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-- -- -------

OMB No, 15450052 
Form 990-PF Return of Private Foundation 

or Section 4947(aXl) Nonexempt Charitable Trust 
Treated as a Private Foundation 2009 

Department of the Treasury 
Internal Revenue ServIce Note: The foundation may be able to use a copy of thIS return to satISfy state reportIng requirements 
F or calendar year 2009, or tax year beginning , 2009, and ending 

G Check all that apply 0 Initial return 0 Initial Return of a former public charity 

'OAmended return nAddress change nName change 

U Final return 

Use the 
IRS label. 
Otherwise, 

print 

ST. CROIX VALLEY RECREATION FOUNDATION 
12 BATES LANE 
ROBBINSTON, ME 04671 

A Employer identJlication number 

16-1767386 
B Telephone number (see the InstructIons) 

(925) 385-2021 or type, 
See Specific C If exemptJon applicatJon IS pending, check here ~ ~ 
Instructions, 
-:-:-_-:-_L-_~ ______ T:":'"~~_-=-=~~::--__ ~_-:--:-_:-":"' ___ --fD 1 Foreign orgamzatlons, check here ~ 
H Check type of organization' ~ Section 501 (c) (3) exempt private foundation 2 Foreign orgamzatJons meetJng the 85% tes~ check 0 n Section 4947(a)(1) nonexempt charitable trust -h Other taxable private foundation here and attach computation ~ 

Ix I U E If pnvate foundatIOn status was terminated 0 
Fair market value of all assets at end of year J Accounting method =.i Cash Accrual under sectJon 507(b)(l )(A), check here. ~ 
(from Part II, column (c), Ime /6) 0 Other (specify) _ _ _ _ _ _ _ _ _ _ _ _ _ F If the foundatIOn IS In a SO-month termination ~ n 

~ $ 911 945. (part I, column (d) must be on cash basls,l under section 507(b)(l )(8 , check here. -

IPart I. I ~nalysls of Revenue and (a) Revenue and (b) Net Investment 
Expenses (The total of amounts In expenses per books Income 

(c) Adjusted net 
Income 

(d) Disbursements 
for charitable 

purposes 
(cash baSIS only) 
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columns (b), (c), and (d) may not neces-
sanly equal the amounts In column (a) 
(see the instructIons) ) 
1 Contnbutlons. gIfts. grants. etc. receIved (att sch) I------~--+_-------+_----'----+_-_:_-----_:i 
2 Ck ~ ~ If the foundn IS not req to att Sch B 

3 Interest on savings and temporary 
cash Investments 

4 DIvidends and Interest from SecUrities 
Sa Gross rents, 

b Net rental Income 

28 573. 28 573. 
N/A 

, -:,t 
.4" .. ,. or (loss) , , 

6a Net galn/(loss) from sale of assets not on lone 10, 1--___ -=1~2:..:9;.J, ,;,.;0:..:3::.=,9..:,. +-'_-'~_"_: ""/r_,,,_, '_' ~.,.. __ ""_~_:c:...:_'+_..:....----'_' -"'_' _" _. _;"--1 __ ' _~_";_~'_'_'-,-_'...;,"_'....; 
b Gross sales pnce for all 318,606.' . ,. '!C ~, :".;, .. _',' '. '_ 

assets on lone 6a , --...::...:::...::...<....::...::...:-'-t---=--~,..-:-."---I------'-----':::--t--------t-:---~"---:-:-----ii 
7 CapItal gaIn net Income (from Part IV. lone 2) •.• , ;:.d}€1~·l.. '~ o. '-,; ... ~. " -
8 Net short-term capital gain 
9 Income modifications 

1 0 a ~e't~~~ss~~J less 
allowances 

b Less Cost of 
goods sold 

C Gross proflV(loss) (att sch) , 
11 Other Income (attach schedule) 

12 Total. Add Imes 1 through 11 
13 CompensatIon of offIcers. directors, trustees, etc 
14 Other employee salaries and wages 
15 Pension plans, employee benefits 

" 
," -' 

j 
-100 466. 28 573. 

u. 

16a Legal fees (attach schedule), SEE ST 1 t====li,,~3~2~2t'tt~~R~C~:~'l"'~:It:.=,II~Vl::::=UI~m===t===!1~3~2~2~. 
b Accountmg fees (attachsch) SEE ST 2 4 350. r () 4 350. 
c Other prof fees (attach sch) ....-,.. " In \ ~ 

17 Interest. ??J l'lUV.!!.OJI ,U1U \,;.. 

18 Taxes (attach scheduleXsee Instr) , _ J 0::: 
19 DepreCiation (attach O~D~N UT 

sch) and depletion y t;; 

20 Occupancy 
21 Travel, conferences, and meetings. 
22 Pnntlng and publications , 
23 Other expenses (attach schedule) 

SEE STATEMENT 3 
24 Total operating and administrative 

expenses. Add lines 13 through 23 
25 Contributions, giftS, grants paid PART XV 
26 Total expenses and disbursements. 

Add lines 24 and 25 

99,946. 2,442. 

105,618. 2 442. 
202 321. 

307,939. 2,442. 

96 890. 

102,562. 
202 321. 

304,883. 

(
ii'... a Excess of revenue over expenses - - - - - I 

I \ and disbursements -408,405. 1 
~~l Het Investment income (If negatIve. enter -o-~ f-_______ t-___ -=2:...:6~1,:..:1::.;3::..::.1..:,. t--------t---------t 

~c Adjusted net Income (If negative, enter ,0-) j 

27 Subtract line 26 from line 12: 

TEEA0504L 02102110 Form 99O-PF (2009) B~ Privacy Act and Paperwork Reduction Act Notice, see the instructions. 
V 



Form 99O-PF (2009) ST. CROIX VALLEY RECREATION FOUNDATION 16-1767386 Page 2 

IPart II I Balance Sheets 
Attached schedules and amounts In the descropbon Beginning of year End of year 
column should be lor end-oj-year amounts only 

(a) Book Value (b) Book Value (c) Fair Market Value (See Instructions) 

1 Cash - non-Interest-bearlng .. 9 348. 18,964. 18 964. 
2 Savings and temporary cash Investments 

3 Accounts receivable ~ " I ---------
Less: allowance for doubtful accounts ~ ----------

4 Pledges receivable. ~ J ---------- +-~ 
Less: allowance for doubtful accounts ~ ----------

5 Grants receivable .. 
6 Receivables due from officers, directors, trustees, and other 

disqualified persons (attach schedule) (see the mstructJons} 

7 Other notes and loans receivable (attach sch} ~ -~ 
A ----------
S Less: allowance for doubtful accounts ~ ----------
S 8 InventOries for sale or use . 
E 9 Prepaid expenses and deferred charges T 
S lOa Investments - U.S. and state government 

obligations (attach schedule) . . .. . ... 
b Investments - corporate stock (attach schedule) ..... 
c Investments - corporate bonds (attach schedule) .. 

11 Investments - land, bUildings, and 
equipment: baSIS . .. ~ 

----------
Less: accumulated depreciation 

~ (attach schedule) . .. . ----------
12 Investments - mortgage loans ... 
13 Investments - other (attach schedule) STATEMENT .4. 1,404 810. 987 459. 885 612. 
14 Land, buildings, and equipment: baSIs. ~ ,- - '1 ----------- -

Less: accumulated depreciation 
(attach schedule) .. ~ ----------

15 Other assets (describe" SEE STATEMENT 5 ) 8,039. 7 369. 7 369. 
16 Total assets (to be completed" by ail fifers --- - - - - - - -

see Instructions_ Also, see paqe 1, Item I} 1, 422, 197. 1,013,792 . 911,945. 
L 17 Accounts payable and accrued expenses - - - c 

, .. 
I 18 Grants payable . 

