EXTENDED TO FEBRUARY 16, 2016

. . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax S

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 and ending J 30, 2015

B Check if C Name of organization

D Employer identification number

applicable:
ohange. | PUENTE DE LA COSTA SUR
ar?:mg:;e Doing business as 37-1484262
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Ft, | 620 NORTH STREET 650-879-1691
mod City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,232,503,

Amanded| PESCADERO, CA 94060

H(a) Is this a group return

l‘:l}’\pu;h"1 F Name and address of principal officer DIANE CHAPMAN
pending SAME AS c ABOVE

for subordinates? DYes @ No

H(b) Are all subordinates included?:l Yes l:l No

| Tax-exempt status: L5J 501(¢)(3) [ 501(c)( )< (insertno.) || 4947(a)(1) or [__| 527 If "No," attach a list. (see instructions)

J Website: p WWW . MYPUENTE . ORG

H(c) Group exemption number P>

K _Form of organization: L X ] Corporation [ Trust [ | Association |__| Other B>

[ L Year of formation: 200 4| m State of legal domicile: CA

[Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO OPERATE AS A COMMUNITY
g RESOURCE CENTER FOR THE COMMUNITIES OF PESCADERO, LA HONDA, LOMA
g 2 Check this box P> [_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) T m— 3 11
g 4 Number of independent voting members of the governing body (Part Vi, I|ne1b) 4 11
# [ 5 Total number of individuals employed in calendar year 2014 (Part V, line 28) ot Rt D 82
g 6 Total number of volunteers (estimate if necessary) = 6 60
E 7 a Total unrelated business revenue from Part VIII, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form890-T,line34 .. .......................... | ) 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) 2,111,609. 2,151,326,
. 9 Program service revenue (Part VI, line 2g) 40,9 68. 80,258.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) _____________________________________ 277. 919.
11 Other revenue (Part VIII, column (A), lines 5, 6d, B¢, 9¢, 10c, and 11e) s 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part ViII, column (A}, I|ne 12) 2,152, 854. 2 ’ 232,5 03.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) . ... 12,000, 21,063.
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1 ' 168 ' 280. 1 v 219 ' 227.
2 | 16a Professional fundraising fees (Part [X, column (A), line 11e) .. .. ... 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), line 25) > 94,006.
W[ 47 Other expenses (Part IX, column (A), fines 11a-11d, 11£24e) 606,791, 662,444,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 1,787,071, 1,902,734,
19 Revenue less expenses. Subtract line 18 from line 12 365,783, 329,7689.
'g‘g Beginning of Current Year End of Year
£5[ 20 Total assets (Part X, line 16) 949,095. 1,302,641.
é»ﬁ 21 Total liabilities (Part X, line 26) B 166,813. 191,929.
25 Net assets or fund balances. Subtract line 21 from line 20 T 782, 282. 1,110,7 12.

i
3y

Signature Block

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

true, correct, and comp!gle Declaration of preparer (qther than officer) is based on all information of which preparer has any knowledge.

7

ﬂ’?{“- o @é/}}(/&-——'"
Sign Slgnalure of officer
Here DIANE CHAPMAN

I /z,//z»/x il
Date

Type or print name and title

Print/Type preparer's name Preparer's W
Paid DAVID M. BOTT

Date Check ]_I PT'N
12/08/152““,,@_ P01295922

Preparer [Firm'sname _p WILSON MARKLE STUCKEY HARDESTY & BOTT Frm'sEINp 26-3789391

Use Only | Firm's address > 101 LARKSPUR LANDING CIRCLE, #200

LARKSPUR, CA 94939-1750

Phoneno.415-925-1120

May the IRS discuss this return with the preparer shown above? (see instructions) o L&J Yes || No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) PUENTE DE LA COSTA SUR 37-1484262 page2
| Eart ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 111 .. ..o @
1 Briefly describe the organization’s mission:

TO OPERATE AS A COMMUNITY RESOURCE 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-EZ? - DYes @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? ... . DYes @ No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 231,5 42. including grants of $ ) (Revenue § 0. )
PROVIDING SAFETY NET SERVICES FOR LOCAL AGRICULTURAL WORKERS AND THEIR
FAMILIES. THIS INCLUDES BASIC NEEDS SUCH AS FOOD, CLOTHING, RENTAL
ASSISTANCE, TRANSLATION ASSISTANCE AND SOCIAL SERVICES REFERRAL.

4b  (Code: ) (Expenses $ 763,897, including grants of $ ) (Revenue § 3,292, )
HEALTH AND WELLNESS IN THE FORM OF PARENTING SUPPORT, BEHAVIORAL HEALTH

SERVICES, ALCOHOL AND DRUG PREVENTION SERVICES AND EDUCATIONAL
WORKSHOPS, ENROLLMENT IN HEALTH PROGRAMS AND TRANSPORTATION TO MEDICAL
APPOINTMENTS.

