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SCANNED JUN 1 8 2012

| omBNo. 1545-0047

2011

Open to Public

Form 990 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)

mmm » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2011 calendar or tax year innin Oct 1, 2010 42011, and ending Sept 30 ,20 1

B Check if applicable §C Nams of organization Pescadero Foundation D Employer identification number

(] Address change Doing Business As 94-3265298

] Name change Number and street (or P.O box if mail 1s not delivered to street address) Roomvsurte E Telephone number

O intal retum P.O. Box 906 650-879-0795

O vermnated City or town, state or country, and ZIP + 4

{7 Amendedretym [Pescadero, CA 94060-0906 G Gross receipts $ 235,476

0 Applicaton pending |F Name and address of pnncipal officerr  Catherine Peery H(a} Is this a group retum for affliates? O ves No
P.O. Box 28 Pescadero, CA 94060 H(b) Are ali affillates included? [ Yes [ INo

I Tax-exempt status. 501(¢)(3) O s01¢9) ¢ )« ginsertno) [] ag47@@yor [ 527 If “No,” attach a hst. (see instructions)

J Waebsite: » H(c) Group exemption number »

K Form of organzzation: [_] Corporation [Jtrust [] Association [ ] Other» Foundation [ L Year of formation: 1999 I M State of legal domicile: CA
Summary

1  Briefly describe the organization’s mission or most significant activities: Enrich the lives of south coast residents through
° education, art history, environmental, community and cultural programs. T
§
3! 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 8
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 8
g 5 Total number of individuals employed in calendar year 2011 (Part V,line2a) . . . . . 5 5
§ 6 Total number of volunteers (estimate if necessary) . e 6 55
7a Total unrelated business revenue from Part Vi, column (C) line 12 e e e e e 7a 0
b Net unrelated business taxable income frém Form B0p~T-Hine 3 rn . ... |lm 0
N LY L Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h), {. . 8 46,765 121,616
E 9  Program service revenue (Part Vili, line 2g)& |. M AY 'L 8 zmz . 141.491 111,988
é 10 Investment income (Part VIli, column (A), |jin 3 3,4, and lg) _. vﬁ. . 32 1,872
11 Other revenue (Part VIIl, column (A), Iines &gﬂqﬂ 're) .
12 Total revenue—add lines 8 through 11 (mu t equal h’ OIUmn A) line) h2) 188,288 235,476
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 17,810 18,684
14 Benefits paid to or for members (Part IX, column (A), line 4) .
2 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 101,362 93,859
2 | 16a Professional fundraising fees (Part iX, column (A), line 11e) ...
§ b Total fundraising expenses (Part IX, column (D), line 25) » 12,268
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 77,660 99,414
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 196,832 211,957
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -8,544 23,519
5 g Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . . . 128,727 152,246
32 21 Total liabilities (Part X, line 26) . . . . e e e 5,000 5,000
35| 22 Net assets or fund balances. Subtract line 21 from e 20 . . . . . . 123,727 147,246

Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparar (orlher than officer) 1s based on all information of which preparer has any knowledge

_ ¢ U *3{& /’14 [2012
Sign Signaturg of officer # Date
Here (avvrelie M. Teeby  ((EARULED
Type or print name and title
Paid Print/Type preparer’s name ss:gnatum/ ,’ - Date ' Check p PTIN
Preparer Alan Bernstein | j’ LA 1w A 5-} } 1] 1 }= | sett-empioyea
Use Only Firm’s name > Alan Bernstein hbht i 7 T TemsEN »
Firm's address » 1146 Banyan Way Pacifica, CA 94044 Phone no 650-576-4391
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [_|No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2011)
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Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . 0O
1 ‘Briefly describe the organization's mission:
Enrich the lives of south coast residents .

2 Did the organization undertake any slgn'rﬁcant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . s e e e e e e e e o ... .. o . v . OYes [¥INo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . ..................DYesNo
If “Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 21,903 including grants of $ ) (Revenue $ )

Enrich the lives of south coast residents through education, art history, environmental, community and cultural programs.

