 SR MR AU R Y. R Y

1

ok
w N

19 Food inventory ____________________________________ X 1 l 8 l I 4 9 9 b FAIR MARKET VAI-‘UE
20 Drugs and medical supples .
A Taxidermy

22 Historical artifacts
23 Scientific specimens
24  Archeclogical artifacts

25 Other P ( LEASEHQOLD IMP) X 4 12,300, FAIR MARKET VALUE
26 Other P (| SUPPLIES ) X 3 9,449, FAIR MARKET VALUE
27 CGther B | )
256 GCther P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Pant iV, Donee Acknowledgment . 28

Yes | No

30a During the year, did the organization receive by contribution any preperty 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 holding period? ... .
b i "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? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, of sell noncash
contributions? e e e e
b I "Yes," describe in Part Il
33  lf the organization did not report revenues in column (c) for a type of property for which column {a) is checked,
describe in Part if.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 980) 2009
832141
03-12-10
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OB No, 1545-0047

SCHEDULEO | supplemental Information to Form 9380

(Form 990) Complete o provide information for responses to specific guestions on

Form 880 or to provide any additional information.

Department of the Treasury
intermnal Bevenue Service ?" Attach o Form 880,

MName of the organization Employer identification number

PUENTE DE LA COSTA SUR 37-1484367

FORM $90, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

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, DESCRIPTICN OF ORGANIZATION MISSICON:

EDUCATION AND SUPPCRT, JOB REFERRAL AND COMMUNITY ACTIVITIES.

FORM 990, PART VI, SECTION B, LINE 1l1: THE EXECUTIVE DIRECTCR AND THE

FINANCE COMMITTEE ARE RESPONSIBLE FOR REVIEWING A DRAFT OF FQRM 990 BEFORE

IT IS FILED.

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

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

FFORM 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 AVATLABLE,

BOTH ON-SITE AND ON IT’S WEBSITE THE AUDITED FINANCIAIL STATEMENTS AS WELL

AS ANNUAL REPCORTS.

THE BOARD HAS DESIGNATED AN AUDIT COMMITTEE TO REVIEW THE FINANCIAL

STATEMENTS WITH THE EXFCUTIVE DIRECTOR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule O (Form 980) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 880

(Form 950) tompiete to provide information for responses io specific questions on
Department of the Treasury Form 990 or {o provide any additional information.
internal He.venue Service b Attach to Form 680.
Name of the organization Emplover identification nuraber
PUENTE DE LA COSTA SUR 37~-14842672
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedute O {Form 990} 2008
G
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] OMB No. 1846-0172

Depreciation and Amortization 990
{including Information on Listed Property)

Form

{Department of the Treasury B . Attachment
intarnal Fevenue Service  (99) ¥ See separale instructions. B Attach to your 1ax returm. Sequence No. 7
Name(s} shawn on return Business or activity to which this form reiates Identifying number
PUENTE DE LA COSTA SUR ORM 990 PAGE 10 371484262
f: Election To Expense Gertain Property Under Seetion 179 Nole: /f vou have any fisted property, complete Part V before you compiete Part |,
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250 (000C.
2 Total cost of section 179 property placed in service (see instructlons) 2
3 Threshold cost of section 179 property before reduction in limitation | 3 800 (000.
4 Reductfon in Umitation. Subtract line 3 from line 2. i zero or less, enter-0- .. . 4
8 _Dollar fimitation for tax year, Subtract line 4 from line 1. |f zero or less, enter -0-. If marrled filing separately, see instructions ... 5
& (2) Description of property {0} Cost (business use onty) (c) Elected cost
7 Usted property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (o), lines6and 7 ... o ) 8
9 Tentative deduction. Enterthe smaller of line S orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 ........................................................ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or lsne 5 e 11
12 Section 179 expense deductlen. Add lines 9 and 10C, but do not enter more than line 11 12
13 Carryover of disaflowed deduction to 2010. Add lines 9 and 10, fess ine 12 ... b i 13 l
Note: Do not use Part Il or Part llf befow for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for gualified property {other than listed property) placed in service during
TREIAX VBN RS B PRI PR 14
15 Property subject to sectlon 168(1‘}(1) elechon 15
epreciation (Neluding ACRS) o ettt een e 18
MACRS Depreciation (Do net include listed property.} (See lnstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 . ... 17 I 3,848,
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depreciation
(a) Classification of property year placed {ousiness/investment usa (c} Recovery {e} Convention | {f Methed {g) Depreciation deductien
In service only - ses ingtructions) periad