4c  (Code: ) {(Expenses $ 555 ' 134, Including grants of $ 21 I 063. ) (Revenue $ 76 ' 966 . )
COMMUNITY BRIDGE BUILDING BY SUPPORTING ESL CLASSES, ENCOURAGING
LEADERSHIP DEVELOPMENT, HOSTING COMMUNITY GATHERINGS, PROVIDING SUMMER
YOUTH INTERNSHIPS AND PROMOTING VOLUNTEERISM.

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

(Exponses § Including grants o § ) (Revenus $ )
4e _Total program service expenses | = 1,55 0 , 57 3.
Form 990 (2014)
432002
11-07-14
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Form 990 (2014) PUENTE DE LA COSTA SUR 37-1484262  page3

| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if "Yes," complete Schedule A s o 2 1 | X
2 |Is the organization required to complete Schedule B Schedu/e of Contr/butor5> s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposntlon to candldates for
public office? If 'Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | ... ..o |4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f 'Yes," complete Schedule D, Part #f . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il | s X
9 Did the organization report an amount in Part X Ime 21 for escrow or custodlal account I|ab|||ty. serve as a custod|an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV ) 9
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restr|cted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV 1 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for |nvestments other secuntles in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl e 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part Vil | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 1687 /f "Yes," complete Schedule D, Part IX o 1 X
e Did the organization report an amount for other Ilab|||t|es in Part X I|ne 25’7 /f "Yes : complete Schedule D Part X T A - X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X v 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and Xil 12a| X
b Was the organization included in consolldated |ndependent audlted flnanmal statements for the tax year”
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | @nd IV s 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts [l and IV e 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 contrlbut|ons on Part VIII I|nes
1c and 8a? /f "Yes," complete Schedule G, Part If L 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actrvmes on Part VIII I|ne 9a’7 /f "Yes !
complste Schedule G, Part Ill i 19 X
20a Did the organization operate one or more hospltal faC|||t|es'7 /f ! Yes ! comp/ete QChedu/e H _____________________________________________ 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... ; 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) PUENTE DE LA COSTA SUR 37-1484262 Page 4
| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land il ... [ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill . 22| X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule d ... ... |23 X

24a Did the organrzatlon have a tax exempt bond issue W|th an outstandlng pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If '"No", go to line 25a e, | 240 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’? T 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? e | 240

24d

d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng the year?
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part ! . . | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part! . |osb X
26 Did the organization report any amount on Part X llne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, ot disqualified persons? /f "Yes,"
COMPlEte SCREAUIE L, PAFE I . v wubbit s i i 5dai e e GRSEEERSS o TGTARGENGERER o+ SEFSYS R o F AR 45555 26 X
27 Did the organization provide a grant or other assistance to an offlcer director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part lll . . i 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part /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 owner? If "Yes," complete Schedule L, Part IV . | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comp/ete Schedule M ...................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . ... i )L 80 X
31 Did the organization liquidate, terminate, or drsso|ve and cease operatlons’7
if "Yes," complete Schedule N, Part! . .. i L8 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets”lf "Yes complete
Schedule N, Part il . | 82 X
33 Did the organization own 100% of an enttty dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part| T < < X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedu/e R Part // /// or /V and
35a Did the organization have a controlled entlty wrthrn the meanlng of sectlon 512(b)(13)’> ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon?
If "Yes," complete Schedule R, PartV, line2 . . . . .. i L6
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . ... |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3g [ X

Form 990 (2014)
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Form 990 (2014) PUENTE DE LA COSTA SUR 37-1484

262  pageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPatv. - E|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... |[1a& 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? — 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... . 2a 82
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duting the taxyear? . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .. |.5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon so||C|t
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrubuhons or glfts
Were MOt taX dOAUCHDIE? i iveiesieaera s e R s e raaR S R bbb e sbeb e bbb b s en b sbs e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods of services provided? .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ|red
to file Form 82827 ! R AN PSS e S 7c X
d If "Yes," indicate the number of Forms 8282 flled dur|ng the VORI s s et it s s o | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . LTt X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed" | 7g X
h If the organization 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ) 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” e e s 1=9D
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculltles __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .| 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the orgamzatlon f|||ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? T 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... | 13D
¢ Enter the amount of reserves on hand . 118c =
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year? . e, 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedufe O R 14b
Form 990 (2014)
432005
11-07-14
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! Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Form 990 (2014) PUENTE DE LA COSTA SUR 37-1484262 page6
X1

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . ... .. | 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. . . . 1b 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . .. .. 2

3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervnslon
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f|Ied?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? . .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt ohe or
more members of the governing body? .. .. . | 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . 7b
8 Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken dunng the year by the followmg
a The governing body? . . . .. i | B2 | X
b Each committee with authority to act on behalf of the governlng body? v, | 8D X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ... T 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

4]

o|u|s o
b T B -] o s oo -

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .. | 102 X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"go to line 13 122
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflucts” ................ [ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . i | 12c
13 Did the organization have a written whlstleblower pollcy? . T 13
14  Did the organization have a written document retention and destructlon pollcy? e 4
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . ... ... s 15a
b Other officers or key employees of the organization . . i | 19D
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . | 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requmng the orgamzatlon to evaluate |ts partwlpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? __|16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website DH{:] Another’'s website L_x] Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
THE ORGANIZATION - 650-879-1691
620 NORTH STREET, PESCADERO, CA 94060
432006 11-07-14 Form 990 (2014)
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PUENTE DE LA COSTA SUR

37-1484262

Page 7

Form 990 (2014)

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

L1

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director 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.

I:' Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average | (o ot Cri‘gf';ﬁg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related § § . g (W-2/1099-MISC) organization
organizations| £ | 3 2 |E and related
below Elel.[E|2E s organizations
ERHEHEHSE
(1) CAROL YOUNG-HOLT 2.00
DIRECTOR X 0. 0. 0.
(2) KATE MEYER HAAS 2.00
DIRECTOR X 0. 0. 0.
(3) GABRIEL ECHEVERRIA 2.00
DIRECTOR X 0. 0. 0.
(4) GABRIEL GUTIERREZ 2.00
DIRECTOR X 0. 0. 0.
(5) WENDY WARDWELL 2.00
DIRECTOR X 0. 0. 0.
(6) ROSA GOMEZ 2.00
DIRECTOR X 0. 0. 0.
(7) LAURA FRANCO 4,00
CHAIR X X 0. 0. 0.
(8) MARY MCMILLAN 4,00
SECRETARY X X 0. 0. 0.
(9) LARRY TRUJILLO 4,00
VICE CHAIR X X 0. 0. 0.
(10) DIANE CHAPMAN 4,00
TREASURER X X 0. 0. 0.
(11) KERRY LOBEL 50.00
EXECUTIVE DIRECTOR X 86,800, 0., 24,200.
(12) JOANN WATKINS 40.00
CLINICAL DIRECTOR X 111,334. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) PUENTE DE LA COSTA SUR 37-1484262 Page8
l Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (€ ©) (E) (F)
Name and title Average | c,i‘c’fﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany | = the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related g £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below EAE N 5 organizations
ine) 12|2|5 |2 (28] 5
1b Sub-total _ S 198,134, 0. 24,200.
¢ Total from contmuatlon sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) > 198,134. 0. 24,200.
2 Total number of individuals (|nc|ud|ng but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . . . . . . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson . oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ()
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P>
Form 990 (2014)
432008
11-07-14
10371208 718997 2008021 2014.05010 PUENTE DE LA COSTA SUR 20080211



Form 990 (2014) PUENTE DE LA COSTA SUR 37-1484262 Page9
]Wt—'WiH Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII e e de e assna s aanspntas ]
(A) {B) (@] R LD;
Total revenue Related or Unrelated ?P/:rrr]luta:? u"ﬁ"&ﬂ?d
exempt function business sections
revenue revenue 517 - 514
%*2 1 a Federated campaigns 1a
5 é b Membership dues 1b
e ¢ Fundraisingevents ... 1c
%E d Related organizations i 1d
g‘UE, e Government grants (contrlbutlons) 1e 799 , 317,
) 5 £ Ali other contributions, gifts, grants, and
28 similar amounts notincludedabove _ [1¢ 1,352,008,
E% g Nongash contrlbutions included In lines 1a-1f: § 6 4 7 5 6 0 .
O&| h Total.Addlinestatf . . . »|2,151,326.
Business Code|
g | 2a SUPPORT SERVICES FOR S 624100 77,836, 77,836.
2o b FARMER'S MARKET 110000 2,422. 2,422.
#2| ¢
E2
oo d
.
= f All other program service revenue
g Total.Add lines2a2f _» 80,258.
3 Investment income (including leldends interest, and
other similar amounts) . . > 919. 919.
4 Income from investment of tax- exempt bond proceeds »
5  Royalties N I
(i) Real (i) Personal
6 a Grossrents .
b Less: rental expenses .
¢ Rental income or (loss)
d Net rental income or (loss) T
7 a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) |
d Net gain or (Ioss) e N -
g 8 a Gross income from fundraising events (not
g including $ of
g contributions reported on line 1c). See
5 Part 1V, line 18 a
g b Less: direct expenses ... . b
¢ Net income or (loss) from fundralsmg events |
9 a Gross income from gaming activities. See
Part IV, line 19 i iiieeeiienens a
b Less: direct expenses S b
¢ Net income or (loss) from gamlng acthltles ............ |
10 a Gross sales of inventory, less returns
and allowances ... ... ... @
b Less: cost of goods soId i b
c_Net income or (loss) from sales of |nventory e | 4
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue .. ... ... ...
e Total. Add lines 11a-11d .
42  Total revenue. See instructions. » |2,232,503. 80,258, 0. 919.
pLL Form 990 (2014)
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Form 980 (2014)