4b (Code: ) (Expenses $ 121,490 including grants of $ ) (Revenue $ )

Subsidized bus fares and service for south coast residents.

4c (Code: ) (Expenses $ 18,684 including grants of $ ) (Revenue $ )

Grants where made to benefit and support the student art programs of the La Honda Pescadero Unified School District

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 162,077

Form 990 (2011)




Form 990 (2011)
Checkiist of Required Schedules

Page 3

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)? If “Yes,”
complete Schedule A . . c .. 11v
2 Is the organization required to oomplete Schedule B, ScheduIe of Contnbutors (see mstructrons)? . 2 v
3 Did 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! . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a sectlon 501 t)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” comp!ete Schedule C,
Partill . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part| . . 6 v
7 Did the organization receive or hold a conservatron easement Includmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? ¥ “Yes,”
complete Schedule D, Part Il . 8 v
9 Did the organization report an amount in Part X Irne 21 serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatron services? If “Yes,”
complete Schedule D, Part IV . .o 9 s
10 Did the organization, directly or through a related organlzatron hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . 10 v
11 [If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i “Yes,”
complete Schedule D, Part VI . . 11a v
b Did the organization report an amount for Inveetments—other secuntles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ 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 . 1l v
d Did 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 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D Part X 11e| v
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, ” complete Schedule D, Part X 11 v
12a Did the organization obtain separate, independent audited financial statements for the tax year’? if “Yes,” complete
Schedule D, Parts XI, XIl, and Xill 12a v
b Was the organization included in consolidated, |ndependent audrted f nancrat statements for the tax year? lf "Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xiil is optional . 12b v
13 Is the organization a school described in section 170(b)(1)(A)i))? /f “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,00C of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV . 15 v
16 Did the organization report on Part IX, 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, Parts Il and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .o 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? if “Yes,” complete Schedule G, Part Ii . 181 v
19  Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII Irne 9a?
if “Yes,” complete Schedule G, Part Il e . 19 v
20 a Did the organization operate one or more hospital facilrtles? If "Yes, oomplete Schedule H . 20a v
b i “Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b




Form 990 2011)
Checkiist of Required Schedules (continued)
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Page 4

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

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 27 If “Yes,” complete Schedule |, Parts l and Il .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . e

Did the organization have a tax-exempt bond issue wrth an outstandmg pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year?
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 disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .

Was a loan to or by a cumrent or former officer, dlrector, trustee. key employee, hlghly 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 employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? 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 |V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer dlrector trustee. or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

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

Did the organization hqundate, terminate, or dissolve and cease operatlons? ¥ “Yes complete Schedule N,
Part |

Did the orgamzatlon sell exchange, dlspose of or transfer more than 25% of |ts net assets? If "Yes,
complete Schedule N, Part il ..

Did the organization own 1009 of an entlty dssregarded as separate from the orgamzatwn under Ftegulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . ..

Was the organization related to any tax-exempt or taxable entlty? if “Yes,” complete Schedule R Parts A III
IV,andV, line 1 . .o . ..
Did the organization have a controlled entlty within the meanlng of section 51 2(b)(1 3)7

Did the organization receive any payment from or engage in any transaction with a controlled entlty w:thln the
meaning of section 512(b){(13)? If “Yes,” complete Scheduls R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the organization 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 entity that is nota related organlzatlon
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,

Part V1 .

