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-

SCANNED §

ISA

Form 990

Department of the Treasury
Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

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)

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 ,2010
B Check if applicable please |C Name of organization CARLSBAD COMMUNITY FOUNDATION, INC. D Employer identification number
IRS

[J Address change {abe or |__DOINg Business As 85-0206472
printor |  Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

D Name change type

(3 1wl return see |116 S. CANYON STREET 575-887-1131

[ Termnated Isnp:lfgzc City or town, state or country, and ZIP + 4

(] Amended retomn L™ _|CARLSBAD, NM 88220 G Grossrecepts $ 2,167,396

D Application pending F Name and address of prncipal officer James Harrison H(a) Is this a group refum for afﬁllates’?DYes IXINO
1910 Sentry’ Carlead’ NM 88220 H(b) Are all affiliates included? DYes DNo

| Taxexemptstatus [X]501(c) (3 )« (nsertno) [ 4947(a)(4) or []527

J Website: »N/A

If “No,” attach a list (see instructions)
H(c) Group exemption number »

K Fom of organization [X] Corporation [] Trust [] Association [_] Other »

I L Year of formation 1370 ] M State of legal domicile NM

Al summary

1 Briefly describe the organization’s mission or most significant actvites: The Carlsbad Community
.| Foundation exists to improve the quality of life for the people of
£ our community and South Eddy County, NM. .
o
§ 2 Check this box » [ 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 1a) . e 3 10
21! 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 10
Z:E: 5 Total number of employees (Part V, line 2a). 5 3
< | 6 Total number of volunteers (estimate If necessary) . . 6 30
7a Total gross unrelated business revenue fro ihe 12. 7a
b Net unrelated business taxable incom omR (Q ] ... 7b 0
Kj) Prior Year Current Year
g | 8 Contributions and grants (Part VIII, ine Y&\ . SEP 0 8 % 342,521 245,845
5| 9 Program service revenue (Part VIiI, line .. . 0 0
2110 Investment income (Part VIiI, column (A)\links . (229,615 102,803
11 Other revenue (Part VIII, column (A), lines, 5, ed@G "and 11e) (3,189,556 1,647,592
12 Total revenue—add nes 8 through 11 (must A Vill, column (A), line 12 ) (3,076,650 1,996,240
13 Grants and similar amounts paid (Part tX, column (A), ines 1-3). 542,253 384,780
14 Benefits paid to or for members (Part X, column (A), line 4) . 0 0
§ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5—10) 203,089 224,473
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) . - 0 A NO
2| b Totalfundraising expenses (Part X, column (D), ne 25)» B S RN T e B e
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) . 1,104,515 1,078,902
18 Total expenses Add lines 13-17 (must equal Part IX, column (A) line 25) 1,849,857 1,688,155
19 Revenue less expenses Subtract line 18 from line 12 (4,926,507 308,085
5 § Beginning of Current Year End of Year
%g 20 Totai assets (Part X, line 16) . 24,308,167 24,296,103
=] 21 Total hiabuities (Part X, line 26) . . 7,500,242 7,180,091
zZ2| 22 Net assets or fund balances Subtract line 21 from line 20 . 16,807,925 17,116,012

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief i 1srue, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

y
Sion |} A2 4 (o — L 8-lp-1O
Here ature of officer Date
cyocitive i (Qdor
} Type or pnnt name and title
Preparer's } Date gg?_‘:k if (F’sr::ar:::‘rz (l:gg:gymg number
) signature ) O )

Paid % ] employed »
Preparer's e/t %@“’V 08/11/10

Firm's name (or yours

JONES AND KLUESNER, CPA'S

EIN » 85-0308942

Use Only

If self-employed),
address, and ZIP + 4

209 W. MCKAY, CARLSBAD, NM 88220

Phoneno » 575-885-3167

May the IRS discuss this return with the preparer shown above? (see instructions)

[X| Yes D No

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

IR

Form 990 (2009) / Z
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Form 990 (2009) Page 2
2 Statement of Program Service Accomplishments

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . .. .. [0OYesX No
If “Yes,” describe these new services on Schedule O