PUENTE DE LA COSTA SUR

37-1484262 page10

| Part IX | Statement of Functional Expenses

Section 501(¢)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . T ; LKJ
Do not Include amounts reported on lines 6b, Total é)ep))enses Prograﬁ’service Managé(r;n]ent and Funéra{smg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 21,063. 21,063.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees N 111,000. 60,404. 28,796. 21,800.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages = 913,614. 850,798. 27.,529. 35,287.
8 Pension plan accruals and contnbuhons (mclude
section 401(k) and 403(b) employer contributions)
9 Otheremployeebeneﬁts 104,182. 76,943- 18,804- 8,435-
10 Payrolltaxes .. ... 90,431. 80,235- 5,064. 5,132-
11 Fees for services (non- employees)
a Management ...
b oLegal
¢ Accounting 87,280. 87,280.
d Lobbying .
e Professional fundralsmg services. See Part IV Ilne 17
f Investment management fees
g Other. (If line 11g amountexceeds 10% of ||ne 25
column (A} amount, list line 11g expenses on Sch 0.) 193,851. 131,970. 45,158, 16,723.
12 Advertising and promotion
13 Office expenses o 33,447. 29,712, 2,012. 1,723
14 Information technology . 32,071. 27,927, 2,654- 1:480-
15 Royalties ... ... B
16 OCCURANCY 33,241. 30,952- 1,014. 1,275.
17  Travel . 31,968. 30,898. 674. 396.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3, 455, 2, 675. 780,
20 Interest . i
21 Payments to afﬂhates
22 Depreciation, depletlon and amomzahon e 33 ’ 591. 33 [ 591.
23 Insurance 9,575. 8,555, 492, 528.
24  Other expenses. 1temrze expenses not covered
above, (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a MATERIALS AND SUPPLIES 93,101. 90,824, 1,818. 459.
b FOOD/OTHER PROGRAM COST 68,154, 67,857, 297,
¢ PRINTING & COPYING 28,334, 26,989. 1,016. 329.
d COMMUNITY OQUTREACH 7,885, 7,854, 3
e All other expenses 6,491, 4,917, 1,166. 408.
25 Total functional expenses. Add lines 1 through 24e 1,902,734.] 1,550,573, 258,155. 94,006.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock here [ if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) PUENTE DE LA COSTA SUR 37-1484262 page 11
[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... e e e A Y e e B e RS e Y SR R l_]
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing 386,472.] 1 721,091.
2 Savings and temporary cash |nvestments T B 240,277, 2 251,884.
3 Pledges and grants receivable, net 4, 674.] 3 3,337,
4  Accounts receivable,net 222,438- 4 157,635»
5 Loans and other receivables from current and former off|cers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL .. . 5
6 Loans and other recelvables from other dlsquallfled persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,g employees’ beneficiary organizations (see instr). Complete Part It of Sch L 6
2 | 7 Notesandloans receivable, net . e 7
= 8 Inventories for saleoruse . . 8
9 Prepaid expenses and deferred charges 34 ’ 613.] o 35 " 665,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 179,791.
b Less: accumulated depreciation | 10b 148,168. 58,526 .| 10¢ 31,623,
11 Investments - publicly traded securities s 11
12  Investments - other securities. See Part IV, l|ne11 12 99,289.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets .. R 14
15 Other assets. SeeParth ||ne11 2,095.] 15 2,116.
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) AR T PrRoRs 949,095.] 16 1,302,641.
17 Accounts payable and accrued expenses 111,813.] 17 136, 929.
18 Grants Payable | . s 18
19 Deferred reVenUe . .. e 19
20 Tax-exempt bond Ilabllmes R 20
21 Escrow or custedial account ||ab|l|ty Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
@ Complete Part Il of SchedulelL . . . N 22
= |23  Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties . ) 55,000.| 24 55, 000.
25 Other liabilities (including federal income tax, payables to related third
patties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . S - 25
26 Total liabilities. Add I|nes 17throudh 25 i 166 ' 813. 26 191 ' 929 .
Organizations that follow SFAS 117 (ASC 958), check here} L&’ and
B complete lines 27 through 29, and lines 33 and 34.
€ |27  Unrestricted net aSSets ... 524,017.| 27 854,453,
g 28 Temporarily restricted net assets e 258,265.| 28 256,259.
T 29 Permanently restricted net assets | | 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here b [:l
6 and complete lines 30 through 34.
~3 30 Capital stock or trust principal, or current funds . . e 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 782,282.| 33 1;110;?12-
34 _ Total liabilities and net assets/fund balances e e 949,095.] 34 1,302,641,
Form 990 (2014)
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Form 990 (2014) PUENTE DE LA COSTA SUR 37-1484262 page12
Reconciliation of Net Assets