. , - - - ' "" A 
0-

B 19 Deferred revenue 
I 20 Loans from officers, directors, trustees, & other disqualified persons L .. 
I 21 Mortgages and other notes payable (attach schedule) 
T 22 Other liabilities (deSCribe ~ ) I -----------------
E 

Total liabilities (add lines 17 through 22) o. o. S 23 .. 
Foundations that follow SFAS 117, check here. ~L 
and complete lines 24 through 26 and lines 30 and 31. 

N F 24 Unrestricted 
E U 25 Temporarily restricted TN 

0 26 Permanently restricted 
A Foundations that do not follow SFAS 117, check here ~IR S B 
SA and complete lines 27 through 31. 
E L 27 Capital stock, trust prinCipal, or current funds TA 
S N 28 Pald-m or capital surplus, or land, bUlldmg, and eqUipment fund 

C 29 Retamed earnmgs, accumulated mcome, endowmen~ or other funds 1,422,197. 1,013,792. OE 
R S 30 Total net assets or fund balances (see the Instructions) 1,422 197. 1 013 792. 

31 Total liabilities and net assetslfund balances I 
(see the Instructions) 1,422,197. 1,013,792 . I 

IPart III I Analysis of Chanqes in Net Assets or Fund Balances 

1 Total net assets or fund balances at beginning of year - Part II, column (a), line 30 (must agree With 
end-of-year figure reported on prior year's return) 1 1,422 197. 

2 Enter amount from Part I, line 27a 2 -408,405. 
3 Other mcreases not mcluded mime 2 (Itemize) ~ 3 -----------------------------
4 Add lines 1, 2, and 3 4 1 013,792. 
5 Decreases not Included m line 2 (Itemize) ~ 5 

6 Total net assets or fund balances at end of ye;r(I~; 4' ~~~I~; 5) -=- P;rtil~ c~i~~n-(b),II~e-3Q - - -- 6 1 013 792. 
BAA TEEA0302L 07/06/09 Form 99Q·PF (2009) 



Form 99O-PF (2009) ST. CROIX VALLEY RECREATION FOUNDATION 16-1767386 Page 3 
lP.if.tU~.1 Capital Gains and Losses for Tax on Investment Income 

(a) List and describe the klnd(s) of prope~ sold (e g., real estate, . (~) How acqUired . (C) Date acqUired <d?, Date sold 
P - Purchase (month, day, year) (month. day, year) 2-story brick warehouse; or common stock, 00 shares MLC Company) 
D - Donahon 

1 a SEE STATEMENT 6 
b 

c 
d 

e 
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basIs (h) Gain or (loss) 

(or allowable) plus expense of sale (e) plus (f) minus (g) 

a 

b 

c 
d 

e 
Complete only for assets showing gain In column (h) and owned b the foundation on 12/31/69 (I) Gams (Column (h) 

(i) Fair Market Value 
as of 12/31/69 

(j) Adjusted basIs 
as of 12/31/69 

(k) Excess of column (I) gam mmus column ~k), but not less 
over column (J), If any than ·0-) or Losses ( rom column (h)) 

a 

b 

c 
d 

e 

2 Capital gain net Income or (net capital loss). {If gain, also enter In Part I, line 7 
If (loss), enter -0- In Part I, line 7 } 2 

3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6) 

If ~In, also enter In Part I, line 8, column (c) (see the instructions). If (loss), enter -0-
In art I, line 8 } 3 

I ~ir.t~V.1 Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income 
(For optional use by domestic private foundations subject to the section 4940(a) tax on net Investment Income) 

If section 4940(d)(2) applies, leave thiS part blank. 

Was the foundation liable for the section 4942 tax on the distributable amount of any year In the base period? 

If 'Yes,' the foundation does not qualify under section 4940(e). Do not complete thiS part. 

1 I f h f Enter the appropriate amount In each co umn or eac year; see the instructions be ore maklnQ any entries, 

(a) 
Base period years 

(b) 
Adjusted qualifying distributions 

(C~ 
Net va ue of 

-129,039. 

3 038. 

DYes !Rl No 

(d) 
Distribution ratio 

Calendar year (or tax year 
beginning In) 

noncharltable-use assets (column (b) diVided by column (c» 

2 

3 

4 

5 

6 

7 

8 

2008 260,134. 1 312 523. 
2007 178,738. 1 683,162. 
2006 22,979. 1, 481,966. 
2005 

2004 

Total of line 1, column (d) 2 

Average distribution ratio for the 5-year base period - diVide the total on line 2 by 5, or by the 
number of years the foundation has been In eXistence If less than 5 years 3 

Enter the net value of noncharltable-use assets for 2009 from Part X, line 5 4 

Multiply line 4 by line 3 5 

Enter 1 % of net Investment Income (10/0 of Part I, line 27b) 6 

Add lines 5 and 6 7 

Enter qualifying distributions from Part XII, line 4 8 

If line 8 IS equal to or greater than line 7, check the box In Part VI, line 1 b, and complete that part uSing a 1 % tax rate See the 
Part VI instructions 

0.198194 
0.106192 
0.015506 

0.319892 

0.106631 

918,262. 

97,915. 

26l. 

98 176_ 

304,883. 

BAA Form 990·PF (2009) 

TEEA0303L 07/06/09 



1 a Exempt operating foundations described In section 4940(d)(2), check here and enter 'Nt A' on line 1 

Date of ruling or determlnabon letter: _______ .(attach copy of letter if necessary . see instr.) 

b Domestic foundations that meet the section 4940(e) requirements In Part V, 

check here ~ lID and enter 1 % of Part I, line 27b 

c All other domestic foundations enter 2% of line 27b Exempt foreign organlzabons enter 4% of Part I, line 12, column (b} 

2 Tax under section 511 (domestic section 4947(a)(I) trusts and taxable 
foundations only Others enter ·0·) 

3 Add lines 1 and 2 

4 Subtitle A (Income) tax (domestic section 4947(a)(I) trusts and taxable foundations only Others enter -0-) 

5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-

6 Credits/Payments: 

a 2009 estimated tax pmts and 2008 overpayment credited to 2009 2 
b Exempt foreign organizations - tax Withheld at source 

c Tax paid With application for extension of time to file (Form 88G8} 

d Backup Withholding erroneously withheld .. 

7 Total credits and payments. Add lines Ga through Gd 

S Enter any penalty for underpayment of estimated tax. Check here D If Form 2220 IS attached 

9 Tax due. If the total of lines 5 and 8 IS more than line 7, enter amount owed 

10 
2 677. Refunded 

1 a DUring the tax year, did the foundation attempt to Influence any national, state, or local legislation or did It 
participate or Intervene In any political campaign? .. .. 

b Did It spend more than $100 dUrln~ the year (either directly or Indirectly) for political purposes 
(see the Instructions for definition). . . . . . . . . . 

