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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2011

D FEB 0 6 2013

ANN

benefit trust or private foundation) -
Euf:r:;:nl::\:g::gvegw" P The organization may have to use a copy of this retumn to satisfy state reporting requiremeats. o’iﬁ;',fgc':i‘.',?,"c
A For the 2011 calendar year, or tax yearbeginning SEP 1, 2011 andending AUG 31, 2012
B Checkf C Nams of organization D Employer identification number
applicable
e’ | _STRAWBERRY SEALS, INC
e Doing Business As 35-2281070
;2{?1% Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- 111 RICHARDSON DRIVE 415-383-6494
Amended|  City or town, state or country, and ZIP + 4 G_Gross receipts 185,017.
[ Jggprea | MILL, VALLEY, CA 94941 H(a) Is this a group return
pendind T e Name and address of principal office:r MISAKO STEWART for affiliates? [lves [XINno
12 RICARDO LANE, MILL VALLEY, CA 94941 H(b) Are all affiliates included? [__Jves [_INo

| Tax-exempt status: [X1501e)3) [ 1501(c)(

)< (insertno.) [ 4947¢a)(1)or [ 1527

J Website: > STRAWBERRYSEALS . COM

If "No," attach a list. (see instructions)
H(c) Group exemption number p>

Form of organization: [ X1 Corporation [ | Trust [ 1 Association [ ] Other >

1L Year of formation: 200 6] M State of tegal domicite; CA

K .
| Part | I Summary

Briefly describe the organization’s mission or most significant activites: PROMOTE AMATEUR ATHLETICS -

1
& swrmmiNG
€| 2 Check this box P [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part Vi, line1a) ... .. . ... ... .. . ... 3 11
2 4 Number of independent voting members of the governing body (Part VI, linetb) . ... ... .. . . . 4 11
8| 5 Totalnumber of individuals employed in calendar year 2011 (Part V, line2a) .. . ... ... ... _ 5 0
£ | 6 Total number of volunteers (estimate if necessary) ... ... ... ... ... ... 6 50
8 | 7a Total unrelated business revenue from Part ViI, column O line 12 e 7a 0.
< b Net unrelated business taxable income from Form990-T, line34 ... ... ... .................. SOV ¥ ) 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line Th) . .. ... ... ... 18,959. 22,692,
2| 9 Program service revenue (Part VIl iN@ 29) . . ...._.. ... ... wevemrriers e o 107,113. 141,417.
2 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) .. . ... 0. 0.
1 11 Other revenue (Part VIli, column (A), lines 5, 60, 8¢, 9¢, 10c,and 11€) __ 1,608. 4,681.
42 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... .. 127,680. 168,790.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... ... 110,874. 109,081.
@ [ 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... ... ... . ... ... 0. 0 o
g b Total fundralsmg»expenses-(ParuX columm(D) line25) P 0. L ) . ‘
| 47 other expenses Part IX:;colugm(A)Jhnes 11a11d 16240) 74,134. 71 871 .
18 Total expenses-Add tines-13- 1-7v(must-equall Part IX, column (A), line25) . . 185,008. 180,952,
19 Revenue.less expenses. Subtract line 1t prrom @12 s e s . -57,328. -12,162.
58 ,"; & l JAN B Z LUTS A 1; Beginning of Current Year End of Year
§§ 20 Total assets (Part-x-lme—16 e | = . 61,201. 49,039.
?é 24 Total I|ab!lmes (Part X; lme 26) 'UJ ...... l ...................................................... 0. 0.
=722 Net assofs-orfund-balances-Subtractline-31 from ine20 .. .~ 61,201. 49,039.
[Partil_|Signature Block

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

e
Sign } Signature of officer Date
" Here MISAKO STEWART, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Dae I‘f’"“* []] PIN

Paid LH & ASSOCIATES Afal Hlza3 | bveanone 00184226
Preparer |Fum'sname g KLH & ASSOCIATES FimsEINp 20-0156365
Use Only | Firm's addressy. 135 MAIN STREET, 9TH FLOOR

SAN FRANCISCO, CA 94105

Phoneno. 415-962-9626

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

D_LI Yes D No

132001 01~

2312 LHA For Paperwork Reduction Act Notice, see the separate mstructlons.

. \\ _?rm 990 (2011)




Form 990 (2011) STRAWBERBY SEALS, INC 35-2281070 Page2
[ Part Ill | Statement of Program Service Accomplishments — — |
Check if Schedule O contains a response to any question in thisPart (il ....... . ... ...... . e ] ‘1

1 Briefly descrite the organization’s mission: |

PROMOTE AMATEUR ATHLETICS - SWIMMING.

