990

Department
Internal Rev:

benefit trust or private foundation)
of the Treasury
enue Service

Return of Organization Exempt From Income Tax
tUnder section 501{c}, 527, or 4947{a}{1} of the Internal Revenue Code (except black lung 2 81 0

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

OMB Mo, 1545-0047

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011

B Checkif € Name of organization

applicable:

fuoress | PUENTE DE LA COSTA SUR

D Employer ideniification number

F«:ﬂ?&e Doing Business As 37-1484262

S Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number

Temin- | 620 NORTH STREET 650~879~1691

el City or town, state or country, and ZIP + 4 G Gross receipts $ 1,403,003,
,,,,,, ﬁg,?”éa" PESCADERO, CA 94060 Hia} Is this a group retum

pending F Name and address of principal officerr ROB JOHNSON for affiliates? DYes No

SAME A5 C ABOVE

H(b) Are all affiliates incluced? ives [_INo

I Tax-exempl status: [X] 501{c)3) L S01{c}{ jll (inserinol L] 4947(a3(1) or [ Is97 If "No," attach a list. (see instructiong)

J Webs

ite: v WWW. PUENTEDELACOSTASUR.ORG

H{c) Group exemption number B

K _Form of organization: @ Corporation m Trust E Association D Other B>

L vear of formation’ 2 0 0 4] M state of legal domicile: C A

Summary

-1 Signature Block

o | 1 Briefly describe the organization's mission or most significant activities: 10 OPERATE AS A RESQURCE AND
§ ASSISTANCE CENTER FOR THE COMMUNITIES OF PESCADERO, LA HONDA, LOMA
g 2 Checkthis box ¥ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Numberof voting members of the governing body {Part VI, ine 1a) 3 8
g 4  Number of independent voting members of the governing body (Part Vi, fine 1) ... . ... ... 4 0
81 5 Total number of individuals employed in calendar year 2010 (Part V. line 2a) .. ... .. . ... ... ... 5 56
g 6 Total number of volunieers (estimate if necessary} | & 110
E 7 a Total unrelated business revenue from Part Vi, cqumn (C), line 12 ______________________________________________________ 7a 0.
b Net unrelated business taxabie income from Form 8990-T, line 34 ... ... i ... |ID 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line h} 930 r 448. 1 ' 378 v 080.
E 9 Program service revenue (Part Vill, line 2q) . 1,545 . 2@,923.
E 10 Investment income (Part Viili, column (A}, lines 3, 4, and 7d} DU e 0. 0.
11 Other revenue (Part Viil, column {(A), lines 5, 8d, 8¢, 9¢, 10c, and 11e) ... 0. G.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column {A), line 12} ... 931,993, 1,403,003.
13 Grants and similar amounts paid (Part IX, column (&), lines 1:3} ... .. 0. 21 r 001.
14 Benefits paid to or for members (Part IX, cclumn (A), tinedy . 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX. column (A), lines 510} ... . 622,863, 866,706,
g 16a Professional fundraising fees (Part IX, column (A}, line 11 . ... ... 0. 0.
2 b Total fundraising expenses (Fart [X, column (D), line 25) B 90,975.
197 Other expenses (Part 1X, column (A), nes 11a-11d, 11724 336,855, 456,689.
18 Total expenses. Add lines 13-17 {must equal Part IX, coEumn( ) I|ne25) 959; 718. 1; 344;396-
19 Revenue less expenses. Sublract line 18 fromline 12 ... <27,725.p 58,607.
§§ Beginning of Current Year End of Year
TE| D0 Total assets (Part X, line 18) o 196,506. 327,651.
<ol 21 Totallisbilties (Part X, e 26) . 38,266. 78,804,
25_1 _ Net assets or fund balances. Subtract line 21 from line 20 oo 158,240. 248,847.

Uncler penalties of perjury,  decfare that | have examined this returm, including accompanying schedules and statements, and to the best of my knowledge and baliet, it Is
true, correct, and complete. Declaration of praparer (other than officer) is based on all infermation of which preparer has any knowledge.

Sign Sighatled of’oﬁlcer / } Date
2 VR
Here } - ‘2 Je t"’f"% C J (}é\ P U . Boged [res ‘(&‘ﬁ;‘? “ A [’;i:? E !
Type or print name and title d
Print/Type preparer's name Praparer's signatuy gt Date gm‘ (1] PTiN
paid DAVID M. BOTT i 10/31/ 11 sororpions
Preparer | Firm'sname p WILSON MARKLE STUCKEY HARDESTY & BOTT Firm's EIN o
Use Only | Firm's address » 101 LARKSPUR LANDING CIRCLE ’ #2 00
LARKSPUR, CA 94939-1750 Phoreno. 415-925-1120
May the RS discuss this return with the preparer shown above? [see instructions) . ... ... L}(:] Yes D No
casoot oz-22-11 LA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2010)

SEE SCHEDULE O FOR CRGANIZATION MISSION STATEMENT CONTINUATICN




Form 980 (2010} PUENTE DE LA COSTA SUR 37-1484262  page?2
1 Statement of Program Service Accomplishmenis

Check if Schedule O conlains a responsetoany questioninthisPart BF .. .. .
1 Briefly describe the organization’s mission:
TC 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 prior Form 990 or 990-EZ7 [_Ives No

If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ves {X1No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpese achievements for each of the organization's three largest program services by expenses.
Section 501{c)}{3) and 501({c){4) organizations and section 4947(a}(1) trusts are required 1o report the amount of grants and
allccations to others, the total expenses, and revenue, if any, for each program service reporied.

4a {Code: ) {Expenses § 105, 366 . including grants of $ ){Revenue § )
PROVIDING SAFETY NET SERVICES FOR LOCAL AGRICULTURAL WORKERS AND THEIR
FAMILITES. THIS INCLUDES BASIC NEEDS SUCH AS FOOD, CLOTHING, RENTAL
ASSISTANCE, TRANSLATION ASSISTANCE AND SOCIAL SERVICES REFERRAL.

4b (Cods: ) (Expenses $ 407,935. including grants of $ 3,968, ) (Revenue § )
HEALTH AND WELLNESS IN THE FORM OF PARENTING SUPPORT, MENTAIL HEALTH
SERVICES, ALCOHQL AND DRUG PREVENTION SERVICES AND EDUCATIONAL
WORKSHOPS, ENROLLMENT IN HEALTH PROGRAMS AND TRANSPORTATION TO MEDICAL

APPCINTMENTS.

4c  (Code: V (Expenses $ 602,117. Including grants of $ 17,033. }{Revenue § 24,923. )
COMMUNITY BRIDGE BUILDING BY SUPPORTING ESIL, CLASSES, ENCOURAGING
LEADERSHIP DEVELOPMENT, HOSTING COMMUNITY GATHERINGS, PROVIDING SUMMER
YOUTH INTERNSHIEPS AND PROMOTING VOLUNTEERISM.

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

(Expenses $ including grants of $ } {Revenue § )
4e _Total program service expenses P 1,115,418.
Form 990 (2010
032002
12-21-10
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Form990(2010) PUENTE DE LA COSTA SUR 37-1484262 pPaged

Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c}(3} or 4947{a)(1) {other than a private foundation)?
If "Yes, " complete Schedule A . o e 1 X
2 Is the crganization required to complete Scheduie B Schedule of Contrlbutors’J . 2 X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of orin opposwtion o candadates for
public office? I "Yes," complete Schedule C, Part | . e, 8 X
4 Section 501({c)(3) organizations. Did the crganization engage in Iobbying activities, or have a section 501 (h) election in effect
during the tax year? /f “Yes," complete Schedule C, Part il . ... IS RO PO T RO O E SO EO PR PR PRSPRPPUP 4 X
5 s the organization a section 501{c){4), B0t{c)(5}, or 501(c)(8) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 88-187 Jf "Yes," complete Scheoule C, Partilt ... R 5 X
6 Did the organization maintain any donor advised funds or any simiiar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule [, Part | 6 X
7  Did the organization recefve or hold a conservation easement, including easements te preserve open space,
the environment, histeric 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 freasures, or other similar assets" If "Yes," compfete
Schedule D, Partllf e |8 X
9 Did the organization report an amount in Part X llne 21 serve as a custodlan for armounts not \lsted in Part X or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part |V 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments?
{f "Yes," complete Schedule D, Part \/
11 if the organization’s answer to any of the follow:ng questéons is "Yes ‘ then complete Scheduie D Parts VI Vii VIH IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedufe D,
Part\Vt ) a| X
b Did the organization report an amount for mvestmems other securities in Part X I|ne 1.’2 that is 5% or more of its total
asssts raported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its totai
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part Vill | . M X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets reported in
Parl X, fing 167 Jf "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for cther I;abslltles in Part X, line 257 If "Yes, " complete Schedule 0, 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 liakility for uncertain tax positions under FIN 48 (ASC 74017 If "Yes," complefe Schedule D, Part X' .. .. 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Scheoule D, Parts X, XIl, and Xitt OO OO OU O ROTS 12a; X
b Was the organization included in consolidated, mdependent audlted financial statements for the tax year?
{f "Yes, " and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xi, X!i, and Xiil is opticnal . . 12b X
13 s the organization a school described in section 170{B)(INANINT If "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? } .. |14a X
b Did the organization have aggregate revenues or expenses of more than $10,080 from grantmaking, fundralsmg, buslness
and program service activities outside the Unied States? /f "Yes," complete Schedule F, Parts fand IV ... ... 14b X
15 Did the organization report on Part [X, column (4), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedufe F, Parts land IV ... 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes, " complete Schedule F, Parts it and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A}, lines 6 and 11e? if "Yes, " complete Schedule G, Part] 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 Il N . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi I|ne Qa’? h‘ Yes
complete Schedule G, Part e, U o L19 X
20a Did the organization operate one or more hospitais? if ' Yes complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization atiach its audited financial statements to this retumn? Note Some Form 990 filers that
operate ane or mote hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010
032003
12-21-10
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990 (2010} PUENTE DE LA COSTA SUR 371484262 Page 4

" Checldist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assisiance fo governments and organizations in the
United States on Part X, column (A), line 17 If "Yes," complete Schedule I, Parts land il ... 24 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on F’art IX
column {A), ine 27 ¥F "Yes," complete Schedule I, Parts Fand Il 22 | X
23 Did the organization answer "Yes" to Part V|I, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, frustees, key employees, and highest compensated employees? if "Yes," complefe
Schedule J L 23 X
24a Did the orgamza’uon have a tax- exempt bond issue thh an outstandmg pr!nf:lpal amount of mere than $1 DO GDO as of the
fast day of the vear, that was issued after December 31, 20027 if "Yes," answer fines 24b through 24d and complete
Schedule K. If "No", go to line 25 .. . . .. 24a X
b Did the crganization invest any proceeads of tax- exempt bonds beyond a temporary perlod exceptlon’? ............................ . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
any lax-exempt bonds? ) 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time durmg 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 disqgualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f "Yes, " complete
Schedule !, Part | 25h X
26 Was aloan to or by a current or former offscer dlrector trustee, key empﬁoyee hlghly compeﬂsated emp\oyee or d se;uaiifled
person outstanding as of the end of the crganization's tax year? ¥ "Yes, " complete Schedule £, Part il ... .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schadula L, Part Il
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 threshoids, conditions, and exceptions): A i
a A current or former officer, director, frustee, or key employee? If "Yes," complete Schedule L, Part !V . ... .. 1 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yas, " complete Schedule L, Part !V ,,,,,, 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 cwner? If "Yes," complete Schedule L, Part IV . . ... R 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedu!e M ... |2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified Conservaﬂon
contributions? {f "Yes, " complete Scheduwle M T R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if “Yes," compiete Scheadule N, Fart! ... . SRS OTU SR OPPURTRRPR 31 X
32 Did the organization sell, exchange, dispose of, or transfer rmore than 25% of its net assets?/f "Yes," compfefe
SChEUIE N, PAItH e e S 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 if "Yes," complete Schedule R, Part | e 33 X
34  Was the organization related to any tax-exempt or taxable entity?
i "Yes," complete Schedule R, Parts I, I, IV, and V, ine 1 e ORI .| a4 X
35 s any related organization a controlled entity within the meaning of section 512{b)(13}? . 35 X
a Did the organization receive any payment from or engage in any transaction with a centrolled entity Wlthln the meaning cf
section 512(0){(13)7 if "Yes," complete Schedufe R, Part V, line2 . U T [ Jves [XINo
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complete Schedule B, Part V. lin@ 2 | S . |36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe R, Part VI ... .. 37 X
38  Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O i T B | X
Form 990 2010)
032004
12-21-10
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:Egr.m990(2010) PUENTE DE LA COSTA SUR 37-1484262  pageB

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

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

2a

3a

4a

Ba

Ba

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

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

{gambling) winnings to prize winners? ... PR R
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. H the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a2 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 author\ty 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?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? |

i "Yes," to iine 5a or 8b, did the crganization file Form 8888-T7 .
Does the organization have annual gross receipts that are normally greater than $1 OO ODO and dld the organ;zatton SOlIC%t
any contributions that were nol L dedUCtle T

Ba X

b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? OO TP TR
7 Organizations that may receive deductlble 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 payer? | 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 reguired
B0 Il O BB 27
d If "Yes," indicate the number of Forms 8282 filed during the year ... i 7d I
e Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... . 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8892 as required? . | 7g X
h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3} supporting organizations. Did the supporting
organization, or a donor advised fund maintainad by a sponsoring crganization, have axcess business holdings at any time dering the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 BN U USROS O RORRPRRPR
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c}{7} organizations. Enter:
a Initiation fees and capital contributions included on Part VifL, line 12 . ... i 0@
b Gross receipts, included on Form 990, Part V|, line 12, for public use of club facslltles .. 110k
11 Section 501(c){12} organizations. tnter:
a Gross income from members or shareholders ..., U I A £
b Gross income from other sources {Do not net amounts due or paid to other sources agamst
amounts due or received from them.) SR SRRSO 11b
12a Section 4947(a}{1} non-exempt charitable trusts. |s the organization filing Form 280 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 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?
Note. See the instructions for additional infermation the organization must report on Schedute 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 ... i13b
¢ Enterthe amount of reserves on hand 13e
14a Did the organization receive any payments for indcor tanning services during the tax year? OO 14a X
b I "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... R ... {14b
Form 990 (2010}
032005
12-21-10
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Formggogzow) PUENTE DE LA COSTA SUR 37-1484262 Page6

i Governance, Management, and Disclosure Foreach "Yes" response to fines 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 instruciions.

Check if Schedule O contains a response to any question inthis Part VI . T TP T TR . IX]
Section A. Governing Body and Management

ia Enter the number of voting members of the governing body at the end of the taxyear . | 1a
b Enter the number of voting members included in line 1a, above, who are independent .. ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emplOYea? . 2 X
3 Did the crganization delegate control over management duties customarﬁly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company of other person? . R 3 X
4  Did the organization make any significant changes to its goveming decuments since the pricr Form 990 was fned’? _____________ 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X

7a Does the organization have members, stockholders, or other persons who may elect one of more members of the
governing body? . .
b Are any decisions of the governing body subject to approvaf by members stockholders of other persons° ,,,,,,,,,,,,,,,,,,,,,,,

s

8 Did the organization contemporaneously document the meetings held or wrilten actions undertaken during the year
by the following:
a The governing body?
b Each committee with authorlty {c act on behaif of the governing body9 , .
8 s there any officer, director, truatee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Scheduie O .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenus Code)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b i "Yes,' does the crganization have written policies and procedures governing the actiwtles of such chapters, affillates,
and branches to ensure their operations are consistent with those of the organization?
X

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

12a Does the crganization have a written conflict of interest policy? If "No, " go toline 13
b Are officers, directors or trustees, and key employess required to disclose annually interests that could give rise

10 CON O S Y 12| X
¢ Does the organization regularly and consistently monltor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this Is doNe U - | 12c

13  Does the organization have a written whlstieb{ower POy T
14 Does the organization have a written document retention and destruction pohcy’? ______________________________________________________________
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the delfiberation and decision?
a The organization’s CEQ, Exscutive Director, or top management official 15a | X
b Cther officers or key employees of the organization . ... R . 15b X
if "Yes® to line 15a or 15b, describe the process In Schedule O, (See instructions.)
1Ba Did the organization invest in, contribuie assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," has the organization adopted a written pol\cy or procedure requiring the orgamzatlon to evaluate its pamclpatlon
in joint venture arrangements under appiicable federal tax law, and taken steps to safequard the organization’s

pe|pa| P

exempt status with respect to such arrangements? e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fileg PCA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upen request
19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, cenflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephene number of the person who possesses the books and records of the organization: ™
THE ORGANIZATION - 650-~8B79-1691
620 NORTH STREET, PESCADERO, CA 94060

Form 990 {2010)

(32008
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Compensation of Officers, Directors, Trustees, Key Emplovees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI D

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

® [ ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless 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.”