If the answer IS 'Yes' to la or lb, attach a detailed descnptlon of the activities and copies of any matenals published 
or dlstnbuted by the foundation m connection with the activities. 

c Did the foundation file Form 1120·POL for thiS year? . . ... . 
d Enter the amount (If any) of tax on political expenditures (section 4955) Imposed dUring the year 

(1) On the foundation ~ $ 0 . (2) On foundation managers ~ $ ___ --:-__ --=~ 
e Enter the reimbursement (If any) paid by the foundation dUring the year for political expenditure tax Imposed on 

foundation managers. ~ $ 0 . 
2 Has the foundation engaged In any activities that have not previously been reported to the IRS? 

If 'Yes, ' attach a detailed descnptlon of the activIties 

3 Has the foundation made any changes, not previously reported to the IRS, In Its governing Instrument, articles 
of incorporation, or bylaws, or other Similar Instruments? If 'Yes, ' attach a conformed copy of the changes 

4a Did the foundation have unrelated bUSiness gross Income of $1,000 or more dUring the year? 

b If 'Yes: has It filed a tax return on Form 99O·T for thiS year? . 

5 Was there a liqUidation, termination, dissolution, or substantial contraction dUring the year? . 

If 'Yes, ' attach the statement reqUired by General Instruction T. 

6 Are the reqUirements of section 508(e) (relating to sections 4941 through 4945) satisfied either . 

• By language In the governing Instrument, or 

• By state legislation that effectively amends the governing Instrument so that no mandatory directions that conflict 
With the state law remain In the governing Instrument? . . 

7 Old the foundation have at least $5,000 In assets at any time dUring the year? If 'Yes,' complete Part I/, column (c), and Part XV 

Sa Enter the states to which the foundation reports or With which It IS registered (see the Instructions) 

ME 
b If the answer IS 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General 

(or deSignate) of each state as reqUired by General InstructIOn G? If 'No,' attach explanation. 

9 Is the foundation claiming status as a private operating foundation Within the meaning of section 4942(J)(3) or 4942(J)(5) 
for calendar year 2009 or the taxable year beginning In 2009 (see Instructions for Part XIV)? If 'Yes,' complete Part XIV I-~f----i""":';:""-

10 become substantial contributors dUring the tax year? If 'Yes, ' attach a schedule IIstmg the" names 

BAA 

TEEA0304L 07106109 



Form 99O-PF (2009) ST. CROIX VALLEY RECREATION FOUNDATION 16-1767386 Page 5 

IPart VII·A I Statements Regarding Activities Contmued 

11 At any time dUring the year, did the foundation, dlreclly or Indlreclly, own a controlled entity 
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see Instruclions) " X 

12 Old the foundation acqUire a direct or indirect Interest In any applicable Insurance contract before 
August 17, 2008? ...... 12 X 

13 Old the foundation comply With the public Inspeclion reqUIrements for Its annual returns and exemption application? 13 X 
Website address .. _N.L~ ____ _________________________________ _ 

14 The books are In care of ~ }".Q~N_B-.:.._C.Q~§ __________________ Telephone no ~ j~~5J_~9.J.:!.0_4.!L_ 

Located at ~ 3470 MT. DIABLO BLVD. SUITE A-110 LAFAYETTE ZIP + 4 ~ 94549 
15 Section 4947(a)(1) ;;-o~e~;mpt-cha-;;t;ble tr~s~ fll~g Fo;-m-99o"~PF -;nll;u-of ~~-'041 = 'Check here - - - - - - - - N"ji- -~ U-

and enter the amount of tax·exemptlnterest received or accrued dUring the yea[ . . . ..115 1 

IPart VII·B I Statements Regarding Activities for Which Form 4720 May Be Required 
File Fonn 4720 if any item is checked in the 'Yes' column, unless an exception applies. 

1 a DUring the year did the foundation (either directly or Indlreclly): 

(1) Engage In the sale or exchange, or leaSing of property With a disqualified person? DYes [RlNo 

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from) a 
disqualified person? 

(3) Furnish goods, services, or faCilities to (or accept them from) a disqualified person? 

(4) Pay compensation to, or payor reimburse the expenses of, a disqualified person? . 
§yes 

Yes 

Yes ~
NO 

X No 

X No 

(5) Transfer any Income or assets to a disqualified person (or make any of either available 
for the benefit or use of a disqualified person)?. . . . . . . DYes [RlNo 

(6) Agree to pay money or property to a government offiCial? (Exception. Check 'No' If the 
foundation agreed to make a grant to or to employ the offiCial for a period after termination 
of government service, If terminating Within 90 days.) DYes [RlNO 

b If any answer IS 'Yes' to 1 a(l )·(6), did any of the acts fall to qualify under the exceptions described In 
RegulatIOns section 53 4941 (d)-3 or In a current notice regarding disaster assistance (see the instructions)? 

Organizations relYing on a current notice regarding disaster assistance check here .. D 

c Old the foundation engage In a prior year In any of the acts described In 1 a, other than excepted acts, 
that were not corrected before the first day of the tax year beginning In 2009? .. . 

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a 
private operating foundation defined In section 4942()(3) or 4942())(5)) 

a At the end of tax year 2009, did the foundation have any undistributed Income (lines 6d 
and 6e, Part XIII) for tax year(s) beginning before 2009? .... 

If 'Yes,' list the years" 20_ _ ,20_ _ ,20_ _ ,20 __ 
DYes [RlNo 

b Are there any years listed In 2a for which the foundalion IS not applYing the provIsions of section 4942(a)(2) 
(relating to Incorrect valuation of assets) to the year's undistributed Income? (If applYing section 4942(a)(2) to 
all years listed, answer No' and attach statement - see the instructions.) 

c If the provIsions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here 
.. 20 __ ,20 __ ,20 __ ,20 __ 

3a Old the foundation hold more than a 2% direct or indirect Interest In any bUSiness 
enterprise at any time dUring the year? DYes [Rl No 

b If 'Yes,' did It have excess bUSiness holdings In 2009 as a result of (1) any purchase by the foundation 
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved 
by the Commissioner under section 4943(c)(7» to dispose of holdings acqUired by gift or bequest, or 
(3) the lapse of the 1 0-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to 
determme If the foundation had excess busmess holdmgs m 2009.) .. .. 

4a Old the foundatIOn Invest dUring the year any amount In a manner that would Jeopardize ItS 
charitable purposes? 

b Old the foundation make any Investment In a prior year (but after December 31, 1969) that could 
Jeopardize ItS charitable purpose that had not been removed from jeopardy before the first day of 
the tax year beginning In 2009? 

N/A 

c Yes No 

" . 
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BAA Form 99O-PF (2009) 

TEEA0305l 07/06/09 



Form 99O-PF (2009) ST. CROIX VALLEY RECREATION FOUNDATION 16-1767386 Page 6 
IPart VII·B I Statements Regarding Activities for Which Form 4720 May Be Required{contmued) 

Sa DUring the year dlj the foundation payor Incur any amount to: 

(1) Carry on propaganda, or otherwise attempt to Influence legislation (section 4945(e»? 

(2) Influence the outcome of any specific public election (see section 4955); or to carry 
on, directly or Indirectly, any voter registration drive? ... . 

(3) Provide a grant to an individual for travel, study, or other similar purposes? 

(4) Provide a grant to an organization other than a charitable, etc, organization described 
In section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see Instructions) .. 

(5) Provide for any purpose other than religious, charitable, sCientific, literary, or 
educational purposes, or for the prevention of cruelty to children or animals? 