2 Did the organization undertake any significant program services during the year which were not listed on
the pror Form9800r 980-E2? . ., e eennee ten e e e [(Clves (XINo
If "Yes," describe these new services on Schedule O.

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

4  Describe the organization’s program service accomphishments 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 s 180 . 952. including grants of $ ) (Revenue $ 168 Yy 790. )
AMATEUR SWIM TEAM IN SOUTHERN MARIN FOR BOYS AND GIRLS AGES 5 TO 18.
THE TEAM HAS APPROXIMATELY 200 SWIMMERS THAT PARTICIPATE IN THE
SPRING/SUMMER PROGRAM AND A WINTER SWIM CLINIC.

4b  (Code ) (Expenses $ ncluding grants of § ) (Rovenue$ ) |

4c  (Code. ) (Expenses $ including grants of $ ) (Revenues )

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

(Expenses $ including grants of $ ) (Revenues )}
4e _ Total program service expenses B> 180,952,
132002 Form 990 (2011)

02-00-12




Form 990 (2011) STRAWBERRY SEALS, INC 35-2281070 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete SChedule A . ... .. ... ... .o e s e e e e . 1 X
2 Is the organization required to complete Scheduie B, Schedule of Contributor® ... . .. . . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candndates for
public office? If *Yes," complete Schedufe C, Part | . = .. .. 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) electuon in effect
during the tax year? If *Yes,* complete Schedule C, Partll ... ... . .1 4 X
5 Is the organization a section 501(c)(4), 501(c)(5}, or 501(c)(6) organlzatnon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill . = . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,* complete Schedule D, Part | 6 X
7 Did 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. . A 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f “Yes," complete
SCREAUIE D, Part Il _..............coooeoeeees et ot eee e eeeee eeeeeereeee + eeeeees e e e e s ... L8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Pan X or provude
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes," complete Schedule D, Partiv | o X
410 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Part V. . ... . ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes,* complete Schedule D,
PV o ooooeoeeeeeeeete et et e e e e et e et e r oo oo e, v M2l X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of lts total
assets reported in Part X, line 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 is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll .. .. ... ... . 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX . . . ... .. .. .o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? 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 liability 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, XU, @0G XUI | . i e e e e e e e e e | 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XiI, and Xill is optional. .. | 12b X
13 s the organization a school described in section 170(b)(1)(A)i))? /f "Yes," complete Schedule £ . .. . . . . . .. ... . |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? _ . . ... ... .. .. .. ..~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 1&nd IV | ... ... .. e o e e 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partslland iV . .= . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Partsllland IV . . .. . . .. . . 16 X
417 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, Part1 .. . . . . .. ... .. ... ... I ¥ { X
48 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pan Vlll hnes
1c and 8a? If "Yes," complete Schedule G, Part Il ... | . .. ... ..o e, s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, Ilne 9a? If “Yes,"
complete Schedute G, Part Il | i e e e+ et e e e e e e 19 X
2o0a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H | . . e e e 1 202 X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... ... .. . 20b
Form 990 (2011)

