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SCANNED SEP 0 6 2012

| OMB No. 15450047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

.

Open to Public

Pnﬁm .i';',“\,;{u“;"sg&?e”’y P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar r, or tax year beginnin: 5 2011, and ending s 20

B Check if applicable: JC Name of organzation SLIDE RANCH D Employer identification number

[ Address change Daing Business As 23-7069469

O Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

3 inal retum 2025 Shoreline Hwy 415 381-6155

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

[] Amended retum Muir Beach CA 94965 G Gross receipts $ 875,990

] Application pending |F Name and address of pnncipal officer ~ Same as above Ha) Is this a group retum for affiates? (] Yes [£] No

Max LaCounte, Interim Director Hb) Are al affilates included? [ Yes [ No

| Tax-exempt status 501(c)3) [ s01(9) ¢ ) 4 (nsert no) []4sa7@)) or [1527 If “No,” attach a list. (see instructions)

J Website: »  www.slideranch.org Hi(c) Group exemption number » N/A
Form of organzation [#] comoration ] Trust D Association [_] Other » I L Year of formation. 1970 I M State of legal dormcile. CA

Summary

1  Briefly describe the organization’s mission or most significant activities:
Slide Ranch operates an environmental education center in a small farm setting.

-]
Q
c
[-]
§
3| 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line 1a) . o e 3 16
@ 4  Number of independent voting members of the goveming body (Part Vi, Ilne 1b) e . 4 16
g 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 30
E; 6 Total number of volunteers (estimate if necessary) .. e e 6 60
7a Total unrelated business revenue from Part V1| Cyline12 . . . . . . . . 7a 0
b Net unrelated business taxable income from[Form S0 (Wle 3/ . J . . . . . |7 0
f 10 Prior Year Current Year
g| 8 Contnbutions and grants (Part Vll fine 1h) . Ief. o\ o oo 8 $358,683 $462,767
2| 9 Program service revenue (Part VIl line 2g) g CAUG 2 p <Cle 1O 331,100 340,049
2.1 10  Investment income (Part VIil, column (A), inds 31 4, and 7d) . . . & 1,456 424
T 141 Other revenue (Part VIIi, column (A), lines 5, ualfm:m 1 = 7.300 56,897
12 Total revenue—add lines 8 through 11 (must hn [A), lline 12 698,539 860,137

13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) .
15 Salaries, other compensation, employee benefits (Part IX, column {(A), lines 5—1 0) 488,021 477,407

~

g 16a Professional fundraising fees (Part IX, column (A), line 11e) ..
8| b Total fundraising expenses (Part iX, column (D), line 25) » 84,830 [°5 5 X T TR AR on Jend TR Q8 e
ul 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 189,456 229,757
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 677,477 707,164
19 Revenue less expenses. Subtract line 18 fromlne12 . . . . . . . . 21,062 152,973
58 Beglnning of Current Year End of Year
§§ 20 Totalassets (PartX,ine16) . . . . . . . . . . . . . . . . 1,418,597 1,573,213
,_; 21 Total liabilities (Part X, ine 26) . . . . e 21,288 22,931
23| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 e e e .. 1,397,309 1,550,282

Signature Block

Under penalties 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, cormrect, and complete. Declamtlon of pneWm‘E?an officen) ts on all information of which preparer has any knowledge.

e / [=rz IM&yrf/d, 20/~
Sign S‘énaﬁre of officer Date

Here } ﬂﬂyy £ L,@ﬁQu/uTe fxecwl-ne )wcdor _

Type or pnnt n4me and title
Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
P reparer self-employed
Use Only | fm'sname > Firm's EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2011)

s




Form 990 {2011) Page 2

Part Il Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any questioninthisPart il . . . . . . . . . . . . . .
1 Briefly describe the organization's mission:

Slide Ranch operates an environmental education center in a small farm setting.

2 Did the organization undertake any significant program services durnng the year which were not listed on the
prnorFom8900r980-E2? . . . . . . . . . . . OYes [“INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . v . o o« e« . o . . . o o v OYes [¥INo
If “Yes,” descnbe 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 revenue, if any, for each program service reported.

4a (Code: ) Expenses$ 223836 includng grantsof$_ )(Revenue$ 53,391 )
School and Community Groups Program. Number served: 4,500 (est)

During day trips and overnights, Slide Ranch offers unique and transforming experiences for young people. For many, their trip to
Slide Ranch is the first time seeing the ocean, harvesting food, milking a goat or gathering eggs. Our experiental curriculum meets
California educational standards.

4b (Code: )Expenses$ 84,000 including grantsof$ )Revenue$ )
Teacher-in-Residence Program. Number served:7-10.

