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E4993 , 

Short Form OMBNo 1545-1150 

Form 990-EZ 
Return of Organization Exempt From Income Tax 

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

2009 
Department of the Treasury 
Internal Revenue Service 

~ Sponsoring organizations of donor advised funds and controlling organizations as defined In section 
512(b)(13) must flte Form 990 All other organizations With gross receipts less than $500,000 and total 

assets less than $1,250,000 at the end of the year may use this form 
~ The organization may have to use a copy of this return to satisfy state reporting reqUIrements 

Open to Public 
Inspection 

A For the 2009 calendar year or tax year beainnina and end ina 

B Check If applicable Please C Name of organizallOn 

label or 
Name change print or Pier Into the Future § Address change use IRS 

Initial return type, Number and street (or P a box, If maills not delivered to street address) 

o Termination See 2520 Stern Lane 

R 
Specific 

Amended return Instruc- City or town, state or country, and ZIP + 4 

AppllcallOnpendlng lIOns, Oxnard CA 93035 
• Section 501 (c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach 

a completed Schedule A (Form 990 or 990-EZ), 

I Website: ~ www.pierintothefuture.org 
J Tax-exempt status (check onlyone\- rXl 50Hc) ( 3) .... (Insert no) r 1 4947(a)(l) or r 1 527 

o Employer identification number 

77-0446833 
Room/SUite E Telephone number 

805-947-7328 
F Group Exemption 

Number ~ 

G Accounting method ~ Cash 0 Accrual 

Other (specIfy) ~ 

H Check ~ !Xl If the organization IS not 
reqUired to !iffilcbJi'chedule B (Form 990, 
990-EZ or 990-Pr-. 

K Check ~ 0 If the organization IS not a section 509(a)(3) supporting organization and ItS gross receipts are normally not more than $25,000. A 

Form 990-EZ or Form 990 return is not reqUired, but If the organization chooses to file a return, be sure to file a complete return 

L Add Imes 5bl 6b and 7b to hne 9 to determme Qross receipts If $500 000 or more file Form 990 Instead of Form 990-EZ ~ $ 71 , 4 6 9 
I Part I I R~ven~e, Expenses, and Chan~es i~ Net Assets or Fund Balances (See the instructions for Part I.) 

a 

1 Contributions, giftS, grants, and Similar amounts received 1 71 , 121 
2 Program service revenue Including government fees and contracts 2 
3 Membership dues and assessments 3 

4 Investment Income 4 348 
5a Gross amount from sale of assets other than Inventory I 5a I , 

b Less. cost or other baSIS and sales expenses I 5b I --
c Gam or (loss) from sale of assets other than Inventory (Subtract hne 5b from Ime Sa) 5c 

6 Spp~.~1 pvpnt~ Mrl ~~"VI"P~ "" hcable parts of Schedule G) If any amount IS from gaming, check here 

a G,iSS rev~E<@eWcE[)$ of contributions I I 
repprt v", """ I) I~ 1-=6~a+ _______ -l 

~D '4 

b LeJ~ Ireck y~en~es ot~e~ VXln 'e) raising expenses 1L......;6;.;:b;....&....-I _______ --1_'.l-, 

c Ne p$J pm~) ~"bsS) ;R;nf.~bttlallm nts and activities (Subtract hne 6b from hne 6a) 1 j--:6:.:c:....r ________ _ 

7a Grc ss ;aleSJ)ullY.entorv. less reli~~ and allowances 1(---'7...;:;a'+ ________ -I 

b Le!s: cos@@@8~~. UT 1L..;..=7b:.....LI _______ +_'" 
c Gr "" Il,um u, \'V""I "UI "clIe" UI '" entory (Subtract line 7b from hne 7a) (---'7..;:C'+ _______ _ 

8 Other revenue (deSCribe ~ ____________________________ ) 8 

9 Total revenue, Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 ~ 9 71,469 
10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

rt II I 

Grants and Similar amounts paid (attach schedule) 

