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Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 2947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sporsonng orgarizations of donor advsed funds, orgarizations that operate one or mare hospital facilities,
and certain contraling orgarszations as defined in section 512(b)$\ 3) must file
Form 990 (see instructions)” All other organizatons with gross receipts less than $200,000

OMB No 1545-1150

2011

Form 99 0" EZ

Open to Public '
D and totd assets tess than $500,000 at the end of the year may use this form P A
|n7§an'§"§’e5§mfsma§'y » The arganization may have to use a copy of this return to salisfy slate reparting requiremenis I“sped'o"
A For the 2017 calendar year, or tax year beginning , 2011, and ending .
B Chec it apphicade | C D Employer identificati b
Adgesschane. |PETER PAN FOUNDATION 20-8117567
Name change 831 HOPE LANE E Telephone rumber
Initiat retumn LAFAYETTE, CA 94549 925-577-3467
Terminated
Amended retum F Group Exemption
 Apptication pending Number .

Accounting Method Cash DAccmal Other (specify) »
Website: > WWW.PETERPANFOUNDATION.ORG
Tax-exempt status (ck only one) — [X[S01cx3) | ]500e) () <(msertno) | ] #a1@)Dor | 527|990 990-EZ or 990-PF).

Check » [_]7 the organmzation 1s not a secbon 509(a)(3) supporting organization or a secton 527 organization and its gross receipts are

normally not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts f gross receipts are $200,000 or more. or if total
assefs (Part I, hne 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 117,342.

{Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [.)
Check if the organization used Schedule O to respond to any question in this Part | . m

H Check » if the organization 1S not
required to attach Schedule B (Form

X(- T 0

NNETT JUN T 9 2012

A
Wi

C\
«

1 Contributions, gifts, grants, and similar amounts received 1 8,421.
2 Program service revenue including government fees and contracts 2 106, 378.
3 Membership dues and assessments 3
4 Investment income 4 134.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b B
¢ Gamn or (loss) from sale of assets other than mnventory (Subtract line 5b from line 5a) 5c
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) I 6a|
¥| b Grossincom i ever cluding $ of contributions
ﬂ from fundraiging even e 1) (attach Schedule G if the sum
E of such gros cegds $15,000). . 6b
c Less direct % nseslvmfn gagurﬁﬁzd ftrg 1SINg events 6¢
d Net income ¢r (lpss) from gaming and furdy'a sing events (add hnes 6a and -
6b and subtrpct Iin 14 . . 6d
7a Gross sales gf nveQ y ,@gfrégur@;'ﬁnd allpwances 7a 2,409.
b Less costof goods sold 7b )
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢ 2,409.
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 ) . > 9 117,342.
10 Grants and similar amounts paid (ist in Schedule O) SEE SCHEDULE O 10 30, 000.
11 Benefits paid to or for members n
£ 112 Salares, other compensation, and employee benefits 12 36, 873.
P | 13 Professional fees and other payments to independent contractors. 13 4,608.
’s‘ 14 Occupancy, rent, utiities, and maintenance 14 17,964.
g 15 Prnnting, publications, postage, and shipping 15 280.
16 Other expenses (descrnibe in Schedule O) SEE SCHEDULE O 16 70,482.
17 Total expenses. Add lines 10 through 16 > 17 160, 207.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -42,865.
Né 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year |~ - -
ES figure reported on prior year's return) 19 80,842.
T $ 20 Other changes in net assets or fund balances (explain in Schedule O) 20
s 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 37,977.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQB03L 020N
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Form 990-EZ (2011) PETER PAN FOUNDATION

