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. Form ~990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,2012
C Name of organization D Employer identification number
B creckwemicave | pAHOE FUND 01-0974628
|| Qﬂ:,:;‘ Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
X | 1t cotaan P.O. BOX 7124 (775) 298-0035
| Termmated City or town, state or country, and ZIP + 4
[ | Amendea TAHOE CITY, CA 96145 G Grossrecepts $ 865, 601.
| ] ::g:f:;“‘" F Name and address of pnncipal officer: CINDY GUSTAFSON H(a) Lsff:l?alfesa?gmup return for B Yes ﬂ No
PO BOX 7124 TAHOE CITY, CA 96145 H(b) Are ali affihates included? Yes . No
|  Tax-exempt status | X I 501(c)(3) | l 501(c) ( ) 4 (inser no.) I | 4947(a)(1) or I I 527 If "No,” attach a list (see instructions)
' J Website: p WWW.TAHOEFUND.ORG H(c) Group exempton number P
- K Form of organization ] X [Corporanon L | Trustl | Association l I Other P> | L Year of formation: 2010] M State of legal domicile CA
" Summary
1 Briefly describe the organization's mission or most significant actwties- ___~~—  ____________
@ TO_IMPROVE THE ENVIRONMENT OF THE LAKE TAHOE BASIN BY BUILDING BROAD _
e SUPPORT AND FUNDING FOR PROJECTS AND PROGRAMS THAT RESTORE AND ENHANCE
& THE LAKE FOR THE ENJOYMENT OF CURRENT AND FUTURE GENERATIONS.
g 2 Check thisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part Vi, lineta) |, _ . . . . . . . . . . @ v o o v v i v i 3 ‘ 18.
§ 4 Number of independent voing members of the governing body (Part Vi, line1b) . . . . . . . ... ....... 4 0
E 5 Total number of individuals employed in calendar year 2011 (PartV,line2a), _ . . . . . .. .. ... ... ... 5 1.
S| 6 Total number of volunteers (estimate If necessary) . . . . . . . . . . . e 6 19.
7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . ... .. .. . .. ... 7a 0
b Net unrelated business taxable ncome from Form 990-T,line34 . . . . . . . . i ¢ 4 v o v o o v o o o o o o v 7b 0
Prior Year Current Year
o»| 8 Contributions and grants (Part VIII, ine th) | _ | | 0, 792,110.
g 9 Program service revenue (Part Vill, line2g) . . . . . 0 0
E 10 Investment income (Part Vill, column (A), nes 3, 4, 0 -286.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 0 14,290.
12 Total revenue - add lines 8 through 11 (must equal Part 0 806,114.
13 Grants and similar amounts paid (Part IX, column (A) 0 50,000.
14 Benefits paid to or for members (Part 1X, column (A), 0 0
. @ |15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10)_ _ . . _ . . 0 11,987.
g 16a Professional fundraising fees (Part IX, column (A), Ine 11e) _ . . . . . . . . . . ... ... ] 0
] 2| b Total fundraising expenses (Part IX, column (D), ine 25)p _______61,429. £ g
“117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢} _ . . . . . ... ... .. 0
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ . . . . . . . 0 506,819.
19 Revenue less expenses Subtractline18fromlne12. . . . . . . . . . .. ... .. .. 0 299,295.
s § Beginning of Current Year End of Year
85120 Total assets (Part X, Ine 16) . . . . .. ... ... ....... . 2,888. 375, 050.
<0121 Total habilties (PartX, in@ 26) . . . . . . . .. e 0 72,867.
235/22 Net assets or fund balances Subtractine 21 fromne20. . . . . . .. . .. .. .. ... 2,888. 302,183.

U
I
H

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 belef, it 1s true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Firm's address P> 100 WEST LIBERTY STREET,A)ITE 770 RENO, NV 89501

€D

pae

(=)

(]

D

=1

,
Z  sign L S, SN 2lis /i3
Signature of gfticer Date

= Here C z(% o

3 4

UL—‘] Type or print name and title

% Paid Print/Type preparer's name Prepargp; re Date Checkl i | PTIN

= Pa' KEITH A. PIERCE 2-15-\} | seiremployed P0O0184036
< Use Onty | Fim's name _» GRANT THORNTON LLE FemeEIN B 36-6055558

775-786~-1520

Phone no

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

IXIYes | INo

For Paperwork Reduction Act Notice, see the separate instructions.
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TAHOE FUND 01-0974628

Form 990 (2011) Page 2
' Statement of Program Service Accomplishments
Check iIf Schedule O contains a response to anyquestioninthisPart 11 . . . . ... ... ... ........... I

1 Briefly describe the organization's mission
TO IMPROVE THE NATURAL ENVIRONMENT OF THE LAKE TAHOE BASIN BY
BUILDING
BROAD SUPPORT AND FUNDING FOR PROJECTS AND PROGRAMS THAT RESTORE AND
ENHANCE THE LAKE FOR THE ENJOYMENT OF CURRENT AND FUTURE GENERATIONS.

2 Dud the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 0r 990-EZ2 . . . . e [Jves [X]No
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
sevices? P [Ives [X]no
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomphshments 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 $ 50,000. Including grants of $ 50,000. ){Revenue $ )
ATTACHMENT 1

4b (Code: ) (Expenses $ 177,862. including grants of $ ) (Revenue $ )
THE TAHOE FUND PROMOTES THE SALE AND RENEWALS OF LAKE TAHOE
LICENSE PLATES. THE FEES FROM PLATE PURCHASES AND RENEWALS GO TO
TAHOE'S PUBLIC ENVIRONMENTAL AGENCIES, THE CALIFORNIA TAHOE
CONSERVANCY AND THE NEVADA DIVISION OF STATE LANDS, TO FUND HIKING
AND BIKING TRAILS AND WATERSHED RESTORATION. THROUGH THIS
PUBLIC-PRIVATE PARTNERSHIP, THE FUND INCREASED AWARENESS OF THE
TAHOE PLATES PROGRAM THROUGH A NEW CAMPAIGN FEATURING TAHOE
SUPERSTARS, JULIA MANCUSO, JEREMY JONES, JT HOLMES, DARON RAHLVES
AND DAVE WILDEROTTER. THE FUND WAS ALSO ABLE TO ENHANCE THE
POPULAR "PLATES FOR POWDER" PROGRAM THAT REWARDS NEW PLATE
PURCHASERS WITH FREE LIFT TICKETS FROM THE TAHOE SKI RESORTS.

