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

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

Departmenl of Ihe Treasury 
Inlernal Revenue Service ~ The organization may have to use a copy of this return to salisfy state reporting requirements 

Open to Public 
Inspection 

A For the 2009 calendar year, or tax year beginning Jul y 1 ,2009, and ending June 30 ,20 10 
B Check If applicable Please C Name of organization CARLSBAD COMMUNITY FOUNDATION INC _ 0 Employer Idenbflcation number 

o Address change ~as:e:~~ DOing Business As 8 5 - 0 2 0 64 7 2 
o Name change print or Number and street (or PObox If maillS not delivered to street address) I Room/sUite E Telephone number 

type 
o Initial return See 116 S. CANYON STREET 575-887-1131 
o Terminated ~.is~~~~~ City or town, state or country, and ZIP + 4 

o Amended return tlons CARL S BAD NM 8 8220 G Gross receipts $ 2, 1 67 , 3 9 6 
o Application pending F Name and address of principal officer J arne s H a r r i son H(a) Is thiS a group retum for affiliales?oYes IZI No 

~~~~~~~1~9~1~0~S~e~n~t~r~y,~~C~a~r~1~s~b~a~d~,~N~M~~8~8~2~2~0~~~~~~~~~ Are~affili~~lnd~~? oY~ oNo 
IX] 501(c) (3 ) .... (Insert no) 0 4947(a)(1) or 0527 I Tax-exempt status If "No," attach a list (see instructions) 

H(e) Grouo exemollon number ~ J Website: ~ N / A 
K Fonn of organization IX] Corporation 0 Trust 0 ASSOCiation 0 Other ~ mm Summary 

I L Year of formalion 1970 M State of legal domicile NM 

III 
U 
C ... 
E 
~ 
o 
(!) 

ell 

1 Briefly describe the organization's mission or most significant activities: };,h_E? ___ C;:_c?_~J_?_I??Cs:! __ ~~~_l:l_'!_ttj ___________ _ 
I~~n_~_~JJS)}!: __ ~~~~~~ __ ~_~ ___ tI!lP_~_9..Y.:~ __ ~h~ __ qll_~J_ttY: __ 9..f __ J:iJ~ __ Jg_~ ___ th~_J~~~pA_E? __ gX ___ _ 
Q!-g __ _ <;:gffiIA ll})_ t_ ty __ ~ D Q ___ ~ g_llJJ) ___ ~_ <;:!<;:!y __ ~ Q ~nJ:.Y_t ___ ~_t1: __________________________________________________________ _ 

2 Check thiS box ~ 0 If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets 

3 Number of voting members of the governing body (Part VI, line 1 a) . 
4 Number of independent voting members of the governing body (Part VI, line 1b) 

5 Total number of employees (Part V, line 2a). _ ~_ _ _ . . _ . . 
6 Total number of volunteers (estimate If necessary). .... 

7a Total gross unrelated bUSiness revenue from~~'~1 I{q.\i -i\e 12. 
b Net unrelated bUSiness taxable incom~{."J - ,lne 34 cJ) _ _ 

3 10 
4 10 
5 3 
6 30 

7a 

7b 0 
Current Year 

:~E~'~~ <.h PnorYear ~ 8 Contnbutlonsandgrants(PartVIII,line ~. St.~ ~ ~ ~ . _ ~ 342,521 245,845 
~ 9 Program service revenue (Part VIII, line .... . . . _ 0 0 
~ 10 Investment Income (Part VIII, column (A)'~In~~ s ~ A_ • ~ \)""\ • • •• (229,615 102,803 

11 Other revenue (Part VIII, column (A), line 5,6dOG ,and 11e) . _ 3,189,556 1,647,592 
12 Total revenue-add lines 8 through 11 (must ~ <1ft VIII, column (A), line 12 ) 3, 076, 650 1, 996, 240 
13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3). 542 , 253 384 , 780 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0 

~ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 203, 089 224 473 
~ 16a Professional fundralslng fees (Part IX, column (A), line 11 e) 0 0 .n b Total fundraislng expenses (Part IX, column (D), line 25)~ __________________________ W;1!' ~~~~:.&..~tJ.${:w;_f$::.l;-", :~~:,: 

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24f) _ 1, 104 , 515 1 , 07 8 902 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25). 1 , 8 4 9 , 8 57 1, 688 , 155 
19 Revenue less expenses Subtract line 18 from line 12 4 , 92 6, 507 308 , 08 5 

~ .. 
a... o~ 

*~ 
Beginning of Current Year End of Year 

1,1 

U? i::a: 20 Totai assets (Part X, line 16) . 
~-g 21 Total liabilities (Part X, line 26) 

,)A ""')f"\() ..,r..., 
LLf,JVQ,.lOI 

7,500,242 
24,296,103 

7,180,091 
~.r 22 Net assets or fund balances Subtract line 21 from line 20 . 16,807 925 17 116,012 .:lili... Signature Block 

Sign 
Here 

Paid 
Preparer's 
Use Only 

undeb(Ar penalties I of perJury, I declare that I have examined thiS return, including accompanying schedules and statements, and to the best of my knowledge 
and be ef:-It IS rue, correct, and complete Declaration of preparer (other than officer) IS based on all information of which preparer has any knowledge 

~ ~ t, {(7L -- I <o-Ilo -/u 
r ~ature of officer +. "" . 1 Date 
~ r;'I~c..~ ,VQ... udQC-T.)( 
r Type or print name and title 

P '~ Date Check If Preparer's Identifying number 
reparer s self- (t b ) 

signature __ ./J . '. _ _ ~ employed ~ 0 see Ins rue Dns 

(Y~. ~ tv. ~ ~ -" 08/11/10  
Flrm'Sname(oryours~ JONES AND KLUESNER CPA'S IEIN ~85-0308942 
If self-employed), 
address,andZIP+4 209 W. MCKAY CARLSBAD, NM 88220 1Phoneno ~ 575-885-3167 

May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) IXl Yes 0 No 

ISA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009) I J... 