? 3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
} SEIVICES? . . . . e e e e oo s OYes®No
! If “Yes,” descnbe these changes on Schedule O
; 4 Descnibe 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
! aliocations to others, the total expenses, and revenue, If any, for each program service reported
|
4a (Code ) (Expenses $ 176,000 including grants of § _____ 176,000)(Revenue $ __0)
| Grant to Permian Basin Regional Training Center for the cost of
maintaining a fire safety traning facility offering courses to local,
‘ state, and federal law_ enforcement, fire, public safety, and emergency
| personnel and civic groups.  The training center provides cources to
| about 2,500 individuals per vear. ... .. .
4b (Code. ) (Expenses $§ | 81,534 including grants of $ 81,534)(Revenue § Q)
Educational scholorships for students living in the Carlsbad area paid
to state universities. 200 individuals received scholorships during .
ol LS £=T= USSR
4c (Code ) (Expenses $ 127,246 ncluding grants of § 127,240 (Revenue $ ()
Grants to_ suppeort local non-profit organizations such as Battered Family
Shelter, Emergency Relief, Boys & Girls Club, Boys Scouts, and local .
meal sites to help provide funds for arts and humanities, community
affairs, health _and wellness, human serviges,. and law and protection. .
All grants are to qualified 501 (c) (3)._organizations. . ...
4d Other program services (Describe in Schedule O)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses P 384,780

Form 990 (2009)



Form 990 (2009)
BT Checklist of Required Schedules

Page 3

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 . 11X
2 s the organization required to complete Schedule B ‘Schedule of Contributors?., o2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposrtron to
candidates for public office? If “Yes,” complete Schedule C, Part! . L3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? /f Yes complete
Schedule C, Part Il . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6)organ|zatrons Is the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . Coe .. 6 X
7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iil. . 8 X
9 Did the organization report an amount in Part X Irne 21 serve as a custodtan for amounts not Itsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV ) ) 9 X
10 Did the organization, dlrectly or through a reIated organrzatlon hold assets n term permanent or
quast-endowments? If “Yes,” complete Schedule D, Part V. 10 | X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D Pan‘s VI
Vil, VIll, IX, or X as applicable 1 X
® Did the organization report an amount for Iand butldrngs and equment in Part X Ilne 10'7 If “Yes complete S
Schedule D, Part VI A
e Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .
e 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 167 If “Yes,” complete Schedule D, Part Vil E
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX A =ik
e Did the organization report an amount for other liabiities in Part X, ine 257 If “Yes,” complete Schedule D, Part X .
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses )
the organization's liability for uncertain tax positions under FIN 482 If “Yes,” complete Schedule D, Part X ..
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete i
Schedule D, Parts X1, XII, and Xill 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No : - - |
If “Yes,” completing Schedule D, Parts X1, XIl, and Xillis optional . . . . C e e e e |12A X I O D
13 Is the organization a school described in section 170(b){1)(A)(u)? If "Yes complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .| 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrausmg,
UUbIl'IE:SS and progiam service activiles ouiside the Uniied Siates? if YES COITIPIEIE Scheduie I' Fart i . i4b X
15 Did the orgamization report on Part X, column (A), ine 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 Il. 15 X
16 Did the organization report on Part !X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ill . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A),lines 6 and 11e? If “Yes,” complete Schedule G, Part| . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part 1] . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Ili. 19 X
20 Did the organization operate one or more hospitals? /f Yes complete Schedule H 20 X

Form 990 (2009)



Form 990 (2009)

XA Checklist of Required Schedules (continued)

21

22

23

24a

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizattons
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals In the

United States on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and IlI

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 . e e e e e e e .. .
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, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon'7 .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

25a

26

27

28

29
30

31

32

33

35

36

37

38

to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any trme dunng the year’7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .
Is the organization aware that it engaged in an excess benefit transaction with a drsqual|fed person n 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,” complete Schedule L, Part | .

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 Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part 1V .

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . N
An entity of which a current or former ofﬁcer dlrector trustee or key employee of the organlzatlon (ora
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV . .

Did the orgamization receive more than $25,000 in non-cash contnbutrons'? If "Yes complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatrons" If Yes complete Schedule N
Part! . . co.e .

Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entrty drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | . .

Vvas the organization reiated to any tax-exempt or taxable entity? if Yes,” compiete Schedule R, Parts I,
I, Iv, and V, line 1 .. .
Is any related organization a controlled entlty wrthln the meaning of sectlon 512(b)(13)‘7 lf Yes complete
Schedule R, Part V, line 2 .

Section 501(c)(3)organizations. Did the orgamzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2. ;
Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon

and that 1s treated as a partnershlp for federal income tax purposes'7 If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provrde explanatlons in Schedule o) for Part VI llnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 X
22 | X

23 X
24a| X

24b X
24c X
24d X
25a X
25b X
26 X

28b X

28¢c 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)

Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

6a

= (=]