Benefits paid to or for members 

Salaries, other compensation, and employee benefits 

Professional fees and other payments to independent contractors 

Occupancy, rent, utilities, and maintenance 

Printing, publications, postage, and shiPPing 

Other expenses (deSCribe ~ See Statement 1 
Total expenses. Add hnes 10 through 16 

Excess or (defiCit) for the year (Subtract hne 17 from line 9) 

Net assets or fund balances at beginning of year (from hne 27, column (A» (must agree With 

end-of-year figure reported on prior year's return) 

Other changes In net assets or fund balances (attach explanation) See Statement 2 
Net assets or fund balances at end of year Combine lines 18 through 20 

) 

~ 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

Balance Sheets_ If Total assets on line 25 column (B) are $1,250,000 or more, file Form 990 Instead of Form 990-EZ 

19,971 

32,077 
52,048 
19,421 

224,458 

243,879 

(See the Instructions for Part 11.) (A) BeglOnlOg of year I (8) End of year 

Cash, savings, and investments 224,458 22 243,879 
Land and bUildings 23 

24 Other assets (deSCribe ~ _____________________________________ )r-____ _=~~~~~2~4~------~~_=~ 
25 Total assets 224,458 ~ 243,879 
26 Total liabilities (deSCribe ~ __________________________________ )r-____ ~~~~0~2~61_----~~~~0~ 

224,458 ~ 243,879 27 Net assets or fund balances (line 27 of column (B) must a.Qree With line 21) 

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, 

OM 
\ -5 Form 990-EZ (2009) 



Form 990-EZ (2009) p' 1er Into t h e Future 77 0446833 - Paqe 2 

~1Part'lII~ Statement of ProQram Service Accomplishments (See the instructions for Part III.) Expenses 

What IS the organization's primary exempt purpose? (Required for section 

See Statement 3 501 (c)(3) and 501 (c}(4) 

DesCribe what was achieved in carrying out the organization's exempt purposes In a clear and concise organizations and section 

manner, desCribe the services proVided, the number of persons benefited, or other relevant Information for 4947(a)(1} trusts; optional 

each program title. for others} 

28 Maintenance and restoration of the Pier at San 

Suenaventura. 

(Grants $ ) If thiS amount Includes foreign grants, check here ~n 28a 50,071 
29 .. 

(Grants $ 1 If thiS amount Includes foreign grants, check here ~ n 29a 

30 

(Grants $ ~ If thiS amount Includes foreign grants, check here ~n 30a 

31 Other program services (attach schedule) 

(Grants $ 1 If this amount Includes foreign grants, check here ~ n 31a 

32 Total program service expenses (add lines 28a throuqh 31a) ~ 32 50,071 
,·Part. J IV~ List of Officers Directors Trustees and Key Employees, List each one even If not compensated (See the Instructions for Part IV ) 

(b) Title and average (e) Compensation (d) Contnbutlons 10 (e) Expense 
(a) Name and address hours per week (If not paid, employee benefit plans & account and 

devoted to posItion enter -0-,) delened compensation other allowances 

Mon~y Clark President 

4.00 0 0 0 

Doug McAden Treasurer 

5.00 0 0 0 

.. 

. 

.. .. 

DAA Form 990-EZ (2009) 



E~993 

Form 990-EZ(2009) Pier Into the Future 77-0446833 Paqe3 

r Part V j Other Information (Note the statement reauirements in the instructions for Part V.) 

33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed 

descnptlon of each activity 

34 

35 

36 

Were any changes made to the organizing or governing documents? If 'Yes,' attached a conformed copy of 

the changes 

If the organization had Income from bUSiness activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported 

on Form 990-T, attach a statement explaining why the organization did not report the Income on Form 990-T 

a Did the organization have unrelated bUSiness gross Income of $1 ,000 or more or was It subject to section 

6033(e) notice, reporting, and proxy tax reqUirements? 

b If 'Yes,' has It filed a tax return on Form 990-T for thiS year? 