132003
01-23-12




Form 990 (2011) STRAWBERRY SEALS, INC 35-2281070 Page4
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
24 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 1? If *Yes, " complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to lndeuals in the Unlted States on Part IX
column (A), line 2? /f *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 orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
SCHEAUIE J ... ....ceeiieiiiiiit i eets vt aeies e s eeee e et et et eeeeeaeee e e eeeeeeee o oo ot e e e 23 X
24a 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®, gotoline25 | . . L e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? __________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . .. 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any tnme dunng the year‘? et e ereer .. | 24d
25a Section 501(c)(3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction wnh 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 dusquahﬂed person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? If *Yes," complete
SCREOUIR L, Part]  .ooooiiios oot s ot ettt e+ et o+ ettt + oot eeeee e oeenen oo 25b X
26 Was a loan to or by a current or former officer, dlrector trustee, key employee, highly compensated employee, or dlsqualrf' ed
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, Part lll .. . . . . ... . ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ‘
instructions for applicable filing thresholds, conditions, and exceptions): S,
a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV ... . . . 2Ba ; X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV . | 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 ... .. 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . .. ... .. | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M .. . . e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 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, Part Il ... ........ ..ot io\ coeiee e et e eeee e eeteeees vt < eeeee eee eeeeeeseeeeeeee oo ot oeren e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulahons
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 Il IlI, IV, and V, line T . .. o 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)? /f "Yes," complete Schedule R, Part V,Ine 2 . .. .. . ... .o e 35b X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, line 2 | . | ... .. . ..o e e e s et oo s 36 X
37 Did the organization conduct more than 5% of its actnvmes through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi . . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11 and 197
Note. All Form 990 filers are required to complete Schedule © ... . ... ... .. ... .. a8 | X
Form 990 (2011)

132004

01-23-12




Form 990 {2011) STRAWBERRY SEALS, INC 35-2281070 Page$

| PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Patv. =~

]

1a

2a

3a

4a

5a

6a

(2 - 4

TQ -0 0

12a

13

c
14a

! . Yes | No
Enter the number reported in Box 3 of Form 1096. Enter O- it notapplicable . .. . | 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . ... ... .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to PZe WINNEIS? | | i oo eeeeeeeees = eeevees oeervonns e e 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage end Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturn | . . 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? e e e e 2b
Note. If the sum of fines 1a and 2a is greater than 260, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
if "Yes," has it filed @ Form 990-T for this year? If “No," provide an explanation in Schedule O . e | 8D
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . 4a X
If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... .. .. . 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... .. ... .. ... .ol e e e 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ... ... ... ... s e s 6a X
If "Yes," did the organization include with every sohcntatnon an express statement that such contnbutlons or gifts
were not tax deduCHDIO e e e e oo e e e e e o e )
Organizations that may receive deductible contributions under section 170{(c).
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? | 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
20 file FOMTI BZB27  +evveeevreeuretraiotsanen wte vasenestasesesssssssssnssssents samsmasens otesmimeomn o eeevseee oe enee oeene sees eivstseasseansaes sensraras . L7¢ X
If "Yes," indicate the number of Forms 8282 filed during theyear . . .. .. . I 7d I N '
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. . 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ... ... 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
iIf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds and section 609(a)(3) supporting organizations. Did the supporting ~_/_ N
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. ' .
Did the organization make any taxable distnbutions under section 49667, | ... ... ... .. e . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? .. ... . ... .. 8b
Section 501(c)(7) organizations. Enter: o T
Initiation fees and capital contributions included on Part Vll, fine 12 .. . ... 10a B g
Gross receipts, included on Form 890, Part VIIl, line 12, for public use of club facilities .. . . . 10b S e
Section 501(c){12) organizations. Enter: kI I
Gross income from members or shareholders .. .. ... ...l s 11a ] NI E Y
Gross income from other sources (Do not net amounts due or paid to other sources against N \ o
amounts due or received from them.) s e et e e 11b <
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ...... ..., . lLZb < - .
Section 501(c)(29) qualified nonprofit health insurance issuers. o s ¢
Is the organization licensed to issue qualified health plans in more thanone state? . . ... . ... . .. . . .
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the )
organization is licensed to issue qualified heatthplans . .. ... .......... .. ...... ... ... . |18b h"."ﬁ
Enter the amountof reservesonbhand . . 13¢ Y T
Did the organization receive any payments for indoor tanning services during the taxyear? ... ... ... ... .. ... 14a X
b_If "Yes," has it filed 8 Form 720 to report these payments? /f "No," provide an explanation in Schedult O ... ... ... ...... 14b
Form 990 (2011)

132005

01-23-12




Form 990 (2011) STRAWBERRY SEALS, INC 35-2281070 _ Page6
Part VI | 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 it Schedute O contains a response to any questioninthisPart VIl ... . ... ... .. e e XD
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . ... 1a 11
If there are 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 0. -

b Enter the number of voting members included in line 1a, above, who are independent . ... .. 1b 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, orkey employee? L e e e e e e e e e e e