Did the onganlzatlon complete Schedule o and provnde explanatlons in Schedule O for Part VI hnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . e e e e e e e e

Yes | No
21 v
2|/

23 v

24a v

24b v

24c v

24d v

25a v

25h v
26 v
27 v

28a v

28b v

28¢c v
29 v/
30 v
a1 v
32 v
33 v
34 v

35a v

35 v
36 v
37 4
38|V

Form 990 (2011)



Form 890 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ... O
. Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b (v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .o 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign countly (such as a bank account, securities account, or other financial

account)? . . 4a v
b if “Yes,” enter the name of the foreign country P

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ [f “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c

8a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible? 6b
7 Organizations that may receive deduchble contnbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o . 7a 7
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d
© Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or sharehelders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi llng Form 990 in lieu of Form 10417 12a
b . If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬁ 14a v
b If "Yes,® has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) Page 6
Governance, Management, and Disclosure For each “Yas” response fo lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b bslow, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response to any questioninthisPartVi . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 8
2 Did 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 v
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 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? 4 Y
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govemingbody? . . . . Ta v
b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the govemingbody? . . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng
the year by the following:
a Thegoveming body? . . . e e e e e e 8alv
b Each committee with authority to act on behalf of the govemlng body? . 8biv
9 Is there any officer, director, trustes, or key employes listed in Part VIl, Section A who cannot be reached at
the orgamzatron s mailing address? if “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branchss, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govemlng the actrvitles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” gotoline 13 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts7 12b
¢ Did the organization regularly and consistently monitor and enforce compllance with the polrcy? If “Yes,”
describe in Schedule O how thiswasdone . . . . . ... . . .. 12¢
13 Did the organization have a written whistieblower pohcy? . e e e e e e e 13 v
14 Did the organization have a written document retention and destmctlon pollcy? .. 14 v
15 Did 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 . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or parhcrpate ina jOInt venture or similar arrangement
with a taxable entity during theyear? . . . . . N e e e e e . 16a v
b If “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto sucharrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  California

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that appty.
[ Ownwebsite  [J Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Catherine Peery P.0. Box 28 Pescadero, CA 94060

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in thisPart Vil . . . . T I |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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) if no compensation was pald.

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustes, 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.

« 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.

¢ 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

€
Posibon
W ® {do not check more than one © ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estmated
hours 'r()er officer and a director/trustee) comp"%'n:auon oompe'r:;ﬂ:,n from amount of
Woo! P other
(describe ﬁa 2131832 ¢ the organzzations compensation
howstor | 22| Z| 81 (B3| omanizaton | w-2/1000-MISC) from the
reated | §2| 2 3 (W-2/1099-MISC) organization
orgamzaﬁonsh 8 § § and related
n Schedule E g 8 organizations
0) 3 g, ‘é
]
g
(1) Lynne Bowman
President 4Hours | v v 0 0 0
(2) Larry Lawson
Vice President 4Hours | v 4 0 0 0
(3) Catherine Peery
Treasurer 4Hours | v 4 0 0 0
{4) Meredith Reynolds
Secretary 4Hours | v v 0 ] 0
(5) Kellie Marcuson
Board Member 2Hours | ¥ 0 0 0
(6) Greg Timm
Board Member 2Hours | ¢ 0 0 0
(7) Tess Black
Board Member 2Hours | v 0 0 0
(8) Doniga Markegard
Board Member 2Hours | v 0 0 0
©
(19)
(11)
{(12)
(13)
(14)

Form 990 (2011)



Form 890 (2011) Page 8
CIRAL Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
. Position
e ®) (do not check more than one ©) © "
Name and ttle Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
week o= = > = from related other
(describe | S2 1 & 3 E EES g the organizations compensation
hoursfor | 52 218 3 %g 3 | omanzaton | (W-2/1089-MISC) from the
related EE g 2lg21? |w-21009-mis0) organzation
anizations| £ 3 and related
oy &) |3
in Schedule a3 2 § organizations
0) 2 % g
&
(15
(16)
{17
(18)
(19)
(20)
(1)
(22)
(23)
(24)
(25)
1b Sub-total . | 4 0 0 0
c Total from continuatlon sheets to Part VII Sectlon A » 0 0 0
d Total (add lines 1b and 1c) . .. ... 0 0 0
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P> NONE
Yes| No
3 Did the organization list any former officer, director, or trustee, key employese, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e .. 3 v
4  For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . e .. 4 v
§ Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated orgamzatcon or mdlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
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 of compensation from the organization »