Form 990 (2~09) Page 2 
l:lffilli' Statement of Program Service Accomplishments 

1 Briefly describe the organization's mission: 
19 ___ tI!lEf_2Y:~ __ ~h~ __ g1.}_~_ttt_~ __ 2t. __ lAJ~ __ Jg_f ___ th~_J~~gpJ_~ __ g_t __ 9_l}_f __ ~~~~nA_t::l ___ ~_T)_g _______ _ 
_ E? g_1.}J)! ___ S:_ggy __ ~ ~~ n _t ::1_,- __ _ t::1_ti: _______________________________________ ---____________________________ -___ ---______________________ _ 

2 Old the organization undertake any significant program services dUring the year which were not listed on 
the pnor Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . .. 0 Yes IZI No 
If "Yes," descnbe these new services on Schedule 0 

3 Old the organization cease conducting, or make significant changes In how It conducts, any program 
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 0 Yes IZI No 
If "Yes," descnbe these changes on Schedule 0 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required 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 $ ____ .t?()_'--Q_Q_Q_ Including grants of $ _____ J}_~I_QQQ ) (Revenue t _________________ Q ) 
g_:f_~_l!_t __ t_2 __ R~~!l:.IA~n ___ I?_~_~J_I) ___ R~gAgn~J __ .'!'x_~_t.Qt_r!g __ ~~n_t_~_:f ___ f.9_f __ th~ __ fg_~_t __ g_L ____________ _ 
ITl_~J_D.t_9J_nJ._Dg __ S'! __ JJ_~_~ ___ !?_9_t.~t.y __ t~~nJng __ .f.9_~LL.it.y. __ 9J_:t~X_t.ng __ gQ!_!~~~_~ __ .t.9 ___ t_9_g~ll. __ 
_ ~_t_~.t_~_l ___ ~DQ __ t.~Q~_~_~J ___ t_9)~{. __ ~Dt.Q~f~m~n.t_l ___ t.J.J:.:~I. __ R~.RJ_t~ ___ !?_9_t:.~t.yL_~D9 ___ ~ml?_~_9~DgY 
R_~_~_!?_9.D_D_~1 __ S'!DQ __ ~_t_y_t~ ___ 9~Q~R~_· _____ 1'h_~ __ .t_~_9_J._niDg __ ~~D.t_~_~ __ P_~_Qy':~9~~ __ ~.Q_lJ_~_~_I?_!? ___ t.Q ___ _ 
~ .R.Q_lJ_t __ ~_l_ ~ Q Q __ i D Q_t Y_t9_1!_ 9_ t_? ___ R ~ ~ __ y.~ 9 _~_ ~ ____________________________________________________________________________ _ 

4b (Code. _____________ ) (Expenses $ _______ ~J.L~)_~_ Including grants of $ ________ ~_L_~~!! ) (Revenue $ __________________ Q ) 
F;9_lJ_<;_9_tt_9..r!?:1 __ ~fhgJg_:f_~)!J.R?. __ t.~~ ___ ~1_1.}_9_~_1]._t? ___ liY.:Ang ___ -t_l! ___ tl)_~ ___ ~S'!~.:l:~!?99 ___ ~_J;"_~_? __ .R?:i9 
.t.Q ___ -?.t_9_t.~ __ !_!Diy~~ _ _?_ttj._I?_!?_! _____ 2.QQ __ iD_9J_Y_t.9_1!_?_J-_~ __ f~f~J_y_~_9 ___ ?_~hQ1Q~~hJP _ _? ___ 9_1!_~J._ng ___ _ 
.t _b_~ __ :i_I?_ 9_ ~! ___________________________________________________________ --- -- - -- - - _________ - ____ - _______ ---_ -- ---- - - - ______________________ _ 

4c (Code _____________ ) (Expenses $ _____ J_?_!.r.?9_? Including grants of $ _______ l?!.f_~_4.6) (Revenue $ __________________ Q ) 
§_J;"_i?-_D_t-? ___ t.9. __ ~~22S?_~_t __ Jg_';::_?_~ ___ ~~~~R_:fg.t-1-_L.9_~g?:r!A~~1_-tg_l!_~ ___ ~_l}_~h __ a ~ __ B a t_t_~_f_~_g_X?:!l:.I~ 1 Y 
_~_b_~J.t_I?_~l ___ ~!D~~9~D_<;y ___ l3,.I?_J-.J._~t.l ___ J?9y _ _? ___ ~ ___ G_t.~1~ __ ~1~1:?J ___ J?_9'y_!? ___ ;;_gQ!_!t~J. ___ ~D_9 ___ J-.9_~~1 ___ _ 
ITl_~_~J ___ !?J_t.~~ __ t9 __ h_~Jp __ P_f"_93.:iQ~ __ t.~n(t_? __ .f.9X ___ ~ft.~ __ ~D9 __ hw!l9_nJ.Jjo~~I ___ ~.QI!@_I!.DJ_t.y _____ _ 
~JJ_9_.t.~_?_l ___ h~S'!1th ___ ~n_9 ___ 1t!_~_J-_J-.D~~~J ____ b_lJm9_n __ ?_~fY.:i~~ _ _?J ____ ~_D_9.. __ J-_~~ __ S'!D9 __ f?};.9_t&~_t.j._QD-, __ _ 
bJJ ___ g~_9_nt.~ __ ~~~ ___ t.Q ___ (;m9_J-.j._t:.i~sL_~_Q.tL~.l_t~_t __ Qf9~D_t_~_~.tj..9_n?_! _____________________________________ _ 

4d Other program services (Describe In Schedule 0 ) 
(Expenses $ 0 including grants of $ 0) (Revenue $ o ) 

4e Total program service expenses ~ 384 ( 780 

Form 990 (2009) 



Form 990 (2009) Page 3 
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 1 X 

2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X 

3 Old the organization engage In direct or indirect political campaign activities on behalf of or In opposition to 
candidates for public office? If "Yes," complete Schedule C, Part I 3 X 

4 Section 501(c)(3) organizations. Old the organization engage In lobbYing activities? If "Yes," complete 
Schedule C, Part II 4 X 

5 Section 501 (c)(4), 501 (c)(5), and 501 (c)(6) organizations. Is the organization subject to the section 6033(e) 
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part 11/ . 1---'5'---1f----I--

6 Old the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the right to provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," 
complete Schedule D, Part I . 

7 

8 

9 

Old the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, histOriC land areas, or hlstonc structures? If "Yes," complete Schedule D, Part II 

Old the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " 
complete Schedule D, Part //I. 

Old the organization report an amount in Part X, line 21, serve as a custodian 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 

10 Did the organization, directly or through a related organization, hold assets In term, permanent, or 
quasI-endowments? If "Yes," complete Schedule D, Part V. 

11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, 
VII, VIII, IX, or X as app/tcable 

• Old the organization report an amount for land, buildings, and eqUipment in Part X,line 1 O? If "Yes," complete 
Schedule D, Part VI 

• Old the organization report an amount for Investments-other securities In Part X, line 12 that IS 5% or more 
of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VII 

• 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 16? If "Yes," complete Schedule D, Part V//I 

• Old the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets 
reported In Part X, line 16? If "Yes," complete Schedule D, Part IX 

6 X 

7 X 

8 X 

9 X 

10 X 

11 X 

• Old the organization report an amount for other liabilities In Part X, line 25? If "Yes," complete Schedule D, Part X .' 
• Old 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? If "Yes," complete Schedule D, Part X 
12 Old the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI, XII, and XIII 12 X 
12A Was the organization Included In consolidated, Independent audited financial statements for the tax year? I Yes I No 

If "Yes," completmg Schedule D, Parts XI, XII, and XIII IS optIOnal . 112A I I X 
13 Is the organization a school deSCribed In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 
14a Old the organization maintain an office, employees, or agents outSide of the United States? 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
uU~lne~~, ami ploYlarn :;erVlc~ actiVities outSide ihe Unried Siaies? if "Yes," compieie Scheduie F, Part i . 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outSide the United States? If "Yes,' complete Schedule F, Part II. 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

______ . __ J 

13 X 
14a X 

04 A.... " 
''''U A 

15 X 

to Individuals located outSide the United States? If "Yes," complete Schedule F, Part //I . 16 X 
17 Old 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 I 17 X 

18 Did the organization report more than $15,000 total of fundralsing event gross Income and contributions on 
Part VIII, lines 1c and 8a? If "Yes,' complete Schedule G, Part II. 18 X 

19 Did the organization report more than $15,000 of gross income from gaming actlvltres on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part //I. 19 X 

20 Old the orqanlzation oj.lerate one or more hospitals? If "Yes," complete Schedule H 20 X 

Form 990 (2009) 



Form 990 (2009) 

1:F.Ti.L'. Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations 
In the United States on Part IX, column (A), line 1? If "Yes, n complete Schedule I, Parts I and /I. 

22 Did the organization report more than $5,000 of grants and other assistance to individuals In the 
United States on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and JIJ 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J 

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes, n answer Imes 
24b through 24d and complete Schedule K. If "No, n go to Ime 25 . 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year 
to defease any tax-exempt bonds? . 

d Did the organization act as an "on behalf of' Issuer for bonds outstanding at any time dUring the year? 
25a Section 501(c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction 

with a disqualified person during the year? If "Yes, n complete Schedule L, Part I 

26 

27 

b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person In a 
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 
990-EZ? If "Yes, n complete Schedule L, Part I . 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part /I . 
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor, or a grant selection committee member, or to a person related to such an individual? 

Page 4 

Yes No 

21 X 

22 X 

23 X 

24a X 
24b X 

24c X 
24d X 

25a X 

25b X 

26 X 

If "Yes," complete Schedule L, Part JIJ • 27 X 

28 Was the organization a pa~y to a ~uslness transaction with one of the f~lIowlng parties (see Schedule L, I~ i;i [r~i 
Part IV instructions for applicable filing thresholds, conditions, and exceptions) 1_ ~ ~~-;io'cl 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV . 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a 
family member) was an officer, director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, 
Part IV 

29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, n complete Schedule N, 
Part I. 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If "Yes, "complete 
Schedule N, Part /I 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301 7701-3? If "Yes, n complete Schedule R, Part I . 