20-8117567 Page 2
[Part Il [Balance Sheets. (see the instructions for Part 11.)
Check If the organization used Schedule O to respond to any question in this Part Il .
. (A) Beginning of year |  (B) End of year
22 Cash, sawvings, and investments .. .. .. . . 80,842.[22 37,977.
23 Land and buldings . . 23
24 Other assets (describe in Schedule O) . L. . . 24
25 Total assets .o . . . . . 80,842.]25 37,977.
26 Total liabilities (descrbe in Schedule 0) . - 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 80,842.(27 37,977.
{Part lll | Statement of Program Service Accomplishments (see the instrs for Part IIl.) Expenses
Check if the organization used Schedule O to respond to any question in this Part |l [X]| (Required for section
What 15 the organization's primary exempt purpose? SEE_SCIil%P.UL% 0 o?g: é%)xg)h (a)rf;'g 22(11 (gf:?on
Describe the organization's program serviCe accompliShments 1or each of its mree laégest program Services, as 4947(a)(1) trusts, optional
measured by expenses In a cléar and concise manner, describe the services provided, the number of persons '
benefited, and other relevant informattion for each program ttle. for others )
28 SEE SCHEDULE Q _ _ o ]
(Grants $ ) If this amount includes foreign grants, check here > [| 28a 113,074.
2 SEE SCHEDUIE Q _ o o o e
(Grants § 30, 000. ) If this amount includes foreign grants, check here »[ ] 29a 30,000.
30
(Grants $ ) If this amount includes foreign grants, check here > |_T 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If thus amount includes foreign grants, check here > |—| 3l1a
32 Total program service expenses (add lines 28a through 31a) >| 32 143,074.

[Part IV_[List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see th
Check If the organization used Schedule O to respond to any question in this Part IV

e instructions for Part IV h

(a) Health beneirs,
contributions to employee
benefit plans, and
deferred compensation

(b) Title and average (¢) Reportable compensation
hours per week (Form W-2/1099-MISC)

(a) Name and address devoted to postion (f not paid, enter -0-)

(e) Estmated amount of
other compensation

TESLIE NOEL _______ ___ | CHAIRPERSON

P.O. BOX 59 ____________ 30 0. 0. 0.
LAFAYETTE, CA 94549

JAN A. GRUEN __ PRESIDENT

P.0. BOX 59 ___________] 4 0. 0. 0.
LAFAYETTE, CA 94549

TORRAINE WILLIAMS VICE PRESIDENT

P.0.BOX 59 _ ___ _______] 4 0. 0. 0.
LAFAYETTE, CA 94549

CHARLOTTE RYGE __ | SECRETARY

P.0_BOX 595 """~ 4 0. 0. 0.
LAFAYETTE, CA 94549

SVEND_S RYGE _______ TREASURER

P.0. BOX 595 ________"T77 6 0. 0. 0.
TAFAYETTE, CA 94549

JOE TORKILDSON, MD_ __ ___ _ | DIRECTOR

P.0._ BOX 595 4 0. 0. 0.

TEEAOBI2L 02/14/12

Form 990-EZ (2011)




Form 990-EZ (2011) PETER PAN FOUNDATION 20-8117567

Page 3

|Part \'J IOther Information (Note the Schedule A and personal benefit contract statement requirements i~ SEE  SCHEDULE O

. the instructions for Part V.) Check if the orgarization used Schedule O to respond to any question in this Part V

|

33 Did the orgamzation engage 1IN any activity not prewously reported to the IRS? If 'Yes,' provnde a detailed descnpnon of Yes] No
each activity in Schedule 33 X
34 Were any significant changes made to the orgamzm% or govemmng documents? If ‘Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization’s name Otherwise, explain the change on Schedule O (see nstruchons) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more durmg the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? .. .. 35a X
blf'Yes,' to line 35a, has the orgamzation filed a Form 990-T for the year’ If 'No,’ provude an explanaton in Schedule O |35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to sectlon 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il 35¢
36 Did the organization undergo a liquidation, dissolution, terminaton, or sngnlﬁcant disposition of net assets during the
year? If Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37 a| 0.] B
b Did the orgamzation file Form 1120-POL for this year? . 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were - -
any such loans made in a prior year and still outstandmg at the end of the tax year covered by this return? 38a
blf 'Yes,' complete Schedule L, Part |l and enter the total .
amount nvolved 38b N/A
39 Section 501(c)(7) organizations. Enter ~ :
a Inthation fees and capital contributions included on hne 9 39a N/A |
b Gross receipts, included on hine 9, for public use of club facilites 39b N/A| 1.
a0a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under !
section 4911 » 0. ; secton 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit K
transaction during the year or did 1t enga ge In an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-E2? If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) org anmizations Enter amount of tax iImposed on orgamzatlon .
managers or disqualified persons dunng the year under sections 4912, 4955, and 4958 > 0. ‘
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c reimbursed .
by the organization > 0. ;
e All organizatons At any time dunng the taxg'ear was the organization a party to a prohibited tax - |
shelter transacton? If 'Yes,' complete Form 8886-T 40e X
81  List the states with which a copy of this retum s filed »  CA
42 a The organization's
books are mcareof » SVEND S. RYGE _ Telephoneno » 925-577-3467
Located at » 831 HOPE LANE _LAFAYETTECA o uP+4» 94549
b At any time during the calendar year, did the orgamization have an interest in or a signature or other authonty over a Yes ] No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? L2b X
If 'Yes,' enter the name of the foreign country. ™ !
!
|
!
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o o
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? A2c X