Each year, seven to ten intems are selected through a national application process to live and work at Slide Ranch. The program
allows the intems to immerse themselves in teaching diverse populations animal husbandry by caring for goats, sheep and chickens
and growing their own food in our organic garden.

4c (Code: )(Expenses $ 179,000 including grantsof$ ) (Revenue $ 209,578 )

Summer Camp Program. Number served: 500-550 (est)

In a week-long day camp, young people explore the farm and wildlands of the Marin coast. Activities include milking goats,feeding
chickens, crafts, garden work and visits to our tide pools.

4d Other program services (Descnbe in Schedule O.)

(Expenses $ 72,754 including grants of $ ) Revenue $ 29,250 )

4e Total program service expenses » 559,590 .-

Form 990 (2011)




Form 990 (2011) Page 3
Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .. 1|v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'? .. 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposvtnon 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 activities, or have a section 501 h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simlar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, v
Partii . . . . . . . . .. . . . . 5

| 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
i have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . e e e 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
} the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partll . . . 7 v
i 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
‘ complete Schedule D, Partill . . . . . . . ] v

9 Did the organization report an amount in Part X Ilne 21 serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiatton services? Iif “Yes,”

complete Schedule D, Partlv . . . . . . L. . e e e e e 9 v
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

7
o)
.
]

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, a}“;:a o 1%t
VI, VIIL, 1X, or X as applicable. e

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

3

3

1
=y
»,
B4

complete Schedule D, PartVi . . . . . . 11al| v
b Did the organization report an amount for investments— other securities in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 16? 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 Vill . . . . . 11c 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? If “Yes,” complete Schedule D, Part X 11e v
f 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 . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts XI, Xll, and Xl . . . 12a
b Was the organization included in consolidated, mdependent audited ﬁnancual statements for the tax yeaﬂ If 'Yes and if
the organization answered °No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil s optional . . . . . 12b v
13 s the organization a school described in section 170)(1)A)@)? If “Yes,” complete Schedule E . . . . 13|V
14 a 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 grantmaklng,
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 land IV. . . . . 14b 4
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . 18lv
19 Did the organization report more than $15,000 of gross income from gaming activmes on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Partlll . . . . e 19 v
i 20 2 Did the organization operate one or more hospital facmtles'7 If “Yes complete Schedule H - . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum'7 . 20b

Form 990 (2011)




Form 990 (2011)

.

21

2

23

24a

Page 4
Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts I and Il 21 v
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 22 If “Yes,” complete Schedule I, Parts | and lil . e e e 22 v
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensat|on of the

organization’s current and former officers, directors, trustees, key employees, and hlghwt compensated

employees? If “Yes,” complete Schedule J . e e e e e e .o .o 23 v
Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25 . .o 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” . 24b

Did the organization maintain an escrow account other than a refundlng escrow at any time during the year

to defease any tax-exempt bonds? . . e e e e e e . 24¢

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year” 24d

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 | e e 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ?

If “Yes,” complete Schedule L, Part | . . . . 25b v
Was a loan to or by a cument or former officer, dlrector trustee, key employae hlghly compensatad employee or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v

o

g

N

32

37

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV 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 farmly member thereof)
was an officer, director, trustee, or direct or indirect awner? If “Yes,” complete Schedule L, PartlV . .

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

Did the organization l|qurdate terminate, or dissolve and cease operatlons‘7 if "Yes complete Schedule N,
Part |

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

Did the organization own 100% of an entity drsregarded as separate from the organrzaﬂon under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R Parts 1, III
V,andV, line 1 . . e e e
Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthrn the
meaning of section 512(b)(13)? If “Yes,” complete Schedule 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 . e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi . .

Did the organization complete Schedule o and provrde explanatrons in Schedule 0 for Part Vl llnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . e e e

v
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b v
36 v
a7 v
Blv

Form 990 ©2011)




Form 989 (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 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appiicable . . . . 1b (1] e TS (O CTARE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax w41
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a sof I 1T
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b K “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 country (such as a bank account, securities account, or other financial
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: » ?
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. - -
5a 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 transactlon" 5b v
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are nommally greater than $100 000 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 contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) oo b -k L
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? . R e e e e e e e . 7a | v
b if “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 . R4
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . . . . . . [ 7d [ - PR
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Lii v
g If the organization received a contribution of qualified intellectual property, did the organization filte Form 8899 as required? { 79
h  if 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 sponsonng [ /- |+ =
organization, have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds. Wil Ca v cod
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" %b
10 Section 501(c)(7) organizations. Enter: . .
a Initiation fees and capital contributions included on Part VIl}, line 12 . . . . 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club faculltles . 10b i A b
11 Section 501(c)(12) organizations. Enter: ©
a Gross income from members or shareholders . . . 11a i *
b Gross income from other sources (Do not net amounts due or pald to other sources .
against amounts due or received fromthem.) . . . . . 11b A .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁhng Form 990 in I|eu 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 Is 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 o
b Enter the amount of reserves the organization is required to maintain by the states in which B
the organization is licensed to 1ssue qualified health plans e e e e e 13b o -
¢ Enter the amount of reservesonhand . . . . . 13¢ .
14a Did the organization receive any payments for lndoor tannlng services dunng the tax yeaﬂ 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 980 (2011)