34 "vVas the organization reiatea to any tax-exempt or taxable entityl if Yes, = complere ScnedUie R, Parts II, 
JIJ, IV, and V, line 1 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete 
Schedule R, Part V. Ime 2 . 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes, n complete Schedule R, Part V, Ime 2. 

37 Did the organization conduct more than 5% of Its actiVities through an entity that is not a related organization 
and that IS treated as a partnership for federal income tax purposes? If "Yes, n complete Schedule R, 
Part VI 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 
19? Note. All Form 990 filers are required to complete Schedule 0 . 

28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35 X 

36 X 

37 X 

38 X 
Form 990 (2009) 



Form 990 (2009) Page 5 
.:Im.'JI Statements Regarding Other IRS Filings and Tax Compliance 

1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of 
U S. Information Returns Enter -0- If not applicable !--'-1=-a-t-__ --==1.....:8'--l 

b Enter the number of Forms W-2G Included in line 1 a Enter -0- If not applicable L....:-1=.b-L-___ -'O'-! 
c Old the organization comply with backup withholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to prize winners? 

Yes No 

1c X 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 
Statements, filed for the calendar year ending with or within the year covered by this return <--=2=a---'-___ .....:3=--1_ - _. .. .. 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-fi/e thiS return (see 
instructions) 

3a Old the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year covered by 
thiS return? . 
If "Yes," has It filed a Form 990-T for thiS year? If "No," provide an explanation In Schedule a . 

4a At any time dunng 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)? 

b If "Yes," enter the name of the foreign country ~ N/A. .. _________________________________________________________ . 

2b X 

- -- - -
3a X 
3b N/t:\ 

4a X 

. -
" . 

. ' 

, 

I See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank 
and Financial Accounts _._-- _ .. _- _. _. -I 

5a Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? _ 
b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 
Prohibited Tax Shelter Transaction? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible? 

b If "Yes," did the organization Include With every soliCitation an express statement that such contributions or 
gifts were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 
a Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods 

and services prOVided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 
c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

reqUired to file Form 8282? 
d If "Yes," indicate the number of Forms 8282 filed dUring the year 

5a X 
5b X 

5c N/Z\ 
6a X 

6b N/Z\ 
-
~~ -- ~' I' I 

-~.£...- -~~--
, : 

7a X 
7b N/Z\ 

e Old the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ...... ~~ ___ ..:J 

benefit contract? 
f Did the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g For all contributions of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

h For contnbutlons of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 
reqUired? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Old the supporting olganizailon, Or' a donor' adVised fund mdlniained by a sponsoilng 
organization, have excess bUSiness holdings at any time dunng the year? . 

9 Sponsoring organizations maintaining donor advised funds. 
a Old the organization make any taxable distnbutlons under section 4966? 

7e X 
7f X 
7J1 N 1 ~ 

7h N/1\ 

8 N/~--" 

, b Old the organization make a dlstnbutlon to a donor, donor advisor, or related person? 
10 Section 501 (c)(7) organizations. Enter 

a Initiation fees and capital contnbutlons Included on Part VIII, line 12. 
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club faCilities 

11 Section 501(c)(12) organizations. Enter 

"".. ;~~~ 

If--01..::..:0a=-tI_---=-:...N '7-1 A'-"-l!~~!i_ ' ~ - , 
L1-'0_b-'-_--=-N'-!./...::A-=-jt1 ~~' ,,< ,.' 

~£~ 

N/A ·~l~i< a Gross Income from members or shareholders 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources against :' : , J 

amounts due or received from them) 11 b N 1 A .-t. 

12a 
b 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liep of F)orm 1041? '12; N 1 ~-
If "Yes," enter the amount of tax-exempt interest received or accrued dUring the year. 112b N/A ~, '., 

Form 990 (2009) 



Form 990 (2009) Page 6 
.@i9' Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and 

for a "No" response to Ime 8a, 8b, or 10b below, describe the circumstances, processes, or changes m 
Schedule 0 See mstructions. 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body I 1a I 10 ! 
':. J 

b Enter the number of voting members that are independent I 1b I 10 , - , 
I 

2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship with -- -- - - - --- ! 

any other officer, director, trustee, or key employee? 2 X 
3 Old the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X 
4 Old the organization make any significant changes to ItS organizational documents since the pnor Form 990 was filed? 4 X 
5 Did the organization become aware dUring the year of a material diversion of the organization's assets? 5 X 
6 Does the organization have members or stockholders? 6 X 
7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? 7a X 
b Are any decIsions of the governing body subject to approval by members, stockholders, or other persons? 7b X 

8 Old the organization contemporaneously document the meetings held or written actions undertaken dUring I 
the year by the following ---- - - -

a The governing body? 8a 

b Each committee With authOrity to act on behalf of the governing body? 8b 
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 m Schedule a . 9a .. 
Section B. Policies (ThIs SectIon B requests mformatlon about po/tcles not reqUIred by the Internal 
Revenue Code) 

10a Does the organization have local chapters, branches, or affiliates? 10a 

X 
X 

X 

Yes No 

X 
b If "Yes," does the organization have written pOlicies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent With those of the organization? 10b N/A 
11 Has the organization prOVided a copy of this Form 990 to all members of ItS governing body before filing the 

form? 
11A DesCribe In Schedule 0 the process, If any, used by the organization to review this Form 990 
12a Does the organization have a written conflict of interest policy? If "No," go to Ime 13 . 

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give 
rise to conflicts? 

c Does the organization regularly and consistently mOnitor and enforce compliance With the policy? If "Yes," 
descnbe m Schedule a how this IS done 

13 Does the organization have a written whlstleblower policy? 
14 Does the organization have a written document retention and destruction policy? 
15 Old the process for determining compensation of the following persons Include a review and approval by 

Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decIsion? 
a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 
If "Yes~ to line i 5a or 15b, describe the piOCeSS in Schedule O. (See !nstructions ) 

16a Old the organization invest in, contribute assets to, or participate In a joint venture or Similar arrangement 
With a taxable entity during the year? 

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 
ItS partiCipation In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the organization's exempt status With respect to such arrangements? 