Check if Schedule O contains a respanse or note to any line in this Part XI ... i i ]
1 Total revenue (must equal Part VIII, column (A), line 12) ENTT e i 1 2,232, 503.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1;902;»734 .
3 Revenue less expenses. Subtract line 2 from line 1 : 3 329 P 69.
4 Net assets or fund balances at beginning of year {(must equal Part X I|ne 33 column A)) 4 782 ' 282.
5 Net unrealized gains (losses) on investments 5 -1 + 339,
6 Donated services and use of facilities )
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) T (e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) . 10 1,110,712.
] Part XII| Financial Statements and Reportlng
Check if Schedule © contains a response or note to any line in this Part XI1 oo [E_I

Yes | No

1 Accounting method used to prepare the Form 990: l:] Cash LTQ Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. . . . .. .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:, Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. . . L2 X
If "Yes," check a box below to indicate whether the financial statements for the year were aud|ted ona separate baS|s
consolidated basis, or both:
Separate basis |:| Consolidated basis [:l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A-1332 st o |8l X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requlred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3| X

Form 990 (2014)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support i A
Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust.
Ef;ir;:n;:\::;utgss I P Attach to Form 990 or Form 990-EZ. Open to Public
rvice P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization Employer identification number

PUENTE DE LA COSTA SUR 37-1484262

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b){1)(A)(i)
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 I:J A 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)iii). Enter the hospital's name,
city, and state:

(&)

0 E0 O

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 II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v}).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b){1)(A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lli.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e L__l Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type IIl non-functionally integrated supporting organization.

Enter the number of supported organizations . . [

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization [{iv} Is the arganization| (v) Amount of monetary (vi) Amount of
At i i g listed in your
organization (described on lines 1-9 : support (see other support (see
above or IRC section  SOSTTN0 documant? Instructions) Instructions)
(see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 PUENTE DE LA COSTA SUR
ule for Organizations
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the organization

ed in Sections 170(b

fails to qualify under the tests listed below, please complete Part lll.)

37 1484252 Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) >

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

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

1378080.

1525350.

1739473.

21116089.

2149987,

8904499.

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

1378080.

1525350.

1739473.

21116089.

2149987.

8904499,

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

6 Public support. subtract line § from line 4.

8904499.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

(a) 2010

{(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

7 Amounts from line 4

1378080.

1525350.

1739473,

2111609.

2149987.

8904499.

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

22.

277.

919.

1,218,

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin PartVI.) .

11 Total support. Add lines 7 through 10

8905717.

12
13

Gross receipts from related activities, etc. (see instructions) R
First five years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year as a sectlo

12 |

201,906.

n 501(c)(3)

pl ]

organization, check this box and stop here .. e R e e R N N B e
Section C. Computation of T-’uEllc Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) ...
15 Public support percentage from 2013 Schedule A, Part Il line 14
16a 33 1/3% support test - 2014. If the organization did not check the box on I|ne 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

99.99 %

15

100.00 ¢

» [(X]

b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . .
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

.

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...

432022
09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
[ Part [Il | Support Schedule for Organizations Described in Section 509(a
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
gualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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 line 13 for the year

¢ Add lines 7a and 7b S
8 Public support (bt lice 7¢ romiina §)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b
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 gam
or loss from the sale of capital
assets (Explain in Part VI.) ............
13 Total support. (Add lines 9, 10¢, 11, and 12.)

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

check this box and stop here ........ DD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () . . ... 15 %
16 Public support percentage from 2013 Schedule A, Part Ill, line 158 ... .. I e T 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14 and Ime 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 .. ... ... | 2

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. B
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Schedule A (Form 990 or 990-E2) 2014 PUENTE DE LA COSTA SUR 37-1484262 paged_
| Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No" describe in pgrt i how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in pgp yi how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in pgrt v when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)

(B) purposes? If "Yes," explain in pgsp vy what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in par vy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in pgrt v, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action,
(ifi) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in part vy, 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in payt v, 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? /f "Yes," provide detail in part v, 9¢
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type It supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990 or 990-E7) 2014 PUENTE DE LA COSTA SUR 37-1484262 pages
[ Part IV| Supporting Organizations cqntinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in part yj 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in pgrt iy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in pap y how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in pgrt yi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in pgrt vy the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a [JThe organization satisfied the Activities Test. Complete jjpg 2 below.
b [ “The organization is the parent of each of its supported organizations. Complete jing 3 below.
c l___l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in part vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
ot the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in part vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in papt yy the role played by the organization in this regard. 3b
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Schedule A (Form 990 or 990-E7) 2014 PUENTE DE LA COSTA SUR 37-1484262 pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 _ Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

b |@IN (=

(OB DN |=

-]

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 _ Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |

w
»

H

@~ | |
®IN|® |G|~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |_] Check here if the current year is the organization's first as a non-functionally-integrated Type IIl supporting organization (see
instructions).