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ } (Revenue $ )
4¢ Total program service expenses » 227,862,
1£10%0 1 000 Form 990 (2011)
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TAHOE FUND 01-0974628
Form 990 (2011) Page 3
B Part IV Checklist of Required Schedules

Yes | No
1 Is the organmzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
COMPIEE SChEAUIB A« o . o o o v e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part! . . . . . .. . ... ... ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes,” complete Schedule C,Part!l. . . . . . . . .. ... ... ...... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll o . o e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . - . v . o o v i e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . .« v v v o o i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . « v« v o v et e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . .. X
11 If the organization’s answer to any of the following questions i1s "Yes,” then complete Schedule D, Parts VI,
VH, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,” complete
Schedule D, Part VI . . . . . .. . .\ e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167? If "Yes," complete Schedule D, Part VIl , ., . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part Vilil, , . . . . . ... ....... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16?2 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . . . . . . . . . uuue.o.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X |11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _ . ., . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xl, and Xl . . . - v o« o o e e e e e e e e e e e e e 12a X
b Was the orgamzation included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xlllisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b){(1)A)n)? If "Yes,” complete Schedule E . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lfand IV . . . . . . . 15 X
16 Did the organization report on Part X, 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 lilandV . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . .. .. ... .. . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G, Part ll . . . . . . . . o i i i it e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? ., , . . . . 20b
JSA Form 990 (2011)
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TAHOE FUND 01-0974628 ‘

Form 980 (2011) Page 4
’ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the Unrted States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule I, Partsland lll . . . . . .. ... ... ......... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . i i e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” goto line 25. . . . . . . . . . i i i i i v i it e it et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNdS? . . . . . . . . . L. e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behaif of” issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . .. ... ........... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Partl. . . . v v v v v e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquallfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . | 26 X
27 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, Partlll . . . . .. ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, [ e
Part IV instructions for applicable filing thresholds, conditions, and exceptions): AN V”i
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . o v i e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . . .. . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] « v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . . v i i e i i e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . .. .. .. ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, Il],
IV, and V, line 1 .« . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . . . . . ... ... .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 , . . . . . .. .. ... ....... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, PartV,line 2., . . . . . . . .. .. . @ . @ ... .e... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
PartVI . . e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete ScheduleO. . . . . . ... .. ... ... ... ........ 38 X
Form 990 (2011)
JSA
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Form 990 (2011)
' Statements Regarding Other IRS Filings and Tax Compliance

TAHOE FUND 01-0974628

Check if Schedule O contains a response to any questioninthusPartV. . . .. ... ... ... ... ......

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . . . .. .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable, , . . . . . .. 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?, . . . . . . . . . . ... . e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . .. .. 3a X
b If "Yes,"” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 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, secunities account, or other financial
BCCOUNE Y7 | L L L L e e e e e e e e e e e e e e e e e e e e e

b If “Yes,” enter the name of the foreign country: » _
See instructions for fihng 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 taxyear? . . . . . . ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | §b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . o i v v i et i e i 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not taxdeductible? , ., . . . .. .. . ... ..... ... ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | | | . [ . L e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | | | | . . . . ... .. e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .., ... ...
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 828272 . . . . . L o i i i it e e e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ...... |ld ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | |, |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , . . . .. ... . ... ... .......

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under secton 4966”2, , . . . . . . .. .. ... .. ......
b Did the organization make a distribution to a donor, donor advisor, or related person? _ . _ . . . . .. ... ....
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 990, Part VIII, ine 12, for public use of club faciities , . . . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . , ., . . . ... ... ... ... ... .... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ), . . . . . . . . ... ... ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ | | . . UZbl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to i1ssue qualified heaith plans in more thanonestate? , | . . . . . . .. ... .....
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is icensed to i1ssue qualfied healthplans _ . . . . .. ... ... ... . 13b
¢ Entertheamountofreservesonhand, . ., .. .. .. .... .. ... ............. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? | . . . .. . ... ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
1£1060 1 000 Form 990 (2011)
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Form 990 (2011) TAHOE FUND 01-0974628 Page 6

CURAUl 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, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check If Schedule O contains a response to any questoninthisPartVi. . . . . ... .. .. .. o o 0., [ X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare - . . . . . 1a 18 l'
material differences in voting rights among'members of the governing body, or if the governing body %
delegated broad authority to an executive committee or similar committee, explain in Schedule O ) f
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 9 ; 4
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L L L L L e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . ... L e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . ... ... ... e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . .. .. .. . o o 0oLl ;l'b_ - X -
8 Did the organization contemporaneously document the meetings held or written actions undertaken during [« beo {
the year by the following : N o d
a Thegoverning body?. . . . . . i i i i it i e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . .. ... .. .. ... ... ....... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the forn? . . 1 1»3 X {
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. USTEN N N
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . v .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Yo To T oo 1T 22 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule Ohow thiswas done . . . . . . . @ i i i i it e e i e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . i i i i it e e e e e e e 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . . ... ... ... ..... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by *»Xf . '\1 ?
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |45 _ - |7 4
a The organization's CEQ, Executive Director, or top managementofficial . . . . .. .. ... ... ......... 15a| X
b Other officers or key employees of theorganization . . . . . . . .. . ... ... . . . ... ... 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions ) o : o
16a Did the organization invest n, contribute assets to, or participate Iin a joint venture or similar arrangement ﬁ;fﬁ I W 118
with ataxable entity during theyear? . . . . . . . . . . . . .. e e e e 16a
b 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 [&. _| . jo_ o
organization's exempt status with respect to such arrangements? _ . . . . ... ... ... ... ... 16b
Section C. Disclosure
) . . CA,

17  List the states with which a copy of this Form 990 is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request

19 Descrnbe 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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon' P JULIE BERNYK 948 INCLINE WAY INCLINE VILLAGE, NV 89451 530-386-0998
JSA Form 990 (2011)
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Form 990 (2011) TAHOE FUND 01-0974628 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
' Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . .. ... ............. [___|

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definttion of "key employee "

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

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

* 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.

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

(A) (8) ©) (D) (€) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
v:ii:be box, uniess person s both an ftrs;n or ;er:?ztae:ons comotla:esratlon
:‘roel::e?r °fffe' "’_"" a directorftrustee) | ganization (W-29/1099-MISC) rom the
organizations i 2 ?’. g 5 é u:_:l: 3 (W-2/1099-MISC) organization
nSchedule [ S 21 Z1 83| o |53 |3 and related
0) S5~ |2|s2|° organizations
g8=13 g|®8
slx| |8 2
g|§ ]
°18 8
&
_() AMY BERRY
CEO 60.00| X X 11,987. 0 0
_(2) CINDY GUSTAFSON ____________|
CHAIR 15.00| X 0 0 0
__(3) ALLEN BIAGGI _______________ |
VICE CHAIR 4.00} X 0 0 0
__(4) TOM MERTENS i
SECRETARY 3.001 X 0 0 0
__(5) ART CHAPMAN
TREASURER 3.00| X 0 0 0
__(6) TIMOTHY CASHMAN |
TRUSTEE 2.00] X 0 0 0
_A{nJgmMBOYD |
TRUSTEE 2.00] X 0 0 0
__(8) BLAISE CARRIG |
TRUSTEE o X 0 0 0
_(9) JOHN FRIEDRICH _____________|
TRUSTEE 5.00( X 0 0 0
_{10) CHUCK GREENE _ |
TRUSTEE 2.00] X 0 0 0
_{11) STEVEN MERRILL |
TRUSTEE 50| X 0 0 0
_(12) JIM PORTER _ |
TRUSTEE 2.00] X 0 0 0
_{13) CORY RITCHIE |
TRUSTEE 3.00( X 0 0 0
_{14) PATRICIA RONALD |
TRUSTEE 2.00] X 0 0 0
JSA Form 990 (2011)
1€1041 1 000
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TAHOE FUND 01-0974628