Section C. Disclosure 

11 
...-.:~ 

12a 

12b 

12c 
13 
14 

~~ 

~f-:r~f~ 
I-'w<~" 
15a 

15b 

X 
~ ,. j 

X 

X 

X 
X 

X 
.i,. .... , i 

. i 
c~~ !>'~j 

X 
X 

17 List the states With which a copy of this Form 990 IS required to be filed ~ N~Y{ __ ~~~_tc;:g ___________________________________ _ 
18 Section 6104 requires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990-T (501 (c)(3)s only) 

available for public inspection. Indicate how you make these available. Check all that apply 
o Own webSite 0 Another's webSite IZI Upon request 

19 DeSCribe in Schedule 0 whether (and if so, how), the organization makes its governing documents, conflict of Interest 
policy, and financial statements available to the public 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization ~;[ ~D __ n~_~_I;:>_ tt l _ __ J: J:§ __ ~ __ ~ ~ D :::LQIJ_l ___ C;_ 9_ f. J-_?.Q~ g L _ Nt:t __ !? J_!?_~_e_ e_ I-:-_ ~_ J: ~ 1 ____________________ _ 

Form 990 (2009) 



Form 990 (2~09) Page 7 
lQ'fflif4i1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be fisted Report compensation for the calendar year ending With or Within the 
organrzatlon's tax year Use Schedule J-2 If additional space IS needed 

• List all of the organrzatlon's current officers, directors, trustees (whether individuals or organrzatlons), regardless of amount 
of compensation Enter -0- In columns (D), (E), and (F) If no compensation was paid 

• List all of the organrzatlon's current key employees See Instructions for definition of "key employee" 
• List the organrzatlon's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organrzatlon and any related organrzatlons 

• 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 organrzatlon and any related organizations, 

• List all of the organrzatlon's former directors or trustees that received, In the capacity as a former director or trustee of 
the organrzatlon, more than $10,000 of reportable compensation from the organrzatlon and any related organrzatlons 

List persons in the follOWing order indiVidual trustees or directors, institutional trustees, officers, key employees; highest 
compensated employees, and former such persons 
o Check this box If the organrzatlon did not compensate any current officer, director, or trustee 

(A) (8) (C) (0) (E) (F) 

Name and Title Average 
hours per 

week 

Linnie Davis 
Pre's'rcfe'n'E"'''''''''''''''' ,-" 4 
Julia Williams vI ce "'p'r'e's' r den t""""""""""""'" 4 
Janell Whitlock 
Sec i'eEa'r'y-"""""""""""""""""'" 4 
Pete Estrada 
Treasurer 4 
James Harrison 
Exe'c'u.-fTv'e"'Olrecto'i""""""""'" 40 
Richard J. Forrest, Jr. ts Ii 'e 'c'fcir"""""""" ,-,,""""',"',','," 4 
Mike Garringer ts I r 'e 'c't'c;r·······,,······· .. ,····················· 4 
f1~.r;y ... Vj.~.J.t.~.~~~h~~g .................... , 
Director 4 
;! ~y..~ .0.0 ... ~.~.P ~.~h ........................... ,. 
Director 4 
Craig Stephens tsIre·c·fc;r······· .. ,·········· .. ···············-·, 4 
Mario Salinas tsIre·c·t'c;r··················· .. ·········· .. ·· .. ··· 4 

Position (check all that apply) 

Q a ::J 0 " m:I: ." 

~ 3 m 3<15 0 
0.-

@ 
'< 'C~ 3 ~a e- m om !!1 0<: g 3 mg Q!!!' ::J 'C 

!!!. 0' 
2 '< 3 m 
(II 2 m 'C 

10 m 

* 
::J m (II 

m ., 
10 
0. 

X X 

X X 

X X 

X x 

X X 

X 

X 

X 

X 

X 

X 

Reportable 
compensation 

from 
the 

organlzabon 
(W,211099,MISC) 

0 

0 

0 

0 

103,000 

0 

0 

0 

0 .. 

0 

0 

Reportable 
compensation 

from related 
organizations 

(W-2/1099,MISC) 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

Estimated 
amount of 

other 
compensation 

from the 
organizatIOn 
and related 

organizations 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

Form 990 (2009) 



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

Form 990 (2?09) Page 8 
l:lCTiill'JII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title 

1b Total. 

Average 
hours per 

week 

Position (check all that apply) 

~ a.:J :J 0 § 3<0;;: d' 
0.- ~ 3 - "U::J" 3 
a; 5. 5: @ CD o~ en 
!l~ (5 ~ ~- .., 
Q_:J 0 CDg 

2!!!. '< 3 
tn 2 m ~ 
CD en :J 
CD m ~ 

iii 
a. 

Reportable 
compensabon 

from 
the 

organization 
(W-211099-MISCj 

Reportable 
compensation 

from related 
organizations 

ryv-211099-MISC) 

o 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 In 
reportable compensation from the organization ~ 1 

o 

Yes No 
i 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated - -- - =~ . ~ 
employee on line 1 a? If "Yes, " complete Schedule J for such indIVidual 3 X 

- I 
4 For any individual listed on line 1 a, IS the sum of reportable compensation and other compensation from '~ ...... '" ,. , I " - < -

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
I, 

-...!:- L~ _~....i 

lfIulvlduai. 4 X 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization for -

-- .... :.- .. -~- .~ 

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

(A) (B) (C) 
Name and business address Description of services Compensation 

None 

2 Total number of Independent contractors (including but not limited to those listed above) who received 
more than $100,000 In compensation from the organization ~ I 

Form 990 (2009) 



Form 990 (2009) Page 9 
1:Ria.'jl Statement of Revenue 
I (A) (B) (C) (0) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections , revenue 512 513 or 514 

"'''' 1a Federated campaigns 1a 
~c 
1'II::s 

b Membership dues . 1b "'0 
~E c Fundraislng events 1c 
~~ 
CI~ d Related organizations 1d 
m'E e Government grants (contributions) . 1e 
c·-
0'" f All other contnbullons, giftS, grants, .- ... 
5~ 
.D_ and similar amounts not included above 1f 245,845 
"i: 0 
1:-0 9 Noncash contributions Included In lines 1 a·1 f $ ---------------- -oc 
UI'II h Total. Add lines 1a-1f ~ 245 845 

CI> Business Code 
::I - -- -
c: 
CI> 2a > ---------------------------------------.---
CI> a: b -------------------------------------------CI> 
c.> 

C .~ --------------------------------.----------
CI> d en -------------------------------------------
E e E -------------------------------------------
CI f All other program service revenue 
!:! 

Total. Add lines 2a-2f ~ D.. 9 0 

3 Investment Income (including dividends, Interest, and 
other similar amounts) ~ 372 907 

4 Income from investment of tax-exempt bond proceeds ~ 
5 Royalties. ~ 

(I) Real (II) Personal 

6a Gross Rents 65 146 

b Less rental expenses 8 824 
c Rental income or (loss) 0 56 322 -- =;" --

- -.---.-- ----- --. --- -- -----~- -.- ---~-- ." - .-
, 

d Net rental Income or (loss) ~ 56 322 

7a Gross amount from sales of (I) SecuntJes (II) Other 
, , 

assets other than InventOlY 1 468 665 
-, 

b Less cost or other baSIS 
and sales expenses 1 738 769 k 1 

I 
( 270 C Gain or (loss) 104 0 ._--- -- - .-------- -~- --- -- --- - --- -.- - -- -~ : 

d Net gain or (loss) ~ ( 270 104 
Q) Gross from 

' .. ~ 

, 
8a fund raising 

, 
::s Income -

c events (not Including $ -
, 

Q) --------------
, 

> of contnbutlons reported on line 1c) -
; 

Q) 

a:: -- i 

"-
See Part IV, Ime 18 . a -

Q) 
b Less direct expenses b .s:::. , 

--_ ..... _-- ------- .. -~-- -~ -~---~-- --.------ . _ J -0 c Net Income or (loss) from fund raising events ~ 0 

9a Gross mcome from gammg activities. 
See Part iV, ime 19 ;; 

I 

b Less direct expenses. b - -- ~ - -- ~ --.. .- - - - ~ - - -- - - - . ~ - - - -~- - -' - -_. 
c Net Income or (loss) from gaming activities ~ 0 

10a Gross sales of Inventory, less 
, 

returns and allowances a I 

b Less cost of goods sold b - . - - ---- - - - _. -- -. ----- ----- . - - - "- -
c Net Income or (loss) from sales of Inventory . ~ 0 

Miscellaneous Revenue BUSiness Code , ---- --- - - ------- ----- ---- - -----

11a R~_c;:~Y:~XY __ 9_~._?_t~s:l:~_I!!:':_.:r,,~9_I]..~ 900099 1,458 

b Annual Dinner 900099 13 375 -------------------------------------------
c ~~.t _. ~?_I;' .k~_t __ Y:?J ~~_ .. G!3: ~}! .. _ .... 900099 1 576 437 

d All other revenue 
e Total. Add lines 11a-11d ~ 1 591 270 I 

12 Total Revenue. See Instructions ~ 1,996,240 

Form 990 (2009) 



Form 990 (2~09) Page 10 

'UffiICI Statement of Functional Expenses 
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. 

All other organizations must complete column (A) but are not required to complete columns (8), (C), and (0). 

Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 

1 Grants and other assistance to governments and 
organizations In the U S See Part IV, line 21 

2 Grants and other assistance to individuals In 

the U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and Individuals outside the 
US See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not Included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described In section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contributions (Include section 401(k) 
and section 403(b) employer contributions) . 

9 Other employee benefits 
10 Payroll taxes 
11 Fees for services (non-employees) 

a Management 
b Legal 
c Accounting 
d LobbYing 
e Professional fundralslng services See Part IV, line 17 
f Investment management fees 
g Other. 

12 Advertising and promotion 
13 Office expenses 
14 Information technology 
15 Royalties 
16 Occupancy. 
17 Travel 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 
20 Interest 
21 Payments to affiliates 
22 DepreCiation, depletion, and amortization 
23 

24 

insurance 

Other expenses. Itemize expenses not 
covered above. (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 below) 

a .Q.':l.~.-? ... ?~s:! .. R~!:?A.tC;:.<?-.tJ.<?~~ ....... 
b 

c .................................................. . 
d 
e 
f 

25 
26 

All other expenses ............................ . 
Total functional expenses. Add lines 1 through 24f 
Joint Costs. Check here ~. U If follOWing 
SOP 98-2 Complete thiS line only If the 
organization reported In column (B) JOint costs 
from a combined educational campaign and 
fundralslng soliCitation 

---------

(A) 
Total expenses 

384,780 

103,000 

93 932 

12,851 
14,690 

8,585 

53,092 

22 037 
15 875 

11, 294 
1 056 

376 916 

572 480 
1 1 
.l..l. 6-6 9 

5,898 

1,688,155 

(8) 
Program service 

expenses 

384,780 

.; -

384,780 

(C) 
Management and 
general expenses 

103,000 

93,932 

12,851 
14,690 

8,585 

53,092 

22 037 
15 875 

11,294 
1 056 

376,916 

572 480 
1 1 
.L.L 6-69' 

; ",;. 

5,898 

1,303,375 

(0) 
Fundralslng 
expenses 

Form 990 (2009) 



Form 990 (2009) Page 11 
.~ Balance Sheet 

J!l 
Q) 
III 
III 
c( 

1 Cash-non-Interest-beanng 
2 Savings and temporary cash Investments 
3 Pledges and grants receivable, net 
4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees Complete Part II of 
Schedule L 

6 Receivables from other disqualified persons (as defined under section 
4958(f)(1)) and persons descnbed In section 4958(c)(3)(8). Complete 
Part II of Schedule L . 

7 
8 
9 

10a 

Notes and loans receivable, net 
Inventories for sale or use 
Prepaid expenses and deferred charges 
Land, bUildings, and equipment cost or 
other basis Complete Part VI of Schedule D 

...... 
10a 12,920,308 

(A) 
Beginning of year 

64,193 1 
412.073 2 

3 
4 

5 

(B) 
End of year 

13,880 
396,760 

b Less. accumulated depreciation L..1..:...0::..:b:...l...-_.:::1..L,-'6::...4.=.....:::O...L,--'9:::......::.6-=6+---:=-.=.I.-=-::::-::::...L.:.~~f--'--"=+_-=-='::...L=....!.~~.:::..-=-

III 
Q) 

:e 
:c 
III 
:::i 

III 
Q) 
U 
t: 

11 
12 
13 
14 
15 
16 

17 
18 
19 
20 
21 
22 

23 
24 
25 
26 

.; 27 
m 28 
-g 29 
:::J 
u. 

o 
J!l 30 
Q) 

::: 31 
c( 32 -~ 33 

34 

Investments-publicly traded securities 
Investments-other secunties See Part IV, line 11 
Investments-program-related See Part IV, line 11 
Intangible assets 
Other assets See Part IV, line 11 
Total assets. Add lines 1 through 15 (must equal line 34) 

Accounts payable and accrued expenses 
Grants payable 
Deferred revenue 
Tax-exempt bond liabilities 
Escrow or custodial account liability Complete Part IV of Schedule D 
Payables to current and former officers, directors, trustees, key . ~ 
employees, highest compensated employees, and disqualified ..:: .. 
persons Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 
Other liabilities. Complete Part X of Schedule D 
Total liabilities. Add lines 17 through 25 

180 15 162 
24,308 167 16 24,296 103 

91 390 17 93 678 
18 
19 

6,043 160 20 5,682 321 
21 

- , 

_".L~~~~.! ~ __ ~:. ~'~-"'~1~_.!. ___ ~. ____ ~ .:::.~ __ I 

22 
800.000 23 800,000 

24 
5 6 5. 6 92 25 60 4 , 0 92 

7 500. 2 4 2 26 7 18 0 , 0 91 
Organizations that follow SFAS 117, check here ~ IX! and 
complete lines 27 through 29, and lines 33 and 34. 

! ;-;. _7 > -~ ~"'r 0- .. ,~. ~~.d' I 
___ ~~ t . _.~ __ ~ -: ~ .- - ~~ ~_~~~~_~ ~ . ~_! 

Unrestricted net assets 
Temporarily restricted net assets. 
Permanently restricted net assets 
Organizations that do not follow SFAS 117, check here ~ D 
aiid com plate Hnes 30 through 34. 

Capital stock or trust pnnclpal, or current funds 
Paid-in or capital surplus, or land, building, or equipment fund 
Retained earnings, endowment, accumulated Income, or other funds 
Total net assets or fund balances 
Total liabilities and net assets/fund balances 

2 8 8 4 , 4 6 7 27 3 18 9, 7 9 4 
(3 8 7 9 . 0 4 4 28 (4 12 5, 4 4 9 ) 
1 7 8 0 2 , 502 29 18 0 5 1, 667 

I 
30 
31 
32 

1 6 8 07 , 92 5 33 17 116,012 
24 308 167 34 24 296 103 

Form 990 (2009) 



Form 990 (2009) 

1 Accounting method used to prepare the Form 990: D Cash IX] Accrual D Other 

If the organization changed Its method of accounting from a prior year or checked "Other," explain in 
Schedule 0 

2a Were the organization s financial statements compiled or reviewed by an Independent accountant? . 
b Were the organization's finanCial statements audited by an Independent accountant? 
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? . . 
If the organization changed either Its oversight process or selection process dUring the tax year, explain In 
Schedule 0 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 
Issued on a consolidated baSIS, separate baSIS, or both 

Page 12 

No 

2a X 
2b X 

2c X 

IX] Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS ' " c 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In 
the Single Audit Act and OMB Circular A-133? ................... 3a X 

b If "Yes," did the organization undergo the reqUired audit or audits? If the organization did not undergo the 
required audit or audits, explain why In Schedule 0 and describe any steps taken to undergo such audits 3b N / 

Form 990 (2009) 



ISA 

SCHEDULE A 
(Form 990 or 990-EZ) Public Charity Status and Public Support 

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

Department of the Treasury ~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 
Internal Revenue Service 

OMS No 1545·0047 

~@09 
Open to Public 

Inspection 

Name of the organization Employer identification number 

CARLSBAD COMMUNITY 

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

1 0 A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i). 

2 0 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E) 

3 0 A hospital or a cooperative hospital service organization descnbed In section 170(b)(1 )(A)(iii). 

4 0 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 

5 0 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 ) 

6 0 A federal, state, or local government or governmental Unit described In section 170(b)(1 )(A)(v). 

7 0 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 II) 

8 IX] A community trust deSCribed In section 170(b)(1)(A)(vi). (Complete Part II ) 

9 0 An organization that normally receives. (1) more than 33Yl % 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 Yl% 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 ) 

10 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
11 0 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 that deSCribes the type of supporting organization and complete lines 11 e through 11 h 

a 0 Type I b 0 Type II c 0 Type III-Functionally Integrated d 0 Type III-Other 

e 0 By checking thiS box, I certify that the organization 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 section 
509(a)(1) or section 509(a)(2) 

f If the organization received a written determination from the IRS that It IS a Type I, Type II, or Type III supporting 
organization, check this box .......... ..... ........... . o 

9 

h 

Since August 17, 2006, has the organization accepted any 91ft or contribution 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? 