A b ||

[ el B L

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 PUENTE DE LA COSTA SUR 37-1484262 page7_
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyed)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

® N O |G s W

w

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: %

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1. (if amount greater than zero, see

a
b
c
d
e From 2013
f
g
h
i
i

[}

o

[}

instructions).
7 Excess distributions carryover to 2015. Add lines 3;
and 4c.
8 Breakdown of line 7:
a
b
c
d Excess from 2013
e Excess from 2014
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 PUENTE DE LA COSTA SUR 37-1484262 pages
a Supplemental Information. Provide the explanations required by Part I, ine 10; Part II, line 17a or 17b; and Part Ill, line 12,
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014

10371208 718997 2008021 2014.05010 PUENTE DE LA COSTA SUR 20080211



Schedule B Schedule of Contributors

Lﬁ°;333?g)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury ar s . R
Internal Revenue Service its instructions is at www.irs.gov/form990 -

OMB No. 1545-0047

2014

Name of the organization

PUENTE DE LA COSTA SUR

Employer identification humber

37-1484262

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ x] 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Ugoggnd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

IE For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIl, fine 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

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

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such conttibutions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . ... .. ... ...

e P 8

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 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
11-05-14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

PUENTE DE LA COSTA SUR

Employer identification number

37-1484262

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BELLA VISTA FOUNDATION Person  [XJ
Payroll [:l
1660 BUSH ST. SUITE 300 45,000, Noncash [ |
(Complete Part Il for
SAN FRANCISCO, CA 94109 noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ANONYMOUS Person x]
Payroll |:|
65 CARMELITA ST. 135,300. Noncash [ |
(Complete Part Il for
SAN FRANCISCO, CA 94117 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | COUNTY OF SAN MATEO person  [X]
Payroll l:|
555 COUNTY CENTER 4TH FLOOR 797,117, Noncash [ ]
(Complete Part Il for
REDWOOD CITY, CA 94063 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | HEISING-SIMONS FOUNDATION Person  [X]
Payroll |:|
300 SECOND ST. 200,000, Noncash
(Complete Part Il for
LOS ALTOS, CA 94022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | SILICON VALLEY COMMUNITY FOUNDATION Person
Payroll [:|
2400 WEST EL CAMINO REAL SUITE 300 168,439, Noncash [ |
(Complete Part Il for
MOUNTAIN VIEW, CA 94040 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | THE SOBRATO FOUNDATION Person
Payroll D
10600 NORTH DE ANZA BLVD. 91,050, Noncash

CUPERTINO, CA 95014

(Complete Part Il for
noncash contributions.)

423452 11-056-14
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Schedule B (Forrm 990, 980-EZ, or 990-PF) (2014)

Page 2

Name of organization

PUENTE DE LA COSTA SUR

Employer identification number

37-1484262

Part |

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

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7 | SAN FRANCISCO FOUNDATION

ONE EMBARCADERO CENTER SUITE 1400

75,000.

SAN FRANCISCO, CA 94111

Person m
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

LUCILLE PACKARD CHILDRENS HOSPITAL AT
8 | STANFORD

725 WELCH ROAD

61,000.

PALO ALTO , CA 94304

Person [E
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | VARIOUS Person (]
Payroll [ ]

C/0 ORGANIZATION

57,946.

PESCADERO , CA 94060

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person I:l

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I__—l

Payroll
Noncash

(Complete Part 1l for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

PUENTE DE LA COSTA SUR

Employer identification number

37-1484262

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) . (d)
\') timat:
from Description of noncash property given FM ( or es "T‘a ¢ Date received
Part | (see instructions)
SUPPLIES, BLANKETS, CLOTHING, SCHOOL
9 | SUPPLIES
57,946. 06/30/15
(a)
(c)

No.

— (0) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

No.

° o (b) . FMV (or estimate) (d) i
from Description of noncash property given A . Date received
Part | (see instructions)

(a)

(c)

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

(a)

{c)

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

(a)

(c)

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

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4
Name of organization Employer identification number

PUENTE DE LA COSTA SUR 37-1484262
“Bart Exclusivol 7eTIgT00s, Charable, atc., contbuTions 1o organizations described In section SUT(G)(7]; (8), of 3t Total more han § 1,000 Tor
e yaam m any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
camplating Part Il}, enter the total of exclusively rellgious, charitable, etc., contrlbutions of $1,000 or less for the year. {Enter this info. once.)

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

(a) No.
'f)rat:‘l'n (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.
I!"r:r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;l:'rl'tﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrt\'ll (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
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at 990, Inspection
Name of the organization ' Employer identification number

PUENTE DE LA COSTA SUR 37-1484262
] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atend of year |
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor adV|sors in writing that the assets held in donor advised funds
are the arganization’s property, subject to the organization's exclusive legal control? . S [:' 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? ... . [:] Yes D No
]_art Il | Conservation Easements. Comp1ete if the orgamzatlon “answered "Yes' to Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:] Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

A A WON =

Held at the End of the Tax Year

a Total number of conservation easements . i, | 24
b Total acreage restricted by conservation easements R L 2D
¢ Number of conservation easements on a certified historic structure lncluded in (a) B 1 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not ona hlstorlc structure

listed in the National Register . . . 2d

3 Number of conservation easements mod|f|ed transferred released extlngmshed or termlnated by the orgamzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . S |:| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year }
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)()
and section 170(h)(@)(B)(i)? Clves [Cno