NONE

Form 990 2011)



Form 990 (2011) Page 9

I Statement of Revenue

(A (8) C
Total revenue Related or Umglgted Rev(gr)tue
exempt business exciuded from tax
function revenue under sections
revenue 512,513, or 514

1a Federated campaigns . . . | 1a
Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1c 41,336
Related organizations . . . | 1d
Govemnment grants (contributions) | te
All other contributions, gifts, grants,
and similar amounts not mcluded above | 1¢ 80,280
Noncash contributions Included in lines 12168
Total. Add lines1a-1f . . . . . . » 121,616

-0 Q00

and Other Similar Amounts

Contributions, Gifts, Grants

T Q

Local Public Bus Service 485000 111,988

All other program service revenue .
Total. Addlines2a-2f . . . . . . . . . P 111,988
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P> 1,872
Income from investment of tax-exempt bond proceeds »

Royaltes . . . . . . . . . . . . .M
{i} Real () Personal

Program Service Revenue
a=~oaooch

a b

Gross rents

Less: rental expenses
Rental income or {loss)
Netrentalincomeor(oss) . . . . . . . »
Gross amount from sales of () Secunties (u) Other
assets other than inventory
Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .

d Netgainor{loss) . . . . . . . . . . ¥»

B'n.ou'g’

o

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraisingevents . »
Gross income from gaming activities.
SeePartiV,fine19 . . . . . g
Less: directexpenses . . . . b
¢ Net income or (loss) from gaming activites . . »
10a Gross sales of inventory, less
retumsand allowances . . . g
Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code

Other Revenue

oo

o

11a

All other revenue .
Total. Add lines 11a-11d .
12 Total revenue. See instructions.

oaQao0n

vy

235,476

Form 990 (2011)




Form 990 (2011)

Statement of Functional Expenses

Page 10

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).

Check if Schedule O contains a response to any question in this Part IX . .. .. |
Do not include amounts reported on lines 6b, 7. A) ®) (©) 1))
8b, 9b, and 10b of Part v, | romovens P e | Mo e Fundrarsing
1  Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 18,684 18,684
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dtrectors
trustees, and key employees
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 85,472 72,651 12,821
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes . . 8,387 7,129 1,258
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 1,300 1,300
d Lobbying .
e Professional fundralsmg services. See Part N Ilne 17
f Investment management fees
g Other
12  Advertising and promotlon 3,167 2,549 618
13 Office expenses 5,896 4,953 943
14 Information technology 220 220
15 Royalties .
16 Occupancy 3,857 3,201 656
17 Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,778 2,417 361
20 Interest c ..
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . - e e 19,888 8,410 11,478
24 Other expenses. ltemize expenses not covered
abovs. (List miscellansous sxpenses in line 24a. |
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule O.)
a Artist Payments 14,433 2,165 12,268
b Professional Fees/Service 19,727 16,373 3,354
¢ Fuel 20,013 20,013
d Payroll Service Fees 1,353 1,353
e All other expenses 6,782 5,697 1,085
25 Total functional expenses. Add lines 1 through 24e 211,957 162,077 37,612 12,268
26 Joint costs. Complete this line_only if the

organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2011)



Form 990 (2011)

XN Balance Sheet

Page 11

(A
Beginning of year

8)
End of year

Assets

NhdaWN =

-]

Cash—non-interest-bearing .
Savings and temporary cash investments .
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees Complete Part 1l of
Schedule L . ... . . e e
Receivables from other dlsqualrﬁed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (ses instructions) ..
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

76,727

100,246

H{W{N|=>

-2 AR R )

Less: accumulated depreciation . . . . 10b

10c

Investments — publicly traded securities
Investments—other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11 .
Intangible assets . .

Other assets. See Part IV llne 11 . .