12a

Page 5

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of - . q
U S. Information Returns Enter -0- if not applicable . . . . .. 1a 18
Enter the number of Forms W-2G included in ine 1a Enter -0- If not appllcable .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable [ (-:. | -
gaming (gambling) winnings to prize winners? . . .. Ce 1c | X
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax I ’
Statements, filed for the calendar year ending with or within the year covered by this return a 31|
if at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by | — S
this return? . 3a X
if “Yes,” has it filed a Form 990 T for thrs year'7 If No prowde an explanat/on mn Schedule O ] 3b | N/A
At any time during 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, securities account, or other financial
account)? . | 4a X
If “Yes,” enter the name of the forergn country > [\]_/_A ____________________________________________________________ ) :
See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank : i
and Financial Accounts JER I
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. 5c | N/A
Does the organization have annual gross recerpts that are normally greater than $100 000 and drd the 6a X
organization solicit any contributions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contrrbutrons or
gifts were not tax deductible?. .. . .. . .| 6b | N/A
Organizations that may receive deductible contributions under section 170(c) : b
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |- j-a_|v ... !
and services provided to the payor? .o . 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provrded’> . 7b | N/A
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e e 7c X
if “Yes,” indicate the number of Forms 8282 fled durrng the year Ce e e e L7d | N/A ;;3 o f
Did the organization, during the year, receive any funds, drrectly or rndlrectly, to pay premiums on a personal |=s ol
benefit contract? . ) e X
Did the organization, during the year pay premlums drrectty or mdrrectly, ona personal beneft contract'7 7f X
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? |79 | N/A
For contributions of cars, boats, airplanes, and other vehicles, did the organlzation file a Form 1098-C as
required?. 7h | N/A
Sponsoring orgamzatrons mamtalnlng donor advrsed funds and sectron 509(a)(3) supportmg el B E
organizaiions. Did ihe supporiing organizaiion, or a donor adwised fund mamniained Dy a SPONSOING | & |__ |-
organization, have excess business holdings at any time during the year?. g | N/A
Sponsoring organizations maintaining donor advised funds. ESS _-.l
Did the organization make any taxable distributions under section 49667 . . 9a | N/A
Did the organization make a distnbution to a donor, donor advisor, or related person?. % | N/A
Section 501(c)(7) organizations. Enter ol e 3
Intiation fees and capital contnibutions included on Part VIIl, ine 12. . . . . 10a N/A F"I_ o, t
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtres 10b N/A iﬁ ' i
Section 501(c){12) organizations. Enter . {
Gross income from members or shareholders .. 11a N/A i” -
Gross income from other sources (Do not net amounts due or pard to other sources against S P P f
amounts due or received from them) . 11b N/A ST PR R
Section 4947(a)(1) non-exempt charitable trusts Is the organrzatron fIlng Form 990 in lieu of Form 10412 |12a| N/RA
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year.  |12b| N/Af .| "

Form 990 (2009)



Form 990 (2009)

Page 6

F118"Yl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

for a “No” response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 10| . j
b Enter the number of voting members that are independent 1ib 10 !
2 D any officer, director, trustee, or key employee have a family relatronshlp ora busrness relationship with {_. _ | | __ !
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational decuments since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenial 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" . . LT7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng ' |
the year by the following B
a The governing body? } T A - B D¢
b Each committee with authority to act on behalf of the governrng body" .o 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . .| 9a X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

10a
b

11

11A
12a

13
14
15

16a

Yes | No

Does the organization have local chapters, branches, or affilates? 10a X
If “Yes,” does the organization have written policies and procedures governing the actrvrtres of such chapters
affillates, and branches to ensure their operations are consistent with those of the organization? . 10bi N/R
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? oL 111 X
Describe in Schedule 0o the process If any, used by the organrzatron to review thrs Form 990 7 b [
Does the organization have a written conflict of interest policy? /f “No,” go to line 13 . 12a| X
Are officers, directors or trustees, and key employees required to disclose annually interests that could glve

12b| X

rise to conflicts?
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done e e e e e e e e e
Does the organization have a written whrstleblower polrcy'7

Does the organization have a written document retention and destructron pol:cy’7

Did the process for determining compensation of the following persons include a review and approval by | as K
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? g

The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization .. -
If “Yes” to Iine i5a or i5b, desciibe the process in Schedule C. (See instructions )

Did the organization invest in, contribute assets to, or participate 1n a joint venture or simitar arrangement
with a taxable entity during the year? |

If “Yes,” has the organization adopted a wrltten polrcy or procedure requiring the organlzatron to evaluate :
its participation in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . C e e e e

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply

[0 own website (] Another's website (X Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Jan Nesbit, 116 S Canyon, Carlsbad, NM 575-887-1131




Form 990 (2009) Page 7
YR 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 fo be listed Report compensation for the calendar year ending with or within the
organization’s tax year Use Schedule J-2 if additional space 1s needed

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
e List all of the organization’s current key employees See instructions for definition of “key employee ”

e List the organization’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

organization and any related organizations

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons
[ ] Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
housper [o 5[5 o | =@z | m| Sompensation compensation amount of
week a2z 22|32 |8 from from related other
R 3 2|88 3 the organizations compensation
a5 |8 3 g% |~ | organzation (W-2/1099-MISC) from the
s lB g g (W-2/1099-MISC) organization
&3 b3 =] and related
T8 1 organizations
@ @®
© =3
(1]
a