Did the organization undergo a liqUidation, dissolution, termination, or significant dispOSition of net assets 

dunng the year? If 'Yes,' complete applicable parts of Schedule N 

37a Enter amount of political expenditures, direct or Indirect, as described In the instr 

b Did the organization flte Form 1120-POL for this year? 

~ 137a 1 

38a Did the organization borrow from, or make any toans to, any officer, director, trustee, or key employee or were 

any such loans made In a pnor year and stili outstanding at the end of the penod covered by this return? 

Yes No 

33 x 

35a x 
35b 

36 X 
-z~h~ 
37b X 
~~~ 
38a X 

b If "Yes," complete Schedule L, Part" and enter the total amount Involved 1-3;;,;8:;,;;b'-+ ________ -I" '; Ii' : ~' 
39 Section 501 (c)(7) organizations. Enter. -.L~:, , :', 

, ,. 
a Initiation fees and capital contnbutlons Included on line 9 39a • 

b Gross receipts, Included on line 9, for public use of club facilities 39b :, i ':;; t :-
40a Section 501 (c)(3) organizations. Enter amount of tax Imposed on the organization dunng the year under: " ,V 0'; /~ 'k 

section 4911 ~ ,section 4912 ~ ; section 4955 ~ , , .• 

b Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit 

transaction dunng the year or IS It aware that It engaged In an excess benefit transaction with a disqualified 

person In a pnor year, and that the transaction has not been reported on any of the organization's pnor 

Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part I 

c Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax Imposed on 

organization managers or disqualified persons dunng the year under sections 4912, 

4955, and 4958 

d Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax on line 40c 

reimbursed by the organization 

~-------

~-------
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter 

transaction? tf "Yes," complete Form 8886-T 

40b 

40e 

X 

t I 

X 
41 List the states With which a copy of thiS return is filed ~ =-~:;-_...,;:C;:A:.::-. __________________ -=--=-==--=--:-:::---::-:=-=-= 
42a The organization's books are In care of ~ Doug McAden Telephone no. ~ 80.5-947:-7328 

2520 Stern Lane 
Located at ~ Oxnard.1 CA ZIP +4 ~ 93035 

b At any time dunng the calendar year, did the organization have an Interest in or a signature or other authonty 

over a financial account In a foreign country (such as a bank account, secunlles account, or other financial 

account)? 
If 'Yes,' enter the name of the foreign country: ~ ____________________________ _ 

See the Instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank 

and Financial Accounts. 

c At any time dUring the calendar year, did the organization maintain an office outside of the U.S.? 
If 'Yes,' enter the name of the foreign country. ~ ___________________________ _ 

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ In lieu of Form 1041-Check here 

and enter the amount of tax-exempt Interest received or accrued dunng the tax year 

44 Did the organization maintain any donor adVised funds? If "Yes," Form 990 must be completed instead of 

Form 990-EZ 

45 Is any related organization a controlled entity of the organization Within the meaning of section 512(b)(13)? If 

"Yes," Form 990 must be completed Instead of Form 990-EZ 

DAA 

~ 43 

Yes No 

42b X 

~" " 
I 

J ~ t-....... 

42c X 

Yes No 

--~ ---.J 
44 X 

-- -"--'- ---.J 
45 X 

Form 990-EZ (2009) 



E4993 

Form 990-EZ(2009) Pier Into the Future 77-0446833 Page 4 

t~P.artj",V.I~ Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 
501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b 
an d I h bl frO d com~1 ete t e ta es or Ines 5 an 51. 

46 Old the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to Yes No 

candidates for public office? If "Yes," complete Schedule C, Part I 46 X 
47 Old the organization engage in lobbying actlvllies? If "Yes," complete Schedule C, Part II 47 X 
48 Is the organlzallon operating a school as described in section 170(b)(1 )(A)(II)? If "Yes," complete Schedule E 48 X 
49a Old the organizallon make any transfers to an exempt non-charitable related organization? 49a X 