@ List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received reportabie
compensation {Box 5 ¢f Form W-2 and/or Box 7 of Form 1093-MIS€) 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 empioyees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ | jst all of the crganization'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.

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

(A} (B) {C) ) {E) {F
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
waek 5 from from related other
(describe _g - the corganizations compensation
hours for 5|y % organization (W-2/1099-MISC) from the
related g é 3 Z& W-2/1099-MISC) organization
organizations| = B 2 |28l and related
inGchedule | £ |2 | 515 [EEl B organizations
Q) E|E218 8 FE 2
ROB JOHNSON
CHAIR 6.00 X X 0. 0. 0.
CAROL YOUNG-HOLT
VICE CHAIR/TREASURER 4.00 X X 0. 0. 0.
NANCY RAULSTON
SECRETARY 4.00|X X 0. 0. 0.
GABRIEL ECHEVERRIA
DIRECTOR 4.00 X 0. 0. 0.
GABRIEL GUTIERREZ
DIRECTOR 4.00 X 0. 0. 0.
RATE MEYER HAAS
DIRECTOR 4.00(X 0. 0. 0.
ELTZABETH CHAPMAN
DIRECTOR 4.00|X 0. 0. 0.
WENDY WARDWELL
DIRECTOR 4.00 (X 0. 0. 0.
XERRY LOBEL
EXECUTIVE DIRECTOR 50.00 X 102,108. 0. 19,278.
032007 12-21-10 Form 9890 (2010
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Form 990 (2010) PUENTE DF LA COSTA SUR 37-1484262 Page 8§
- Ii Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) B (C) (o) (E) (F)
Name and titie Average Position Reportable Reporiable Estimated
hours per | (check all that apply} compensation compensation amount of
week . from from related other
(describe Té the organizations compensation
hoursfor | & 1 o g organization (W-2/1098-MISC) from the
related | B | & LB {W-2/1099-MISC) organization
organizations| £ 2 g5 and related
inSchedule | £ |5 | 5 | E E;% E organizations
) 2IE|E 586l
1 Sub-total [ 8 102,108. 0.l 19,278.
¢ Total from continuation sheets to Part VI, Section A -3 0. G. 0.
d Total (add lines Yband fc} .. .. B 102,108. 0. 19,278.
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 in reportable
compensation from the organization B 1
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employse on
line 1a? If "Yes, " complete Schedule J for such individual
4 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

5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered 10 the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Compiste 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 services

(C)
Compensation

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

$100,000 in compensaticn from the organization # 0 RhEERan
Form 990 {2010)
032008 12-21-10
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Form 990 (2010) PUENTE DE LA COSTA SUR 37-1484262  PpPage9
: Statement of Revenue
&) (B} {C} R (@
Total revenue Related or Unrelated excEL?;ggli‘som
exempt function business tax under
revenue revenue sectjons 512,
513, 0r 514

, gifts, grants

and other similar amounis

Contributions

el 1+ A P « N <)

= < o

Federated campaigns

Membership dues ...

Fundraisingevents

Related organizations ...

Government grants {confributions)

820,172,

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

557,908.

Noncash contrdbutions included In lines 1a-1f §

Total. Addiines 1a-1f .. ...

........... b

am Service
evenue

Pro%r

K o0 o0 TFow

Business Code '

SUPPORT SERVICES FOR S

624100

24,923,

All other program service revenue

Total Add lines 2a-2f

24,923.

Other Revenue

10

o o0 T oo

investment income (including dividends, interest, and

other similar amounts) . R

income from investment of tax-exempt bond p
Rovalties ...

roceeds B

b

OReal |

(i} Personal

Gross Rents ... ..

Less: rental expenses

Rental income or {loss) .

Net rental income or {loss)

e >

Gross amount from sales of (i} Securities

{fi} Other

assets other than inventory

Less: cost of other basis
and sales expenses

Gain or less} ...

Net gain or {loss)
Gross income from fundraising events (not
including $ of
contributions reported on line 1¢), See

Part IV, line 18 . a

b Less:directexpenses . ... .. b
¢ Net income or {loss) from fundraising evenis

Gross income from gaming activities. See
Part IV linet1e ... a

b Less: direct expenses b

[¢]

Net income or {loss) from gaming activities
Gross sales of inventory, less returns
and allowances ... a

Lessicostofgoedssold ... b
Net income or {loss) from sales of inventory ...

Miscellaneous Revenue

Business Code

1

Total ravenue. See instructions.