If 'Yes,' enter the name of the foreign country. ™

43 Section 4947(a)(1) nonexempt charntable trusts filing Form 990-EZ in hieu of Form 1041 — Check here
and enter the amount of tax-exempt interest recewved or accrued dunng the tax year . >| a3 |

44a DfxdFthe ogr Snézzatnon maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form

b Did the organization operate one or more hospital facilities dunng the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ

¢ Did the organmization receive any payments for indoor tannlng services dunng the year? .

d g 'Zelsj }o Iéne 44c, has the organization filed a Form 720 to report these payments? If 'No,' provide an explanation in
chedule

45a Did the organization have a controlled entity of the orgamization within the meanlng of secton 512(b)(13)?

b Did the organization receive any payment from or engage n an{ transaction with a controlled entity within the meaning of sectron 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see mstructions)

> []n/A
N/A
Yes | No
1
ada | X
|
44ab X
44c X
aad| |
45a X

b
TEEAOBIZL 0211412 Form 980-EZ (2017)




Form 990-EZ (2011) PETER PAN FOUNDATION 20-8117567 Page 4

Yes | No

46 Dud the orgamzatlon er}%age dnrectly or indirectly, in politica} czmpalgn activities on behalf of or in opposttion to - -] - -
candidates for publc office? If ‘'Yes,' complete Schedule C, Part | 46 X
[Part VI | Section 501(c)3) organizations and section 4947(aX1) nonexempt chantable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-48b and 52, and complete the tables for iines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi |—I
Yes | No
47 Dd the organization en age in lobbying activities or have a secton 501 (h) election in effect dunng the tax year? If ‘Yes,'
complete Schedule C, q] X
48 Is the organization a school as descnibed 1n secton 170(b)(1)(AY()? If "Yes,' complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charntable related organization? 89a X
blf 'Yes,' was the related organization a section 527 orgamzation? . . a9b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100, of compensation from the orgamization |f there Is none, ‘enter ‘None '
(b) Title and average () Reportable compensation (d Health benefits, (e) Estimated amount of
() Name and address of each employee hours per week (Forms W-2/1093-MISC) contributions to employee other compensation
pad more than $100,000 devoted to position benefit plans and
deferred compensation
NONE _ | ____
e Total number of other employees paid over $100,000 >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensaton from the organizaton If there 15 none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE _
e Total number of other iIndependent contractors each receiving over $100,000 . >
52 Did the orgamzation complete Schedule A? Note: AII section 501(c)(3) orgamizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A > [_IYes l—lNo

Under penaltes of penjury, | declare tihat | have ex elum, Ircluding accompanying schedues and statements, and to the best of my knowiedge and behef, it1s
true, correct, and complete Dedaratiqn of prepar: er f)u:er) IS based on &l intormation of which preparer has any knowedge

N /YWM,MdU i — | M 1Y 2o(2

Si gn Signature of offlcd ™ / d Date
Here } SVEND S RYGE TREASURER
Type or pnnt name and tle
PnntType preparer's name Date Check D ¢ | PTIN

Paid DOUGLAS W. REGALIA
Preparer |Fmsname > REGALIA & ASSOCIATES, CPAS

—MAY 0 7 2017 | sett-empioyes |P00186389

Use Only |fmsaodess> 103 TOWN & COUNTRY DR., STE. K FrsEN > 68-0260103
DANVILLE, CA 94526 Phone no (925) 314"0390
May the IRS discuss this return with the preparer shown above? See instructions > IﬂYes I_INo