b If "Yes," was the related organlzalion a section 527 organlzallon? 49b 

50 Complete this table for the organlzallon's five highest compensated employees (other than officers, directors, trustees and key 

emplovees) who each received more than $100,000 of compensallon from the organlzallon. If there IS none, enter "None" 

(a) Name and address of each employee paid more (b) nUe and average (e) Compensallon (d) Contnbutlons to (e) Expense 
hours per week employee benefit plans & account and than $100,000 devoted to posl~on deferred comjlensatlon other allowances 

None 

.. 

Total number of other employees paid over $100,000 

51 Complete thiS table for the organization's five highest compensated independent contractors who each received more than 

$100,000 of compensallon from the organization If there is none, enter "None" 

(a) Name and address of each Independent contractor paid more than $100,000 (b) Type of service (e) Compensallon 

None 

d Total number of other Independent contractors each receiving over $100,000 ~ 

Sign 
Here 

Paid 
Preparer's 
Use Only 

Under penalties of perJury, I declare that I have examined thiS return, including accompanying schedules and statements, and to the best of my knowledge 
~d belle IS true, corre~ ~ndJi1.p~e Declaration of preparer (other than officer) IS based on allinformallon9 :jh pre:;:;;; any knowledge 

,. S:r:ture of Icer /\ A J Date 

~ :!J~'dSl L_ J1A,C ttae& C. Pi/- '1-11»12 
,. Type or pnnt n e and lIIIe 

08/09/1 

Preparer's Identifying Number (See Instr ) 
Preparer's ~ ~~ 7'"'~ ~_ 
signature ,. E.1:'tiil~~w,;(e/"~P1CCFP-

Date 

 
Firm's name (or yours Wolfe, Emch, & Crowley 
If self-employed), ~ 2060 Knoll Dr Ste 101 
address, and ZIP +4 Ventura, CA 93003 

EIN ~ 95-3130934 
Phone 

no ~ 805-644-0128 
May the IRS diSCUSS thiS return with the preparer shown above? See Instructions ~ 0 Yes 0 No 

Form 990-EZ (2009) 

DAA 



E4993 

SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support OMS No 1545-0047 

2009 
Department of the Treasury 
Internal Revenue Service 

Complete if the organization is a section 501 (c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

~ Attach to Form 990 or Form 990-EZ. 
Open to Public 

~ See separate instructions. Inspection 

Name of the organization I Employer identification number 

Pier Into the Future 77-0446833 
I Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

3 A hospital or a cooperative hospital service organlzallon descnbed In section 170(b)(1)(A)(iii). 

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

lOA church, convenllon of churches, or assoclallon of churches described In section 170(b)(1)(A)(i). 

2 § A school described In section 170(b)(1)(A)(ii). (Attach Schedule E) 

4 A medical research organlzallon operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name, 

5 0 

6 0 
7 ~ 

: B 
10 0 
11 0 

e 0 

City, and state 

An organization operated for the benefit of a college or university owned or operated by a governmental Unit described In 

section 170(b)(1)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental unJ! described In section 170(b)(1)(A)(v). 

An organlzallon that normally receives a substantJal part of ItS support from a governmental Unit or from the general public 

desCribed In section 170(b)(1)(A)(vi). (Complete Part II ) 

A community trust desCribed In section 170(b)(1)(A)(vi). (Complete Part II ) 

An organization that normally receives. (1) more than 33113 % of ItS support from contributions, membership fees, and gross 

receipts from actiVities related to ItS exempt funclions-subJect to certain excepllons, 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 III ) 

An organization organized and operated exclUSively to test for public safety. See section 509(a)(4). 

An organization organized and operated exclUSively for the benefit of, to perform the funcllons of, or to carry out the 

purposes of one or more publicly supported organlzallons desCribed In secllon 509(a)(1) or secllon 509(a)(2) See section 

509(a)(3). Check the box that desCribes the type of supporting organlzallon and complete lines 11 e through 11 h 