PrOVide the follOWing Information about the supported organization(s) 

(i) Name of supported (ii)EIN (iii) Type of organization (IV) Is the organization (v) Did you notify (VI) Is the 
organization (deSCribed on Imes 1-9 In col (I) listed In your the organization In organization m col 

above or IRe section governing document? col (I) of your (i) organized m the 
(see instructions» support? US? 

Yes .,- "'-- "-
v __ 

"-I~U I"" "U '"'' .. u 

Total 
, 

Yes No 

11 i) 
11g(ii 
11g(iii 

(vii)Amount of 
support 

0 
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 



Schedule A (form 990 or 990-El) 2009 Page 2 
'UMIII 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.) 
Section A Public Support 

Calendar year (or fiscal year beginning in) ~ 

1 GiftS, grants, contnbuilons, and 
membership fees received (Do not 
Include any "unusual grants ") 

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

3 

4 

5 

6 

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

Total. Add lines 1 through 3 

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) . . . . 
Public support. Subtract line 5 from line 4 

Section B Total SUDDort 
Calendar year (or fiscal year beginning in) ~ 

7 Amounts from line 4 

8 Gross Income from Interest, diVidends, 
payments received on seCUrities loans, 
rents, royalties 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 

(a) 2005 (b) 2006 (e) 2007 

267,717 318,684 2,295,917 

267,717 318,6842,295,917 

'I-_r_'_:.t -

" ~ ....... ~ - ; 

(a) 2005 (b) 2006 (e) 2007 

267,717 318,6842,295,917 

1,074,1291,797,2672,008,316 

12 Gross receipts from related actlvllies, etc (see Instructions) 

(d) 2008 (e) 2009 (f) Total 

342,521 245,845 3,470,684 

342,521 245,845 3,470,684 

-
< 

, 

._-

, ' ~ 

3,470,684 

(d) 2008 (e) 2009 (f) Total 

342,521 245,845 3,470,684 

476,864 372,907 5,729,483 

9 200,167 

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

organization, check thiS box and stop here . . . . . . . . . . . . . .. ......... ~ 0 
Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 (line 6, column (f) diVided by line 11, column (f)) 37.72% 

15 Public support percentage from 2008 Schedule A, Part II, line 14 36.23 % 

16a 33% % support test-2009. If the organization did not check the box on line 13, and line 14 IS 33 Y3 % or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization ~ IX] 

b 33% % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 Y3 % or more, check thiS 
box and stop here. The organization qualifies as a publicly supported organization . . ~ 0 

17a 1 O%-facts-and-cireumstanees test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or 
more, and If the organization meets the "facts-and-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 organization .~ 0 

b 10%-faets-and-eireumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 
organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported organization .~ 0 

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 ~ 0 

Schedule A (Form 990 or 990.Ell 2009 



Schedule A (Form 990 or 990-EZ) 2009 Page 3 
Idilll 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 Support 

Calendar year (or fiscal year beginning in) ~ f-.2(~a)~2::..:0:..::0-=-5_l-..!:(b:.!.)-=2:..::0-=-06-=---+---,(,-,-C.!-) =-20::..:0:...:.7_l---,(,-,-d.!-) =-20::..:0::..:8---,+-::..:(!..:.e.!-) =-20::..:0:..::9_+-.!.:.(f).!-T::..:o::..:t::..:al __ 

1 G!fts, grants, contrlbut!ons. 2rd 
membership fees received (Do not Include 
any "unusual grants ") 

2 Gross receipts from admissions, merchandise 
sold or services performed, or faclhtles 
furmshed In any activity that IS related to the 
orgamzatlon'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 faclhtles 
furnished by a governmental Unit to the 
organization without charge 

6 Total. Add hnes 1 through 5 

7a Amounts Included on lines 1, 2, and 3 
received from disqualified persons 

8 

b Amounts Included on hnes 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1 % of the 
amount on hne 13 for the year 

c Add lines 7a and 7b 

Public support (Subtract hne 7c from 
hne 6) 

Section B Total Support 
Calendar year (or fiscal year beginning in) ~ 

9 Amounts from hne 6 
10a Gross Income from Interest, diVidends, 

payments received on secunlles loans, 
rents, royailies and Income from Similar 
sources 

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

c Add hnes 10a and 10b 
11 Net Income from unrelated bUSiness 

activities not included In hne 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 

- >~-
1 

'., .-

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

13 ~::lla~nU;p::~(:d~ II~es'9,'10~, 1'1, I. -~.: ':. :->:i,:I':.:-:J· ~~.;~-_o- I:·--:~::~'~:f-'-';: 1 --;~.:.'.'-' -1<::-: -' . _I 
and 12). . . . . . . . . . ,- ... ~~. - ".'.; ..; ........... '~. q. , .'~' ". - r. ~'f • 

(f) Total 

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 ..... _ .... . . . . . . ~ D 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2009 (line 8, column (f) diVided by line 13, column (I)) % 
16 Public support percentage 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 (I) diVided by line 13, column (I)) . % 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17. . . . % 
19a 33% % support tests-2009. If the organization did not check the box on line 14, and line 15 IS more than 33 V3 %, and line 

17 IS not more than 33V3 %, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ D 
b 33% % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 YJ %, and 

line 18 is not more than 33V3 %, check thiS box and stop here. The organization qualifies as a pubhcly supported organization ~ D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions ~ D 

Schedule A (Form 990 or 990-EZ) 2009 



Schedule A iForm 990 or 990-El) 2009 Page 4 
I:n;"" 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 addltlonalmformatlon See instructions 

N/A -- -- - - - - -- -- - -- - --- --- -- --- -- ---- ---- -- -- ---- - -- - --- - - -- --- - - - ---- - -- - ---- - ------- - -- -- - - --- -- - ---- -- -- - --- -- - - -- - -- - -- - ---- ------ - ----- --- ---- ---- ----

Schedule A (Fonn 990 or 990-El) 2009 



ISA 

SCHEDULE D 
(Form 9~O) 

OMB No 1545-0047 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11, or 12_ 
~@09 

Department of the Treasury 
Internal Revenue ServIce ~ Attach to Form 990_ ~ See separate instructlons_ 

Open to Public 
Inspection 

Name of the organization Employer Identification number 

CARLSBAD COMMUNITY FOUNDATION INC. 85-0206472 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If 
t e organrzatlon answere es to orm , art , Ine h - d "Y " F 990 P IV r 6 

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

1 Total number at end of year N/A N/A 
2 Aggregate contributions to (during year) N/A N/A 
3 Aggregate grants from (during year) N/A N/A 
4 Aggregate value at end of year N/A N/A 
5 Did the organization Inform all donors and donor advisors in writing that the assets held In donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? - - . .. 0 Yes 0 No 

6 Old 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? .................. 0 Yes 0 No 'mill Conservation Easements. Complete If the organrzatlon answered "Yes" to Form 990, Part IV, line 7 

1 Purpose(s) of conservation easements held by the organization (check all that apply) N / A 
o Preservation of land for public use (e g , recreation or pleasure) 0 Preservation of an histOrically Important land area 
o Protection of natural habitat 0 Preservation of a certified histOriC structure 
o 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 Total number of conservation easements. . . . . . . . . . . 
b Total acreage restricted by conservation easements . . . . 
c Number of conservation easements on a certified historic structure included in (a) 
d Number of conservation easements Included In (c) acqUired after 8/17/06. . . 