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

conservation easements.
-Part Ill| 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, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histatical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part VI, INe T e » §
(i) Assets included in Form 990, Part X . | )

2 If the organization received or held works of art, hlstorlcal treasures or other S|mllar assets for flnanCIal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIL iNe 1 i P28

b Assetsincluded in FOrm 990, Part X ... P8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-01-14
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Schedule D (Form 990) 2014 PUENTE DE LA COSTA SUR 37-1484262 page2
art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:] Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Jyes [ Ino

| Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? e Eves o

b If "Yes," explain the arrangement in Part XIII and complete the followrng table

Amount
© Beginning balanCe | e | 1€
d Additions during the Year ........svmssmsmiaiers s s s fe1d
e Distributions during the Year e | 1@
t Ending balance 1f

2a Did the organization include an amount on Form 990 Part X Ilne 21 for escrow or custod|a| account I|ab|hty’7 L] ves L] No
b_If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part Xill
|_PEIY1: V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and Iosses
Grants ot scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

o o 0 T

-

(1) UNrelated OFQaNIZALIONS | oo ieeeie st et AR 3ali)

(ii) related organizations . O 3al(ii)
b If "Yes" to 3a(ii), are the related organrzatlons Ilsted as requwed on Schedule Ft” 3b
4 Describe in Part XIl! the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equlpment
Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ...
b Buildings .
¢ Leasehold improvements 160,5520 128,929. 31;623-
d EQUIPMBNt oo 19,239. 19,239. 0.
e Other
Total. Add lines 1athrcuqh 1e. (Coiumn (d) must equa!Form 990, Part X, column (B), line 10¢.) . .. P 31,623,
Schedule D (Form 990) 2014
{8555
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Schedule D (Form 990) 2014 PUENTE DE LA COSTA SUR 37-1484262 Page 3
] Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value {¢) Method of valuation: Cost or end-of-year market value

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

(3) Other
(y VANGUARD TARGET
8y RETIREMENT 99,289, END-OF-YEAR MARKET VALUE
(€)
(D)
(E)
(F)
(S
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 99,289.
\_Partﬂmestments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1)
(3]

(3)
(4)
(5)
(8)
(7)
(8)
(9)
Total. (Col. {h) must equal Form 990, Part X, col. (B) line 13.) B>
] Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)ine 15.) ..o B
]Part)( | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
3)
(4)
(5)
(6)
(7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) .. ... W

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli IE
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 PUENTE DE LA COSTA SUR 37-1484262 paged
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2 ' 231, 164.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments .| 2a -1,339.

b Donated services and use of facilities ... . . . ... ]l

¢ Recoveries of prior year grants ... 2c

d' Other (Describe in Part Xl  cconmmmemm s mamuitb s aad

e Addlines 2athrougn 2d . e 28 -1,339.
3 Subtractline2efromlinet i 1.8 | 2,232,503,
4 Amounts included on Form 990, Part VII1, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... . . 4a

b Other (Describe in Part XIIL) iy 4D

c Addlines4aanddb . e | 4C 0.

Total revenue. Add lines 3 and 4c. (ThJS rhlist equai Form 990 ParH i 12) . 5 2,232,503,

] Part Xl | Reconciliation of Expenses per Audited Flnanc:lal Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | . s 1 1 ' 902 ' 734.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prior year adjustments ... | 2B
C OtherloSSes i st BHiB it o v AR ST BTt merm [l
d Other (DescribDe iIN Part XILY ettt 2d
e Add lines 2athrough 20 i cnsiv i s S . 5 e S s S SR G R ARt 18 0.
3 Subtract line 2e fromline 1 . . .. e |8 1,902,734,
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vlll, line7b ... ... . 4a
b Other (Describe in Part XL . 4D
¢ Addlines4aand4b T I |- 0.
Total expenses. AddllnesGand‘lc (Th:smustequar'FoerQO Parﬂ//ne 18) 5 1,902,734,

I_Part Xl Supplemental Information.
Provide the desctriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT OF THE ORGANIZATION CONCLUDED THAT NO ACTIVITIES OF PUENTE DE

LA COSTA SUR JEOPARDIZED ITS EXEMPTION FROM INCOME TAXES, ITS

CLASSIFICATION AS A PUBLIC CHARITY OR SUBJECTED THE ORGANIZATION TO TAXES

ON UNRELATED BUSINESS INCOME. CONSEQUENTLY, PUENTE DE LA COSTA SUR DID

NOT PROVIDE FOR ANY INCOME TAXES. THE ORGANIZATION FOLLOWS ACCOUNTING

PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES RELATING TO THE

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. MANAGEMENT BELIEVES THAT THE

ORGANIZATION HAS ADEQUATELY ADDRESSED ALL TAX POSITIONS AND THAT THERE ARE

NO UNRECORDED TAX LIABILITIES. TAX YEARS 2011 TO 2014 ARE OPEN FOR

EXAMINATION BY THE INTERNAL REVENUE SERVICE AND YEARS 2010 TO 2014 BY THE

CALIFORNIA FRANCHISE TAX BOARD.
T Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 PUENTE DE LA COSTA SUR 37-1484262 pages
art Xlll| Supplemental Information (continued)

Schedule D {(Form 990) 2014
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

Internal Revenue Service | P> Information about Schedule J (Form 990) and its instructions is at
—r E - —
PUENTE DE LA COSTA SUR | 37-1484262

mployer identification number

[Part| | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

9

Part Vi, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

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

|:| Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)

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 lll to explain ...