a 0 Type I b 0 Type II c 0 Type III-Functlonc;tlly Integrated d 0 Type Ill-Other 

By checking thiS box, I certify that the organizallon IS not controlled directly or Indirectly by one or more disqualified 

persons other than foundation managers and other than one or more publicly supported organizations desCribed In secllon 

509(a)(1) or section 509(a)(2). 

If the organlzallon received a Written determlnallon from the IRS that It IS a Type I, Type II, or Type III supporting 

organlzallon, check thiS box 

g Since August 17, 2006, has the organlzallon accepted any gift or contribullon from any of the 

follOWing persons? 

(i) A person who directly or indirectly controls, either alone or together With persons desCribed In (II) 

and (III) below, the governing body of the supported organization? 

(ii) A family member of a person deSCribed In (I) above? 

(iii) A 35% controlled entity of a person deSCribed In (I) or (II) above? 

h Provide the follOWing Information about the supported organlzatlon(s) 

(I) Name of supported (II) EIN (iii) Type of organization (IV) Is the orgamzahon (v) Old you notify (VI) Is the 
organization (descnbed on lines 1-9 In col (I) listed In your the orgamzatlon In orgamzahon In col 

above or IRC section governing document? col (I) 01 your (I) orgamzed In Ihe 
(see Instructions» support? US? 

Yes No Yes No Yes No 

c,~'~~' Z' :~s~-~-'l~ ~~~;'W' ';~ ~ 

,:'>:~~i.~ : 

Total r>o·X , ,,' 
" ~> " -~" 

Yes 

11g(l) 

11g(ii) 

11g(lii 

(vii) Amount of 
support 

o 

No 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

Schedule A (Form 990 or 990-EZ) 2009 

DAA 



E4993 

ScheduleA(Form9900r990-EZ)2009 Pier Into the Future 77-0446833 
h ParOl J Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I.) 
SAP br S ection . u IC upport 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

1 GiftS, grants, contributions, and 
membership fees received (Do not 
Include any 'unusual grants. ') 67,523 54,059 48,421 65,544 71,121 

2 Tax revenues leVied for the organization'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 67,523 54,059 48,421 65,544 71,121 

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 (~ 

, 

6 Public support. Subtract line 5 from line 4 ,"' ,',,' " 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

7 Amounts from line 4 67,523 54,059 48,421 65,544 71,121 

B Gross Income from interest, diVidends, 
payments received on securities loans, 
rents, royailies and income from Similar 
sources 

9 Net Income from unrelated bUSiness 
activities, whether or not the bUSiness IS 
regularly carned on 

10 Other Income. Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV.) 

" 
, 

11 Total support. Add lines 7 through 10 j~:"\ J<.: / if' <, .1$ 
4 ~~'.' " 2; st v ; 1;~ . ' 

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

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

organlzallon, check thiS box and stop here 

Section C. Com utation of Public Support Percenta e 
14 Public support percentage for 2009 (line 6, column (f) diVided by line 11, column (f» 

15 Public support percentage from 2008 Schedule A, Part II, line 14 

I 12 

16a 33113 % support test-2009. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check thiS box 

and stop here. The organizallon qualifies as a publicly supported organlzallon 

b 33 113 % support test-200B. If the organlzallon did not check a box on line 13 or 16a, and line 15 IS 33 1/3 % or more, check thiS 

box and stop here. The organlzallon qualifies as a publicly supported organization 

17a 1 O%-facts-and-circumstances test-2009. If the organlzallon did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or 

more, and If the organization meets the "facts-and-clrcumstances" test. check thiS box and stop here. Explain in Part IV how the 

organlzallon meets the ''facts-and-clrcumstances· test The organization qualifies as a publicly supported organlzallon 

0 

b 1 O%-facts-and-clrcumstances test-2008. If the organlzallon did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% or 