Form 990 (2011) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVi . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

~NoO O b

a
b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 16} F -, o
If there are material differences in voting rights among members of the govermning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 16
Did any officer, director, trustee, or key employee have a family relationship or a business relatronship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . 7a
Are any govemance decisions of the organization merved to (or sub;ect to approval by) members
stockholders, or persons other than the goveming body? . . . . b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng Lo s,
the year by the following:

The goveming body? . . . e e e e e e e 8a|v
Each commuittee with authority to act on behalf of the govemrng body’7 . 8b|v
Is there any officer, director, trustee, or key employee listed in Part Vll, Section A. who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

n

a0 | bW

SN IKNIKNNIS OIS

SIS

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

10a
b

11a
b
12a
b
c

13

14
15

a
b

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures govemmg the actrwtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a v

Describe in Schedule O the process, If any, used by the organization to review this Form 990. ]
Did the organization have a written conflict of interest policy? If “No,” go toline 13 . . 12a v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrc&? 12b
Did the organrzatlon regularly and consistently monitor and enforce comphance with the pollcy’? If “Yes,”
descnbe in Schedule O how this wasdone . . . e e e e N .. .. 12¢
Did the organization have a written whistieblower polrcy” . e e e e e e 13 Y
Did the organization have a written document retention and destructron polrcy" ... 14 v

Did the process for determining compensation of the following persons include a review and approval by ) L.
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision? - L

Pre Y 1S s UL

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (see rnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | ...l -..du . ¢
organization’s exempt status with respect to such arrangements? . . . . . . . . . . L L L. 16b

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[J ownwebste  [] Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » john Angel/Geoffrey Bauman 415 381-6155. See address in heading, Page 1.

Form 990 2011)




Form 99Q (2011) Page 7
Wompensatlon 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 . . . . g 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.
* 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 paid.
o List all of the organization’s current key employees, if any. See instructions for definiion of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@ ®) Position ©) ® ®
(do not check more than one
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from) amount of
week o= = =l ez = from refated other
(descnbe | 33| & g gl3s1¢ the organizations compensation
hoursfor | S| 21 8| B3 3| organization | (W-2/1099-MISC) from the
related 9| 5| E E 5 = (W-2/1099-MISC) organization
organizations] < é‘. 2 Rl and related
in Schedule G| 2 B8 orgamzations
0) gl a 2
3 2
&
(1) Jon d'Alessio
2hrsiwk v 0 0 0
{2) Julie Parker Benello
2hrs/wk 4 0 0 0
(3) Suzette Clarke
2hrsiwk | v 0 0 0
(4) Tim Dale
2hrsiwk | v 0 [\] 0
(5) David Hochschild
2hrsiwk | v 0 0 0
(6) Jon Krotinger
2hrsiwk v 1] 0 [}
(7) Max LaCounte
2hrsiwk v 0 0 4]
(8) Janet Lewin
2hrsiwk | v 0 0 0
{(9) Cynthia Lohr
2hrsiwk v 0 0 0
(10)Meme Scherr
2hrsiwk | v 0 0 0
(11) Karen Valemtine
2hrsiwk | v 0 0 0
(12) Francesca Vietor
2hrshwk v 0 0 0
(13) Barry Hofner, President
2hrshwk v 0 0 o
(14) Robert Lawrence, Secretary
2hrsiwk v 0 0 0

Form 990 (2011)



Form 99 (2011) Page 8
mwon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (C)
A ®) Position ®) 13) ®
(do not check more than one
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = = =T from related other
(describe ;_F_i a g 2 &1 the organizations compensation
housfor | 21 2| 8 g ?,—§ 3| organzaton | (W-2/1098-MISC) from the
related gig gl |8|8a]| " |w-=1099-misC) organgzation
organizationsf =~ = | @ :(0— g and refated
in Schedule S 3 3 k4 organizations
O) 2 §. é
g
(15) Andrew Loft, Treasurer
2hrsiwk v 0 0 i
(16) Suzanne Passalacqua, Vice President
2hrshak 4 (1] 0 0
{17
(18)
(19)
{20)
(21)
(22)
(23)
{24)
(25)
1b Sub-total . » 0
¢ Total from conhnuation sheets to Part Vll Sectlon A > 0
d Total (add lines 1b and 1c}) . » 0