DYes IRl No 

BYes 
Yes 

~NO 
X No 

DYes IRl No 

DYes IRl No 

-

-, '. . 
-

b If any answer IS 'Yes' to 5a(1)·(5), did any of the transactions fall to qualify under the exceptions 
described In Regulations section 53.4945 or In a current notice regarding disaster assistance --~ -"---"" 
(see instructions)? . . . . 5b N 'A 
Organizations relYing on a current notice regarding disaster assistance check here .. ~D 

c If the answer IS 'Yes' to question 5a(4) , does the foundation claim exemption from the 
tax because It maintained expenditure responsibility for the grant? . . N/A DYes DNo 
If 'Yes, ' attach the statement reqUIred by Regulations section 534945-5(d) 

6a Old the foundation, dUring the year, receive any funds, directly or Indirectly, to pay premiums 0 Ivl 
on a personal benefit contract? . . . .. . . Yes ~ No ----I---

b Old the foundation, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 6b X 

If 'Yes' to 6b, file Form 8870. 

7a At any time dUring the tax year, was the foundation a party to a prohibited tax shelter transaction? 0 Yes IRJ No 

b If yes, did the foundation receive any proceeds or have any net Income attributable to the transaction? .. 7b 
._part VIII J Intormatlon About OffiCerS, Directors, Trustees, Foundation Managers, Highly Paid Employees, 

and Contractors 
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions). 

(b) Title and average (c) Compensation 
(If not paid, enter -0-) 

(d) Contributions to 
employee benefit 

(e) Expense account, 

(a) Name and address hours per week other allowances 
devoted to position plans and deferred 

compensation 

_~PN~~B~~NQB~~~ _________ PRESIDENT O. O. O. 
2770 GREEN ST. 10.00 
SAN FRANCISCO, CA 94123 

_ti~fI ii.:. _U~QI2.S,gI __________ VICE PRESIDE O. O. O. 
2770 GREEN ST. 2.00 
SAN FRANCISCO, CA 94123 
_~I 1<.:. _El~~N~E;IiG __________ TREASURER O. O. O. 

1232 MONTICELLO RD. 1. 00 
LAFAYETTE CA 94549 

------------------------

2 Compensation of five highest-paid employees (other than those included on line 1- see instructions). If none enter 'NONE: 

(a) Name and address of each employee (b) Title and average (c) Compensation (d) Contributions to (e) Expense account, 
paid more than $50,000 hours per week employee benefit other allowances 

devoted to POSition plans and deferred 
compensation 

~QN~ ____________________ 

------------------------

------------------------

------------------------

------------------------

Total number of other employees paid over $50,000 ~ 0 
BAA TEEA0306l 07/06/09 Form 990-PF (2009) 



Form 99O-PF 2009) ST. CROIX VALLEY RECREATION FOUNDATION 16-1767386 Pa e 7 

PidNlIIllIlnformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 
and Contractors (continued) 

3 Five highest-paid independent contractors for professional services - (see instructions). If none, 
enter 'NONE. 

(a) Name and address of each person paid more than $50,000 (b) Type of service 

NONE --------------------------------------

--------------------------------------

--------------------------------------

Total number of others receiving over $50,000 for professional services 

I P.iitll~~ll Summary of Direct Charitable Activities 

List the foundation's four largest direct charitable activIties dUring the tax year. Include relevant statistical information such as the number of 
organizatIOns and other beneficiaries served, conferences convened, research papers produced, etc 

4 

I PartUX-BJI Summary of Program-Related Investments (see Instructions) 

Describe the two largest program-related Investments made by the foundation dUrln~ the tax year on lines 1 and 2 

(c) Compensation 

o 

Expenses 

8,352. 

64,048. 

23 428. 

Amount 
1 ~L~ __________________________________________________ _ 

2 

All other program-related Investments See instructions 

3 

Total. Add lines 1 through 3 

BAA 
~ O. 

Form 990-PF (2009) 

TEEA0307L 07/06/09 



Form 99O-PF 2009) ST. CROIX VALLEY RECREATION FOUNDATION 16-1767386 Pa e 8 

pi'rlf II Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, 
see Instructions.) 

1 Fair market value of assets not used (or held for use) directly In carrying out charitable, etc, purposes' 
a Average monthly fair market value of securities 

b Average of monthly cash balances 

c Fair market value of all other assets (see Instructions) 

d Total (add lines la, b, and c) 

e Reduction claimed for blockage or other factors reported on lines 1 a and 1 c 

O. (attach detailed explanation) L...-1:...;e::..J... ______ .=....:...j 

2 AcqUISition Indebtedness applicable to line 1 assets .. . 

3 Subtract line 2 from line 1 d.. .. 

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

5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 

1 MInimum Investment return from Part X, line 6 

2a Tax on Investment Income for 2009 from Part VI, line 5 
b Income tax for 2009. (This does not Include the tax from Part VI.) .. 

c Add lines 2a and 2b. 
3 Distributable amount before adjustments. Subtract line 2c from line 1 

4 Recoveries of amounts treated as qualifying distributions 

5 Add lines 3 and 4 

6 Deduction from distributable amount (see Instructions) 
7 Distributable amount as Subtract Ime line 5. Enter here and on Part XIII line 1 

II?i'rtlXIIII Qualifying Distributions (see Instructions) 

1 Amounts paid (Including administrative expenses) to accomplish charitable, etc, purposes' 
a Expenses, contributions, giftS, etc - total from Part I, column (d), line 26 " 

b Program-related Investments - total from Part Ix-a .. 
2 Amounts paid to acqUire assets used (or held for use) directly In carrying out charitable, etc, purposes 

3 Amounts set aSide for 1Peclflc charitable projects that satisfy the' 
a SUitability test (prior IR approval required) " . 

b Cash distribution test (attach the reqUired schedule) . . . 
4 Qualifying distributions Add lines 1 a through 3b. Enter here and on Part V, line 8, and Part XIII, line 4 

5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net Investment Income. 
Enter 1 % of Part I, line 27b (see instructions) ... . . 

6 Adjusted qualifying distributions. Subtract line 5 from line 4 . 

III 
1a 910 400. 
lb 14 142. 
lc 7 704. 
ld 932,246. 

2 O. 
3 932 246. 

4 984. 
5 262. 

913. 

.. 
la 304 883. 
lb 
2 .. 
3a 

3b 

4 304,883. 

5 26l. 
6 304 622. 

Note: The amount on line 6 Will be used In Part V, column (b), In subsequent years when calculating whether the foundation 
qualifies for the section 4940(e) reduction of tax In those years. 

BAA Form 990-PF (2009) 

TEEA0308L 07/06/09 



16-1767386 Page 9 

I Part xliii Undistributed Income (see Instructions) 

(a) 
Corpus 

(b) 
Years prior to 2008 2~~8 2~J9 

1 Distributable amount for 2009 from Part XI, 
line 7 . . .. 45,652. 

2 Undistributed Income, If any, as of the end of 2009: 

a Enter amount for 2008 only O. 
b Total for prior years: 20 ,20 ,20 O. - - -

3 Excess distributIOns carryover, If any, to 2009' • 
a From 2004 -

bFrom 2005 -
c From 2006 -
d From 2007 109,654. 
e From 2008 195,732. -
f Total of lines 3a through e 305,386. 

4 Qualifying distributions for 2009 from Part l XII, line 4 ~ $ 304,883. 
a Applied to 2008, but not more than line 2a O. 