Linnie Davis

President T 4] X X 0 0 0
Julia Williams |
Vice President 4] X X 0 0 0
Janell Whitlock .
Secretary T 4] X X 0 0 0
Pete Estrada ...
Treasurer 4] X X 0 0 0
James Harrison |
Executive Director 40 X| X 103,000 0 0
Richard J. Forrest, Jr.
Director 4] X 0 0 0
Mike Garringer . . .|
Director 4] X 0 0 0
Mary Walterscheid . |
Director 4] X 0 0 0
Jayann Sepich |
Director 4] X 0 0 0

Craig Stephens

Director T 4| x 0 0 0
Mario Salinas .
Director 4 X 0 0 0

Form 990 (2009)




Form 980 (2009)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 (€) (D) (E} (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (oS T5 o | x|@x | m| Sompensaton compensation amount of
week a8 |2 (2 |2|35 |8 from from related other
3E1E|& |e o2 ! the organizations compensation
25 |3 3|82 (" organization (W-2/1099-MISC) from the
SZ|8 k] “’3 (W-2/1099-MISC) organization
|z 8 3 and related
3|a g organizations
@ I
o -4
a
1b_Total . e e e e e e e e e e e .. » 103,000 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated JER P
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from o P |
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such P O S S
ndividuai, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for IS R I
services rendered to the organization? If “Yes,” complete Schedule J for such person L. 5
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) ® (C)
Name and bustness address Description of services Compensation

None

2 Total number of iIndependent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

Form 990 (2009)



Form 990 (2009)

Page 9

Part Vil Statement of Revenue

(A (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
‘ fncion rovenue | nder sectons,
'go"g-’ 1a Federated campaigns :::
50| b Membership dues .
g‘«% ¢ Fundraising events 1c
3| d Related organizations . pd
g'.é e Government grants (contributions}. 1e
°© (7]
= f Al other contnbuttons, gifts, grants,
25 and similar amounts not included above  _1f 245,845
€ | g Noncash contrbutions included inhnes 1a-1f $ ... -
O ©| h Total. Add lines ta—1f | 245,845
@ Business Code ) .
§ 28 et
@ | b
8
= € e
2
- S R
S | f All other program service revenue
& | g Total. Add lines 2a—2f > 0
3 Investment income (including dividends, interest, and
other similar amounts) . > 372,907
4 Income from investment of tax- exempt bond proceeds P
5 Royaltes . »
(I) Real (i) Personal
6a Gross Rents 65,146 ’
b Less rental expenses 8,824 .
¢ Rental income or (loss) 0 56,322 . |- - 0 e
d Net rental income or (loss) . . .. » 56,322
7a Gross amount fom sales of | () Secuntes () Other '
assets other than inventory 1,468,665
b Less cost or other basis ,
and sales expenses 1,738,769 = i 1
¢ Gain or (loss) (270,104 Ol . S Y RN I
d Net gain or (loss) . > (270 104)
® | 8a Gross income from fundraising —f _ :‘
5 events (not including $ . : - !
> of contributions reported on line 1c¢) . !
@ SeePartIV,lne18. . . . . . 3 , ‘
.g b Less direct expenses . . b L — R . % _ 3
(o] ¢ Net income or (loss) from fundralsmg events . » 0
9a Gross income from gaming activities. I
SeePartiV,ineis . . . . . . &
b Less direct expenses. . . b S U I SR
¢ Net income or (loss) from gammg actlvmes | 0
10a Gross sales of inventory, less ‘I
returns and allowances . . . . a i
b Less costofgoodssold . . . b U A, S S -
¢ Netincome or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code X
11a Recovery of Student Loans [900099 1,458
b Annual Dinner . .. ... 900099 13,375
¢ Net Market Value Gain 900099 1,576,437
d All other revenue . .
e Total. Add lines 11a-11d » | 1,591,270
12 Total Revenue. See instructions . » | 1,996,240

Form 990 (2009)



Form 990 (2009)

m 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 (B), (C), and (D).

Page 10

Do not include amounts reported on lines 6b, (A) (B) © (D)
Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIli. P expenses general expenses expensesg

1 Grants and other assistance to governments and

organizations 1n the U S See Part IV, Iine 21 |
2 Grants and other assistance to individuals in

the US See Part IV, ine 22 . . 384,780 384,780
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 . . 103,000 103,000
6 Compensation not included above, to dlsquallf ied

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7 Other salaries and wages . . 93,932 93,932
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) .