Total assets. Add lines 1 through 15 {must eglal lme 34)

11

12

13

14

52,000

15

52,000

128,727

16

152,246

Liabilities

BRB

Accounts payable and accrued expenses .

Grants payable .

Deferred revenue .

Tax-exempt bond Ilabllmes

Escrow or custodial account liability. Complete Part N of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees and disqualified persons.
Complete Part Il of Schedule L .

Secured mortgages and notes payable to unrelated thll’d partues
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D e e e

Total liabilities. Add lines 17 through 25

17

18

19

21

R8N

5,000

5,000

5,000

8%

5,000

Net Assets or Fund Balances

B8y

gEResy

Organizations that follow SFAS 117, check here P |:| and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . .

Temporarily restricted net assets .

Permanently restricted net assets .

Organizations that do not follow SFAS 117 check here > D and
complete lines 30 throuagh 34,

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . .

Total liabilities and net assets/fund balancec .

123,727

147,246

BB

123,727

147,246

128,727

g8 8|28

152,246

Form 990 (2011)



Form 990 (2011)
IEEET Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI .

a

DL WN =

Total revenue (must equal Part VIII, column (A), line 12) .

235,476

Total expenses (must equal Part IX, column (A), line 25)

211,957

Revenue less expenses. Subtract line 2 from line 1

23,519

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

123,727

RiH(WIN|=

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B)) .o . .

147,246

Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XIi .

a

05‘?

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

Yes | No

i the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overs: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 separate basis, consolidated basis, or both:

[ Separate basis  _] Consolidated basis ['] Both consolidated and separate basis

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-1337.

If “Yes,” did the organization undergo the required audit or audlts? if the orgamzatmn dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

By

3a

3b

Form 990 2011)



SCHEDULE A LOMB No. 1545-0047

(Form 890 or 990-EZ) Public Charity Status and Public Support >
' Complete if the organization is a section 501(c)(3) organization or a section @ 1 1
st ofthe Troaseay 4947(a)(1) nonexempt charitable trust. Open to Public
|[mmaj“m Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Pescadero Foundation 94-326529

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A){1).
2 [ A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(ii}). Enter the
hospital’s name, city, and state:
[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 Il.)

[J A federal, state, or local government or govemmental unit described in section 170(b){(1)}(A)(v).

(T An organization that normally receives a substantial part of its support from a govermental unit or from the general public
described in section 170(b)(1)(A){vl). (Complete Part Ii.)

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

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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 [ Typeli ¢ [ Type lli-Functionally integrated d [J Type ll-Other
e [ By checking this box, | 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 !, Type i, or Type m suppomng
organization, check thisbox . . . O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbuﬂon fnom any of the
foliowing persons?

)]

~No

(M A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . e 11g{)
(i) A family member of a person described in () above? . . . e e e e e e e e e e 11g(il)
(i) A 35% controlled entity of a person described in (i) or (ii) above? e e e e e e e e e 11gumj
h  Provide the following information about the supported organization(s).
{)) Name of supported @ EIN (iii) Type of organizaton | (iv) is the organeation |  (v) Did you notfy {vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | m col. @) isted myour | the organizatonin | orgamzation in col. support
above or IRC section goveming document? col. (@ of your (1] orgamzed inthe
{see instructions)) support? U.s.?
Yes No Yes No Yes No
(A
(8)
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2011

Form 890 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (N Total

1

6

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 facllities
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 Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried 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) . . 12 |

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

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column {f) divided by line 11, column(f)) . . . . 14

%

Public support percentage from 2010 Schedule A, Part li, line 14 . . 156

%

33'/3% support test—2011. If the organization did not check the box on Ilne 13 and Ime 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
33113% support test—2010. If the organization did not check a box on line 13 or 163, and Ime 15 is 33'/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . »

10%-facts-and-circumstances test—2011. 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 mests the “facts-and-circumstances” test, check this box and stop here. Expiain in
Part IV how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzatnon quallf es as a pubhcly supported
organization . »