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee the organizations compensation
hourstor |2 21 21 Q1 & |38 || orgamization | (W-2/1099-MISC) from the
related 3 é E 3 g g § g (W-2/1099-MISC) organization
organizatrons g. ; g 5|85 - and related
n Schedule | = sl % S organizations
@ 3 o
0) 2_ % %
2
15) CHUCK SCHARER
TTTTfRUSTEE T 2.00| x 0 0 0
16) TERRY WATT
“TTTTRUSTEE T .50] X 0 0 0
17) ANDY WIRTH |
“""TrrusTEE .50 X 0 0 0
18) ROGER WITTENBERG
TTTOtROSTEE T 2.00f X 0 0 0
19) DAN EATON
TTTTTROSTEE T .50 X 0 0 0
20) JIM LAWRENCE
TTTTEX OFFicio” T 2.00| X 0 0 0
21) PATRICK WRIGHT
TTTTEX OFFICio T 3.00| X 0 0 0
1b Sub-total ==L > 11,987. 0 0
¢ Total from continuation sheets to Part VIl, SectionA _ _ , ., ., ... ... .. » 0 0 0
d Total(add linestbandic) . . . . . . . . .. .. ..ot v v v oo anns | 11,987. 0 0
2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization lst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . ... ... ... ............

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INdIVIdUAT . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule Jfor suchperson . . . . . . . . .. ... ...

Section B. Independent Contractors

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

(A) (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0 . o
055 2 000 Form 990 (2011)
1712EL 700U 2/13/2013 11:34:53 AM V 11-6.5 429-0188526 PAGE 10




Form 990 (2011) TAHOE FUND 01~-0974628 Page 9
m Statement of Revenue
. (A) (8) (c) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
ég 1a Federated campagns . . . . . . . .| 13
S 2 b Membershipdues . ........L1b
g<| c Fundraisingevents . ... ..... ic
q.‘—f d Related organizations . . . . . . . .| 1d
g;,g, e Government grants (contributions) . . | 1€ 187,786.
§ E f Al other contnbutions, gifts, grants,
5O and similar amounts not ncluded above . L_1f 604,324. .
ég g Noncash contnibutions included in ines 1a-1f: $ 2,000. i . R - -
h Total. Add lines 1a-1f . . ATTACHMENT. 4. ... .» 792,110. . ER L. LT
§ Business Code s b oeFas sal o -, 2% ! PR
é 2a
3 b
3 c
»| d
El e
4 f All other program service revenue . . . . .
| g TotalAddlnes2a-2f . . . . ittt P oY MR
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 = » 31. 31
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royaltles » « » + > ¢+ + s o= zese s s e oeae .. »
(i) Real (n) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss) - .
d Netrentalincomeor(loss). « « « . o o « o o 2 . .. .. .bl‘
(1) Securities (u) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ...
d Netganor(loss) . . . . . ...« -
g | 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1c) X
e See PartlV,ine18 . . . . . . ..... a 56, 410.
2 b Less directexpenses . . . . . ..... b 59,170.
o ¢ Net income or (loss) from fundraising events .ATCH . 3 . »
9a Gross iIncome from gaming activities
See Part IV, line 19 e s ... @
b Less directexpenses . . . . . . . . ..
¢ Net income or (loss) from gaming activites . . . . . .. > _0 i} L : _
10a Gross sales of Inventory, less %; i coT ) ¥
returnsand allowances , , . . ... .. a §:~ B ,4 . K - —f
b tLess costofgoodssold. . .. ... .. b e - icog " TR
¢ Net income or (loss) from salesof nventory. . . . . .. ._.» 0
Miscellaneous Revenue Business Code [ * ©~ G NERERE ) - éj
141a ADMINISTRATIVE FEES 17,050. 17, 050.
b
c
d Allotherrevenue . . . . . .. .. . ... . _ :
e Total.Addlnes11a-11d - - «+ - v v v v v v oo v v ... P 17,050. RN i R
12 Total revenue. Seenstructons . . . . . . . . ... P 806,114, 14,004.
Form 990 (2011)
JSA
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Form 990 (2011) TAHOE FUND 01-0974628  Page 10
Statement of Functional Expenses

' Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total t(aﬁp))enses Progra(r?)semce Managt(e(riw)ent and Fun((itr;)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and L . ; j
organizations in the United States See Part IV, line 21 . 50,000. 50,000.| » 7 ° 2 I ’ 3
2 Grants and other assistance to individuals in ST W“g ’: P
the United States See Part IV, lne22. . . . . . 0 B o
3 Grants and other assistance to governments, . . ,;“5“?'“ R T "; } .
organizations, and individuals outside the ) N ’
United States See Part IV, ines 15 and 16, | . 0
Benefits paid toor formembers , , , . . . . .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... .. 11,987. 11,987.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B). . . . . . 0
Other salariesandwages. ., . . ... ... .. 0
Pension plan accruals and contrnibutions (include section
401(k) and 403(b) employer contributions}. . . . . . 0
9 Other employeebenefits . . . . . .. .. ... 0
10 Payrolltaxes . . . . . . . - & o oo .0 0
11 Fees for services (non-employees)
a Management . .. . ............. 62,037. 62,037.
blegal . ... ...... ..., 40.
c Accounting - -« v ¢ et t b v e e e e e 10,710.
d LobbYINng - « « v s v v e e e e e e e e e 6,500.
e Professional fundraising services. See Part IV, line 17 50,059. : - ?u{‘v}f{i} ;'i 50,059.
f investment managementfees . ... ... .. 0
gOther . . ... ... ... 89,600. 78,230. 11,370.
12 Advertisingand promotion . . . . .. . . . .. 165,545. 99,632. 65,913.
13 Officeexpenses . . . . . . . . .o ... 8,561. 8,561.
14 Informationtechnology. . . . . . .. . . ... 0
15 Royalties. . . . ... ............. 0
16 OCCUPANCY  « v v o v v oo em e e e s 1,347. 1,347.
17 Travel . . . .. e e e e e e e e e e 100. 100.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 34. 34.
20 Interest . . . . .. . ... ..o 0
21 Paymentstoaffilates . ... .. .. .. ... 0
22 Depreciation, depletion, and amortization . . . . 0
23 Insurance 0

24 Other expenses Itemize expenses not covered

S
= ,ﬂ-;?@
N
|
e
5
o
H
P

-

above (List miscellaneous expenses in line 24e |if *} L g\’
line 24e amount exceeds 10% of line 25, column . Vb . o
(A) amount, list ine 24e expenses on Schedule O) ur 2 RS -‘<f§%’i ok
aCEO RECRUITING 50,299.
b
€ o
d .
e Allotherexpenses _ _ _ _ _ _ _ _ _ __ __ ______
25 Total functional expenses. Add hnes 1 through 24e 506,819. 227,862. 217,528. 61,429.