1,403,003,

24,923,

0,

12
032009
12-21-10
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Form 990 (2010) PUENTE DE LA COSTA SUR 37-1484262 pageill
.| Statement of Functional Expenses
Secflon 507(c)(3} and 501 {ci4) organizations must complete all columns.
All other organizations must complete column (A) but are nof required fo complete columns (B), (C), and (D).
Bo not include amounts reported on fines Gb, Toetal e(;?p))enses Prograsr?)service Managé?n}ent and Funcg?a)ising
7b, 8b, 9b, and 10b of Part VilL. Bxpenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Granis and other assistance to individuals in
the LS. See Part IV, line 22 . . 21,001. 21,001.
3 Grants and other assistance to govemments
organizations, and individuals ottside the U.S.
See Part IV, lines 15 and 16 . )
4 Benefits paid to or for members
5 Cocmpensation of current officers, dlrectors
frustees, and key employees -
8 Compensation not included above, to d|squailf|ed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(33(B) ...
7 Other salaries and wages 717,175, 625,617, 29,366, 62,182.
8  Pension plan contributions (include seciion 401( }
and section 403(b) employer contributions) 16,922. 14,182. 1,404. 1,336.
9  Other employee benefits .. 50,771. 42,547. 4,214. 4,010.
10 Payrolltaxes ... 81,838. 72,980. 1,707. 7,151.
11 Fees for services {non-employees):
a Management ...
b tegal .
¢ Accounting . 74,148- 74,148-
d lobbying
<] Prefessmna!fuadraislng Services. See Part IV nne !7
f Investment managementiees . ... ...
g Other . . .. 144,527, 136,601. 2,035, 5,891,
12 Advenrlising and promotlon
13 Officeexpenses . . ... 53,591. 43,334. 3,431. 6,826.
14 Information technology 37,746. 29,832, 5,849, 2,065,
16 Royallies .
16 Occupancy __________________________________________ 12,144- 9,316- 2,161- 667-
17 Travel 203. 124, 9.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest T
21 Payments to afﬂilates L
22 Depreciation, depletion, and amortization 12 ’ 828. 12 r 828.
23 insurance 61274- 5]488- 236- 550-
24  Other expenses. ltemize expensss not covered
above. (List miscellanaous expenses in fine 241, [f line
241 amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) .
a TRANSPORTATION/RENTAL A 49,607. 49,607,
b PROGRAM ACTIVITIES AND 30,797. 30,674. 123.
¢ FOOD AND OTHER PROGRAM 17,538. 17,538.
d PROFESSTONAL DEVELOPMEN 12,856. 12,271. 377. 208.
e COMMUNITY OUTREACH 4,430. 4,430.
f Al other expenses
25  Tofal functional expenses. Add iines 1 fhrough 24f 1,344,396- 1r115;418- 138r003- 90:975-
26  Joint costs. Check here P i;] if foliowing S0P
88-2 (ASC 958-720). Complete this line only if the
crganization reported in column (B) joint costs frem a
combined educational campaign and fundraising
solicHation ...
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) PUENTE DE LA COSTA SUR 37-1484262 Page 11
‘Part % Balance Sheet
(A} B}
Beginning of year End of year
1 Cash - non-dnterest-bearing 96,760, 1 139p589-
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 36,216.| 3 28,546,
4  Accounts receivable, net 11,545.] 4 78,587-
5 Receivables from current and former officers dlrectors trusiees, key
employees, and highest compensated employees. Complete Part If
of Schedule L
8 Recelvablas from other disqualified persons {as defined under section
4958 (1)), persons described in section 4858(c){3)B), and contributing
employers and sponsocring organizations of section 501(c)}9) voluntary
o employees’ beneficiary organizations (see instructions) [
42.,-" 7 Notes and loans receivable, net .. . . 7
& 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred oharges 6 7 992.] s 9 ’ 9 4 4
10a Land, buildings, and equipment: cost ot other s L 7 :
basis. Complete Part Vi of Schedule D .. | 10a B
b Less: accumulated depreciation ... [ 10b 27y016 44,188» 10c 70,985-
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, laneﬂ ,,,,,,,,,,,,,,, OO 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets ... e, e 14
15  Other assets. See Part IV, line 11 805.] 15 0.
16 Total assets. Add lines 1 through 15 {must equal hne 34) ,,,,,,,,,,,,,,,,,,,,,,,,,, 196,506, 18 327,651.
17  Accounts payable and accrued expenses . ... 38r266- 17 71r854-
18 Grants payable 18
19 Deferred revenue 19 6,950,
20 Taxexempt bond IIabIEItles . e
@ 21 Escrow or custedial account liability. Complete Part IV of Schedule D ___________
E 22  Payables to current and former officers, directors, trusteas, key employees,
_@ highest compensated employees, and disgualified persons, Complete Part |I
- of Bohedule L
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ... ...
25 Other liabllities. Complete Part X of Schedule & . ... .. ...
26  Total liabilities, Add lines 17 through 25 ... . . ...
Organizations that follow 8FAS 117, check here P E{] and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets TR 39,699. 27 93,984,
g 28 Temporarily restricted net assets 118 7 541 . 28 154 ’ 863.
T 29  Permanently restricted net assets
& Organizations that do not follow SFAS 117, check here > [::] and
G complete lines 30 through 34.
1:-,3 30 Capital stock or trust principal, orcurrent funds .
ﬁ 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 . ... ) 158,240.| 33 248,847.
34 Totalliabilities and net assets/fund balances 196,506.] 34 327 r 651.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) PUENTE DE LA COSTA SUR 37-1484262 pagei2
| Reconciliation of Net Assets

7

Check if Schadule O contains a responsetoany questioninthis Part X1 .00 0 (X

1 Total revenue (must equal Part VHE column (A}, ine 12} 1 1,403,003.
2 Total expenses (must equal Part IX, column (A}, ine 25) 2 1,344,396,
3  Revenue less expenses. Subtract line 2 from line 1 3 58 7 607.
4  Net assets of fund balances at beginning of year {must equal Part X, line 33, column (A} . ... ... . . 4 158,24 0.
5 Cther changes in net assets or fund balances (expiain in Schedule Q) ... 5 32 14 000.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X llne 33 coiumn (B)) 6 248,847.

Il Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIE .o [X]
Yes | No

1 Accounting method used to prepare the Form 880: D Casn [ X] Accrual E] Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule C.

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? .

H "Yes" to line 2a or 2b, does the organization have a committee that assumes responsiblility for over51ght of the audit
review, or compllation of its financial statements and selection of an independent accountart? |
If the organizaticn changed either its oversight process or selection process during the tax year, explain In Schedule 0.

d If "Yes" tc line Za or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consclidated basis, or both:
Separate basis Consolidated basis || Both consolidated and separate basis
Ja 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 Circular AT387 3a X
b If "Yes," did the organization undergo 'me requlred audit or audits? If the organization did not undergo the requlred aud\t
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 0 OV 3b
Form 990 (2010}
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(S,;f,‘fg‘jf o':igﬁ_m Public Charity Status and Public Support OgE_TE?

Complete if the organization is a section 501{c}{3) organization or a section

Department of the Treasury 4947(a}{1) nonexempt charifable frust.

intarnat Revenue Service B Attach to Form 990 or Form 990-EZ. P> See separate instructions.

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

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [::] A church, convention of churches, or asseciation of churches described in section 170{(b){(1){A} ).

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

sl Ja hospital or a cooperative hospital service organization described in section 170{(b){(1)}{A}{iii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A}§ii}. Enter the hospital's name,
city, and state:
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}). (Complete Part 1)

A federal, state, or focal government or governmental unit described in section 170{b}{1HA) (V).

An organization that normally receives a substantial part of lis support from a governmental unit of from the general public described in
section 170{b}(1}(A){vi}. (Complate Part 11}

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

An organization that normally recelves: (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 (fess section 511 tax) from businesses acquired by the crganization after June 30, 1975,
See section 508(a}{2). (Complete Part iil)

<0 00 0 0

10 D An organization organized and operated exclusivaly to test for public safety. See section 509(a){4).

11 1 an organization organized and operated exclusively for the benefit of, to perform the functions of, or {o carry cut the purpeses 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 m Type | b [:] Type ll c El Type i - Functionally inlegrated d E:] Type lll - Cther
e B By checking this box, | certify that the organization s not controiled directly or indirectly by ene 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 508(a)2).
H If the organization received a written determination from the IRS that it is a Type |, Type lf, or Type Il
supporting organization, checkthisbox . .. ... . RSN U RS UURRURO L]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the foliowing persons?
(i A person who directly or indirectly controls, either alone or together with persons described in {ii) and {iii} below, Yes | No
the governing body of the supported organization? 11gli)
{ii} A family member of a person described in () above? T 11glii)
{iii} A 35% controlled entity of a person described in () or iy above? T 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN {iii) T‘JD(;‘_ of iv) is the arganization| {v) Did you notify the or aslgzi)aéi?J;hi?} col (vii) Amount of
organization (desc?i?eadngr? l'i?]"és g " cal. {) iisted in your| organization in col. (i}gorganized in the support
above or IAC section governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes Ne
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2010

Form 980 or 890-EZ.

032021 12-21-1C
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Schedule A {Form 890 or 890-E7) 2610 Page 2
i Support Schedule for Organizations Described in Sections 170(b}{1MA){iv) and 170(b}(1){A){vi}

{Complete only if you chaecked the box on line 5, 7, or 8 of Part | or if the organization failed to gqualify under Part Il i the organization
falls to qualify under the tests listed below, please complete Part 1l1)
Section A. Public Support
Calendar year (or fiscal year beginning in} B {a} 2006 {b) 2007 {c) 2008 {d) 2008 {e} 2010 (f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

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

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

4 Total. 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,
coluren (o

6 Public support. subtract line 5 trom Jine 4.
Section B. Total Support
Caleadar year (ar fiscal year beginning in) B {a) 2006 {b) 2007 {c} 2008 {cf) 2009 (e} 2010 {f) Total

7 Amountsfromlined . ... .

8 Gross income from interest,

dividends, payments received on
secutities loans, rents, royaities
and income from similar scurces

9 Net income from unrelated business

activities, whether or not the
pusiness is regularly carried on
10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV))
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... . 12 l
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 thisboxandstophere .. ... ... ... et ebeetebeerieiiiiriiriiiieiiieiiiiiieisieiiiieiiieiieieiiiiei > [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 8, column {f) divided by fline 11, column () ... ... ... 14 %
15 Public support percentage from 2008 Schedule A, Part Il line 14 . ... 15 %
16a 33 1/3% support test - 2010.f the organizaticn did not check the box cn 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 ... ... D E

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 158 and Ilne 15 s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported crganization . > [:[