- ; 

b A~Plled to undistributed Income of prior years 
O. --

( lectlon required - see instructions). ./, 

.. 
c Treated as distributions out of corpus ~_o3 

O. - ., 

(Election required - see instructions) : 

d Applied to 2009 distributable amount . 45,652. 
e Remaining amount dlstnbuted out of corpus 259,231. i 

5 Excess distributions carryover applied to 2009 O. O. 
(If an amount appears In column (d), the 
same amount must be shown In column (a) ) 

6 Enter the net total of each column as 
-

indicated below: " 
-, 

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 564 617. 

b Pnor hears' undlstnbuted Income. Subtract 
line 4 from line 2b . O. 

c Enter the amount of pnor years' undlstnbut-
ed Income for which a notice of defiCiency 
has been Issued, or on which the section 

O. 4942(a) tax has been preViously assessed. 

d Subtract line 6c from line 6b. Taxable I amount - see instructions. O. 

e Undistributed Income for 2008. Subtract line 4a from j 
line 2a Taxable amount - see instructIOns O. 

f Undlstnbuted Income for 2009 Subtract lines 
4d and 5 from line 1 This amount must be 
dlstnbuted In 2010 O. 

7 Amounts treated as distributions out of I 
corpus to satls~ requirements Imposed I by section 170( )(1 )(F) or 4942(g)(3) 
(see instructions) ... O. : 

, 
8 Excess dlstnbutlons carr70ver from 2004 not I 

applied on line 5 or line (see Instructions) O. I 

9 Excess distributions carryover to 2010. 
I 

I 
Subtract lines 7 and 8 from line 6a 564 617. I 

10 AnalYSIS of line 9: I 

a Excess from 2005 
I 

b Excess from 2006 

c Excess from 2007 109,654. 
d Excess from 2008 195 732. 
e Excess from 2009 259,231. 

BAA Form 99O·PF (2009) 

TEEA0309L 07/06/09 
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Form 99O·PF (2009) ST. CROIX VALLEY RECREATION FOUNDATION 6 16-17 7386 Page 10 
IParNClVl1 Private OJ)erating Foundations (see instructIons and Part V/l·A,~uestlon 9) N/A 

1 a If the foundation has received a ruling or determination letter that It IS a private operating foundation, and the ruling 
IS effective for 2009, enter the date of the ruling . . . .. 

b Check box to indicate whether the foundation IS a private operating foundation described In section n 4942«)(3) or 1 4942(() (5) 

2a Enter the lesser of the adjusted net Tax year Prior 3 years 
Income from Part I or the minimum (a) 2009 (b) 2008 (c) 2007 (d) 2006 (e) Total Investment return from Part X for 
each year listed 

b 85% of line 2a 

c Qualifying distributions from Part XII, 
line 4 for each year listed 

d Amounts Included In line 2c not used directly 
for aclive conduct of exempt acbvlbes.. . 

e Qualifying distributions made directly 
for aclive conduct of exem£t activities. 
Subtract line 2d from line c. . 

3 Complete 3a, b, or c for the 
alternative test relied upon. 

a 'Assets' alternative test - enter 

(1) Value of all assets .... 
(2) Value of assets qualifying under 

section 4942«)(3)(B)(I). . 

b 'Endowment' alternative test - enter 213 of 
minimum Investment return shown In Part X, 
I me 6 for each year listed . 

c 'Support' alternative test - enter 

(1) Total support other than gross 
Investment Income (Interest, 
diVidends, rents, payments 
on securities loans (section 
512(a)(5», or royalties). 

(2) Support from general public and 5 or 
more exempt organizatIOns as prOVided 
In secbon 4942(1)(3)(B)(III} 

(3) Largest amount of support from 
an exempt organization.. . 

(4)- Gross Investment Income 

IPai1'>W.41 Supplementa~ Inform.ation (Complete thi.s part o.nly if the organization had $5,000 or more in 
assets at any tIme durmg the year - see mstructlons.) 

Information Regarding Foundation Managers: 
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the 

close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2).) 

SEE STATEMENT 7 

b List any managers of the foundatIOn who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of 
a partnership or other entity) of which the foundation has a 10% or greater Interest. 

NONE 

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs: 

Check here· IE] If the foundation only makes contributIOns to preselected charitable organizations and does not accept unsoliCited 
requests for funds. If the foundation makes giftS, grants, etc, (see Instructions) to indiViduals or organizations under other conditions, 
complete Items 2a, b, c, and d. 

a The name, address, and telephone number of the person to whom applications should be addressed. 

b The form In which applications should be submitted and information and materials they should Include 

c Any submiSSion deadlines. 

d Any restrictions or Ilmltalions on awards, such as by geographical areas, charitable fields, kinds of Institutions, or other factors 

BAA TEEA0310L 07/06/09 Form 990·PF (2009) 



16-1767386 Pa ell 

rants an de ontn utlons al unngt e earor ~ove d f F t P or u ure aymen 

RecIpient 
If recipient IS an individual, 

Foundation show ar;r, relationship to Purpose of grant or 
any foun anon manager or status of contribution Amount 

Name and address (home or business) substantial contributor recIpient 

a Paid dunng the year 

SEE STATEMENT 8 

Total .. ~ 3a 202,321. . . 
b Approved for future payment 

Total ~ 3b 

BAA TEEA0501L 07/06/09 Form 990-PF (2009) 



Form 990-PF (2009) ST. CROIX VALLEY RECREATION FOUNDATION 16-1767386 Page 12 

IPart XVI-A I Analysis of Income-Producing Activities 

Enter gross amounts unless otherwise Indicated. Unrelated bUSiness Income Excluded by section 512, 513, or 514 
(a) (b) (c) (d) (e) 

BUSiness Amount Exclu- Amount Related or exempt 
code sian function Income 

1 Program service revenue. code (see the Instructions) 

a 

b 

c 

d 

e 
f 

9 Fees and contracts from government agencies 

2 Membership dues and assessments 

3 Interest on savings and temporary cash Investments 

4 DIvidends and Interest from securities 14 28,573. 
5 Net rental Income or (loss) from real estate: '. ~. 

'- 4 
a Debt-financed property 

b Not debt-financed property 

6 Net rental Income or (loss) from personal prope~ 

7 Other Investment Income 

8 Gain or (loss) from sales of assets other than Inventory 1 -129,039. 
9 Net Income or (loss) from speCial events 

10 Gross profit or (loss) from sales of Inventory 

11 Other revenue: 
I .~ , " ." .' . J. 

a 

b 
c 

d 
e 

12 Subtotal Add columns (b), (d), and (e) -100,466. 
13 Total. Add line 12, columns (b), (d), and (e) 13 -100,466. 

(See worksheet In the Instructions for line 13 to verify calculations) 

IPart XVI-8 I Relationship of Activities to the Accomplishment of Exempt Purposes 

Line No. Explain below how each activity for which Income IS reported In column (e) of Part XVI-A contributed Importantly to the , accomplishment of the foundation's exempt purposes (other than by prOViding funds for such purposes). (See the Instructions) 

N/A 

BAA TEEA0502L 07/06/09 Form 990-PF (2009) 
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Form 99O-PF (2009) ST. CROIX VALLEY RECREATION FOUNDATION 16-1767386 Pa e 13 

Part XVII_ _ Information Regarding Transfers To and Transactions and Relationships With Noncharitable 
Exempt Organizations 

Yes No 
1 Old the or!;janlzatlon directly or Indirectly engage In any of the following with any other organization 

'- - __ -I. 

;'" described In section 501 (c) of the Code (other than section 501 (c)(3) organizations) or In section 527, 
relating to political organizations? 