more, and If the organlzallon meets the "facts-and-clrcumstances· test, check thiS box and stop here. Explain In Part IV how the 

organization meets the "facts-and-clrcumstances· test The organization qualifies as a publicly supported organlzallon 

18 Private foundation. If the organlzallon did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions 

Page 2 

(1) Total 

306,668 

306,668 

306,668 

(1) Total 

306,668 

306,668 

348 

100.00% 

2.00% 

:8 
Schedule A (Form 990 or 990-EZ) 2009 

DAA 



E4993 

Schedllie A (Form 990 or 990-EZ) 2009 Pier Into the Future 
·Iliii;tilll,d Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I.) 
Section A. Public Su rt 

Calendar year (or fiscal year beginning in) ~ 

GiftS, grants, contnbutlons, and 
membership fees received (Do not Include 
any 'unusual grants.') . 

2 Gross receipts from admiSSions, merchandise 
sold or services performed, 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 bUSiness under section 513 

4 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
ItS behalf 

5 The value of services or faCilities 
furmshed by a governmental unJ! to the 
orgamzalion Without charge 

6 Total. Add lines 1 through 5 

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 

c Add lines 7a and 7b 

8 Public support (Subtract line 7c from 
line 6.) 

Calendar year (or fiscal year beginning in) ~ 

9 Amounts from line 6 

10a Gross Income from Interest, diVidends, 
payments received on secuntles loans, 
rents, royalties and Income from Similar 
sources 

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

c Add lines 10a and 10b 

11 Net Income from unrelated bUSiness 
activities not included in line 10b, 
whether or not the bUSiness IS regularly 
carned on 

12 Other income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV.) 

13 Total support. (Add lines 9, 10c, 11, 

and 12.) 

77-0446833 

14 First five years. If the Form 990 is for the orgamzalion's first, second, third, fourth, or fifth tax year as a sectJon 501 (c)(3) 
organization, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (f) diVided by line 13, column (I) 

16 Public su ort ercenta e from 2008 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c, column (f) diVided by line 13, column (I) 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 

19a 33113 % support tests-2009. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3 %, and line 

17 IS not more than 331/3 %, check this box and stop here. The organizatJon qualifies as a publicly supported organlzatJon . 

b 33 1/3 % support tests-2008. 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 organizatJon qualifies as a publicly supported organization 

20 Private foundation. If the or anlzation did not check a box on line 14 19a or 19b check thiS box and see Instructions 

Page 3 

~D 

% 

% 

% 

% 

~ 0 
~ 

~ 

DAA Schedule A (Form 990 or 990-EZ) 2009 

, 
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SchedweA(Form990or990-EZ)2009 Pier Into the Future 77-0446833 Page 4 

1.~f!.artILV;i Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information. See instructions. 

Schedule A (Form 990 or 990-EZ) 2009 

OM 



. E4993 Pier Into the Future 
77-0446833 

• FYE: 12/31/2009 
Federal Statements 

Statement 1 - Form 990-EZ. Part I. Line 16 - Other Expenses 

Expenses 
Supplies 
PUTS 

Description 

Pier Enhancement 
Storage 
Annual dinner 
Taexes 
Bank Charges 
Misc expenses 

Total 

$ 

Amount 

924 
25,952 

2,600 
624 

1,167 
131 
476 
203 

$ 32,077 
======== 

Statement 2 - Form 990-EZ, Part I, Line 20 - Other Changes in Net Assets or Fund Balances 

Description 
Prior Period Adjustment for Cash 

Total 

Amount 

$_----­

$=====0 
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. E4993 Pier Into the Future 
77-0446833 

. FYE: 12131/2009 
Federal Statements 

Statement 3 - Form 990-EZ, Part III - Organization's Primary Exempt Purpose 

Description 
The organization sponsors an annual fundraising event to 
provide funds for the restoration, preservation and 
maintenance of the Pier at San Buenaventura, California 
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