Held at the End of the Tax Year 
2a 
2b 
2c 
2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring 
the tax year ~ _________________ _ 

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? . . . . . . . . . _. 0 Yes 0 No 

6 Staff and volunteer hours devoted to mOnitoring, inspecting, and enforCing conservation easements dUring the year 
~ 

7 Amount of expenses incurred in mOnitoring, inspecting, and enforCing conservation easements dUring the year 
~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(8)(1) and section 170(h)(4)(8)(1I)? . . . . . . . . _ . . . . . . . . DYes 0 No 

9 In Part XIV, deSCribe how the organization reports conservation easements In Its revenue and expense statement, and 
balance sheet, and include, If applicable, the text of the footnote to the organization'S finanCial statements that deSCribes 
the organization's accounting for conservation easements ':mi"l' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. N / A 

Complete If the organization answered "Yes" to Form 990, Part IV, line 8 

1a If the organization elected, as permitted under SFAS 116, not to report In ItS revenue statement and balance sheet works of 
art, histOrical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service, 
prOVide, In Part XIV, the text of the footnote to ItS financial statements that describes these items 

2 

b If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to these Items 
(i) Revenues Included In Form 990, Part VIII, line 1 . . . _ . . . . . . . . . . . ~ $ _. _____________________ _ 
(ii) Assets Included In Form 990, Part X . . . . . . . . . . . . . . . ~ $ ____ ._ .. _ .. ____________ _ 

If the organization received or held works of art, histOrical treasures, or other Similar assets for finanCial gain, prOVide the 
follOWing amounts reqUired to be reported under SFAS 116 relating to these Items 

a Revenues included In Form 990, Part VIII, line 1 
b Assets included In Form 990, Part X 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009 



Schedule 0 (Form 990) 2009 Page 2 IU'"' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 Using the organization's acqUisition, acceSSion, and other records, check any of the following that are a significant use of ItS 

4 

collection Items (check all that apply): 

aD 
bD 
cD 

Public exhibition 
Scholarly research 
Preservation for future generations 

d D 
e D 

Loan or exchange programs 
Other 

Provide a description of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIV 

5 DUring the year, did the organization soliCit or receive donations of art, hlstoncal treasures, or other Similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? DYes D No .#ttI'" 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 N/A 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
Included on Form 990, Part X? . . . . . . . .. .... . . . . .. DYes D No 

b If "Yes," explain the arrangement in Part XIV and complete the follOWing table 

c Beginning balance 
d Additions dUring the year . 
e Distributions dUring the year 
f Ending balance . . . . 

2a Did the organization Include an amount on Form 990, Part X, line 21? 
b If "Y nih t P rt XIV es, explain t e arrangemen In a 

Amount 
1c 

1d 
1e 
if 

DYes D No 

ClITiill'J11 Endowment Funds. Complete If the or~ anlzatlon answered "Yes" to Form 990, Part IV, line 10 
(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1a Beginning of year balance . 13 9/3 4')8 16 fi71 968 

b Contributions 249 165 352 753 

c Net Investment earnings, gains, ~ 

and losses . 847 779 ( 1 841 466 
~~ ... . , - ~~~~ .~ 

d Grants or scholarships 353 551 519 164 . -. ;\\ 

.'. 

e Other expenditures for faCIlities 
and programs . 740 633 740 633 I 

f Administrative expenses 
9 End of year balance . 13 926 218 13 923 458 

2 Provide the estimated percentage of the year end balance held as 
a Board designated or quasI-endowment ~ .......... () ... ;> % 
b Permanent endowment ~ .. __ .... ~J ... !? % 
c Term endowment ~ ............. 9 % 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by 
(i) unrelated organizations . . . . . . . . . . . . . 
(ii) related organizations . . . . . . . . . . . . . 
If "Yes" to 3a(II), are the related organizations listed as required on Schedule R? 
DeSCribe In Part XIV the Intended uses of the nlzatlon's endowment funds. 

1a Land . . . . . . . 
b BUildings. . . . . . 

d 

.~ 

(e) Four years back 

'= 

p' 

. 

Yes No 
3a(i) x 
3a(ii) X 

3b N/, 

(d) Book value 

Schedule 0 (Fonn 990) 2009 
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Schedule D (Form 990) 2009 

l:F.Iiill'~11 Investments Other Securities. See Form 990 Part X line 12 
(a) Descrlplion of security or category 

(mcludmg name of security) 

Financial derivatives 
Closely-held equity Interests 

(b) Book value 

N/A 

Page 3 

(c) Method of valuation 
Cost or end-of-year market value 

Other -------------------------------------------------t------------t-------------------
---------------------------------------------------------1------------1---------------------
---------------------------------------------------------t------------+-------------------
---------------------------------------------------------t------------+-------------------
---------------------------------------------------------1------------1---------------------
----------------------------------------------------------t------------+-------------------
----------------------------------------------------------t------------+-------------------
----------------------------------------------------------t------------+-------------------
----------------------------------------------------------t------------+-------------------

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 12) ~ 0 
l:lffiill'.4 II I Investments-Program Related. See Form 990, Part X, Ime 13 

(a) DeSCription of Investment type (b) Book value (e) Method of valuation 
Cost or end-of-year market value 

N/A 

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 13) .. o 
1:.Im •• .:.t11 Other Assets. See Form 990, Part X, line 15 

(a) DeSCription (b) Book value 

Accrued Interest Receivable on Investments 162 

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 15) 162 
.~.:tt Other Liabilities. See Form 990, Part X. line 25. 
1. (a) DeSCription of liability (b) Amount I 
Federal Income taxes 

I 

Funds Held for Other Orqanizatlon 604,092 \ 

I 

1 
I , 
I 
i 

1 
--

L:: '" i ~ _ ,._ ~, ,,..- ~ 

~~ . 
I 
! 

0 
j 

1 
I 

i 
, 
i 
I Total. (Column (b) must equal Form 990, Part X, col (8) Ime 25) .. 604,092 

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the omarization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48. N I A 

Schedule D (Fonn 990) 2009 



Schedule 0 (Form 990) 2009 Page 4 
• :r.TiI.~'<I. Reconciliation of Chanae in Net Assets from Form 990 to Audited Financial Statements 

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1 996 240 
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 1,688,155 
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 308,085 
4 Net unrealized gains (losses) on Investments 4 

5 Donated services and use of facIlities 5 

6 Investment expenses 6 

7 Prior period adjustments 7 

8 Other (Describe In Part XIV) 8 

9 Total adjustments (net) Add lines 4 through 8 . . . . . . . . . . . . . . 9 0 
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 308,085 
1:F.li.:~I. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and other support per audited financial statements 1 1,996,240 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 ~ 

a Net unrealized gains on Investments 2a 

b Donated services and use of facIlities 2b 

c Recoveries of prior year grants 2c 

d Other (Describe In Part XIV) . 2d -----
e Add lines 2a through 2d 2e 0 

3 Subtract line 2e from line 1 3 1 996 240 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 ff'~-~~ 

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a -
b Other (Describe In Part XIV) . 4b " 

c Add lines 4a and 4b 4c 0 
5 Total revenue Add lines 3 and 4c. (ThIs must equal Form 990, Part I, Ime 12 ) 5 1,996,240 

1:F-Ti.:~1I1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited financial statements 1 1,688,155 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 5~E 
a Donated services and use of facilities 2a d~ 
b Prior year adjustments . 2b 11; ........ ' 

I~ c Other losses 2c 
. ~~~.~ 

d Other (Describe In Part XIV) . 2d 

e Add lines 2a through 2d 2e 0 
3 Subtract line 2e from line 1 3 1,688,155 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: , 

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a .. 
b Other (Describe In Part XIV) . 4b , 
c Add lines 4a and 4b . . 4c 0 

5 Total expenses Add lines 3 and 4c. (This must eaual Form 990, Part I, Ime 18) 5 1, 688, 155 
1:F.li.:U'J SUlllllemental Information 
Complete thiS part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1 b 
and 2b, Part V, line 4, Part X, line 2; Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete 
~~!~J)~~_ !?J~~~Y!~~ _~~X_~~_~I_t!<?~-,:~~ _1~!~~f!1-''.I~i~~: _________________________________________________________________________________________________ _ 

bonds. 