2  Total number of individuals {including but not Ilmlted to those listed above) wrio récelved morethan $100,000 of

reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person ||sted on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdnv:dual

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

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

Descnption of services

(B)

©

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 »

0




Form 99Q (2011) Page 9

Part Vil Statement of Revenue

Total ‘r?venue Rela(tBe)d or Unn(e‘ated Re\(fgr)me
business excluded from tax
revenue under sections
512, 513, or 514
g g 1a Federated campaigns . . . 1a TFTTOU gt o s g e e
g 31 b Membershipdues . . . . [1b T T fm Mt s
-E ¢ Fundraisingevents . . . . | 1c 29,600
g‘_‘f d Related organizations . . . | 1d ) ) P 1o TR
g E| e Govemment grants (contributions) | 1e 25000f " e e o LT G g
ggg t Al other contnbutions, gifts, grants, e I I R e IR
2 g and sumitar amounts not included above | ¢ 408,167 o
- g Noncash contnbutions included i knes 1a-1f. $ RSN IA  S I+
85| h Total.Addlnesta-1f. . . . . . . . . » | 462,767
1 Business Code | , e )
8 | 2a Program Fees 611600 340,049 340,049
2! b
8| ¢
El a
(7}
E e
%’,, f  All other program service revenue .
& g Total. Add lines 2a-2f . . . < e .. . P 340,049} - . CE .t =, : -
3 Investment income (including d|V|dends interest,
and other similaramounts) . . . . . . . » Yy Y74
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . . . . . . . . . . . . . P>
) Real (i) Personal
6a Gross rents
b Less: rental expenses ) T Vo
¢ Rental income or (loss)
d Netrentalincomeor(oss) . . . . . . . P
7a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) . . v 1o ST Y
d Netganor(oss) . . . . . . . . . . b
T PR Th e (LR | B er R a e 'y R TRt o L VRN St S e e g
§ 8a Gross income from fundraising . -
e events (not including $ 29,600 Bro T
K3 of contributions reported on line 1c). . St
5 SeePartiv,linet8 . . . . . a 72,250
g b Less:directexpenses . . . . b 15.853f SR e o A
¢ Netincome or (loss) from fundraisingevents . » 56,897 R 56,897
9a Gross income from gaming activities. R i i G
SeePartlV,ine19 . . . . . g L. .o I P "'r
b Less:direct expenses . . . b el PR R Bl i ke
¢ Netincome or {loss) from gammg activites . . P |
10a Gross sales of Inventory, less . L ;
retums and allowances . . . a s e | e el e ) saser s »&.J
b Less:icostofgoodssold . . . b NS : 23 e o el o Sk s wtm‘.r:‘m;:‘(;i,.f‘_‘r"-"og
¢ Netincome or (loss) from sales of inventory . . »
Misceilaneous Revenue Business Code , , ) oo, ST o
11a
b
c
d All other revenue .
e Total. Add lines 112-11d . > o T e ol I LR e ) b 5
12 Total revenue. See instructions. > 860,137 340,049 57,321

Form 990 (2011)




Form 99Q (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, 7b, Total e(N P m("?)semce M (€) )
8b, 9b, and 10b of Part Vill. Xpenses O bonsos i gl el
1 Granis and other assistance to govemments and
organizations in the United States. See Part IV, tine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 .
3 Grants and other assistance to governments,
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, durectors
trustees, and key employees -
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3}(B)
7  Other salanes and wages 367,383 278,843 33,124 55,416
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 79,957 67,408 4,695 7.854
10 Payroll taxes . 30,067 22,941 2,725 4,401
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 13,775 13,775
d Lobbying . .
e Professional fundraising services. See Part lV I|ne 17
f Investment management fees
g Other 488 488
12  Advertising and promotlon 11,000 2,652 8,348
13 Office expenses 20,193 16,716 2,442 1,035
14 Information technology
15 Royalties .
16  Occupancy 30,947 29,291 828 828
17  Travel . 9,810 8,483 1,327
18 Payments of travel or entertalnment expenses
for any federal, state, or locat pubtic officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Paymentsto afﬁlzates .
22 Depreciation, depletion, and amortlzatlon 62,144 62,144
23 Insurance . .. Ce e
24  Other expenses. itemize expenses not covered i
above. (List miscellaneous expenses In line 24e. If (&5
line 24e amount exceeds 10% of line 25, column ¥
(A) amount, list line 24e expenses on Schedule O.) — ¥
a Program Materials 25,418 25,418
b Farm Expenses 11,171 11,171
¢ Cost of Merchandise 8,831 8,831
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 707,164 559,590 62,744 84,830
26 Joint costs. Complete this line only if the