19a 3-year propery

b 5year property

] 7-year property

d 10-year property

e 15-year property

f 20-year property
N 25-year property 25 yrs. S/l

) ) / 27.5 yrs. MM S/L

h  Residential rental property ; 27.5 yrs. MM L

. . ) / 30 yrs, MM S/L

i Nonresidential real property / MM S

Section G - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a  Classlife S/L

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/l

Summary {See instructions.)
21 Listed proparty. Enter amount from line 28 s 21
22 Toetal. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {@), and line 21.
Enter here and on the appropriate lines of your retumn. Partnerships and S corporations - seg instr. ... 22 3,848.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 283A COSIS oo 23
?2?545_’09 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
25
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recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property Usad for entertainment,

Nute: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completesnly 24a, 24b, columns (3}
through (c) of Section A, all of Section B, and Section C if applicable,

Section A - Depreciation and Other Information {Saution: See the instructions for limits for passenger automobifes}

24a Do you have avidence to support the businass/investment use claimed? | | Yes | | No | 24k If "Yes," is the evidence written? || Yes || no
Type ag?ropeﬁy E(ngg - B”(S?E‘esy Co(sc:)ur Basis for ‘Siim‘a”"” Rec{gfery Me{tﬁ)od/ Deprggi)aiiun EEE&LU
{list vehicies firsf } Qéif_sgé” " S'QY)%%E?FJQ o|  otner basis (D“S‘A”‘Z:’Z:;)S"me”t period Genvention deduction SBCtéggtwg
25 GSpecial depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USB ... e 25
26 Property used more than 50% in a guaiified business use:
%
%
L %
27 Properiy used 50% or iess in a qualified business use:
; % S/
% S/ -
S % S/L -
28 Add amounis in column (h), iines 25 through 27. Enterhereandonline 21, page 1 ... ... ... 28
29 Add amoeunts in cojumn (i), line 28. Enfer here andonline 7, page 1 ... 29

Complete this section for vehicles used by a sole proprietor, partner, or ethar "more than 5% owner," or related person.

Section B - Information on Use of Vehicles

if you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to compieting this section for

those vehicles.

30 Total business/investment mites driven during the

yaar (do not include commuting miles)

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

driven U U R
33 Total miles driven during the year.

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

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

than 5% owner of related person? .
36 is another vehicle available for personal

USET e e

¥

(a)
shicle

(b}
Vehicle

{c}
Vehicle

{d}
Vehicle

(e}
Yehicle

1
Vshicle

Yes

No Yes No Yes No Yes No

Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an excepticn to completing Section B for vehicles used by employees whe 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

employees?
38

39
40

M

Do you malintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employess? 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?
De 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?
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 Secticn B for the covered vehicies.

Yes | No

1 Amortization
() {b) {c) (d) (e) {f)
Description of costs Date amartization Amortizable Code Amortization Amartization
beging amount section period or percentage for this year
42 Amortization of costs that begins during your 2009 tax year:
LEASEHOLD IMPROVEMENTS 073109 12,289, 75M 164,
43 Amortization of costs that began before your 2009 taX YEA? ... ..o e 43 3,355,
44 Total, Add amounts in column {f). See the instructions for where to report s 44 3 I 519,
916252 11-04-09 Form 4562 (2009
30
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