Schedule 0 (Form 990) 2009 



Schedule D (Form 990) 2009 Page 5 
'hEWJ Supplemental Information (continued) 

Schedule D (Form 990) 2009 



ISA 

SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue ServIce 

Name of the organizatIOn 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

.. Complete if the organization answered "Yes" to Form 990, Part IV, lines 21 or 22. 
.. Attach to Form 990. 

CARLSBAD COMMUNITY FOUNDATION, INC. 
I:miD General Information on Grant:':; and Assistance 

OMB No 1545-0047 

~@09 
Open to Public 
I Inspection· 

Employer identification number 

85-0206472 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? IKl Yes 0 No 

2 Describe In Part IV the organization's procedures for monitoring the use of grant funds In the United States 

Im.1I Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Y,es" to 
Form 990, Part IV, line 21, for any recIpient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use 
Part IV and Schedule 1-1 (Form 990) If additional space IS needed. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 

1 (a) Name and address of organizatIon (b) EIN (c) IRC sectIon (d) Amount of cash grant 
or government If applIcable 

Permian Basin R.T.C. 204024297 501 (e) (3) 176,000 C-a"iTs-t;a'-d~---NM----------------

-- -- -- - -- - ----- -- -------.- -- ----- - --- ----

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

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

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

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

----- --.-- -- - -- -- - --- -- - -- -- - -- - -- -- - ----

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

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

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

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

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

2 
3 

Enter total number of section 501 (c)(3) and government organizations. . . . 
Enter total number of other orQanlzatlons 

For Privacy Act and Paperwork Reduction Act N"tice, see the Instructions for Form 990. 

(e) Amount of non-cash (f) Method of valuatIon (g) DescriptIon of 
assIstance (book. FMV. appraIsal. non-cash assIstance other)' 

0 

~ 

~ 

(h) Purpose of grant 
or assIstance 

Operat~ng Ass~stan 

1 
o 

Schedule I (Form 990) 2009 
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Schedule I (Form 990) 2009 Page 2 
1:IM1l1. Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Pan IV, line 22. 

Use Part IV and Schedule 1-1 (Form 990) If additional space IS needed. 
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book. (f) Descnptlon of non-cash assistance 

recIpients cash grant non-cash assistance FMV. appraisal. other) 

Educational Scholorshil2s 200 81,534 0 

1:aiIN Supplemental Information. Complete this part to provide the Information reqUired In Part I, line 2, and any other additional Information 

~0~ __ g_~_g_'?-_l!_~_~_9..!:~~~ __ ~g!:_~_~g_~_~ ___ ~_h~ __ g~~~~ ___ ~~_I]_?:~ __ J?_~_?"y':~~~~ __ ~g __ ~_0_E§! __ g_~_,?-_0..t_~~ __ eY __ E~~_~_E§!_~_~_l!.9 ___ t_h~ __ ~~~:t:h_~_~' ___ ?J?_E§!_~_'?-_t_~~SL 

);~9_~~_~_?_':l_'?-} ___ ~_s:h~~~E~h_tp_~ ___ '?-_~_~ ___ ~?.~~!:~E~9 __ J:?.Y __ E~_9.I!J_~~_~g: __ !:h~ ___ ~_~_':l_?_~_l!_t_~ ___ !:~ __ 2~~~_t9_E§! ___ t~_'?-_l!_~_S:~~2!:~ __ g_~ ___ ~_0_E§!_t~ ___________ _ 

s::_~ _~ _~ _~_E§!_~ __ _ '?-_l!_?: __ g ~ ~ ~ ~ ~ ___ ~E_?!!l ___ ~_~_~ ___ ~ ~ ~ ~ ~ E ~ J:~.Y ___ ~}:l_~_y" __ '?-_~ ~ __ ~~ ~~ ~9_~ !:g_: _______________________________________________________________________________________ _ 

Schedule I (Form 990) 2009 



ISA 

SCHEDULE K 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information on Tax-Exempt Bonds 
~ Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions, 

explanations, and any additional information on Schedule 0 (Form 990). 

~ Attach to Form 990. See separate instructions. 

CARLSBAD COMMUNITY FOUNDATION, INC. 
I:ltriU Bond Issues 

OMS No 1545-0047 

~@09 

I 
Open to Public 
Inspection " 

Employer Identification number 

85-0206472 

(allssuer name (bl Issuer EIN (cl CUSIP # (dl Date Issued (el Issue pnce (f) Descnptlon of purpose (g) Defeased {hI On 
behalf of 

Issuer 

Purchase building and Yes No Yes No 
A City of Carlsbad, New Mexico 856000111 142991 04/06/06 7,000,000 eauipment X X 

B 

C 

D 

E 
~ Proceeds - -

A B C D E 

1 Total proceeds of Issue 7,000,000 
2 Gross proceeds In reserve funds 0 
3 Proceeds In refunding or defeasance escrows . 0 
4 Other unspent proceeds 0 
5 Issuance costs from proceeds 0 
6 Working capital expenditures from proceeds 0 
7 Capital expenditures from proceeds 7,000,000 
8 Year of substantial completion 2007 

Yes No Yes No Yes No Yes No Yes No 

9 Were the bonds Issued as part of a current refunding Issue? X 

10 Were the bonds issued as part of an advance 
refunding Issue? X 

11 Has the final allocation of proceeds bElen made? X 

12 Does the organization maintain adequatEl books and 
records to support the final allocation of proceeds? X 

I :F.Tii ./11 Private Business Use 
A B C D E 

1 Was the organization a partner in a partnership, or a 
Yes No Yes No Yes No Yes No Yes No 

member of an LLC, which owned property financed by 
tax-exempt bonds? . X 

2 Are there any lease arrangements with respect to the 
financed property which may result in private bUSiness use? X 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 9901 2009 
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limlllil Private Business Use (Continued) . 
Page 2 

Or 

A B C D E 

3a Are there any management or service contracts with Yes No Yes No Yes No Yes No Yes No 
respect to the financed property which may result In 
private business use? X 

b Are there any research agreements with respect to the 
financed property which may result In pllvate business 
use? 0 X 

c Does the organization routinely engage bond counsel 
or other outside counsel to review any management or 
service contracts or research agreements relating to 
the financed property? 0 

X 

4 Enter the percentage of financed property used In a 
private business use by entities other than a section 
501 (c)(3) organization or a state or local government ~ 0% % % % % 

5 Enter the percentage of financed property used In a private 
business use as a result of unrelated trade or business 
activity carned on by your organization, another section 
501 (c)(3) organization, or a state or local government 0 o~ 0% % % % % 

6 Total of lines 4 and 5 0% % % % % 

7 Has the organization adopted management practices 

I 
and procedures to ensure the post-Issuance 
compliance of ItS tax-exempt bond liabilities? X 

1:lilllrJ Arbitrage 
A B C D E 

1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction Yes No Yes No Yes No Yes No Yes No 
and Penalty in Lieu of Arbitrage Rebate, been filed 
with respect to the bond issue? 0 X 

2 Is the bond issue a variable rate issue? X 

3a Has the organization or the governmental Issuer 
identified a hedge with respect to the bond Issue on 
ItS books and records? 0 X 

b Name of provider 0 

c Term of hedge 
4a Were gross proceeds Invested In a GIG? 0 X 
b Name of provider 0 

c Term of GIG 

d Was the regulatory safe harbor for establishing the fair 
market value of the GIG satisfied? 0 

5 Were any gross proceeds Invested beyond an 
available temporary period? X 

6 Did the bond Issue qualify for an exception to rebate? N/A 
-
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