9 Other employee benefits 12,851 12,851
10 Payroll taxes . 14,690 14,6390
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting . 8,585 8,585
d Lobbying . i
e Professional fundra|smg services See Part IV lme 17 . e
f Investment management fees . 53,092 53,092
g Other . .
12 Advertising and promotlon ) 22,037 22,037
13 Office expenses 15,875 15,875
14 Information technology .
15 Royalties
16 Occupancy . 11,294 11, 294
17 Travel .. 1,056 1,056
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 376,916
21 Payments to affi Itates .
22 Depreciation, depletion, and amortization . 572,480
23 insurance 11 , 665
24 Other expenses. Itemize expenses not = X B
covered above. (Expenses grouped together : ) EIE
and labeled miscellaneous may not exceed ) - ;
5% of total expenses shown on line 25 below ) .
a Dues and Publications 5,898 5,898
o TN
C
I
L=
f All other expenses .. ... ...
25 Total functional expenses. Add lines 1 through 24f 1,688,155 384,780| 1,303,375
26 Joint Costs. Check here » [] If following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation ; ;

Form 990 (2009)



Form 990 (2Q09)

Page 1

Balance Sheet

(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 64,1931 1 13,880
2 Savings and temporary cash mvestments . 412,073 2 396,760
3 Pledges and grants receivable, net . 3
4  Accounts recevable, net 4
5 Receivables from current and former offcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of S R I
Schedule L . 5
6 Receivables from other dlsqualnfed persons (as defned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete | .. . . | __ | .
Part Il of Schedule L . e e e e e e e e 6
% 7 Notes and loans receivable, net 235,1727] 7 196,072
21 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges e e e e e 47,288 9 43,605
10a Land, buildings, and equipment cost or |10a 12,920,308 - |
other basis Complete Part VI of Schedule D . o
b Less. accumulated depreciation 10b 1,640,966| 11,839,966(10c| 11,279,342
11 Investments—publicly traded securities 11,708,740 11 12,366,282
12  Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14  Intangible assets ) 14
15  Other assets See Part IV fine 11 . . 180415 162
16  Total assets. Add lines 1 through 15 (must equal line 34) 24,308,167 16 24,296,103
17  Accounts payable and accrued expenses . 91,390 17 93,678
18  Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond rabilities ) 6,043,160/ 20 5,682,321
8|21  Escrow or custodial account hability Complete Pan IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key |.~ | = > - 1
§ employees, highest compensated employees, and disqualfied |- B R S . S
- persons Complete Part Il of Schedule L o
23  Secured mortgages and notes payable to unrelated third parties 800,000 800,000
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities. Complete Part X of Schedule D 565,692 604,092
26  Total liabilities. Add lines 17 through 25 . 7,500,242 7,180,091
» Organizations that follow SFAS 117, check here P @ and S I w0
3 complete lines 27 through 29, and lines 33 and 34. B R EAT A L e e N
% 27  Unrestncted net assets . 2,884,467]| 27 3,189,794
|28 Temporarily restncted net assets . (3,879,044] 28 (4,125,449)
B|29 Permanently restncted net assets ) 17,8 0 2,502 29 18,051,667
@ Organizations that do not follow SFAS 117 check here > D N Kj il |t ]
5 and complete lines 20 through 34, - # e AR ,“f .
£130  Captal stock or trust principal, or current funds ; ) 30
@131 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . ) 16,807,925] 33 17,116,012
34 Total liabilittes and net assets/fund balances 24,308,167 34 24,296,103

Form 990 (2009)



Form 990 (2009)

m Financial Statements and Reporting

1

2a

Accounting method used to prepare the Form 990: [ Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O
Were the organization s financial staiements compiled or reviewed by an independent accountant? |

b Were the organization’s financial statements audited by an independent accountant?

3a

b

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght 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 O

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

X Separate basis [ Consolidated basis [ Both consohidated and separate basts

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?

If “Yes,” did the organization undergo the required audit or audlts’? lf the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b | N/R

Form 990 (2009)
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SCHEDULE A . . . | oms No 1545-0047

(Form 990 or 930-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust. N
Department of the Treasury Attach to Form 990 or Form 990-EZ. p See separate instructions Open to Public
Internal Revenue Service > i : Inspection
Name of the organization Employer identification number
CARLSBAD COMMUNITY FOUNDATION, INC. 85-0206472

Im Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [ A hospital or a cooperative hospital service organization descrbed in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state e

5 [J 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 [ 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 I )

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

9 [ An organization that normally receives. (1) more than 33% % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33%% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organtzation after June 30, 1975. See section 509(a)(2). (Complete Part It )