, '- ;:* - : " ... 
a Transfers from the reporting foundation to a noncharltable exempt organization of 

.. , 
~ I~ 

(1) Cash 18 (1) X 
(2) Other assets 18 (2) X 

b Other transactions: ,- W 
(1) Sales of assets to a noncharltable exempt organization 1 b (1) X 
(2) Purchases of assets from a noncharltable exempt organization 1 b(2) X 
(3) Rental of facilities, equipment, or other assets 1 b (3) X 
(4) Reimbursement arrangements " " 1 b (4) X 
(5) Loans or loan guarantees. , " 1 b (5) X 
(6) Performance of services or membership or fundralslng solicitations 1 b (6) X 

e Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1e X 

d If the answer to any of the above IS 'Yes,' complete the following schedule, Column (b) should always show the fair market value of 
h b h f d t If h f d d I the goods, ot er assets, or services given y t e reportl~{c oun a Ion t e oun atlon receive ess than fair market value In 

any transaction or sharing arrangement, show In column d) the value of the goods, other assets, or services received 
(a) Line no, (b) Amount Involved (e) Name of nonchantable exempt organization (d) Descnptlon of transfers, transactions, and shanng arrangements 

N/A 

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations 
described In section 501 (c) of the Code (other than section 501 (c)(3» or In section 5277 , , DYes ~No 

b If 'Yes,' com lete the foliowin schedule 

tlon of relatlonshl 

N/A 

all have examined Ihls return, includIng accompanying schedules and statements, and to Ihe best of my knowledge and beltef, It IS true, correct, and 
er Ihan taxpayer or f,duc,ary) IS based on all informatIon of whIch pre parer has any knowledge 

s ~ 
I __ ~~~~~~~--------------~~-------L~~~---~ PRESIDENT 
G TItle 
N 

H Paid E 
R Pre-

Pre parer's IdentIfying number 
Check" (See 51gnalu,e In the Instrs) 
self-

JO R. COMYNS employed·  
E Barer's 

se 
Only 

Firm's name (or -..::C:..:O:..:MYN.:..=..:c:..::S:...L-...;S:..:M:.:.;I=-T::..:H:..:.L...~~C.::;L;;;:;E::.::AR::.=Y----=&:.......::D-=E~V-=E:.:;R.:.L,--==~----_+E::::IN~_._-=-6-=-8_--=-0-=-3-=-0...:..7=2=2_=1 ____ _ 
~~;'~O~ed)I,f- ~ 3470 MT. DIABLO BLVD. 
~?pr';;Je and LAFAYETTE, CA 94549 Phone no • (925) 299-1040 

BAA Form 990·PF (2009) 

TEEA0503L 07106109 



2009 FEDERAL STATEMENTS PAGE 1 
ST. CROIX VALLEY RECREATION FOUNDATION 16-1767386 

STATEMENT 1 
FORM 990·PF, PART I, LINE 16A 
LEGAL FEES 

(A) (B) NET (C) (D) 
EXPENSES INVESTMENT ADJUSTED CHARITABLE 

PER BOOKS INCOME NET INCOME PURPOSES 
LEGAL FEES $ 1, 322 . -i-$ __ .;:.1L;' 3~2<-i2...!... 

TOTAL $ 1,322. =$ ====0:::::. ===== =$===1=,3=:2=2=. 

STATEMENT 2 
FORM 990·PF, PART I, LINE 16B 
ACCOUNTING FEES 

(A) (B) NET (C) (D) 
EXPENSES INVESTMENT ADJUSTED CHARITABLE 

PER BOOKS INCOME NET INCOME PURPOSES 
ACCOUNTING & BOOKKEEPING $ 4,350. $ 4,350. 

TOTAL $ 4,350. =$ ====0:::::. ===== +$---7-4.....,,3<-=5;..;:0...;... 

STATEMENT 3 
FORM 990·PF, PART I, LINE 23 
OTHER EXPENSES 

BANK FEES. 
INVESTMENT COUNSELOR FEES 

. . 

CONSTRUCTION OF RECREATION CENTER. 

$ 

(A) (B) NET 
EXPENSES INVESTMENT 

PER BQQKS INCQME 
56. $ 56. 

2,386. 2,386. 
8,352. 

CONSTRUCTION OF ROOSEVELT MEMORIAL TRAIL 

FUNDING OF STANFORD EPGY PROGRAM 
DONATED MATERIALS 
AMORTIZATION 

STATEMENT 4 
FORM 990·PF, PART II, LINE 13 
INVESTMENTS· OTHER 

TOTAL $ 

OTHER PUBLICLY TRADED SECURITIES 
1,100 VANGUARD INDEX FUND 
33,148 SHS SCHWAB FUND INTL LARGE CO 
3,945 SHS SOUTHERNSUN SMALL CAP FUND 
13,860 SHS SEIX HI YIELD 
36,888 SCHWAB FUND US LARGE CAP 
17,663 PIMCO TOTAL RETURN FUND 

64,048. 
23,428. 
1,006. 

670. 
99,946. $ 2,442. 

VALUATION 
METHOD 

COST $ 
COST 
COST 
COST 
COST 
COST 

(C) (0) 
ADJUSTED CHARITABLE 

NET INCOME PURPOSES 
$ 56. 

8,352. 

64,048. 
23,428. 
1,006. 

N/A 
$ 96,890. 

BOOK FAIR MARKET 
VALUE VALUE 

° . $ 0. 
0. 0. 

62,858. 52,626. 
137,420. 128,619. 

0. 0. 
186,051. 190,757. 



· . 

2009 FEDERAL STATEMENTS PAGE 2 
ST. CROIX VALLEY RECREATION FOUNDATION 16-1767386 

STATEMENT 4 (CONTINUED) 
FORM 990·PF, PART II, LINE 13 
INVESTMENTS· OTHER 

QIHER fUBLICL~ lRADED SECURIIIES 
1,198SHS HARDING LOEVNER EMERG MKTS 
22,229 SCHWAB FUNDAMENTAL INT. LARGE CO 
860 VANGUARD SMALL CAP. GROWTH 
25119 SCHWAB FUNDAMENTAL US LARGE 

STATEMENT 5 
FORM 990·PF, PART II, LINE 15 
OTHER ASSETS 

NET INTANGIBLE ASSETS 

STATEMENT 6 
FORM 990·PF, PART IV, LINE 1 

VALUATION BOOK FAIR MARKET 
METHQD VALQE YALQE 

COST $ 95,998. $ 85,489. 
COST 216,816. 171,163. 
COST 37,265. 51,488. 
COST 251,051. 205,470. 

TOTAL $ 987,459. $ 885,612. 

FAIR MARKET 
BOOK VALUE VALUE 

$ 7,369. $ 7,369. 
TOTAL $ 7,369. $ 7,369. 

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME 

ITEM CAl DESCRIPTION 
1 4150 RIDGEWORTH SEIX 
2 1253 HARDING LOEVNER 
3 240 VANGUARD SMALL CAP 
4 8757 SCHWAB FUND. INT. LARGE 
5 12050 SCHWAB FUND .. US. LARGE 
6 1309 SOUTHERN SMALL CAP FD 
7 5304 PIMCO TOTAL RETURN FUND 
8 PIMCO TOTAL RETURN FUND CGD 

(E) (F) (G) 
GROSS DEPREC. COST 

ITEM SALES ALLQWED BASIS 
1 31,975. 42,375. 
2 43,000. 72,455. 
3 12,020. 10,918. 
4 77,600. 121,261. 
5 84,800. 123,398. 
6 14,300. 21,070. 
7 52,975. 56,168. 
8 1,936. o. 