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

Form 990 (2011)




Form 99Q (2011) Page 11
Balance Sheet
. (A 8)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments . 203,292| 2 311,456
3 Pledges and grants receivable, net 10,507 3 17,407
4  Accounts receivable, net 4
5 Recevables from current and former offi icers, dlrectors trustees key £ 5 S
employees, and highest compensated employees. Complete Part |l of ;f,*“—'%;“" 33
Schedule L .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed i1n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
7 employees' beneficiary organizations (see instructions) ..
§ 7 Notes and loans receivable, net
3 8 Inventories for sale or use 2,000
9 Prepaid expenses and deferred charges 6,891
10a Land, buildings, and equipment: cost or LSRR *Ew;w“ Erorey
other basis. Complete Part VI of Schedule D 10a 1,472,564 %ﬁ‘;‘: MM,% 3 % z .
b Less: accumulated depreciation 10b 237,497 1,195,907/ 10c 1, 235 067
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  intangible assets . . 14
15  Other assets. See Part iV, Ime 11 . .o 15
16  Total assets. Add lines 1 through 15 (must equal hne 34) 1,418,597| 16 1,573,213
17  Accounts payable and accrued expenses . 21,288] 17 22,931
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond llabllmes
21  Escrow or custodial account liability. Complete Part IV of Schedule D
2122 Payables to cument and former officers, directors, trustees, key
z employees, highest compensated employees and dnsquahf ied persons.
Z§ Complete Part Il of Schedule L . . . ...
D |23 Secured mortgages and notes payable to unrelated thll’d pa:tles
24 Unsecured notes and loans payable to unrelated third parties
25 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 .
26 Total liabilities. Add lines 17 through 25 . . .
Organizations that follow SFAS 117, check here P . and complete ;
§ lines 27 through 29, and lines 33 and 34. g e
S 127  Unrestncted net assets . 1,311,770} 27 1,382,409
E’ 28 Temporanly restricted net assets . 85,539| 28 167,873
T 29 Permmanently restncted net assets. .
& Organizations that do not follow SFAS 1 17 check here > D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds .
@ 31 Paid-in or capital surplus, or land, building, or equipment fund
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 1,397,309( 33 1,550,282
34 Total habilittes and net assets/fund balancw . 1,418,597| 34 1,573,213

Form 990 (2011)




Form 990 (2011)
IEZEEO Reconciliation of Net Assets

Page 12

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

O

O N b WON =

Finandial Statements and Reportmg

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

not appl

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

Revenue less expenses. Subtract line 2 from line 1

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

Qs W=

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

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
UO!Ulun \I.J”

o

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

OU'S,

3a

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

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

Were the organization’s financial 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 oversught
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 dunng 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:

{C1Separate basis []Consolidated basis [ 1 Both consolidated and separate basis
As a resuit 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'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)




Form 90 or -2 Public Charity Status and Public Support ' wé”@)fl“'*:’

Complete if the organization is a section 501(c)(3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.

Department of the Treasury R - .
Internat Revenue Service » Attach to Form 980 or Form 990-EZ. » See separate instructions. Inspecnon
Name of the organization Employer identification number

Sfide Ranch 23-7069469

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnivate foundation because it Is: (For lines 1 through 11, check only one box.)

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

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

] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

[J A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1}(A)(iii). 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 descnbed in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)

8 [ A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)

9 an organization that normally receives: (1) more than 33'/2% 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 iil.)

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 cany 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 [ Typed b [} Typet c [ Type HI-Functionafly integrated d [ Type N-Other
e [1By 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)

L WON -

n

Y-

or section 509(a)(2).
f If the orgamization received a wrtten determination from the IRS that it 1s a Type I, Type i, or Type [l supporting
organization, check thisbox . . . . |
g Since August 17, 2006, has the organlzatton accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed n (i) and Yes | No
(i) below, the goveming body of the supported orgamzation? . . . . . . . . . . . . . . 11g®)
(i) A family member of a person described in (j) above? . . . . e e e e e e e e e e 11g(il)]
{tii) A 35% controlled entity of a person described in (i) or (i) above" e e e e e e 11gmi)|
h Provide the following information about the supported organization(s).
{? Name of supported @ii) EIN {iii) Type of organization | {iv} Is the organization {v) Did you notify {vi) Is the {vil) Amount of
organizatron (descnbed on ines 1-9 | ncol @ isted n your | the organizationin | orgamzation in col. support
above or IRC section | goverring document? col (i) of your (i) organized in the
{see instructions)) support? u.8.?
Yes No Yes No Yes No
(A)
®B)
©
(D)
=
Total P eIt s DR e S R B A o) ORI BV
For Paperwork Reduction Act Nohce, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2011

Form 980 or 990-EZ.