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and fine 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 . . TR l:]

b 10% -facts-and-circumstances test - 2000.1f the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances® test. The organization gualifies as a publicly supperied organization ... e[ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sse Instructions . P D
Schedule A (Form 980 or 990-EZ) 2010
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dule A (Form 990 or 890-£2) 2070 PUENTE DE LA COSTA SUR

37-1484262 page3d

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

(Complete only if you checked the box on line 8 of Part | or if the arganization failed to qualify under Part 1L [f the organization fails to
qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) B~ {a) 2006 {b} 2007 {c) 2008 {d} 2009 {e) 2010 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.") 157,442.) 358,363, 838,576.| 930,388, 1403C03.| 3687772.
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organizaticn's tax-exempt purpose 1,545, 1,545.
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 . 157,442, 358,363.] 838,576.] 931,933,/ 1403003.; 3689317.
7a Amounts included on lines 1, 2, and
3 received from disgualified 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
amount on iine 13 forthe year . . O »
c Addlines 7aand 7b . 0.
8 Public support Subracting 7c from line 5) 3689317,
Section B. Total Support
Calendar year {or fiscal year heginning in) B~ {a) 2008 {b) 2007 {c} 2008 {d} 2009 (e 2010 {f) Total
9 Amountsfromline 157,442.] 358,363.| 838,576. 931,933.] 1403003.] 3689317.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2; 191. 601. 996. 3: 788.
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975
c Add lines 10aand 10b . 2,191. 601. 996. 3,788,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or less from the sale of capital
assets (Explain in Part iV} - -
13 Total SUpport aca ines &, 106, 11, ana 12y | 199,633, 358,964, 839,572./ 931,933.; 1403003.] 3693105.
14 First five years. if the Form 980 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 ... _— o e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column @) . 15 99.90 %
16 Public suppert percentage from 2009 Schedule A, Part L line 158 i iarneianes 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10¢, column {f) divided by line 13, column {f}} 17 .10 %
18 Invesiment income percentage from 2009 Schedule A, Part Il line 17 . 18 %
19a 33 1/3% support tests - 2010. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2000. If the crganization 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 crganization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

032023 12-21-10
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Schedule B Schedule of Contributors ME Mo, 5450047

{Form 990, 990-EZ,
or §90-PF) B Attach to Form 990, 990-EZ, or 890-PF. 2 0 -g ﬂ

Department of the Treasuery
internal Revenue Service

Name of the organization Employer identification number

PUENTE DE LA COSTA SUR 37-1484262

Organization type (check ona):

Filers of: Section:
Form 980 or 980-E2 501) 3 ) {enter number) organization
ﬂ 4847(a){1} nonexempt charitabie trust not treated as a private foundation
527 political organization

[]
Form 990-FPF (1 501 (c)(3) exempt private foundation

{"j} 4847(a)(1) nonexempt charitable trust treated as a private foundation
[]

501(c){3} taxable private foundation

Check if your crganization is covered by the General Rule or a Special Ruie.
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 980, 980-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and 1.

Special Rules

D Fer a section 501{cH3) organization filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b}(1HA)V), and received frem any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%

of the amount on () Form 930, Part Vii, line 1h or {ii) Form 980-EZ, ine 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 contributor, during the vear,
aggregate contributions of mere than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and 11l

{1 For a section 501 ©)(T), (8), or (10} organization filing Form 890 or 980-EZ that received from any one contributer, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exciusively 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 $5,0C0 or more during the year. e > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, fine 2 of its Form 980, or check the box on line H of its Form 990-£2, or on line 2 of its Form 980-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 390-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule 8 (Ferm 990, 980-EZ, or 890-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 980-FF) (2010}

page 1 ot 4 ofpan

Name of organization

PUENTE BDE T.A COSTA S5UR

Employer identification numbet

37-1484262

Contributors (see instructions)

(a)

No.

{b)

Name, address, and ZIP + 4

{c}
Aggregate contributions

(d)
Type of contribution

HEW

C/0 PUENTE DE LA COSTA SUR

$ 132,302,

PESCADERO, CA 94060

Person
Payroll [:j
Noncash m

{Complete Part |1 if there
is a noncash contribution.}

(a)

{b}

{c}

{d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | SOBRATO FOUNDATION person  [X]
Payrol |:|
10600 N. DE ANZA BLVD. SUITE 200 $ 10,000. Noncash [ __|
{Complete Part {! if there
CUPERTINC , CA 95014 is & noncash contribution.)
(a} (b {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

ATKINSON FOUNDATION

1720 SOUTH AMPHLETT BLVD. SUITE 100

$ 20,000,

SAN MATEO , CA 94402

Person
Payroll i:|
Noncash [ |

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

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | DAVID & LUCILLE PACKARD FOUNDATION Person (X
Payroll E]
300 SECOND 8T, $ 25,000, Noncash | |
{Complete Part Il if there
LOS ALTOS, CA 94022 is a noncash contribution.)
{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | ANONYMOUS DONOR Person
Payroli [:]
C/0 PUENTE DE LA COSTA SUR $ 5,000. | Noncash [ |
(Complete Part Il if there
PESCADERO, CA 94060 is a noncash contribution.)
(=) {b} (e} {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | MILLS FOUNDATION Person
Payroit [:I
1783 EL CAMINO REAL $ 10,000. Noncash [ |

BURLINGAME, CA 94010

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

23452 12-23-10
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Schedule B (Form 990, 890-E2, or 990-PF} (2070}

page 2 of 4 ofPan

Nama of organization

Employer identification number

37-1484262

PUENTE DE LA COSTA SUR

Contributors (see instructions)

(a} (b) {c} {d)
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | HORIZONS FOUNDATION Person | X]
Payroil D
870 MARKET S87T., SUITE 728 % 5,000. Noncash [ |
(Complete Part It if there
SAN FRANCISCO, CA 94102 is a noncash contribution.)
{a} {b) (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | EDWIN C. BAKER TRUST Person
Payroli l:l
C/0 PUENTE DE LA COSTA SUR % 5,000. Nongash [ |
(Complete Part 1l if there
PESCADERO, CA 94060 ie a noncash contribution.)
(a} (b} (e} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | MARY & JAMES WEERSING Person [ X]
Payroll D
C/0 PUENTE DE LA COSTA SUR $ 5,000. Noncash [ |
{Complete Part Il if there
PESCADERO, CA 94060 is a noncash contribution.)
(@) (b) (e} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | NETWORK FOR GOQOD Person
Payroll |:|
7920 NORFOLK AVE., SUITE 520 $ 16,732. Noncash [ |
{Complete Part 1l if there
BETHSEDA, MD 20814 is a noncash contribution.)
(a} {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | SILICON VALLEY COMMUNITY FOUNDATION Person [ X]
Payroii {:]
2440 WEST EL CAMINO REAL, SUITE 300 [ 98, 398. Noncash [ |
({Complate Part Il if there
MOUNTAIN VIEW, CA 94040 is & noncash contribution.)
{a) (b {c} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | THE J.M.KAPLAN FUND Person  |X]
Payroll I:]
C/0 PUENTE DE LA COSTA SUR $ 10,000. Noncash [ |

PESCADERQ, CA 94060

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

023452 12-23-10

12001031 718997 2008021
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) Schedule B {Form 880, 830-EZ, ar 390-PF) {2010)

Page 3 of fi of Part 1

Name of arganization

PUENTE DE LA COSTA S5UR

Emplayer identification nember

37-1484262

Contributors (see instructions)

{a) (b) {c) {d}
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | SAN FRANCISCO FOUNDATION Person [ X]
Payroli |:|
225 BUSH STREET, SUITE 500 % 36,600. Noncash [ ]
{Complete Part §l if there
SAN FRANCISCO, CA 94104 is a noncash contribution.)
{a} (b} {e} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | SCHWAB CHARITABLE FUND Person
Payroll [::]
101 MONTGOMERY ST. $ 5,125. | HNoncash [ _]
{Complete Part Il if there
SAN FRANCISCO, CA 94104 is & noncash contribution )
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | SECOND HARVEST FOOD BANK Person ]
Payroli Q
1051 BING 8T. 3 200,722, Noncash [X]
{Complete Part 1 if there
SAN CARLOS, CA 94070 is a noncash contribution,)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 | THE TOMKAT FOUNDATION Person
Payroli ]
1 MARITIME PLAZA SUITE 1102 % 45,000, Noncash [ |
{Complete Part Il if there
SAN FFRANCISCO, CA 94111 is & noncash contribution.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 | THE GROVE FQUNDATION Person
Payroll B
PO BOX 1667 $ 44,200. Noncash [ ]
(Complete Part I if there
LOS ALTOS, CA 94023 is a noncash contribution.)
(=) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 | UNITED WAY OF THE BAY AREA Person
Payroll D
221 MAIN ST., SUITE 300 $ 10,500. Noncash [ |

SAN FRANCISCO, CA 94105

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

023452 12-23-10
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Schadida B {Form 880, 8890-E2, or 890-PF) (2010}

Name of organization

Page 4 of 4 of Part |

PUENTE DE LA COSTA SUR

Employer Hentification number

Contributors (see instructions)

37-1484262

{8}

No.