(H) 
GAIN 

{LQSS) 
-10,400. 
-29,455. 

1,102. 
-43,661. 
-38,598. 
-6,770. 
-3,193. 
1,936. 

(B) HOW 
ACOUIRED 

PURCHASED 
PURCHASED 
PURCHASED 
PURCHASED 
PURCHASED 
PURCHASED 
PURCHASED 
PURCHASED 

(C) DATE 
ACOUIRED 
12/24/2007 
12/24/2007 
10/16/2008 
12/24/2007 
12/24/2007 
12/24/2007 
12/24/2007 

(I) (J) (K) 
FMV ADJ. BAS. EXCESS 

12L31L69 12L31L62 {I)-{J) 

(D) DATE 
SOLD 

$ 

2/04/2009 
3/09/2009 
3/09/2009 
1/01/2009 
1/01/2009 
1/09/2009 
2/04/2009 

(L) 
GAIN 

{LOSS) 
-10,400. 
-29,455. 

1,102. 
-43,661. 
-38,598. 
-6,770. 
-3,193. 
1,936. 

TOTAL $-129,039. 
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2009 FEDERAL STATEMENTS PAGE 3 
ST. CROIX VALLEY RECREATION FOUNDATION 16-1767386 

STATEMENT 7 
FORM 990·PF, PART XV, LINE 1A 
FOUNDATION MANAGERS· 2% OR MORE CONTRIBUTORS 

SIDNEY R. UNOBSKEY 
NANCY G. UNOBSKEY 

STATEMENT 8 
FORM 990·PF, PART XV, LINE 3A 
RECIPIENT PAID DURING THE YEAR 

FOUND-
DONEE AT ION PURPOSE OF 

NAME AND ADDRESS RELATIONSHIP STAIQS GRANT AMOQNT 
ENTERPRISE FOR HIGH SCHOOL NONE PUBLIC ROOSEVELT $ 2,500. 
STUDENTS INTERNATIONAL 
200 PINE ST #600 TRAIL 
SAN FRANCISCO, CA 94104 

CALAIS SCHOOL DEPARTMENT NONE PUBLIC FOR COMPUTERS 4,200. 
32 BLUE DEVIL HILL 
CALAIS, ME 04619 

TIDES INSTITUTUE & MUSEUM NONE PUBLIC GENERAL SUPPORT 1,000. 
OF ART 
43 WATER ST 
EASTPORT, ME 04631 

WORLD WILDLIFE FUND NONE PUBLIC DAVID RAWSON 10,000. 
1250 24TH ST N.W. MEMORIAL FUND 
WASHINGTON, DC 20037 

YMCA OF SAN FRANCISCO NONE PUBLIC GENERAL SUPPORT 6,000. 
631 HOWARD ST 
SAN FRANCISCO, CA 94105 

BOYS & GIRLS CLUBS OF SAN NONE PUBLIC GENERAL SUPPORT 500. 
FRANCISCO 
55 HAWTHORNE ST #600 
SAN FRANCISCO, CA 94105 

HUMANITY IN ACTION NONE PUBLIC GENERAL SUPPORT 1,000. 
1088 PARK AVENUE 
NEW YORK, NY 10128 

INTL MUSEUM OF WOMEN NONE PUBLIC GENERAL SUPPORT 13,000. 
POBOX 190038 
SAN FRANCISCO, CA 94110 

KID'S TURN NONE PUBLIC GENERAL SUPPORT 2,000. 
55 NEW MONTGOMERY ST #500 
SAN FRANCISCO, CA 94104 

OXBOW SCHOOL NONE PUBLIC GENERAL SUPPORT 1,100. 
530 THIRD ST 
NAPA, CA 94559 



• II • 

2009 FEDERAL STATEMENTS PAGE 4 
ST. CROIX VALLEY RECREATION FOUNDATION 16-1767386 

STATEMENT 8 (CONTINUED) 
FORM 990-PF, PART XV, LINE 3A 
RECIPIENT PAID DURING THE YEAR 

FOUND-
DONEE AT ION PURPOSE OF 

NAME ANI'.! ADQBE;SS RELAIIQNSHlf SIATUS GRANI ,MlQUNI 
PHILLIPS ACADEMY NONE PUBLIC GENERAL SUPPORT $ 2,000. 
180 MAIN ST 
ANDOVER, MA 01810 

ROBBINSTON SCHOOL DEPT NONE PUBLIC GENERAL SUPPORT 4,725. 
32 BLUE DEVIL HILL 
CALAIS, ME 04619 

STANFORD UNIVERSITY NONE PUBLIC GENERAL SUPPORT 60,340. 
220 PANAMA ST 
STANFORD, CA 94305 

YALE ALUMNI FUND NONE PUBLIC GENERAL SUPPORT 1,000. 
POBOX 1890 
NEW HAVEN, CT 06508 

CALIFORNIA ACADEMY OF NONE PUBLIC GENERAL SUPPORT 10,000. 
SCIENCE 
55 MUSIC CONCOURSE DRIVE 
SAN FRANCISCO, CA 94118 

UNIVERSITY OF ROCHESTER NONE PUBLIC GENERAL SUPPORT 5,000. 
ROCHESTER, NY 14627 

LEUKEMIA & LYMPHOMA SOCIETY NONE PUBLIC GENERAL SUPPORT 100. 

1311 MAMARONECK AVENUE, 
SUITE 310 
WHITE PLAINES, NY 10605 

NEW CENTURY CHAMBER NONE PUBLIC GENERAL SUPPORT 1,000. 
ORCHESTRA 
665 3RD STREET, SUITE 200 
SAN FRANCISCO, CA 94107 

MARIN COUNTY DAY SCHOOL NONE PUBLIC GENERAL SUPPORT 25,000. 
5221 PARADISE DRIVE 
CORTE MADERA, CA 94925 

LEONARD SHLAIN SCHOLARSHIP NONE PUBLIC GENERAL SUPPORT 100. 
FUND 
747 FRONT STREET 
SAN FRANCISCO, CA 94111 

WATER FOR LIFE NONE PUBLIC GENERAL SUPPORT 1,000. 
407 E. THUNDERBIRD DRIVE 
FORT COLLINS, CO 80525 

HUSSON COLLEGE NONE PUBLIC GENERAL SUPPORT 42,556. 
ONE COLLEGE CIRCLE 
BANGOR, ME 04401 



· ., .. 

2009 FEDERAL STATEMENTS PAGES 

ST. CROIX VALLEY RECREATION FOUNDATION 16·1767386 

STATEMENT 8 (CONTINUED) 
FORM 990·PF, PART XV, LINE 3A 
RECIPIENT PAID DURING THE YEAR 

FOUND-
DONEE AT ION PURPOSE OF 

HAM!;; ANQ AD~RESS RELAIIQNSHIE SIAIUS GRANI AMQUNI 
FIELDING GRADUATE NONE PUBLIC GENERAL SUPPORT $ 2,000. 
UNIVERSITY 
2112 SANTA BARBARA STREET 
SANTA BARBARA, CA 93105 

FINE ARTS MUSEUM OF SF NONE PUBLIC GENERAL SUPPORT 5,000. 
50 HAGIWARA TEA GARDEN 
DRIVE 
SAN FRANCISCO, CA 94118 

AIM HIGH NONE PUBLIC GENERAL SUPPORT 200. 
2030 HARRISON STREET, 3RD 
FLOOR 
SAN FRANCISCO, CA 94110 

CHAUTAUGUA FOUNDATION NONE PUBLIC GENERAL SUPPORT 1,000. 
ONE AMES AVE., BOX 28 
CHAUTAUQUA, NY 14722 

TOTAL $ 202,321. 