10%-facts-and-circumstances test—2010. If the organlzatlon 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-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 . . . c e >
Private foundation. If the organlzatlon dld not check a box on IIne 13 16& 16b 17a, or 1 7b check thls box and see
instructions . . . .

a
a

a
(]

Schedule A (Form 890 or 890-E2) 2011



Schedule A (Form 990 or 990-EZ) 2011
Y] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

Page 3

| the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support
Calendar year {or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 () Total
1  Gifts, grants, contributions, and membership fees
received, (Do not include any "unusuaf grants.”) 67,498 42,569 16,828 6,327 80,280 213,502
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . 48,212 48,351 40,214 40,438 41,336 218,551
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax vrevenues levied for the
organization’s benefit and either pald
to or expended on its behalf
8 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 115,710 90,920 57,042 46,765 121,616 432,053
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line6.) . .o e 432,053
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
9 Amounts from line 6 Do e 115,710 90,920 57,042 46,765 121,616 432,053
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 27 81 74 32 1,872 2,330
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 271 81 74 32 1,872 2,330
41  Net income from unrelated busuness
activities not included in ine 10b, whether
or not the business is regularty carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part [V.) . .
13 Total support. (Add lines 9, 10c 11
and 12)) 115,981 91,001 57,116 46,797 123,488 434,383
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a secticn 501(c){3)
organization, check this box and stop here . .. . O
Section C. Computation of Public Support Percentagg
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 99.46 %
16__ Public support percentage from 2010 Schedule A, Part Ill, line 15 .. 16 99.49 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c¢, column (f) divided by line 13, column (f)) . 17 005363 %
18 Investment income percentage from 2010 Schedule A, Part lli, line 17 . .. 18 005013 %
19a 33's% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 is more than 33's%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33's% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [7]

Schedule A (Form 990 or 890-EZ) 2011



Schedule A (Form 990 or 980-E2) 2011 Page 4
Supplementali Information. Complete this part to provide the explanations required by Part I, line 10;
Part I}, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedudo A (Form 990 or 890-E2) 2011




SCHEDULE D | omB No. 1545-0047

(Form 990) _ Supplemental Financlal Statements

» Complete if the organization answered “Yes,” to Form 990,

Partlv, line 8,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 122, or 12b. Open to Public

Department of the Treasu i
By o, Tragsury » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer Identification numbe
Pescadero Foundation 94-3265298

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

(a) Donor advised funds {b) Funds and other accounts
1  Total number at end of year . .
2  Aggregate contributions to (during yean
3  Aggregate grants from (during year)
4 Aggregate value at end of year .
§ 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 legalcontrol? . . . . . . [] Yes [J No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . - [ Yes [ No
Conservation Easements. Complete if The orgamzatlon answered Yes™ 1o Form 990, Part 1V, Ine 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic stmcture mcluded in (a) - 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, re|eased extmgwshed or termmeted 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 monltonng, mspectlon handhng of
violations, and enforcement of the conservation easements it holds? . . . -+~ .+« O Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Ar.ﬁ-c;aﬂi-gf"e_;;;;ﬁses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requ:rements of section 170(h){4)(B)
(@) and section 170(h))B)i)? . . . . . . -« +« [3Yes [ No
9 In Part XIV, describe how the organization repons 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilets if the organization answered “Yes” tc Form 890, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, 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:

() Revenues included in Form 990, PartVill,linet1 . . . . . . . . . . . . . . . . p» §
(il) Assets included in Form 990, Part X . . . . . .. > 3

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenues included in Fom 990, PartVili,line1 . . . . . . . . . . . . . . . . .p» §

b Assetsincluded in Fom 980, Part X . . . . PR I

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 890) 2011




Schedule D (Form 980) 2011 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
.collaction items (check all that apply):
a [] Public exhibition d [ Loan or exchange programs
b [] Schotarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collsction? . . [] Yes ] No
XX  Escrow and Custodial Amrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PartX? . . . . . <+« v+« v« v+ [Yes [ No
If “Yes,” explain the arrangement in Part XIV and oomplete the followmg table