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 p [:l if
following SOP 98-2 (ASC 958-720) . . . . . . .

JSA
1E1052 1 000 Form 990 (2011)
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TAHOE FUND

01-0974628

Form 990 (2011) Page 11
m Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . .. ... e 2,888, 1 172,436.
2 Savings and temporary cash investments_ . ... ... ... ... g 2 0
3  Pledges and grants recewvable,net L ..., qs 180, 448.
4 Accounts receivable, net e q 4 11,826.
5 Recewables from current and former officers, directors, trustees, key | 4% e L T
employees, and highest compensated employees Complete Part Il of N ) s%"’%\‘ .
SChedUIe L ....................................
6 Recewvables from other disqualifiled persons (as defined under section
4958(f)(1)). persons described in section 4958(c}3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) . . . . .. ... ..
‘3’ 7 Notes and loans recewvable,net ... ... ...
2| 8 Inventoresforsaleoruse. . .. ... ... ..................
9 Prepald expenses and deferredcharges . . . ... ... ...........
10a Land, buildings, and equipment: cost or
other basis Complete Part Vi of Schedule D |[10a y
b Less: accumulated depreciation, , . . .. .. .. 10b qg
11 Investments - publicly traded secunties |, , . . . . ... ... ...... g
12 Investments - other secunties. See Part IV, lne 11 _ . . . ... ... .. g
13 Investments - program-related See Part IV, ne 11 _ .. _ . ... g
14 Intangible @sSets | . . . . . . . ... e e q14
15 Otherassets.SeePartiV,line 11 . _ . . . .. .. .. .. . . ... d1s 8,400.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... .. 2,888. 16 375,050.
17 Accounts payable and accrued expenses_ _ . . . . . .. ... g17 69,136.
18 Grantspayable, . . .. ... .. ... ... e q1s 0
19 Deferredrevenue | | | . .. ... .. ... e q19 0
20 Tax-exempt bond habiliies . . . . . . e . g 20 0
©|21 Escrow or custodial account labllity. Complete Part IV of Schedule D g 21 0
E 22 Payables to current and former officers, directors, trustees, key %
:.'3 employees, highest compensated employees, and disqualified persons
- Complete Part llof ScheduleL | . . . ... ...............
23 Secured mortgages and notes payable to unrelated third parties | | | | | | |
24 Unsecured notes and loans payable to unrelated third partes | . | . | | .
25 Other habllities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X
of Schedule D | . . . . ... . ... e
26 Total liabilities. Add lines 17 through25. . . . . .. ... ... .......
Organizations that follow SFAS 117, check here » m and complete
2 lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets ... ... :
=128 Temporarlly restnicted netassets L. ... ... g 28 120,377.
2|29 Permanently restrictednetassets, . . . .. ... .. .. ... .. .c..... ad 29 0
i Organizations that do not follow SFAS 117, check here » D and I G
5 complete lines 30 through 34. U %g
% 30 Capital stock or trust principal, or currentfunds . . ..., .. 30
@131 Paid-in or capital surplus, or land, buliding, or equpmentfund = | 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances | . . . . . . ... ... ... .. 2,888 33 302,183.
34 Total habilities and net assets/fund balances. . . . . ... .. ... ..... 2,888. 34 375, 050.
Form 990 (2011)
JSA
1E1053 1 000
1712EL 700U 2/13/2013 11:34:53 AM V 11-6.5 429-0188526 PAGE 13




TAHOE FUND 01-0974628

.Form 990 (2011) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to anyquestoninthisPartXl. . . . . ... ... ... ......... D

1 Total revenue (must equal Part VIII, column (A), line 12). . . . . . . . . . o o i ittt ii oo 1 806,114.
2  Total expenses (must equal Part IX, column(A),Ine25). . . . . . . . . . . ... ... o L, 2 506,819.
3 Revenue less expenses Subtracttine2fromiine1 . . . ... .. .. ... . 0 oL 3 299,295.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . ... 4 2,888.
5 Other changes in net assets or fund balances (explanin Schedule O) . . . . . ... .......... S
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,

To7e 11T 11 T (= ) 6

302,183.

L@l Financial Statements and Reporting
Check if Schedule O contains a response to anyquestonmmthisPart Xtl . . . . .. ... ... ..........

1 Accounting method used to prepare the Form 990 D Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant>
c |If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both:
[ ] separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crrcular A-1337 L. 3a X
b If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
1E1054 1 000
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SCHEDULE A
' (Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust. Open to Public

Inspection

» Attach to Form 990 or Form 990-EZ. M See separate instructions.

Name of the organization

TAHOE

Employer identiﬁction number
FUND 01-0974628

Part |

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

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

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

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

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

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

5 l:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II }

6 - A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

7 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 described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives™ (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 lll.)

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

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

a |:| Type | b D Type ll c [:] Type Il - Functionally integrated d |:| Type Il - Other
eD By checking this box, | certfy that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type lll supporting
organization, check thisbox e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (iii) below, the governing body of the supported organizaton? . . ... .. .. ... 119()
(ii) A family member of a persondescrbed in (i) above? = ., 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (v) above? _ L. g(in)
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN {0i) Type of organization (iv) Is the (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization In support
above or IRC section col (i) listed in in col (1) of | col (i) organized
(see instructions)) Y°;’;c?,‘:,¥§;'{',"9 your support? ntheU S.?
Yes | No Yes No Yes No

(A)

(8)

(%)

(D)

(E)