Schedulg A (Form 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

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

Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1Il.)

Section A. Public Support

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

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

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

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

Total. Add lines 1 through 3 .

The portion of total contnbutions 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 ine 5 from line 4.

M 4‘-51'&\"

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 fine 4

Gross income from interest, dwudends
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 Partiv,) . .
Total support. Add lines 7 through 10 i teedids. R e

!
o7

!
u{‘v

PR
%

N
n2| %

Gross recelpts 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 . . . .

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 ii, line 14 . . . 15

%

3313% support test—2011. If the organization did not check the box on Ilne 13 and Ilne 14 1S 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . >
3314% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33'/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization R N

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part fV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization .

10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . S >
anate foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

O
O

(]
W)

Schedule A (Form 950 or 990-E2) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 3

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 falled to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
receved. (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 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

¢ Addhnes7aand 7b

8 Public support (Subtract line 7c from NS
line 6.) . . e e
Section B. Total Support
Calendar year {or fiscal year beginning in) »
9  Amounts from line 6 o
10a Gross Income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

¢ Addlines 10a and 10b

1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explan m Part {V) . .

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

- A s Yy o k2
T T e

S ,Li = _g_;‘ -
B, S S el

(b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

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 .. e e e e ... N
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column(f) . . . . . [ 15 %
16  Public support percentage from 2010 Schedule A, Partll, inet5 . . . . . . . . . . 16 %
Section D. Computation of Investment income Percentage
17  Investment iIncome percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part i, tne 17 . . . . . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 1Is more than 33'4%, and line
17 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33'1% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 33's%, and
line 18 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 890 or 990-EZ) 2011




SCHEDULED | oMBNo 1545-0047

(Form 990) Supplemental Financial Statements 2011

» COm_plete if the organization answered “Yes,"” to Form 990, .
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1te, 11, t2a. or 12b. Open to_ Public
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

Slide Ranch 23-7069469

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 (dunng year)
3  Aggregate grants from (dunng year)
4  Aggregate value at end of year .
5 Did the orgamization inform all donors and donor adwvisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . 0 Yes ] No
6 Did the orgamization 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

confernng tmpermissible private benefit? . . . . . . O Yes (J No
Part li Conservation Easements. Complete if the orgamzatlon answered "Yes” to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of tand for public use (e.g., recreation or education) [} Preservation of an histoncally important land area
(] Protection of natural habitat [1 Preservation of a certified histonc structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

:5_;;? Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . o . .. 2a
b Total acreage restnicted by conservation easements . . . . Coe 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) S 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization dunng the
tax year

4  Number of states where property subject to conservation easement i1s located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

> e,
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)

() and section 170N)@B)YH)? . . . . . . . . . . . . . . . . . . . . . . . . . . [OYes[ No

9 In Part XIV, descnbe how the orgamization 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Pant |V, 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, histoncal 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 descnbes 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, PartVill,lnet . . . . . . . . . . . . . . . . p» §
(ii) Assets included in Form 990, Part X . . . . A
2 If the organization received or held works of art, hlstoncal treasures or other S|m|lar 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 VIll, inet1 . . . . . . . . . A )
b Assets included in Form 990, Part X . . . . P .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990} 2011




Schedute D (Form 990) 2011 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[C] Public exhibition d [ Loan or exchange programs

[ Scholarly research e [ Other

(1 Preservation for future generations

Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiv.

Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets 1o be sold to raise funds rather than to be mantained as part of the organization’s collecton? . . [ Yes [] No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

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

1a

o

0o Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, PartX? . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes[]No

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

Amount
Beginningbalance . . . . . . . . . . . . . . L L L Lo L 1ic
Additions dunng theyear . . . . .o e e e e . 1id
Distnbutions dunng theyear . . . . . . . . . . . . . . o . .. 1e
Ending balance . . . e e 1f
Did the organization lnclude an amount on Form 990 Part X Ilne 21'7 e e e e . . . . . . . .. OYesNo

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b

b

{a) Current year (b} Pnor year (c) Two years back | (d) Three years back | (e} Four years back
Beginning of year balance . . . fs’%?én a-_fu%ﬁ’“ E
Contnbutions .