Form 990-EZ (2011)

TEEAGRI12L 02/1412




OMB No 1545-0047

il Y Public Charity Status and Public Support 2011

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

Open to Public

%??.;"E‘ﬁ‘é‘vé’.i&?sﬁ?ié"’ » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organzation Employer identification number
PETER PAN FOUNDATION 20-8117567

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because i1t 1s* (For ines 1 through 11, check only one box )
1 A church, convention of churches or association of churches descnbed in section 170(b)1XAXG)-
A school described in section 170(b)(1XAXii). (Attach Scheduie E )
A hospital or a cooperative hospital service organization described in section 170(b)T)AXiii).
A medical research organization operated in conjunction with a hospital described 1n section 1T70(b)(1XA)iii) Enter the hospital's
name, city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in_section
170(b)AIXAXiv). (Complete Part Il )

. A federal, state, or local government or governmental unit descnbed in section 1T70(b}(1XAXv).

An organization that normally receives a substantal part of its support from a governmental urit or from the general public descnbed
in section 170{(b}(1XAXvi). (Complete Part(l)
A community trust described 1n section 170(bY1XAXvi). (Complete Part il )

|:| An organization that normally recerves: (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part Iil )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publhcly supported organizations described in section 509(a)(1) or secton 509(a)(2) See section 509(a)3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h

a [ |Type! b [ ]Type ¢ [ ] Type Il — Functionally integrated d[ ] Typelll - Other
e I:l By checkm? this box, | cerbfy that the organization 1s not controlled directly or indirectly by one or more dlsquallﬁedé)ersons
0

~ R Y, s wN

o o«

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 orgamization received a written determination from the IRS that 1s a Type |, Type il or Type Ill supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (n) and (in)
below, the governing body of the supported organization? . T1g ()
@) A family member of a person descrnibed in (1) above? 114 (i)
@1ii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (ii) Type of orgaruzation ) Is the () Did you notify (Vi) Is the (vii) Amount of support
organization (descnbed on lines 1-$ organization in | the orgarwzation in}  orgaruzation in
above or IRC section caumn @) isted In column (i) of column @)
(see instructions)) your governing your support? organized in the
document? us-?
Yes No Yes No Yes No
(A)
(B)
)
(D)
(B)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011

TEEAQ401L  09/28/11




Schedule A (Form 990 or 990-E2) 2011 PETER PAN FOUNDATION 20-8117567 Page 2
{Part I |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1 XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to quahfy under the tests hsted below, please complete Part Ill.)

Section A. Public Support

&:;:gfn'g" war (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and

hip f d (Do not
membership fees recened (Lo no 1,726. 1,250. 500.| 10,142. 8,421, 22,039.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facihbes furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 1,726. 1,250. 500. 10,142. 8,421. 22,039,

5 The porton of total
contributions by each person
(other than a govemmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on kne 11, column (f) 0.

6 Public support. Subtract line 5
from line 4 22,039,

| Section B. Total Support

&;f:ﬂfn'gyﬁf‘)' (orfiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 (f) Total
7 Amounts from line 4 1,726. 1,250. 500. 10,142. 8,421. 22,039,

dividends. payments received
on securities loans, rents,
royalties and income from
similar sources 18. 7. 16. 134. 175.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income Do not include
gamn or loss from the sale of
capital assets (Explain in

|
|
1 8 Gross income from interest,
|
I

PartiVv) 0.
11 Total squort. Add Ines 7
through 22,214.
12 Gross receipts from related activibes, etc (see instructions) | 12 374,392.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (hine 6, column (f) divided by iine 11, column (f)) . . 14 99.21%
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 15 99.10 %
16 a 33-1/3% support test — 2011. If the orgamzation did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization
b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 15 33-1/3% or more, check thrs box
and stop here. The organizaton qualifies as a publicly supported organizaton D

17 a 10%-facts-and-circumstances test — 2011. if the orgamization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organization meets the ‘facts-and-circumstances' test The orgamzatlon qualfies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 1515 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances’ test, check this box and stop here. Explaun in Part IV how the

organlzatnon meets the ‘facts-and-circumstances’ test The organization qualufles as a publicly supported organization >
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons »
BAA Schedule A (Form 990 or 990-E7) 2011