-3

Amount

Beginningbalance . . . . . . . . . . . . . 0o L L. o 1c
Additions duringtheyear . . . . . . . . . . . o . . L . . .. 1id
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1f
Did the organization mclude an amount on Form 990 Part X Iine 21? e e e e i i i v e oo . DBOYesNo
if “Yes,” explain the arangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{(a) Curvent year {b) Pnor year {c) Two years back | (d) Three years back | (e} Four years back

U'R"O0.0

Beginning of year balance
Contributions .
Net investment eamlngs, gams and
losses . e e
Grants or scholarshlps

e Other expenditures for facllities and

programs . ..

f Administrative expenses .

g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

--
OTD

Q

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
@ unrelated organizations . . . . . . . . . . L L 0L o o000 00w e e 3a(j)
(i) related organizations . . . e < (1))

b If “Yes” to 3a(ii), are the related organlzatlons I|sted as requlred on Schedule R? e e e e e e 3b ]

Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (@) Costorother basts | (b) Cost or other basis {¢) Accumutated (d) Book vafus
(Investment) (othen depreciaton
ia Land

b Buildings . .

¢ Leasehold umprovements

d Equipment

e Other .

Total. Add lines 1a tuh 1e @olumn (a) must equal Form 990, Part X, column B), ine 10{c).) . . . .W»

Schedule D (Form 990) 2011




Schedule D (Form £30) 2011 Page 3
investments — Other Securities. See Form 990, Part X, line 12.
(8) Descnption of secunty or category {b) Book value {c) Method of valuation:
. (including name of secunty) Cast or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
)
®)
©)
©)
€
®
©)
H)
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) &
m Investments —Program Related. See Form 990, Part X, line 13.
{a) Descnption of investment type (b) Book value {c) Method of valuation:
Cost or end-of-year market value
(1)
2
)
(]
)
(6
(U]
{8
(]
(10)
Total, (Column (b) must equal Form 990, Part X, col (B) line 13) B>
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Partial interest in Native Sons Hall 52,000
2
()]
)
{5)
(6)
@
®)
©
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . > 52,000

Other Liabilities. See Form 990, Part X, iine 25.

(a) Descnption of liabiity (b} Book value
(1) Federal income taxes
(2) Loan 5,000
@)
@
(5)
(6)
@)
8
©)
(10)
(1)
Total (Column (b) must equal Form 990, Part X, col. (B} line 25.) P> 5,000

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Supplemental information Regarding

| omBNo. 1545-0047

SCHEDULE G

(Form 990 or 990-E2) undraising or Gaming Activities
Comphtoﬂuworganlzeﬂonsmwemd'ves'toFormm Part (v, lines 17, 18.or19 or if the

Department onhaTreasury rganization entered more than $15,000 on Form eso-Ez.nne Open lo Public

Intemal Revenus Service bmmmm«sommez P Soe separate instructions. Inspection

Name of the organization Employer identification number

Pescadero Foundation 94-3265298

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [ Solicitation of non-government grants

f [ Solicitation of government grants

g [ Special fundraising events

(0 Mail solicitations

[ Phone solicitations
[TJ In-person solicitations

yﬂ.ﬂ oo

O Intemet and email solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? [ Yes [ No

-5

If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Yes No
1
2
3
4
S
6
7
8
9
10
Total . >