(b} (c) {d)
Name, address, and ZIP + 4

Aggregate contributions Type of contribution
THE INSTITUTE FOR HUMAN & SOCIAL
19 | DEVELOPMENT

Person D

Payroli i:]
1265 MISSION ROAD

SOUTH SAN FRANCISCO

% 32,000, Noncash
{Complete Part 1 if there
. CA 94080

is a noncash contribution.}

(&}
No.

{b} {ch (d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person E
Payroli D

$ Noncash [ |
(Complete Part |l if there

is a noncash contribution.)

(a}
No.

(b}

() {d}
Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Perscn |:|
Payroli |:|

$ Noncash [ ]
{Complete Part | if there

is a noncash contribution.)

(&)
No.

{b)

{c} (d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person l:l
Payroll I:l

% Noncash
(Complete Part Il if thers

is a noncash contribution.)

{a}
No.

{} (c} {d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payrofl ]

3 Noncash [ |
(Complete Part Il if there

is a noncash contribution.)

(a)
No.

{b) {c) {d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person [:E
Payroli I:]

Q23452 12-23-10

3 Noncash [ |

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

12001031 718887
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Schedute B (Form 980, 890-EZ, or 990-PF) {2010)

Page 1. of l of Part Il

Name of organization

Emplayer ientification number

PUENTE DE LA COSTA SUR 371484262
Noncash Property (see instructions)

{a)

No. (b e) . ()
from n . . FMY (or estimate) .

escription of noncash property given . . Date received
Part | {see instructions)
FOOD
15
200,722. VARIOQUS

{a}

No. (b) (e {d)
from o - . FMV (or estimate) X

escription of noncash property given R . Date received
Part | {see instructions)
PLAYGROUND EQUIPMENT AND INSTALLATION
19 | LABCR
32,000. 10/31/10
(a)
(c)

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

{2)

{c)

No- . (e) X FMV {or estimate) G
from Description of noncash property given . . Date received
Part | (see instructions}

ta)

{c}

No. i (b} ' FMV (or estimate} (d) i
from Description of noncash property given . . Date received
Part | {see instructions)

(a)

(e}
fNO. L. (b} i FMV {or estimate) (d) i
rom Description of noncash property given . . Date received
Part | {see instructions)

023453 12-23-10
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Schedule B (Form 990, 300-EZ, or 880-PF) (2010)

Fage of of Part Il

Name of organization

PUENTE DE LA COSTA SUR

Emplayer identificatian sumaer

37-1484262

Exclusively religious, charitable, etc., individual contributions to section 501(c}(7), (8}, or {10) organizalions aggregating
more than $1,000 for the year. Complete columns {a} through {e} and the following line entry. For organizations completing
Part lll, enter the total of exciusively religious, charitable, etc., contributions of

$1,000 or less for the vear, (Enter this information once. Ses instructions.) B

(a) No.
lgraorTi {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.
Igraoxl (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 Helationship of transferor to transferee
{a) No.
'fbl'aogl {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.
;FOrTI {b} Purpose of gift (¢} Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10
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SCHEDULE D Supplemental Financial Statements S
{Form 990) B Complete if the organization answered "Yes," to Form 980, 2 01 ﬂ
) Part iV, line 8, 7,8, 8,10, 11, or 12,
fifg’,i;‘?‘;;‘j;;’:ﬁ%lﬁf‘;“”’ B Attach to Form 990. ¥ See separate instructions.
MName 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 890, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to {during year)

Aggregate grants from (during year)

Aggregate vaiue at end of year

O & W NN

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? . ... ... ... D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? e e i eeiiiiiisieeiiiiiieiiiiiiiiiiiieiis B Yes E] 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).
m Preservation of land for public use {e.g., recreation or education} | preservation of an historicaily important land area
I:] Protection of natural habitat | Preservation of a certified historic structure
El Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservation easement on the last
day of the tax year.

Heid at the End of the Tax Year

a Total number of conservation easements .. | 2a
b Total acreage restricted by conservation easements U . | D
¢ Number of conservation easements on a certified histeric structure mcluded in ( ) e | 2c
d Number of conservation sasements included in (¢} acquired after 8/17/08, and not on a historic structure

listed In the National Register . . 2d

3 Number of conservation easemants modlfled transferred released extmgulshed or termmaied by the organszatlon during the tax
vear >
4  Nurnber 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? D Yes E:E No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b
7 Amcunt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B 3%
Doas each conservation easement reported on iine 2{d) above satisfy the requirements of section 170(h){4){B})
and section 170N GBI 7 e I Yes _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 fo the organization’s financial statements that describes the organization's accounting for
GO servation 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educatien, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASGC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar asssts held for public exhibition, sducation, or ressarch In furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 880, Part VIl line T ... T 3

(it Assets included in Form 900, Part X e > 3

2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide
tha following amounis required to be reported under SFAS 116 (ASC 858 relating to these items:

a Revenues included in Form 890, Part Vil line1 TR U UURRR > 3
b Assets inciuded in Form 990, Part X . T e, >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 280. Schedule D (Form 95%0) 2010
S50
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.Schedule D (Form 990) 2010 PUENTE DE LA COSTA SUR 37-1484262 page?2
,:33\ Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection iterns

(check all that apply):
a t__;] Public exhibition d B Loan or exchange programs
b D Scholarly research e |:| Other
¢ [} Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpeose in Part XiV.
5 During the vear, did the organization sclicit or recelve donations of art, historical treasures, or other similar assets
e sold to raise funds rather than to be maintained as part of the organization's collection? .. ... |:| Yes [:l No
Escrow and Custodial Arrangements. Complete i the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
cn Form 890, Part X7 .. .. . .. R DYes DNO

b If "Yes," explain the arrangement in F’art XIV and complete the followmg tabie

Amount

Beginning Dalance L e
AddRIONSs AUNNG e YOar id
DistribLtions during the year | e

- 0 o O

Ending balance .. | OSSO SUU RSP 1f

2a Did the organization include an amount on Form 990, Part X, lne 210 D Yes D No
b If "Yes," explain the arrangement in Part XIV.

iart V. 1 Endowment Funds. Compiste if the organization answered "Yes" to Form 890, Part IV, line 10.

{a) Current year {b} Prior year {c) Two years back | {d) Three years back | {e) Four ysars back

Beginning of year balance ...
Contributions

Net investment earnings, gains, and losses

Grants or scholarships .. ...

" QO 0 o w

Cther expenditures for facilities
and programs .
Administrative expenses

——

g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:
Board designated or guasi-endowment P %
b Permanent encowment B %

¢ Termendowment B %
3a Arethere endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

() unrelated organizations e . |Safy

(i related organizations TP UUPUPUTRY 3afii)
b {f "Yes" to 3alii), are the related organ;zatlons listed as required on Schedule R? 3b
4 Describe in Part XIV the intended usss of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 890, Part X, line 10,

Description of investment {a} Cost or cther {b} Cost or other {c) Accumulated {d} Book value
basis (investment) basis (other) depreciation
ta Land .
b Bualdlngs SR
c Leaseholdimprovements 78,761- 15,494- 63,267.
d
e 19,240. 11,522, 7,718.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column {B), line 10(c}) ... e e > 70,985.
Schedule D (Form 998) 2010
5
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D (Form 990) 2010 PUENTE DE LA COSTA SUR 371484262 paged
| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Dgscrlpté_on of security or gategory (b) Book value {c} Method of valuation:
{including name of security) Cost or end-of-year market value

{1} Financial derivatives I

2} Closely-held equity interests

(3) Other
(A
(B)
©)
{2
&
{F}
(G)
{H)
{

Tota), (Col (b} must equal Form 930, Part X, col (B} line 12} B

: Vliﬁ Investments - Program Related. See Form 890, Part X, line 13.