Net investment eamings, galns and
losses . S

Grants or scholarships .
Other expenditures for faciiities and
programs .

Administrative expenses .

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

Board designated or quasi-endowment » %
Permanent endowment » %
Temporanly restricted endowment b %

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

organization by: Yes| No
(M unrelated organizations . . . . . . . . . . e e e e e e e e e 3a(i)

(i) related organizations . . . L. e 3alii)

If “Yes” to 3a(n), are the related orgamzat|ons ||sted as reqmred on Schedule R'7 e e e e e 3b

Descnbe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost orother basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (othen) depreciation
1a Land e e e S Ll e A
b Bmldmgs . . e
¢ Leasehold |mprovements L 1,396,973 212,235 1,184,738
d Equipment . . . . . . . . . 75,591 25,262 50,329
e Other
Total. Add lines 1ath@gh 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . » 1,235,067

Schedule D (Form 990) 2011
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Part VII Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name of secunty)} Cost or end-of-year market vaiue

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

(A)

@

H

0
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » Vg S L e A i Y
m Investments—Program Related. See Form 990, Part X, Ime 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation.
Cost or end-of-year market value

Aty
M
i

)
@
B8
@
)
{€)
@
@)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P AT IS e b L 3, sl A S
Other Assets. See Form 990, Part X, line 15.

{a) Descnption (b) Book value

U]
2
3)
4)
)
(6)
@)
@)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) . . e N
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability {b) Book value
(1) Federal income taxes
(2
3)
)
(5)
(6)
7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™ : - ! “
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

P
PLACAIIN

T
5

Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statemenis
Total revenue (Form 990, Part VIIl, column {A), ine 12) . . . . . . e 1]
Total expenses (Form 990, Part 1X, column (A), ine 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Pnor period adjustments .
Other (Describe in Part XIV) . e e e e e e e e e e e
Total adjustments {net). Add lines 4 through 8 R Coe 9
10  Excess or (deficit) for the year per audited financial statements Comblne I|nes 3 and 9 o 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . e
2 Amounts included on line 1 but not on Form 890, Part Vill, ine 12:

(N[O [(WIN

CO~NOODLON=

a Net unrealized gains on investments . . . . - .. . . |2a
b Donated services anduseoffaciites . . . . . . . . . . . | 2b
¢ Recovenesofproryeargrants. . . . . . . . . . . . . . |2
d Other(DescnbenPartXiv). . . . . . . . . . . . . . . |2d
e Add lines 2a through 2d .

3 Subtract ine 2e from Iine 1

4  Amounts included on Form 990, Part Vill, Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vil line7b . . | 4a
b Other(DescibemPartXIV). . . . . . . . . . . . . . . |4
¢ Addlines 4a and 4b ..

5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 12 ) ..

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduse offacibttes . . . . . . . . . . . 2a
b Prioryearadustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . e e e e e e e 2c
d Other (Describe in Part XIV) . e I
e Add lines 2a through 2d .

3 Subtract hne 2e from line 1 .
4  Amounts included on Form 990, Part IX, Ime 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b . . 4a
Other DescrbenPartXiV)y. . . . . . . . . . . . . . . |4
¢ Addines 4a and 4b
5 Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl //ne 18 )
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ili, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 4; Part X, line 2; Part Xl, hne 8; Part Xll, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide
any additional information.

Scheduie D (Form 990) 2011




SCHEDULE E Schools | oMBNo 1545-0047
(Form'990 or 990-E2Z)

» Complete if the organization answered “Yes” to Form 890, Part IV, line 13, or

Form 990-EZ, Part V], line 48. -
Bepartment of the Trea d ’ Open to Public
Intoma) Revenue Servoe > Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
Slide Ranch 23-7069469

YES| NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its goveming body?

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wrntten communications with the public dealing with student admissions,
programs, and scholarships?

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the penod of solicitation for students, or during the registration penod if it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
descnbe. If “No,” please explain. If you need more space, use Part Il

Website

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? .

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . . . . . . ... .o e e

¢ GCopies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . e e

d Copies of all matenal used by the organization or on its behalf to solicit contnbutions?
If you answered “No” to any of the above, please explain. If you need more space, use Part Il.

o S

%
8

o
e

é@{"&
&

5 Does the organization discriminate by race in any way with respect to:
a Students’ nghts or pnvileges?

b Admissions policies? . . . . . . . . . . C e e e e e e e e e e e 5b v
¢ Employment of faculty or administrative staff? . . . . . . . . . e e e e e e e 5S¢ v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . L L. . 5d v
e FEducationalpolicies? . . . . . . . . . . . . . .o 5e v
f Useoffacilities? . . . . . . . . . . . . o .o e e 5f v
g Athletic programs? . . . . . e e e e e e e e e e e e 59

h Other extracurncular activities? . . . . . . . . . . . . . . . . -
If you answered “Yes” to any of the above, please explain. If you need more space, use Part Il

6a Does the organization receive any financial aid or assistance from a governmental agency? .
b Has the organization’s right to such aid ever been revoked or suspended?
If you answered “Yes” to either line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscnmination? If “No,” explain on Part Il .