;:&%’% ':IL:% (

Total R A s

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JsA
1E1210 1 000

1712EL 700U 2/13/2013

11:34:53 AM V 11-6.5

429-0188526

PAGE 15



Schedule A (Form 990 or 990-EZ) 2011

TAHOE FUND 01-0974628

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ™) . . . . . . 792,110. 792,110.
2 Tax revenues levied for the
organization's benefit and either paid
to or expendedonitsbehalf . . . . . ..
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Add Iines 1 through3. . . . . .. 792,110. 792,110.
5 The portion of total contrnibutions by ¥ ;
each person (other than a
governmental unit or publicly | -
supported organization) included on |5
line 1 that exceeds 2% of the amount |-4.
shown on line 11, column (f). . . . . . . 4 233,276.
6 Public support. Subtract line 5 fromhne 4 |° - 558,834,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amountsfromlned4 . ... ...... 792,110. 792,110.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | . . . . . . i vt e s -286. -286.
9 Net income from unrelated business
activities, whether or not the business
1Isregularlycarrredon . . . . . . . . ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV.) . . .. .. ... .. I _ — 14,290,
11 Total support. Add lines 7 through 10 . . =% " - AR T MANRAS NEPCREE . e L 2 806,114,
12  Gross receipts from related activities, etc. (SE@ INStrUCHONS) « « v« v+ o v v v v v s e e e e e e e e 1 2] 87,870.
13  First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . . . . o v v o v 4 i e e et e e e s e e e e aae e e aaea e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2010 Schedule A, Partili,ine 14, . . . . . . . . ... ....... 15 %
16a 331/3% support test - 2011. If the orgamization did not check the box on hne 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... .......... | 4
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization., . . . . ... ......... > D
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a pubhcly supported
L8]0 = T o= 1 o .4 T >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-crrcumstances” test, check this box and stop here.
Explain 1n Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported Organization . . . . . . L L L . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCHIONS | . . . . . . . . . i o i i i i e i e e e et e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2011
JSA
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TAHOE FUND 01-0974628
Schedyle 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 failed to qualify under Part Il.
If the organization falls to qualify under the tests listed below, please complete Part I1.)
| Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants 7)
2 Gross receipts from admissions, merchandise
sold or semvices performed, or facihties
furnished In any activity that is related to the
organization's tax-exempt purpose |
3 3 Gross receipts from activities that are not an
| unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf |, _ | | . . .
5 The value of services or facilites
furnished by a governmental unit to the
organization without charge | , , . . . .
6 Total. Add lines 1 through5, | . . .
7a Amounts included on lines 1, 2, and 3
| received from disqualified persons . . . .
! b Amounts included on hnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . ... ... _
8 Public support (Subtract line 7c from g%g%?ff
MNE6.) v v v e e e e e e e e s e ek 2
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
‘ 9 Amountsfromline6. . . . ... ....
| 10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . .+ & v« v v v m v e v v e e s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | | |
¢ Add hnes t0aand10b _ , . . . ..
' 11 Net income from unrelated business
activities not included in hne 10b,
‘ whether or not the business s regularly
carned OnN « + « ¢ ¢ o+ o &« s ox s ox s s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiVv) . . . ... .....
13 Total support. (Add lines 9, 10c, 11,
and12) | ...
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
! organization, checkthisboxandstophere. . . . . . . . . . o . o . o 0 0 b i ettt e h e s e e a s s e e e s a e e e e e s >
| Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvided by line 13, column(f)) . . . . . . . .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll,line15. . . . . . . . . .. .. .. ... ..... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by hne 13, column (f)) _ . . . . . . . . . 17 %
18 Investment income percentage from 2010 Schedule A, Partlil,lne 17 . . . . ... ... ...... 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on hne 14, and line 15 is more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
% line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization |
i 20 Private foundation. If the orgamzation did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA
1E1221 1 000

1712EL 700U 2/13/2013

11:34:53 AM V 11-6.5

Schedule A (Form 990 or 990-EZ) 2011

429-0188526

PAGE 17




TAHOE FUND 01-0974628

Schedule A (Form 990 or 990-EZ) 2011 Page 4

"IGEXIA  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See

instructions)

PART II, LINE 10

OTHER INCOME

17,050 ADMINISTRATIVE FEES

(2,760) NET LOSS FROM FUNDRAISING EVENTS

14,290 TOTAL OTHER INCOME

JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047
‘ (Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ. Open to Public j

Department of the Treasury Inspection

Internal Revenue Service
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-8

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part lI-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Iil
Name of organization Employer identification number
TAHOE FUND 01-0974628
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V

2 Political expenditures., . . . . . . .. .. e e e > 8

3 Volunteerhours, . . . . . .. ... e e e

P See separate instructions.

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . | ]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » $
3 | the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ B Yes EI No
4a Was acormection Made? . . . . . . i i v v e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part IV.
i-111a8 Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIEIES . . L L L L e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities . . . . . . . .. ... ... e > 5
3 Total exempt function expenditures. Add Iines 1 and 2. Enter here and on Form 1120-POL,
17 £ 7= e T o | R
4 Dd the filing organization file Form 1120-POL forthisyear? , . . . . . . . . .. ... ... .. uee... D Yes ,:' No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate poltical organization, such
as a separate segregated fund or a political action committee (PAC) If additional space Is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fihng organization's contributions received and
funds If none, enter -0-. promptly and directly

delivered to a separate
political organization If
none, enter -0-

1 L ]

@

]

«“

3 gy

® e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-EZ) 2011

TAHOE FUND

01-0974628

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check »-[ |if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . .
c Total lobbying expenditures (add lmes1aand1b) ., . . . . ... ... ... .......
d Other exempt purpose expenditures . ., , ., . . . . . . .. .. 0ttt
e Total exempt purpose expenditures (add linesfcand1d). . . ... ... ........
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter25% of lne 1f) ., , . . . . . ... ... ... ...
h Subtract line 1g from hne 1a Ifzeroorless,enter-0- . . ... ........
i Subtract line 1f from line 1c. If zeroorless,enter-0- . . .. .. ... .......
j f there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . . . . . . . . v v v v v it e e e e e e e e e e e e ‘—_l Yes ,_| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2008

(b) 2009 (c) 2010

(d) 2011

(e) Total

2 a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celing amount . R S : NS
(150% of line 2d, column (e)) Frs Y w . 1. o

f Grassroots lobbying expenditures

JSA
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TAHOE FUND 01-0974628
Schedule C (Form 990 or 990-EZ) 2011 Page 3

"IEd]E2] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detalled description @) (b)
of the lobbying activity. Yes| No Amount
1 During the year, did the fiing organization attempt to influence foreign, national, state or local * “Es o ey
legislation, including any attempt to influence public opinion on a legislative matter or | - R N '5
referendum, through the use of ’ g gt
a Volunteers? LooaEm e
b Pad staff or management (include compensation 1n expenses reported on lines 1¢ through '1i5'7: X N
c Medla advertlsementS? ........................................
d Mailings to members, legislators, or the publc?
e Publications, or published or broadcast statements? Tt
f  Grants to other organizations for lobbying purposes”Z L . L
g Drrect contact with legislators, therr staffs, government officials, or a legislative body? =~ X 6,500.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |
! Other aCtIVltleso ...........................................
j Total. Addlines 1cthrough1i = .. ... ... ... .
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ _ .
b If "Yes," enter the amount of any tax incurred under section4912 . . ... .....
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 &
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . o e
mlete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? =~~~ 7T T
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . " [ 3

ELAIE:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No"” OR (b) Part lll-A, line 3, is
answered "Yes."”

1 Dues, assessments and similar amounts from members | _ . L 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of §‘*‘§%
political expenses for which the section 527(f) tax was paid). b
A CUITENtYBA | | | e e e e e e e e e e 2a
Carryoverfrom lastyear | L e e 2b
c TOtal ........................................................ zc
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues = | 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the ]g:;f;
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying §{?gfi
and political expenditure nextyear? L L e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . ... ............. 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, hne 5; Part lI-A; and Part II-B, line
1 Also, complete this part for any additional information.