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b OO Typell ¢ [J Type lli-Functionally integrated d O Type llI-Other

e [ By checking this box, | certify that the organization i1s 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 1s a Type I, Type Ii, or Type Ill supporting
organization, check this box ;

g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, erther alone or together with persons described 1n (1) Yes | No
and (i) below, the governing body of the supported organizaton? . . . . . . . . . . [1g0)

(ii) A family member of a person described in (1) above? e e e e T1g(ii

(iii) A 35% controlled entity of a person described In (i) or (i) above? . . . . . . . . . . . Mg

h Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (ini) Type of organization | (iv)Is the organization |  (v) Did you notify (vi)Is the (vii) Amount of

organization (described on knes 1-9 | incol (1) isted n your | the organization in organization in col support
above or IRC section governing document? col (1) of your (i) organized in the
(see instructions) support? us-»
Yes No Yes No Yes No
Total .- ‘ I 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 390 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009

Page 2

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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

“
1

6

N e

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

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

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 fine 11, column (f} . .

Public support. Subtract ine 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

267,717

318,684

2,295,917

342,521

245,845

3,470,684

267,717

318,684

2,295,917

342,521

245,845

3,470,684

wo

3,470,684

Section B. Total Support

Calendar year (or fiscal year beginning in) p-

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest, d|V|dends
payments received on securities Ioans
rents, royalties and income from similar
sources . e e e

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

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

267,717

318,684

2,295,917

342,521

245,845

3,470,684

1,074,129

1,797,267

2,008,316

476,864

372,907

5,729,483

9,200,167

12

First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . T <

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (f))
Public support percentage from 2008 Schedule A, Part Il, hne 14
33': % support test—2009. If the organization did not check the box on line 13 and Ilne 14 IS 33 ¥3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .
33" % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 15 Is 33 % % or more, check this
box and stop here. The organization qualfies as a publicly supported organization

10%-facts-and-circumstances test—2009.

-

14

37.72%

15

36.23%

> X

»>

If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

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

10%-facts-and-circumstances test—2008.

R4

If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions » d

» O

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 890-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {(c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Gross recetpts from admisstons, merchandlse
sold or services performed, or facilities
furnished In any activity that 1s 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 orgamzation's
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
recelved 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 hne 13 for the year .

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from U I I B T IEE RS
lne6) . . N ST ) - - L - -
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest, d|V|dends
payments received on securities loans
rents, royalties and income from snmllar
sources

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

¢ Add lines 10a and 10b
11  Net income from unrelated busnness
activites not included in lne 10b,
whether or not the business I1s regularly
carried on coe ..

12  Other income Do not include gain or
loss from the sale of capital assets
(Explain i Part IV)

13 Total support. (Add Ines 9, 10c, 11, |, Y

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

organization, check this box and stop here . . T T L
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16  Public support percentage from 2008 Schedule A, Part lll, hne 15 . . . . . . .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . . . . . 18 %

19a 33% % support tests—2009. if the organization did not check the box on line 14, and Ilne 15 1s more than 33 ¥4 %, and line

17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33! % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 % %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » (]
Schedule A (Form 990 or 930-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

UMM Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Part ll, line 17a or 17b; and Part lll, ine 12 Provide any other additronal information See instructions

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D

| omB No 1545-0047

(Form 990) Supplemental Financial Statements
’ PP to Form 990 2@09

» Complete if the organization answered “Yes,”

Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury
Intemal Revenue Service

Open to Public
» Attach to Form 990. » See separate instructions. Inspection

Name of the organization

CARLSBAD COMMUNITY FOUNDATION, INC.

Employer 1dentification number
85-0206472

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered “Yes” to Form 990, Part IV, line 6

Total number at end of year

Aggregate contrnibutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year .

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

[ I N

funds are the organization’s property, subject to the organization’s exclusive

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

legal control? . . . . . DYes DNo

6 Did the organization inform all grantees, donors, and donor advisors n writing that grant funds can be

used only for chartable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit?

D Yes D No

Conservation Easements. Complete If the organrzatron 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
[ Preservation of land for public use (e g , recreation or pleasure) [ Preservation of an historically important land area
O Protection of natural habitat ] Preservation of a certified historic structure

[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements .
Total acreage restricted by conservation easements

Qo0 T o

Number of conservation easements included in (c) acquired after 8/17/06 .

Number of conservation easements on a certified historic structure mcluded in (a)

Held at the End of the Tax Year

2a
2b
2c
2d

3 Number of conservation easements modified, transferred, released, extinguished, or termrnated by the organization during

the tax year »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>S5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(1)?

D Yes D No

9 In Part XIV, describe how the organization reports conservatron easements n |ts 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

IEA 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 financia! statements that describes these items

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 VI, lne 1 . . . . . . . . . . . . . . .®»$ .
(i) Assets included n Form990,Pat X . . . . . . . . . . . . . . . . . . .¥®»$&%

2 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 VIll, lne 1 . . . . . . . . . . . . . . . . ®» &
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . A O T
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

ISA
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c
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5

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a D Public exhibition
b []

Scholarly research

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In

Part XIV

d [ Loanor exchange programs

e D Other

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintaned as part of the organization’s collection?