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) (2011)




Schedule E (Form 980 or 990-EZ) (2011)

Page 2

Part Il Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

Line 6A. Goverment assistance: Slide Ranch received $25,000 from the County of Marin to further our educationat objectives.

Schedule E (Form 990 or 930-EZ) (2011)




SCHEDULE G Supplemental Information Regarding | o8 No. 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities

2011

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Namne of the organization Employer identification number

Slide Ranch 23-7069469

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.
a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of govermment grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity 1n connection with professional fundraising services? ] Yes No
b 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.
. {v) Amount paid to
() Name and address of mdividual . (ii)) Did tundraiser have | gy Gross receipts (or retaned by) (vi) Amount paid to
or entity (fundrarser) @ Activity cus(t:gg}/ngrmclg?gg ! of from activity fundra(l:soﬁr (l:_?!ed n (oérrge;ﬁ:rz‘:go?\y)
Yes No
1
2
3
4
5
6
7
8
9
10
Total T T <
3 Lst all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
_California

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 930-EZ) 2011
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Fundraising Events. Complete If the organization answered “Yes” to Form 990, 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.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
Annual Fundraiser (add col. (a) through
{event type) {event type) {total number) col {ch
3
©| 1 Grossreceipts . . . . 102,350 102,350
& | 2 Less. Chantable
contnibutions . . . 29,600 29,600
3 Gross income (line 1 minus
ne2) . . . . . . . 72,750 72,750
4 Cash prizes .
5 Noncash pnzes
m oy
3| 6 RentAacilitycosts . . . 5,900 5,800
3
3| 7 Foodandbeverages . . 4,334 4,334
g
E—; 8 Entertanment . . . . 1,500 1,500
9 Other direct expenses . 4,119 4,119
10 Direct expense summary. Add lines 4 through9incolumn@d) . . . . . . . . . . » [{ 15,853 )
Net income summary. Combine line 3, coiumn (d), and line 10 . . . > 56,897

m Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, Iine 6a.

(b) Pull tabs/instant {d) Total gaming (add
§ (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
g
O
T | 1 Grossrevenue .
$1 2 Cashpnzes
g
g1 3 Noncash prizes
wi
3| 4 Rent/facility costs .
=
5  Other direct expenses
O Yes %] Yes %|[] Yes
6 Volunteerlabor. . . . |[[J] No [ No [J No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . » )
8 Net gaming income summary Combine line 1, coumnd,andlne7 . . . . . . . . W

9 Enter the state(s) in which the organization operates gaming activities.

a Is the organization hcensed to operate gaming activities in each of these states? . . . . . . . . . [J Yes [] No

b If “"No,” explan:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetaxyear? . [ Yes [J No

b If “Yes,” explain:

Schedute G (Form 990 or 990-EZ) 2011
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11 ° Does the organization operate gaming activities with nonmembers? . . e . . [ Yes [] No
iz is the organization a grantor, peneficiary Gf wrusSige Of @ WuSt OF a Mmembder of a pa =3 7 3773~ 27
formed to admunister charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [OVYes{]No
13 Indicate the percentage of gaming activity operated in:
a The organization’s faciity . . e . D £ 71 %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events books and
records’
Name b
Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . L. . . . . . . . . . . . . . . OVYesNo
b If “Yes,” enter the amount of gaming revenue recetved by the organizaton®» $ and the
amount of gaming revenue retained by the third party» ¢
¢ If“Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name »>

Gaming manager compensation »  $

Descnption of services provided »

[ Director/officer (J Employee [J Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hcense? . . . .« . - . [OYes[No
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activittes during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part lll, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2Z) 2011




SCHEDULE O | OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 2 @ 1 .a
* Department of the Treasury Form 990 or 980-EZ or to provide any additional information. Open to Public
Internal Revenus Service » Attach to Form 990 or 980-EZ. Inspection
| Name of the organization Employer identification number

Slide Ranch 23-7069469

Part lll, 4D Program Services, Page 2 continuation.

Family and related Programs.

activi_t_igs.

Part VI Line 11A, Form 990 Review by Board.

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