3 Listall stat&s in whnch the orgamzatlon is reglstemd or Ilcensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ

Cat. No. 50083H Schedute G (Form 980 or 890-EZ) 2011



Schedute G (Form 990 or 990-E2) 2011
Fundraising Events. Complete if the organization answered “Yes” to Form 880, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 {b) Event #2 {c) Other events {d) Total
Arts & Fun Festival (add col. (Ia) through
(avent type) {event type) {total number) ool )
3
@1 1 Gross receipts . 13,176 28,160 41,336
21 2 Less: Charitable
contributions . 600 545 1,145
3 Gross income (line 1 minus
line2) . 12,576 27,615 40,191
4 Cash prizes .
5 Noncash prizes
[72}
g 6 Rent/facility costs . 1,960 1,960
Q
Q
d&i! 7 Foodand beverages . 2,062 2,062
5 8 Entertainment
9  Other direct expenses 8,540 13,046 21,586
10 Direct expense summary. Add lines 4 through 9 in column (d) N | 25,608 )
11 Net income summary. Combine line 3, column (d), and line 10 . > 14,583
EIElll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV hne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(®) Pull tabs/instant (d) Total gaming (add
3 (e} Bingo bingo/progressive bingo {e) Other gaming col. {a) through col. (c))
(]
g
1__ Gross revenue .
@1 2 Cashprizes .
2
% 3 Noncash prizes
§ 4 RentAacility costs .
o
§  Other direct expenses
O Yes %([] Yes %| [ Yes %
6  Volunteer labor . [J No [J No ] No
7 Direct expense summary. Add lines 2 through 5 in column (d) .| )
8 Net gaming income summary. Combine line 1, celumn d, and line 7 >
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? {1 Yes [1 No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? O Yes (J No
b [f “Yes,” explain:

Schedute Q (Form 990 or 990-E2Z) 2011



SCHEDULE |

(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuais in the United States
Complete it the or *Yas” to Form 080, Part iV, line 21 or 22. Open to Public
mn.é’.:"slm » Attach to Form 990. Inspection
Name of the organZation Employer identification anber
Pescadero Foundation 94-3265298

IZXYN Goneral information on Grants and Assistance
1  Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ el|g|b|||ty for the gran'a or assistance, and
the selection cniteria used to award the grants or assistance? . . - - [FYes [INo

2 Descnbe in Part IV the organization’s procedures for monrtonng the useofgramfundslnmeUmted Statas
XY Grents and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered ~Yes”

to Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Check this box If no one reclplent received more than $5,000.
Part It can be duplicated if additional space Is needed e e e e e e e e e e . ..
Msthod of
1(-0Nm:\amdmn¢nm @) EIN (TRCW MN"::::MM wmdm F:}'in f (ﬂ" of N:_nmadm
{1
@
(]
@
®)
(6)
M
8

®)

(10)
f11)

(13

2 Entertotalnumberofsectonsm(c)(:i)andgovarnmemorgamzahonslnstedmthelma1uabie. . e e e e e . 2
3 Enter total number of other organzahons isted nthelneitable . . . . G e e e .. e e e s D

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 50055P Schodude | (Form 990) (2011)




Schedule | (Form 880) (2011)

Paaoz

Grants and Other Assistance to Individuals In the United States. Complete if the organization answered “Yes" to Form 990, Part IV, fine 22.

Part |ll can be duplicated if additional space is needed.

(8) Type of grant or assistance {b) Number of {c) Amount of (@) Amourt of (6) Method of valuation (book, | () D of non-cash
recipients cash grant assistance FMV. appraizal, athen)
1 Art Education - La Honda Pescadero U.S.D. 23 11,452
2 La Honda Elementary School 18 7.232
3
4
5
[-]
7
GERIY  Supplemental information. Complete this part to provide the iInformation required in Part |, line 2, and any other additional information,

Schedule 1 (Form €90) (2011)



SCHEDULE O

| omBNo. 1545-0047

Supplemental Information to Form 990 or 990-E2Z

(Form 990 or 990-EZ) 2@ 1 1
Complete to provide information for responses to specific questions on
. o the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenus Service > Attach to Form 990 or 990-E2. Inspection
Name of the organzation Employer identification number

Pescadero Foundation

94-3265298

Part VI, Section C, Question 19

All governing documents and financial statements are available upon request.

-

For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ Cat. No. 51056K Schedute O (Form 990 or 890-E2) (2011)