D Yes |:| No

IV, line 9, or reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements. Complete If the organization answered “Yes" to Form 890, Part

1a

2

T -« A O

1a

Is the organization an agent, trustee, custodian or other intermedrary for contributions or other assets not

included on Form 990, Part X?

If “Yes,” explain the arrangement in Part XIV and complete the folIownng table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization mclude an amount on Form 990 Part X I|ne 217
If “Yes,” explain the arrangement in Part XIV

D Yes D No
Amount
1c
1d
1e
1f
D Yes |:| No

m Endowment Funds. Complete If the org

anization answered “Yes” to Form 990, Part IV, line 10

Beginning of year balance .

(a) Current year

(b) Pnor year

(c) Two years back

(d) Three years back

{e) Four years back

13,923,458 16,

671,968

€

b Contributions 249,165 352,753
¢ Net investment earnlngs galns B <
and losses . e 847,779 (1,841,466] ] _
d Grants or scholarshlps . 353,551 519,164 =" e
- i
e Other expenditures for faciliies . l
and programs . . 740,633 740,633 i
f Administrative expenses :
g 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 » . 6.5%
b Permanent endowment » . 93.5%
¢ Term endowment » _______ . .. 0
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations ; 3a(ii) X
b If “Yes” to 3a(u), are the related organlzatlons Ilsted as reqmred on Schedule R? 3b | N/3
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part V. Investments—Land, Buildings, and Equipment.See Form 990, Part X, ine 10
) Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
; (investment) basis (other) depreciation
| 1a Land . 33,433 33,433
1 b Buildings . . 12,598,685 1,389,764 11,208,921
¢ Leasehold |mprovements
d Equipment 288,190 251,203 36,987
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c} ) . . > 11,279, 341

Schedute D (Form 990) 2009
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B Part Vil |

Investments—Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunty or category (b) Book value

(including name of securnity)

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

: Financial derivatives . N/A
Closely-held equity interests .
Other e
‘ __________________________________________________________
3 Total. (Column (b) must equal Form 990, Part X, col (B)ne 12) W 0 '
GEURYIN  Investments—Program Related. See Form 990, Part X, ine 13
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
N/A
! Total. (Column (b) must equal Form 990, Part X, col (B)line 13) » 0
Part IX 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 (B) line 15) . > 162
ZEEBd  Other Liabilities. See Form 990, Part X line 25.
1. (a) Description of hability (b) Amount - = '
Federal income taxes A ;
Funds Held for Other Organizations 604,092 . ;
: |
|
e . |
- * L {
N ‘ !
. {
: i
Total. (Column (b} must equal Form 990, Part X, col (B) lne 25 ) » 604,092 }

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the o
organization’s liability for uncertain tax positions under FIN 48.

rlﬂa/ﬁzation's financial statements that reports the
A

Schedule D (Form 990) 2009
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), ine 12)
Total expenses (Form 990, Part 1X, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV) .

Total adjustments (net) Add lines 4 through 8
Excess or (deficit) for the year per audited fnancnal statements Comblne Ilnes 3 and 9

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 1,996,240
Amounts included on line 1 but not on Form 990, Part VIII, ine 12 =
Net unrealized gains on investments 2a
Donated services and use of facilities . 2b
Recovenes of prior year grants e e e e .. | 2¢
Other (Descnbe mPart XIV) . . . . . . . . . . . . . . 2d
Add lines 2athrough2d . . . . . . . . . . . . . . . o oo . oo, . |L2e 0
Subtract ine 2e from line 1 .. ) 3 1,996,240
Amounts included on Form 990, Part VIiI, hne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe mPart XIV) . . . . . . . . . . . . . . [4b
Add lnes4aand4b . . . . . 1 0

Total revenue Add lines 3 and 4c. (Th/s must equa/ Form 990 Partl Ilne 12) . 5 1,996,240

Part pUll Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 1,688,155

1,996,240
1,688,155
308,085

Db WN =

0
308,085

Slo|o(~N|jon|a]winia

-—
valdoo oo

1 = N 2 B o ]

oW

4a

oOT

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part X, ine 25

a Donated services and use of facilities . 2a

b Prior year adjustments . 2b

¢ Other losses . R

d Other (Descnbe in Part XIV) R

e Add lines 2a through 2d 0
3 Subtract line 2e from line 1 e < B 1,688,155
4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1 L

a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a o

b Other (Descrbe mPartX\V) . . . . . . . . . . . . . . L4b I

c Add lnes4aand4b . . . ... ... |4c 0
5 Total expenses Add lines 3 and 4c. (Th/s must equa/ Form 990 Part l Ine 18) . . . . . 5 1,688,155

FaPA1 Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2; Part XI line 8, Part XlI, lines 2d and 4b, and Part XllI, lines 2d and 4b Also complete

Schedule D (Form 390) 2009
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ISA

| oms No 1545-0047

2009

Open to Public

SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States

» Compilete if the organization answered “Yes” to Form 990, Part IV, lines 21 or 22.