JSA Schedule C (Form 930 or 990-EZ) 2011
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' Schedule C (Form 990 or 990-EZ) 2011 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2011
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| OMB No 1545-0047

2011

Open to Public

. SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Internal Revenue Service P Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
TAHOE FUND 01-0974628

m 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

Total number atendofyear . . ... ......
Aggregate contributions to {(during year) . . . .
Aggregate grants from (dunngyear). . . . ...
Aggregate value atendofyear. . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. I:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible private benefit? . . . . . . .. . . L. . ... . e e e e e e e e e [:] Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, IIne 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

N b WN =

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . ... ... . 0 e e e e e
b Total acreage restricted by conservationeasements . . . ... ................
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . .
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe National Register. . . . . . . ... ... . ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ _ _ _ ___ ________
4 Number of states where property subject to conservation easementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . .. .. .. ... ........... D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
»s
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)B)
(1) and section T70(MNANBYNT. . . . . . . oottt [Jves [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.

m 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 or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included n Form 990, PartVIllLine 1 . . . . . . ... .. oo it o oo s ____
(ii) Assets Included in Form 990, Part X . . . . . . o o i i i i i e e e e e e S

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl Iine 1 . . . . . . . . . . . . i i i i it i et i it et e » S o ___
b Assets included In Form 990, Part X . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 2

3

a
b
c

4

5

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

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

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . - - . . . |_| Yes |—] No

-Z113'A 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

-0 a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, . . . . . . o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e [:l Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . . . .. o oo e e e e e 1c
Additions duringtheyear . . . . . . .« v o ot it Lt e e e e 1d
Distributions duringtheyear. . . . . . . . .« . oo i ol 1e
Endingbalance . . . . . . . . o o e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne 21?7 _ | . .. ... .. ... ....... |_] Yes ]_, No

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
c

3a

b
4

(a) Current year {b) Prior year (c) Two years back (d) Three years back | (e) Four years back

< s .

3

Beginning of year balance . . . .
Contributions . . . ... .....
Net investment earnings, gains,
andlosses. . . ... .......
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . . . .. ...
Administrative expenses . . . . . : ;
End of yearbalance. . . . . . .. fo N
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment » %

Permanent endowment » %

Temporarily restricted endowment» %

The percentages in lines 2a, 2b, and 2¢ 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
(i) unrelated organIZationS. . . . . o & o o o v o i e e e e e e e e e e e e e e e 3a(i)
(iifrelated organizations . . . . . . . . o o i i e e e e e e e e e e e e e e e e e e e e s 3a(ii)
if "Yes" to 3a(ii), are the related organizations listed as requredon Schedule R? . . . . .. .. ... ... .... 3b

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 basts (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

Bulldings . . . - . . . ..o
Leasehold mprovements. . . . . . . . ..
Equpment . . . . . ottt 1,940, 1,940.

Other - - - &« v o e e e e e e e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).). . . . . . > 1,940.

JSA
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TAHOE FUND
Schedule D (Form 990) 2011

01-0974628

Page 3

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

(a) Description of securty or category {b) Book value

(including name of security)

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

Total. (Column (b) must equal Form 990, Part X, col (B) e 12) »

[ EYS'i] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

%)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) »

<P
-

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)ine 15) . . . . . o « o « o v o o v o o o o o o o & & o s o o o o o o o » »

m Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hiability

(b) Book value

(1) Federal income taxes

(2) PAYROLL LIABILITIES

3,731.

(3)

(4)

(5)

(6)

(1)

(8)

(9)

(10)

(1

Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) W

3,731.

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 liabiity for uncertain tax posttions under FIN 48 (ASC 740)

JSA
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TAHOE FUND 0

Schedule D (Form 990) 2011
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

-
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a
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c

5

1-0974628
Page4

Total revenue (Form 990, Part Vill, column (A}, ine 12)

Total expenses (Form 990, Part IX, column (A), ne 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

Ol [N|O |G |&|w|N|=

Total adjustments (net). Add ines 4 through8 . .

Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . ., .. .

-
o

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1

Amounts included on line 1 but not on Form 990, Part VIIl, ine 12:
Net unrealized gains on investments 2a

Donated services and use of faciliies 2b
Recoveries of prior year grants 2¢

Other (Describe in Part XIV.) 2d

Add lines 2a through2d _ _ __ _ 1.l Lo

Subtract ine 2e from line 1 . . . . . . . . . .. e e e e e e e e e e e e e e e e e

Amounts included on Form 990, Part VI, line 12, but not on line 1.
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV.) 4b

Addlines4aand4b oo

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12) , ., .. ... ... ...

5

P Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audted financial statements

1 |

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of faciities 2a
Prior year adjustments Tttt b
Other losses Tt oo
Other (Descfibé Pt 5(I\'/.3 ........................... >d

Subtractline2efrom ine 1 . . . . . . . ... L e e e e e e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIiI, line 7b 4a o
Other (Describe mPartxivy T ooo00o 4b L0
Add Ines 4a and db T e
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). . . . . . ... ... . . |5

P ("A Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, ine 2; Part XI, line 8; Part Xli, lines 2d and 4b; and Part Xll|, ines 2d and 4b Also complete this part to provide
any additional information.

1E1271 1 000

1712EL 700U 2/13/2013 11:34:53 AM V 11-6.5 429-0188526

Schedule D (Form 990) 2011

PAGE 30



Schedule D {Form 990) 2011 TAHOE FUND

01-0974628

Page 5

L2 Supplemental Information (continued)

JSA
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SCHEDULE G Supplemental Information Regarding

" (Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
TAHOE FUND 01-0974628

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 Internet and email solicitations f - Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in 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 i1s to be
compensated at least $5,000 by the organization.

- (v} Amount pad to .
" (ii1) Did fundraiser have (vi) Amount pad to
(i) Name and address of indmdual - (1v) Gross receipts (or retained by)
or entity (fundraiser) (i) Actmty custody or control of from activity fundrasser histed in (or retamned by)
contnbutions? col i) organization
Yes No
1 CNSLT PUBLC
TAHOE MILLENIAL MANAGEMENT SOLICITATN X 250,000 | 50, 059. 199,941.
2
3
4
5
6
7
8
9
10
Total |, ., . . . . e e e e e e e e e e e e e . > 250,000 50,059 199,941.

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
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Jsa

TAHOE FUND 01-0974628

Schedule G (Form 990 or 990-E2) 2011 Page 2

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 DINNER (add col (a) through
(event type) {event type) (total number) col (c))
2
Q11 Grossreceipts | . . ... ..... 56,410. 56,410.
4 Less: Chantable
contributons _ _ . ., . . .. .. ...
3 Gross income (kne 1 minus
Y 56,410. 56,410.
4 Cashprzes . . . . ......
5 Noncashprizes _ . .. . ....
w0
& | 6 Rent/faciitycosts . . . . ... 7,643. 7,643,
2
i | 7 Food and beverages | . . . . .. 21,781. 21,781.
3}
[O]
5| 8 Entertamnment . ... ... 1,050. 1,050.
9 Other direct expenses | . . . . . 28,696. 28,696.
10 Direct expense summary. Add lines 4 through 9 ncolumn(d) _ _ . . . .. .. ... ......... > 59,170)
11 Net income summary. Combine line 3, column(d),andlne 10 . . . . . . . . .. .. ... .. . ... > -2,760.