12131/09 2009 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1 
• 

ST. CROIX VALLEY RECREATION FOUNDATION 16-1767386 

PRIOR 
CUR SPECIAL 1791 PRIOR SALVAG 

DATE DATE COSTI BUS. 179 DEPR BONUSI DEC. BAL IBASIS DEPR. PRIOR C~~~~NT ...till.... DESCRIPTION ACOIIiREO SOlD BASIS ....PeL .Jlllli1JS.... All OW SP DEPR DEPR ..REIl1lCL BASIS DEPR METHOD llEE....RAIL 

DEPR. SCHEDULE ONLY 

AMORTIZATION 

1 ORGANIZATION COSTS 6/14/06 10,049 10,049 2,010 SIL 15 670 
-- --

TOTAL AMORTIZATION 10,049 0 0 0 0 0 10,049 2,010 670 

-- --
TOTAL DEPRECIATION 0 0 0 0 0 0 0 0 0 

~ = 

GRAND TOTAL AMORTIZATION 10,049 0 0 0 0 0 10,049 2,010 670 

GRAND TOTAL DEPRECIATION 0 0 0 0 0 0 0 0 0 
= = 



'form8868 
(Rev Aprol 20(9) 

Application for Extension of Time To File an 
Exempt Organization Return 

Department 01 the Treasury 
Internal Revenue Service ~ File a separate application for each return. 

OMB No 1545-1709 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box. ~ X 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part II unless you have already been granted an automatic 3-month extenSion on a previously filed Form 8868. 

I Part I I Automatic 3-Month Extension of Time. Only submit onglnal (no copies needed). 

A corporation required to file Form 990-T and requesting an automatic 6·month extension - check this box and complete Part I only ~ D 
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extensIOn of time to fl/e 
Income tax returns. 

Electronic Filing (e-file). Generally, you can electronically file Form 8868 I(.Y0U want a 3-month automatic extension of time to file one of the 
returns noted below (6 months for a corporation required to file Form 990·1). However, you cannot file Form 8868 electrOnically If (1) you want 
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated 
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electroniC filing of 
thiS form, VISit www.irs.gov/efl/e and click on e·fl/e for Chanties & Nonprofits. 

Type or 
print 

File by the 
due date lor 
Ilhng your 
return. See 
Instructions 

Name 01 Exempt Organization 

ST. CROIX VALLEY RECREATION FOUNDATION 
Number, street, and room or sUite number. II a PObox, see instructions 

12 BATES LANE 
City, town or post office, state, and ZIP code For a lorelgn address, see instructions 

ROBBINSTON, ME 04671 
Check type of return to be filed (file a separate application for each return): - ,.-

Form 990 Form 990-T (corporation) 
- I-

Form 990-BL Form 990·T (section 401 (a) or 408(a) trust) 
- I-

Form 990-EZ Form 990·T (trust other than above) 
-:-:- l-
X Form 990-PF Form 1041-A 

Employer identification number 

16-1767386 

r-
Form 4720 

r-
Form 5227 r-

_ Form 6069 

Form 8870 

• The books are In the care ot ~ iJ.9tl.N_B.!.. _C.9~'§ ________________________ _ 

Telephone No. ~ j~g,~.L g,!!..9.:!'Q..4,9 _____ _ FAX No. ~ 

• If the organization does not have an office or place of bUSiness In the United States, check thiS box ~ D 
• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thiS IS for the whole group, 

check thiS box . ~ D . If It IS for part of the group, check thiS box ~ D and attach a list with the names and EINs of all members 

the extension Will cover. 

, I request an automatic 3·month (6 months for a corporation required to file Form 990·T) extension of time 

until _ ~Llli ____ ,20 ],,9 _, to file the exempt organization return for the organization named above 
The extension IS for the organization's return for: 

~ lRl calendar year 20 09 or 
~ D tax year beginning _______ .' 20 ___ , and ending ________ , 20 

2 If thiS tax year IS for less than 12 months, check reason' D Initial return D Final return D Change In accounting period 

3a If thiS application IS for Form 990·BL, 990-PF, 990·T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions.. . .. 3a $ 612. 

b If thiS application IS for Form 990-PF or 990·T, enter any refundable credits and estimated tax payments 
made. Include any prior year overpayment allowed as a credit . .. . .. . 3b $ 

c Balance Due. Subtract line 3b from line 3a. Include rY,0ur payment with thiS form, or, If reqUIred, 
depOSit With FTD coupon or, If required, by uSing E TPS (ElectrOnic Federal Tax Payment System). ~ 
See Instructions 3c $ 

Caution. If you are gOing to make an electronic fund Withdrawal With thiS Form 8868, see Form 8453-EO and Form 8879-EO for 
payment instructions. 

2,938. 

O. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009) 
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Form 8868 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box 

Note. Only complete Part II If you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

Type or 
print 

Frle by !he 
extended 
due date for 
fihng the 
retum. See 
instructions 

COMYNS, SM 
3470 MT. D 
City, town or post office. 

LAFAYETTE 

Part I 

49 
Check type of return to be filed (FIle a separate application for each return): 
r- = 
to- Form 990 ~ Form 990-PF 

Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) 
to- ~ 

Form 990-EZ Form 990-T (trust other than above) 

.-
to- Form 1041-A 

I- Form 4720 

o Form 6069 o Form 8870 
Form 5227 

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 886S. 
• The books are In care of ~ J"gtlN_.E.:..Sg~§ ________________________ _ 

Pa e2 
~x 

Telephone No. ~ J~~~.L~~.:!'Q..4.9______ FAX No. ~ ________________ _ 

• If the organlza~on does not have an office or place of bUSiness In the United States, check thiS box ... ........ . .. .. .. ~ 0 
• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN).. . . If thiS IS for the 

whole group, check thiS box ... ~ 0 . If It IS for part of the group, check thiS box .. ~ 0 and attach a list with the names and EINs of all 

members the extension IS for. 
4 I request an additional 3-month extension of time until _11 OJ) _ _ _ _ _ ,20 _1.9. 
5 For calendar year 2009 ,or other tax year beginning , 20 , and ending , 20 . 
6 If thiS tax year IS f07 j;~ than 12 months, check reason: - TI i;:;1t;"al r;t~r;; OFlnal return - UCh;ng;l;; ;ccountl~g-penod 
7 State in detail why you need the extension .. __ TM.PJ.~~ ~S"?'§£TJ'Q!!~Y _ RE..QQ~Sj'§ J~PQlTI9~¥ _ !~.§ _'to _____ _ 
~~!H~.E_~!Q~!~~_~f~~~~1QX1!!~~_~OM~~1~~~J.f£~~!~1~~'tU~~ _________ _ 

Sa If thiS application IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See Instructions. . .. . .. . ......... .. . . . . . . . . . . . .. . . ..... .. .... . Sa $ 612. 

b If thiS application IS for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax !.);;~:, 
payments made. Include any pnor year overpayment allowed as a credit and any amount paid previously ·0 f-
with Form 8868. .. ... . .. . .... Sb $ 2 938. 

Bc $ o. 

Signature ~ ~ -PRES IflENl' 

BAA FIFZ0502L 03111109 Form 8868 (Rev 4-2009) 