TEEAO402L 05/25/11




Schedule A (Form 990 or 990-E2) 2011 PETER PAN FOUNDATION 20~-8117567 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 50%a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualhfy under Part Il if the orgamzation fails
to qualify under the tests listed below, please complete Part I} )

Section A. Public Support

Calendar year (or fiscat yr 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 'unusual grants ')
| 2 Gross receipts from admis-
| sions, merchandise sold or
| services performed, or facilities
| furnished in any activity that s

\ related to the orgamization's

tax-exempt purpose
3 Gross receipts from actvities
|

that are not an unrelated trade
or business under section 513

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

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

6 Total. Add lines 1 through 5

7 a Amounts included on hnes 1,
2, and 3 received from
disqualified persons

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

c Add hnes 7a and 7b

8 Public support (Subtract Iine
7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less sechon 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
actvities not included n lIine 10b,
whether or not the business 1s
reqularly carried on
12 Other income Do not include

gan or loss from the sale of
capital assets (Explain in
Part1Vv)

13 Total support. (Addins9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ine 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part ili, line 17 18 %
19a 33-1/3% support tests — 2011. If the orgamzation did not check the box on line 14, and hine 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organizaton >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEADAO3L 05/25/11 Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-E2) 2011  PETER PAN FOUNDATION 20-8117567 Page 4

[Part IV [ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Patt Il, ine 17a or 17b; and Part Ill, ne 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ7) 2011
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SCHEDULE D

(Form 990) - Supplemental Financial Statements
) » Complete if the organization answered 'Yes, to Form 990,
PartlV, lines 6,7, 8,9, ‘ﬂ),

Depart f the Treasury
el Revemio S > Attach to Form 990. > See separate instructions.

Intemal Revenue Service

11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

PETER PAN FOUNDATION

Employer identification number

20-8117567

{Part | |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 contnibutions to (during year)
3 Aggregate grants from (during year)
4 Agqgregate value at end of year
5 Did the organization inform all donors and donor advisors n wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? DYes [] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit?

. DYes DNo

{Part Il |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e.g , recreation or educaton)
Protection of natural habitat
Preservation of open space

Preservation of an historically important land area
Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contrnibution 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 conservation easements.

2a

b Total acreage restricted by conservation easements .

2b

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

2¢

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

2d

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

tax year »
4 Number of states where property subject to conservaton easement is located >

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

and enforcement of the conservaton easements 1t holds?

DYes D No

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

»

7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year

-3

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)(11)? .

E]Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for

conservation easements.

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, 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 exhibibon, educaton, or research in furtherance of public service, provide,

In Part XIV, the text of the footnote to its financial statements that descrbes 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
(i) Revenues included in Form 990, Part VIII, ine 1
(ii) Assets included in Form 990, Part X

-3

-3

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 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIiI, line 1
b Assets included in Form 990, Part X

-3

-3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301L 05/25/11
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Schedule D (Form 990) 2011 PETER PAN FOUNDATION 20-8117567 Page 2
(Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisihon, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b | |Scholarly research Other
c Preservation for future generations

4 gr(an)cg:eva descrniption of the organization's collections and explain how they further the orgamzation's exempt purpose in
a

5 During the year, did the organization solicit or receive donatons 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 collection? I—| Yes [—l No

[Part IV |Escrow and Custodial Arrangements. Complete iIf the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contnibutions or other assets not
included on Form 990, Part X? D Yes D No
bif 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . . . 1c
d Additions dunng the year . 1d
e Distnibutions during the year . . le
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . |:| Yes |:| No

bif 'Yes,' explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Pnior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estmated percentage of the current year end balance (ine 1g, column (a)) held as’
a Board designated or quasi-endowment *> %
b Permanent endowment *> %
¢ Temporanly restricted endowment *> %
The percentages in lines 2a, 2b, and 2¢ 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
(i) unrelated organizations . 3a(i)
(ii) related organizations 3a(i)

b if 'Yes' to 3a(), are the related organizations listed as required on Schedule R? . 3b

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

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1aland
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 0.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16N12



Schedule D (Form 990) 2011 PETER PAN FOUNDATION

20-8117567 Page 3

[Part VIl [Investments — Other Securities. See Form 990, Part X, ine 12.