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

[} . (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
4
1 Grossrevenue . . . .. .......
Q| 2 Cashprizes . . . .. .. ......
(%]
3
< | 3 Noncashprizes ... ........
u
o
£ | 4 Rent/facity costs .. ..
[a)
5 Otherdirectexpenses , . . ... ..
| |Yes % | |Yes % _wYes
6 Volunteer labor . . ... No No No
7 Drirect expense summary. Add lines 2 through 5incolumn{d) . . . .. . .. .......... » | )
8 Net gaming income summary. Combine line 1, columnd,andlne7 . . . . .. ... .. ... .... »
9 Enter the state(s) in which the organization operates gaming actvites: _ L L
a Is the organization licensed to operate gaming activities in each of these states? . .. DYes ]:] No
b If"No," explan
10a Were any of the organization's gaming licenses revoked, suspended or termnated during the taxyear? _ | |Yes [ |No

b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2011
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TAHOE FUND 01-0974628

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

T
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers? . Yes No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

Indicate the percentage of gaming activity operated in
The organization's facility . . . . . . . . . . o L i e e e e e e e e e e e e 13a %
Anoutside facilily . . . . . . . 0 e e e e e e e e e e e e e e e e e e e e e e e e e e 13b %
Enter the name and address of the person who prepares the organization’s gaming/special events books and

records.

Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? . . . . i i i i i it s i e i e e e e e e e e e e e e e et e e e e e e Yes L__\ No
If "Yes," enter the amount of gaming revenue received by the organizaton» $ __ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State gaming ICeNSE?. . | . . . . . . .. ... [Ives[ Ino
Enter the amount of distributions required under state law to be distributed to other exempt orgamzations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA

Schedule G (Form 990 or 990-EZ) 2011

1E1503 2 000

1712EL 700U 2/13/2013 11:34:53 AM V 11-6.5 429-0188526 PAGE 34




g€ Eovd 92588T0-62% G'9-TT A Y €G:pE€:TT  €T02/€T/z nooL Tzt %%
vsr
(110Z) (066 wiod) | 3NPaysg ‘066 W04 10} SUOIIONIISU| 8y} 893S ‘921)0N }0Y UOI}ONPIY RJomiaded 404
T T T T T T 5geT | 60N 54} UT PATS| SUONEZIuBBI0 13410 j0 18qUiny [8ioT 8T ¢
LT T QT st s T giqey | sul ay) ul pa)s) suoijeziueBio Juswuiaaob pue (g)(0)]0g Uol0as Jo Jaquinu |e)o) Jaju z

Z } 3
||||||||||||||||||||||||||||||| (@)
............................... 1)
T TTTTTTTTTTTT eI {o1)
||||||||||||||||||||||||||||||| (6)
||||||||||||||||||||||||||||||| (8)
............................... (V2
||||||||||||||||||||||||||||||| {9)”
||||||||||||||||||||||||||||||| 5)”
||||||||||||||||||||||||||||||| (20
||||||||||||||||||||||||||||||| (€)

TIVNL 318 3AISINTT “000°02 TIL6T09-06 GP196 WD ‘ALID JOHVL 3AING AYMIVA 122
7T T T T T I5T¥ISIq ALITIIN DITANd ALID FOHVI ()

FIVLIS-18 ITHOIS NUA “000°62 Y679E09-V6 97956 WD 'SIAVA AV SATAIHS ANO
T T T T T T T T T T T T T T T T T T T T T s1ava o (1)

a0uE)SISSE JO 95UBJSISSE YSBI-UOU . \suio 90UBJSISSE YSED s|qesijdde j1 JuslWiLIaA0B 10
JueiB 4o 8soding (u) 10 Uonduoseq (B) | uemeasaca W08 | wousownowy (8) | yees ohenouy (p) | 01995 001 ) NI (Q) UOEZIVE.0 JO SSIPPE PUE BWEN (€) L
D A . . . 0 . . [ . . L] . 0 0 " 0 L] . L] . . . L] L] L] L] L] [ . . . » a a s » & @ L] L] [ [ [ . . LI T Y ] . L] [ . UOUOQC w_ womaw —mco_“_UUm %_ Umumo__ajv ®D Cmo —— uhm&

“000'G$ UBU} 8I0W PaAIRoal Jualdioal SUO OU JI X0q SiL) %9940 "000'S$ UBY) 2J0W paAiadal jey) jusidioal Aue Joy ‘1z aull ‘Al Hed ‘066 W04 O}
S8, palamsue uoneziuebio ay) Ji 8)9|dwo)) ‘saje)g pajiun syl ul suoijeziuebiQ pue SUSWUIBAOL) 0} 32UB)SISSY J9YlQ pue sjueln E
‘$9)e)S pajiun ay) ut spuny juelb jo asn ay) Buuoluow Joj saunpadsosd s,uoneziuebio sy Al Med ul 8quosag  Z
ozD mw>. L T ersisse 10 SIUBIB B4} PJEME 0} pasn BLBIO UONoB|s U}

pue ‘souejsisse Jo sjuelb ay) io) Ayjqibie seajuelb ay) ‘aoue)sisse Jo Sjuelb sy} Jo Junowe ay) S)eiuBISANS 0] SPJ0dal ureluleWw uoneziuebio ay) seoq |
92UR)SISSY PUB SJUBIS) UO UOIJRWL.IOJU]| [BIBUBS) E
8297L60-T0 aNnd FOHYL

1aquinu uopesynuap| sakojdwy uoneziuebio ay) jo aweN

uonoadsuj -066 W104 03 YoeY « B0INBS ONUaABY [ELIalU|
a119nd 03 usdQ 72 10 1Z auj| ‘Al Med ‘066 W104 0} S8, paiamsue uoyjeziuebio sy y eje|dwod Aunseeit autjo usuuedaq

LLOZ S9)e)S pajun 3y} Ul S|enpIAIpU] pue ‘SjUaLWLUIdA0Y)
‘suoljeziuebiQ 0} aouRISISSY 19Y)0O pUE SjuRID

(066 wa04)
| IINA3HDS

L¥00-S¥Sl ON N0 _




9¢€ dIDYd

(1102) (066 w03) | @INpayss

9758810-62%

S'9-TT A WY €G9:PE:TI

€102/€1/2 n00OL TIZILT
000 Z $05L31

vsr

“SEANITIAAIND

ONILIANY FLYLS ¥O TYYEAEI IIIW OL WIHL ONIYINOEY STHL ‘ONIANAL TYUIqdd

¥O/ANY JLYLS HATHDHY IVHL SIDdr0dd ¥0d SIIONAOVY DITANd OL IAYW HIY SINVYD

¢ INIT T I¥vd

I FTNQEHOS

"UOIE LLIOJUY |BUONIPPE JaU)0 AUB pUB ‘g aul| | Led Ul paJinbal uopewlojul ay} apiaold o) ped siyy 8)e|dwo) ‘uonewsoyu) |eyuswajddns  XEIEK
L

2oue)sIsSse yses-uou jo uonduasaq (3)