{c) Method of valuation:

{a} Descripticn of invastment type {b) Book value Cost of snd-of-year market value

ol (b} must equal Form 990, Part X, col (B) line 13.) B
X.| Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book vaiue

| | Other Liabilities. see Form 990 Part X, Ime 25,
1. {a) Description of liability {b} Amount

{1

Federal income taxes

N;

3

[~

bes
N

.
4]

e
[=3)

ey
=3

8
9
(10
11)
Total. (Column Jgj %orgtf;g z?r?gaar{ g\cfarm 990, Part X, col (B} line 25.) . ... >
2. [N 4a (nac ach provide the text of the foolnole to e oiganization's inancial statements that reports the organ
FEnR Schedule D (Form 990) 2010

12-20-10
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{Form 990) 2010 PUENTE DE LA COSTA SUR 37-1484262 paged
t XI'| Recongiliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 890, Part VL, column {A), line 12) 1 1,403,003,

i
2 Total expenses (Form 990, Part IX, column (A), fine 25) 2 1,344,396.
3 Excess or (deficit) for the year. Subtract line 2 fromiine 1 3 58,607.
4 Net unrealized gains {losses) on INvestMents 4
5 Donated services and use of facilities 5 32,000.
6 Investment eXDeNSeS 6
7 Prior period adjustments 7
8 Other (Describe in Part XINV. 8
8  Total adjustments (net). Add lines 4 through |9 32,000.
10 Excess or (deficit) for the vear per audited financial statements. Combine lines 3 and9 ... e i0 90,607.
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gaing, and other support per audited financial statements 1 1 ¢ 635 I 725,
2  Amounts included on ine 1 but net on Form 980, Part VI, line 12: G
a Netuprealized gains on investments 2a
b Donated services and use of facilities 2h
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.Y L lod 232,722,
e Addlines 2a through 2d 232,722,

1,403,003.

3 Subtractline 2e fromlinet .

4  Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil Ine7b ... ... | 4a

b Other (Describe in Part XIVY .. . 8b

c Addlinesdaanddb |4 0.
5 Total revenue. Add lines 3 and 4a. (This must equal Form 980, Part |, line 12.) o 5 1,403,003.

\ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . U 1 1 ! 545 ’ 118.
2  Amounts included on line 1 but not on Form 994G, Part IX, fine 25:

a Donated services and use of facilites S SRR 2a

b Prior year adjUstments e . L2b

€ OIher l0SSES e, L 2

d Other {Describe in Part XIV.) ... PR 2d s

e Addlines2athrough2d i T 200,722,
3  Subtract line 2e fremlinet . e | 1,344,396,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 880, Part Vlll line 7t ... ... [ 4a

b Other (Describein Part XIV.) ... | 4b

¢ Addiines4aandd4b IR U PSR E PSR C.
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part{, fine 18.) o 5 1,344,396.

“Part XiV| Supplemental Information

Complete this part to provide the descriptions reguired for Part 1], lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part Xli, lines 2d and 4b; and Part Xlll, iines 2d and 4b. Also complate this part to provide any additional infermation.
PART X, LINE 2: MANAGEMENT OF THE ORGANIZATION CONCLUDED THAT NO

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

TAXES, ITS CLASSIFICATION AS A PUBLIC CHARITY OR SUBJECTED THE

ORGANTZATION TO TAXES ON UNRELATED BUSINESS INCOME. CONSEQUENTLY, PUENTE

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

FOLLOWS ACCQUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES

RELATING TO THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. ADOPTION OF

THESE PROVISIONS DID NOT HAVE ANY IMPACT ON THE ORGANIZATION'S PROVISION
Schedule D {Form 990} 2010
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Schedule D (Form 990) 2010 PUENTE DE LA COSTA SUR 37-1484262 pages
Part XIV| Supplemental information (continued)

FOR UNRECOGNIZED TAX LIABILITIES. MANAGEMENT BELIEVES THAT THE

ORGANIZATION BAS ADEQUATELY ADDRESSED ALL TAX POSITIONS AND THAT THERE ARE

NO UNRECCRDED TAX LIABILITIES. TAX YEARS 2007 TO 20310 ARE OPEN FOR

EXAMINATION BY THE INTERNAL REVENUE SERVICE AND YEARS 2006 TO 2010 BY THE

CALIFORNIA FRANCHISE TAX BOARD.

PART XII, LINE 2D — QTHER ADJUSTMENTS:

DONATED FOOD, SUPPLIES AND EQUIPMENT 232,722,

PART XIYI, LINE 2D - OTHER ADJUSTMENTS:

DONATED FOOD, SUPPLIES AND EQUIPMENT 200,722.

Schedule D {(Form 990} 2010

032055
12-20-10
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SCHEDULE J Compensation information

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes" to Form 880,

OMB No. 1545-0047

2010

Department of the Treasury Part EV’ fine 23.
Internal Revenue Service B Attach to Form 990. ¥ See separate instructions.
Name of the organization Employer !dent!flcat!on number
PUENTE DE LA COSTA SUR 37-1484262
I 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 Vi, Section A, line 1a. Complete Part [l to provide any relevant information regarding these itemns.

[ | First-class or charter travel I:;] Housing allowance or residence for personal use
L1 ravel for companions D Payments for business use of personal residence
[:3 Tax indemnification and gross-up payments [ 1 Health or social ciub dues or initiation fees

B Discretionary spending account |:] 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 Bito explain . .

2 Did the crganization require substantiation prior 1o reimbursing or allowing expenses incurred by all officers, d\rectors
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? .. ...

3 Indicate which, if any, of the following the organization uses 1o establish the compensation of the organization’s
CEO/Executive Director, Check all that apply.

l:] Compensation committee Written employment contract
[_.j Independent compensation consuitant [;] Compensation survey or study
[X] Form 990 of other organizations & Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment from the organization or a related organization? . ... ..
b Pariicipate in, or receive payment from, a supplemental nonquaiffied retirement plan? TSR
¢ Parlicipate in, or receive payment from, an equity-based compensation arrangement? ...

If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each itemn in Part 11l

Only section 501{c}{3} and 501(c){4) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TNE OrgaN At ON Y
b Any related organization? )
If "Yes" to line 5a or 5b, describe in Part i,
6 Forpersons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? . DU T O OO PO PP PPPRUPRPRRPRUPR

b Any related organization?
If "Yes" to line 8a or Bb, describe in Part iil.
7 For persons listed in Form 980, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 87 If "Yes," describe in Part 1] USRI 7 X
8 Were any amounts reported in Form 980, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4858-4{g)(3)? If "Yes," describein Part Il . ... .. 8 X
8 If "Yes® to line 8, did the organization aiso foliow the rebuttable prasumption procedure described in
Requlations section 53.4858-B{C)7 ..o [T P UTRPTPRTTY RN 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J {Form 990} 2010
032111
12-21-10
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SCHEDULE M Noncash Contributions OIS No. 16450047

{Form 890} 231 ﬂ

# Complete if the organizations answered *Yes'" on Form

Department of the Treasury 990, Part IV, lines 29 or 30.

Intemal Revenue Service P‘ Attach to Form 990

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

fterns contributed| Form 980, Part VilL, line 1g

At-Worksofart
Art - Historical treasures .