Department of the Treasury

Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
CARLSBAD COMMUNITY FOUNDATION, INC. 85-0206472

m General Information on Grants and Assistance

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 critenia used to award the grants or assistance? .. e . . ... . .. ... KlYes [dNo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds In the Unlted States
m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes’ to
Form 990, Part IV, iine 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 I-1 (Form 990) If additional spacetisneeded . . . . . . . . . . R N I
1 (a) Name and address of organization (b) EIN (c) IRC section | (d) Amount of cash grant | (e) Amount of non-cash (2 M:thFoﬂ\?f valuatlor|1 (9) Description of (h) Purpose of grant
or government If applicable assistance (baok, Othéra;pprama ' non-cash assistance or assistance

Permian Basin R.T.C.
éé'f'i'é'b.é'a';'"ﬁf\/i """"""""""" 204024297 [501 (c) (3) 176,000 0 Operating Assistance

2 Enter total number of section 501(c)(3) and government orgamizations . . . . . . . . . . L L., > 1

3 __Enter total number of other organizations .. . P o 0
For Privacy Act and Paperwork Reduction Act Nitice, see the Instructlons for Form 990 Schedule | (Form 990) 2009
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Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Par IV, line 22 .
Use Part IV and Schedule 1-1 (Form 990) If additional space I1s needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Descnption of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other) ’
Educational Scholorships 200 81,534 0

EL3I  Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information

Schedule | (Form 990) 2009



ISA

(SF%:'E%‘;'(;)E K 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 O {(Form 990).

p Attach to Form 990. See separate instructions.

| oms No 1545-0047

2009

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
CARLSBAD COMMUNITY FOUNDATION, INC. 85-0206472
Bond Issues
(a) Issuer name {b) Issuer EIN (c) CUSIP # | (d) Date issued {e) Issue price (f) Description of purpose {9) Defeased bghga%r:)f
1ssuer

‘ ' Purchase building and |Yes|No |Yes|No

ACity of Carlsbad, New Mexico 856000111/142991104/06/06/ 7,000,000 |equipment X X
B
C
D

E
m Proceeds
A B C D E

Total proceeds of1issue . . . . . . . . . . 7,000,000

Gross proceeds In reserve funds

Proceeds In refunding or defeasance escrows .

Issuance costs from proceeds

Working capital expenditures from pro‘,eeds

0

.. 0

Other unspent proceeds . . . . . . . . . . 0
0

0

0

Capital expenditures from proceeds . . . . . . 7,000,00

OiIN|O|O | W(N|=

Year of substantial completion . . . . . . . . 2007

Yes No Yes No Yes No Yes No Yes No

Were the bonds 1ssued as part of a current refunding issue? X

10 Were the bonds issued as part of an advance
refunding 1ssue? . . . .. X

11 Has the final allocation of proceeds been made" .. X

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

gl Private Business Use

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 990) 2009
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Part Ill Private Business Use (Continued)

3a

Page 2

Are there any management or service contracts with
respect to the financed property which ray resuit in
private business use? L.

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Are there any research agreements with respect to the
financed property which may result in private business
use? . e e ..

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? .

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%

%

%

%

%

Enter the percentage of financed property used in a private
business use as a result of unrelated trade or business
activity carried on by your organization, anather section
501(c)(3) organization, or a state or local government . .»

0%

%

%

%

%

Total of lines 4 and 5

0%

%

%

%

%

Has the organization adopted management practices
and procedures to ensure the post-issuance
compliance of its tax-exempt bond habilities?

Part IV Arbitrage

Has a Form 8038-T, Arbitrage Rebate, Yield Reduction
and Penalty in Lieu of Arbitrage Rebate, been filed
with respect to the bond issue? .

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Is the bond issue a variable rate issue?

Has the organization or the governmental issuer
identified a hedge with respect to the bond issue on
its books and records? .

Name of provider .

Term of hedge . . . .

4a

Were gross proceeds invested in a GIC? .

Name of provider .

(1]

Term of GIC

Was the regulatory safe harbor for establishing the fair
market value of the GIC satisfied? . .

Were any gross proceeds invested beyond an
available temporary period?

Did the bond 1ssue qualify for an exception to rebate?

N/A
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