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line 1a?

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

Compensation committee IX‘ Written employment contract
Independent compensation consultant iE Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee

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

Receive a severance payment or change-of-control payment? R
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7
Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization? e Y=
Any related organlzatlon?

If "Yes" to line 5a or 5b, descrlbe in Part ||I
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

The organization?

Any related orgamzatlon’? .
If "Yes" to line 6a or 6b, descrlbe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part lil

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il ... ...

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)?

Yes | No
1b
2
@l |X
ab X
4c X
5a X
5b X
6a| |X
6b X
7 X
8 X
9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990

432111
10-13-14
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Schedule J (Form 990) 2014
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SCHEDULE M
(Form 990)

Department of the Treasury

Internal

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P> Information about Schedule M (Form 990) and its instructions is at

Revenus Service

Noncash Contributions

Name of the organization

PUENTE DE LA COSTA SUR

OMB No. 1545-0047

2014

Open To Public
Inspection

90
Employer identification number
I 37-1484262

[Part] | 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
litems contributed| Form 990, Part VIII, line 1g
1 Art-Works of art
2 Art- Historical treasures e
3 Art-Fractionalinterests . . ..
4 Books and publications
5 Clothing and household goods X 57,946. [FATR MARKET VALUE
6 Cars and othervehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trust interests T
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures i
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ...
17 Realestate-Other ... ...
18 Collectibles ... ..............
19 Foodinventory .. . ... e X 1 6 7 6 14. [FAIR MARKET VALUE
20 Drugs and medical supplies _ ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P
26 Other P
27 Other P
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to salicit, process, or sell noncash
contributions? . 32a X
b If "Yes," describe in Part il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
08-12-14

10371208 718997 2008021

2014.05010 PUENTE DE LA COSTA SUR 20080211



Schedule M (Form 990) 2014) PUENTE DE LA COSTA SUR 37-1484262 Page 2

] Part |! | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 990) (2014)
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. . Open to Public
Internal Revenue Service = i N i forma90 Inspection
Name of the organization Employer identification number
PUENTE DE LA COSTA SUR 37-1484262

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

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

SERVICES INCLUDING HEALTH AND WELLNESS, SAFETY NET, LEADERSHIP

DEVELOPMENT, LITERACY PROGRAMS, PARENTING EDUCATION AND SUPPORT, JOB

REFERRAL AND COMMUNITY ACTIVITIES.

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

EDUCATION AND SUPPORT, JOB REFERRAL AND COMMUNITY ACTIVITIES.

FORM 990, PART VI, SECTION B, LINE 11:

THE EXECUTIVE DIRECTOR, THE FINANCE COMMITTEE AND THE EXECUTIVE COMMITTEE

ARE RESPONSIBLE FOR REVIEWING AND APPROVING A DRAFT OF FORM 9390 BEFORE IT

IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUAL DISCLOSURE FORMS SUBMITTED BY EACH MEMBER OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15:

EXECUTIVE DIRECTOR'S COMPENSATION PACKAGE IS REVIEWED AND APPROVED BY THE

BOARD OF DIRECTORS ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION HAS AVAILABLE FOR DOWNLOAD FROM ITS WEBSITE BOTH CURRENT

AND PAST FORM 990 FEDERAL TAX FILINGS. HARD COPIES ARE KEPT AT THE

ORGANIZATION'S MAIN OFFICE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Namne of the organization Employer identification number

PUENTE DE LA COSTA SUR 37-1484262

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION HAS AVAILABLE, BOTH ON-SITE AND ON ITS WEBSITE THE AUDITED

FINANCIAL STATEMENTS AS WELL AS ANNUAL REPORTS.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 131,970.
MANAGEMENT AND GENERAL EXPENSES 45,158,
FUNDRAISING EXPENSES 16,723,
TOTAL EXPENSES 193,851,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 193,851,

FORM 990, PART XII, LINE 2C:

THE BOARD HAS DESIGNATED A FINANCE COMMITTEE TO REVIEW THE FINANCIAL

STATEMENTS WITH THE EXECUTIVE DIRECTOR.

FORM 990, PART XII, LINE 3B:

AS REQUIRED BY OMB CIRCULAR A-133, THE ORGANIZATION UNDERWENT A PROGRAM

SPECIFIC AUDIT FOR THE FEDERAL PASS-THROUGH FUNDS THAT IT RECEIVED FOR

ITS PROGRAMS.
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