Art - Fractional interests
Books and publications ...
Clothing and household goods .
Cars and other vehicles .
Beatsandplanes .
Intellectual property

Securities - Publicly traded .
Securities - Closely held stock
Securities « Partnership, LLC, or

trust interests
Securities - Miscellaneous
Quialified conservation contribution -

Historic structures ..
14 Qualified conservation contribution - Other
15 Real estate - Residentiai
16 Real estate - Commercial
17 Real estate - Other

18 Coflectibles ...
10 Food inVentory . X 1 200,722. FAIR MARKET VALUE
20  Drugs and medical supplies .
21 Taxidermy ..o
22  Historical artifacts

23 Scientific specimens
24 Archeological artifacts

Ll =B+ B =« BN A => T &) IR - /L T O\ I

el

ok
W M

25 Other P ( EQUIPMENT & L X 1 32,000. FAIR MARKET VALUE
26 Other P ( )
27 Other P | }
28 Other P )
29 Number of Forms 8283 received by the organization during the tax vear for contributions
for which the organization completed Form 8283, Part IV, Dones Acknowledgement .. | 29
Yes | No

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 NoldING PeO T ... {30a X
b If "Yes," describe the arrangement in Part |l
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 rejated organizations to solicil, process, or sell noncash
contributions?
b f "Yes," describe in Pant Il
33 If the crganization did not report an amount In column () for a type of property for which column (g} Is checked,
describe in Part i1,

|.HA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) (2010}
032141
12-23-10

32

12001031 718997 2008021 2010.04041 PUENTE DE LA COSTA SUR 20080211




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

{Form 980 or 980-EZ) Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information. ki

Depanment of the Treasuy B Attach to Form 990 or 990-EZ.

Internal Revenue Service
Name of the crganization Emgployer 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, LEADERGHIP

BEVELOPMENT, LITERACY PROGRAMS, PARENTING EDUCATION AND SUPPORT, JOB

REFERRAL AND COMMUNITY ACTIVITIES.

FORM 990, PART IIJ, LINE 1, DESCRIPTICN OF QORGANIZATION MISGION:

EDUCATION AND SUPPORT, JOB REFERRAL AND COMMUNITY ACTIVITIES.

FORM 990, PART VI, SECTION B, LINE 1l: THE EXECUTIVE DIRECTOR AND THE

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

IT IS FILED.

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

PACKAGE IS5 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 CFFICE.

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

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

AS ANNUAL REPORTS.

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

DONATED SERVICES AND USE OF FACILITIES: 32,000,

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or $90-EZ) (2010)

032211
01-24-11
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Scheduie O (Form 990 or 990-EZ} (2010) FPage 2
Narne of the organization Employer identification number

PUENTE DE LA COSTA SUR 37-1484262

THE BOARD HAS DESIGNATED AN AUDIT COMMITTEE TO REVIEW THE FINANCIAL

STATEMENTS WITH THE EXECUTIVE DIRECTOR.

SR Schedule O {Form 990 or 890-EZ) (2010}
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12001031 718997 2008021

.. 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization 990

{including information on Listed Property)

(99) B See separate instructions. B Attach to your tax return.

OMB No. 1545-0172

2010

Attachment
Sequencs No, B7

Name{s) shawn on retumn Business or activity to which this form relates

FORM 990 PAGE 10

ldentifying number

37-1484262

PUEN’E‘E DE LA COSTA SUR

Election To Expense Certzin Property Under Section 178 Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) L 1 500,000.

2 Total cost of section 179 property placed in service (see snstruc‘uons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2

3 Threshold cost of section 179 property before reduction in limitation ... 3 2 13 000 ¥ 000.
4 Reduction in limitation. Subtract line 3 from line 2. f zero orless, enter-0- . 4

5 Dollar timitation for tax year. Subtract line 4 from line 1, If zero or less, enter -0-, |f married tling separately, see instructions - ....ooooovpere e oo 5

6 {a} Description of property {b) Cost {buginess use only) {c) Elected cost

7 Listed property, Enter the amount fromline 29 . . L7

8 Total elected cost of section 179 property. Add amounts in coiumn ( ) ilnes 6 and ? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, . 8

8 Tentative deduction. Enterthe smallerofline Sorline 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 TR 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 ____________________ 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thantine 11 ... . 12
13 Canyover of disallowed deduction to 2011. Add lines 9 and 10, less inei2 ... B [ 13 1
Note' Do not use Part If or Part Il befow 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
the tax year : B 14
15 Property subject to section 168(f)(1) eiection 15
16 Other depreciation Gniuding ACRS) o e 16
s MACRS Depreciation (Do not include lisied property ) (See mstructlons)
Section A

17 MACRS deductions for assets placed in service in tax years beginning bafore 2010 ... 17 I 3,848,
18 = you are electing to group any assets placed in service during the tax year into one ar more general asset accounts, check here

Section B - Assets Placed in Service During 2010 Tax Year Using the General Deprematton System

{b) Month and {¢) Basts for depreciation
{a) Classification of property year placed {business/investment use {d) Recovery {e} Convention | (D Method {q) Depreciation deduction
in service only - sas instructions} period
19a 3year propeny
b 5-year property
[+ 7-year propenty
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/
‘ ) / 27.5 yrs. WM S/L
h Residential rental property / 275 yrs. MM Sl
i Nonresidential real property [~ / 39 yrs. MM S/L
/ MM S/l
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
202  Ciass life S/L
b 12-year 12 yrs. S/l
¢ 40-vyear / 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from N8 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in co!umn ( ), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. . TP 22

23 For assets shown above and piaced in service during the current year, enter the
portion of the basis attributable to section 263A costs

23

018251 . |LHA For Paperwork Reduction Act Notice, see separate instructions.

1273710
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2010.04041 PUENTE DE LA COSTA SUR

Form 4562 (2010)

20080211




PUENTE DE LA COSTA SUR

37-1484262 Pagez2

Form 4562 (2010)

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, cofumns (a)
through {c) of Section A, all of Section B, and Section C if applicable.

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

' is the evidence written? [::] Yes m No

24a Do you have svidence to support the business/investment use claimed? L JIves [ _INol2apit "Yes,
Type Olsap)roperty 5.(7228 ‘ Bu(s‘i:r)less/ CO(S(?OF Basis for c(;:;)afeciaticn ﬂec(t?fery E\ﬂe(tg}od,’ Dep{é:i)atiﬂn Eleéit)ed
(st vehicles first ) PRGSO | onvestiment | otnerbasis | Pt | Cperiog | Gonvention | deduction | Section 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a gualified businessuse .. ... 25
26 Property used more than 50% in a qualified business use:
%
%
S %
27 Property used 50% or less in a qualified business use:
% S/l -
% 8/ -
: % S/L -
28 Add amounts in column (h), lines 25 through 27. Enterhere andon line 21, paget . . ... | 28
28 Add amounts in column (), line 26. Enter hare and on e 7, page b e 28

Section B - Information on Use of Vehicles

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

those vehicles.

30 Taotal business/investment miles driven during the
year {do not include commuting miles)
Total commuting miles driven during the year
Total other personal {noncommuting) miles
drven
Total miles driven during the year.

Add lines 30 through 32
Was the vehicle available for personal use
during off-duty hours?
Was the vehicle used primarily by a more

31
32

33
34
35
than 5% owner or related person?

Is another vehicle available for personal
use?

36

(a}
Vehicle

(b}
Vehicle

(c)

Vehicle

i

Vehicle

{e)
Vehicle

{d)
Vehicle

Yes No

Yes No Yes

Yes Yes No Yes

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 stalement that prohibits all personal use of vehicles, including commuting, by yeur

empioyees?
38

39
40

41

De 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?
Do you meet the requirements conceming gualified automobile demonstration use?
Note: If your answer fo 37, 38, 39, 40, or 41 is "Yes, " do not complete Section 8 for the covered veh:cies

Yes No

1 Amortization

(a) {b) {c} (d) {e) il
Description of costs Date amortization Amartizabie Code Amorization Amoitization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2010 tax year:
PLAYGROUND EQUIPMENT 103110 32,000. 70M 3,657,
43 Amortization of costs that began before your 2010 tax year R 43 5,323,
44 Total. Add amounts in column (f). See the instructions for where to report 44 8,980.
016252 12-21-10 Form 4562 (2010}
38
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