N/A

(a) Description of secunity or category
(including name of securnty)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) Ime 12) ™

[Part Vill [Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

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

()]

(€3]

3

@

©)]

®

)

)]

©)]

(a0

Total. (Column (b) must equal Form 990, Part X_column (B) line 13) >
|Part iX |0ther Assets. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

4))

2

3

1G]

&)

&

)

®

©)

(10

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

[Part X |Other Liabilities. See Form 990, Part X, line 25.

(a) Description of lability

(b) Book value

(1) Federal income taxes

@

3

@

©)]

(6

@

®

(&)

Y]

an

Total. (Column (b) must equal Form 990, Part X, column (B) hne 25 )

»

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)

BAA

TEEA3303L 01/2312

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 PETER PAN FOUNDATION 20~-8117567 Page 4
{Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), Iine 12), 117,342.
2 Total expenses (Form 990, Part 1X, column (A), hne 25) . 130, 207.
3 Excess or (deficit) for the year Subtract ine 2 from line 1 -12,865.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior penod adjustments .
8 Other (Describe in Part XIV.)
9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -12,865.
{Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 117,342.
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12
a Net unrealized gains on investments. . 2a
b Donated services and use of facilities 2b
c Recoveries of pnior year grants 2c
d Other (Describe in Part XiV.) 2d o
e Add lines 2a through 2d 2e
3 Subtract fine 2e from line 1 3 117, 342.
4 Amounts tncluded on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Viil, ine 7b fda
b Other (Describe in Part XV ) . 4b o
c Add lines 8a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, ne 12) 5 117,342.
[Part XIll | Reconciliation of Expenses per Audited Financial Statements Wth Expenses per Return
1 Total expenses and losses per audited financiat statements 1 130, 207.
2 Amounts included on ine 1 but not on Form 990, Part 1X, line 25.
a Donated services and use of facihties 2a
b Prior year adjustments. . 2b
¢ Other losses . 2c
d Other (Describe in Part XIV ) . 2d| B
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 130, 207.
4 Amounts included on Form 990, Part iX, Iine 25, but not on hne 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV.) 4b _
¢ Add lines 4a and 4b Aac
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 130, 207.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9, Part lil, lines 1a and 4, Part 1V, lines 1b and 2b;
Part V, line 4, Part X, line 2, Part Xi, hne 8; Part XilI, lines 2d and 4b, and Part Xill, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L 05/25M1
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{Part XIV [ Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011




.

SCHEDULE o . - OMB No 1545-0047
Fomn a0 b5 E2) Supplemental Information to Form 990 or 990-EZ 2011
‘ Complete to provide information for responses to specific questions on
| ment of the Tr Form 990 or 990-EZ or to provide any additional information. Open to Public
1 ch-\,a‘;m,at v St » Attach to Form 930 or 930-EZ. Inspection
| Name ¢f the orgarization Employer identification number

PETER PAN FOUNDATION 20-8117567

DURING THE YEAR ENDED DECEMBER 31, 2011, THE PETER PAN FOUNDATION GRANTED 530,000

TO OTHER NONPROFIT ORGANIZATIONS AS PART OF ITS PHILANTHROPIC ACTIVITIES. A LIST

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA490IL  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




2011 . SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT 201106 PETER PAN FOUNDATION 20-8117567
5/06/12 08-25AM
FORM 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000
CLASS OF ACTIVITY: CHILD LIFE SERVICES
DONEE 'S NAME: CHILDREN'S HOSPITAL RESEARCH CENTER FDN
DONEE'S ADDRESS: 2201 BROADWAY, SUITE 600
OAKLAND, CA 94612
RELATIONSHIP OF DONEE: UNRELATED 3RD PARTY
CASH AMOUNT GIVEN: 30,000.
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BANK CHARGES $ 225.
INFORMATION TECHNOLOGY 1,214.
INSURANCE 805 .
MI SCELLANEOUS 581.
OFFICE EXPENSES 44.
PARTICIPATION FEE DISCOUNT 6,925.
PAYPAL FEES 1,157.
PRODUCTION COSTS 46,221.
STORAGE - COSTUME 10, 218.
TICKET SALE FEES 3,092.
TOTAL 3 70,482.