{1oyo 'lestezdde ‘AN
400q) uonenjea jo poyle (8)

B9UR]SISSE USEO-LoU
Jo junowy {(p)

juesb yses
10 Junowy (2)

sjuaidioas
jo ;oquinN (q)

8oue)sIsSe Jo juelb jo adAy (e)

"papaau s| aoeds [euojippe Ji pajedlidnp aq ued ||| Jed

‘22 8Ul| ‘Al Hed ‘066 WIo4 U0 ,SBA, palamsue uopeziuebio ay) JI 8}a]dio2) "sajelg paliun ayl ul S[enpiAlpu| 0} @0Ue}SISSY JaYlQ pue sjuelo E

¢ dbed
T 829¥L60-10

(1102) (066 wWi0g) | 8INPaYdS
dNnd JdOHYL




+ SCHEDULE L Transactions With Interested Persons | OMB No_1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered %1 1

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, —
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. .. Inspection ’
Name of the organization Employer identification number
TAHOE FUND 01-0974628

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, hne 25a or 25b, or Form 990-EZ, Part V, Iine 40b.

{c) Conecied?

1 (a) Name of disqualified person (b) Description of transaction
Yes{No

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under sectioN 4958 . . . . . . . .. e e e e e e e e e e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton . . . .. ... ... ... > 3

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose (b} Loan to or tom (c) Oniginal (d) Balance due |(e) In default?| (f} Approved | (g) Written
the organzston? principal amount by board or | agreement?
committee?

To |From Yes | No | Yes | No | Yes | No

O >S5 B A S
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

(1)
(2)
(3)
(4)
(5) i
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

JSA
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TAHOE FUND 01-0974628
" Schedule L (Form 990 or 990-EZ) 2011 Page 2

Z1{dI'd Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

{a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) ROGER KAHN FORMER BOARD MEMBER 49,826. | CONSULTING/DEVELOPMENT X
(2)
(3)
(4)
(5)
(6)
(7N
(8)
(9)
(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2611
1712EL 700U 2/13/2013 11:34:53 AM V 11-6.5 429-0188526 PAGE 38
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| oms No 1545-0047

. SCHEDULEO Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) m-l 1

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internat Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
TAHOE FUND 01-0974628

FORM 990 PART VI SECTION A

LINE 3

A TEMPORARY EXECUTIVE DIRECTOR WAS HIRED TO PERFORM DUTIES UNTIL A

PERMANENT DIRECTOR COULD BE HIRED.

PART VI SECTION B

LINE 11B

STAFF IS RESPONSIBLE FOR PREPARING THE 990 WITH THE AID OF A PROFESSIONAL
ACCOUNTING FIRM. THE 990 IS REVIEWED BY THE AUDIT COMMITTEE BEFORE BEING
DISTRIBUTED TO THE FULL BOARD FOR REVIEW AFTER WHICH IT IS SUBMITTED TO

THE IRS.

PART VI SECTION B

LINE 12C

BOARD MEMBERS ARE REQUIRED TO RE-SIGN THE POLICY ANNUALLY AT THE ANNUAL
MEETING. BOARD CHAIR REVIEWS ALL POLICIES AND MAKES THE EXECUTIVE
COMMITTEE AWARE OF ANY CONFLICTS. THE BOARD MEMBERS ARE REQUIRED TO

DISCLOSE ANY NEW CONFLICTS AS SOON AS THEY ARISE.

PART VI SECTION B

LINE 15A

AN OUTSIDE HIRING AGENCY WAS USED TO RECRUIT AND HIRE THE ORGANIZATIONS

CEO.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
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Schedyle O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

TAHOE FUND 01-0974628

PART VI SECTION C

LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

THE TAHOE FUND PROVIDES GRANTS TO CRITICAL ENVIRONMENT IMPROVEMENT

PROJECTS IN LAKE TAHOE THAT WILL HELP TO RESTORE LAKE CLARITY,

IMPROVE RECREATION AND BUILD A STRONG SENSE OF ENVIRONMENTAL

STEWARDSHIP. THE TAHOE FUND AWARDED GRANTS TO THE VAN SICKLE

BI-STATE PARK TO HELP WITH THE CARE AND MAINTENANCE OF THIS

SPECTACULAR RECREATIONAL OPPORTUNITY IN SOUTH LAKE TAHOE; THE

TAHOE CITY PUBLIC UTILITY DISTRICT FOR TAHOE CITY'S FIRST LAKESIDE

BIKE TRAIL THAT OFFERS A NEW RECREATIONAL AMENITY THAT ENCOURAGES

PEOPLE TO GET OUT OF THEIR CARS TO EXPLORE THE LAKE; AND TO UC

DAVIS FOR THEIR IMPORTANT "STATE OF THE LAKE" REPORT THAT DETAILS

THE LATEST SCIENTIFIC FINDINGS REGARDING THE HEALTH AND CLARITY OF

LAKE TAHOE.

ATTACHMENT 2

FORM 990, PART VIIT - INVESTMENT INCOME

(A7) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDENDS 31. 31.
TOTALS 31. 31.

JSA Schedule O (Form 990 or 990-EZ) 2011
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Scheduje O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer 1dentification number

TAHOE FUND 01-0974628
ATTACHMENT 3

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
EVENT INCOME 56,410. 59,170. -2,760.
TOTALS 56,410. 59,170. -2,760.

JSA Schedule O (Form 990 or 990-EZ) 2011
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t . +m8868 Application for Extension of Time To File an
(Rev January 2012) Exempt Organization Return OMB No 15-1709
Department of the Treasury
Intemal Revenue Service > File a separate application for each return.
e If you are fiing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . . ... ... ...... > X

e |If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to fite (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

MAutomatic 3-Month Extension of Time. Only submit original (no coples needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIION | >[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
, Print LAKE TAHOE CONSERVATION FUND [X] 01-0974628
Zﬂ‘: z);:’:?or Number, street, and raom or suite no If a P O box, see instructions Social security number (SSN)
filing your PO BOX 7124
. lf:::r"s cf;es City, town or post office, state, and ZIP code For a foreign address, see instructions
TAHOE CITY, CA 96145
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ... ... .. [ 0[ ll
Application Return ] Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12
{ e The books are in the care of » JULIE BERNYK
. Telephone No » 530 386-0998 FAX No »
e |f the organization does not have an office or place of business in the United States, check tisbox | . . . .. . .. ... > D
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thisis
for the whole group, check thisbox |, | | ., . » D If it 1s for part of the group, check thisbox | | | . . . | [_Tand attach
a list with the names and EiNs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time .
until 02/15 2013 | tofile the exempt organization return for the organization named above The extension is
for the organization's return for
> - calendaryear20 ___  or
> tax year beginning 07/01 201l | and ending 06/30 , 2012
2 (f the tax year entered in line 1 1s for less than 12 months, check reason Initial return |:] Final retu'rn
Change in accounting period
3a lf_thls application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$
b If this application s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3bi$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EC for
payment instructions
. For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 1-2012)
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