3 Did 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?

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f led?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? .. . ... . el e s e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt o;\e o‘r .........
more members of the goveming body? . . e e e e e e e e e, . 1 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or Bl
persons other than the goveming body? | . L e e e e e 7b

8 Did the organization contemporaneously document the meetings held or wrmen actlons undertaken during the year by the h')llo.\.wnd .......... RS

a The goveming DOOY? .. ... i i s e treaanoen s eeereen tee e eene e e e e e 8a
b Each committee with authority to act on behalf of the governing body? o, .. | 8b

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes, * provide the names and addresses in Schedule O ........ ... N I ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code L

N

N | b |

PO EPEE e

P

Yes | No
10a Did the organization have local chapters, branches, or affiliates? o 10a X

b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters aff'hates
and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ... ... . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fOrm".?“ e
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N P

E

12a Did the organization have a written conflict of interest policy? /f *No," go to line 13 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise toconflicts? . 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"* describe o
in Schedule O how thiS WaSTONE || | | | .. .......iiiiiiis coiieeiecs e eeees eeeee eeees e e et e e oo e e oo 12¢
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . .. ............. . ... ... ..
b Other officers or key employees of the organization _ . . " T
If "Yes" to fine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YRar? . i e e e et e et e e e e+ e
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation o
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
_____exempt status with respect to such arrangements? ... : PP e e ance "
Section C. Disclosure
47 List the states with which a copy of this Form 980 is required to be filed »Ca
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 D Another's website IKI Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

MISAKO STEWART - 415-271-0569
12 RICARDO LANE, MIILI VALLEY, CA 94941
Form 980 (2011)

01-23-12




Form 990 (2011) STRAWBERRY SEALS, INC 35-2281070  Page?
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and iIndependent Contractors
Check if Schedule O contains a response to any questioninthisPartvit

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or withun the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) {B) ©) (D) () (F)
Name and Title Average | . . :&?ﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dyector/irustee) from from related other
(describe § the organizations compensation
hours for 2. § organization {W-2/1099-MISC) from the
related gl g s (W-2/1099-MISC) organization
organizations| £ | 3 Y and related
inSchedule | £ | £ 5 | £ [ES] = organizations
0) E|E|E|5[EE =
(1) DOUG GRANT
PRESIDENT/DIRECTOR 4 . 00 x 0 . 0 [ 0 .
(2) LISA ANDREWS
DIRECTOR 4'00 x 0. 0. 00
(3) SUSIE HENDRICKS
DIRECTOR 4.00|x 0. 0. 0.
(4) JIM ASIANO
DIRECTOR 4'00 x 0. 0. 0.
(5) MARJORIE BUKOWSKI
DIRECTOR 4.00(X 0. 0. 0.
(6) TARJI RODRIGUEZ
DIRECTOR 4.00(X 0. 0. 0.
(7) JULIE ZENER
DIRECTOR 4.00 X 0. 0' 0.
(8) ALEXANDRA FEE
DIRECTOR 4.00|X 0. 0. 0.
(9) MISAKO STEWART
DIRECTOR 4.00|X 0. 0. 0.
(10) PETER WATRIDGE
DIRECTOR 4.00 x 00 00 0.
(11) MONIQUE TODEBUSH
DIRECTOR 4.00(X 0. 0. 0.

132007 01-23-12 Form 990 (2011)




Form 990 (2011) STRAWBERRY SEALS, INC 35-2281070 Page8 |
[Rart ﬂ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued) ‘
(A) 8) ©) (0) (E) (F)
Name and title Average (donot cfegf‘ﬁ'g:‘ than ono Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | £ the organizations compensation
hours for | € . B organization (W-2/1099-MISC) from the
related | £ | § 2 (W-2/1099-MISC) organization
organizations| & { 2 8 § and related
inSchedule [ B | £ | _ | (35 5 organizations
o) E|E|E|s5E 8
1b SUB-1OtAl ... ..o e s e e e s et > 0. 0. 0.
c Total from continuation sheets to Part Vll, Section A ... ... ... > 0. 0. 0.
d Total(addlines Tband 16) ... ... ... .oon i e | - 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on ’ .
line 1a? If "Yes," complete Schedule J for suchindwvidual .. . . ... .. ... ... .. ... e . 18 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization AR
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ... .. . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services P S © )
rendered to the organization? If "Yes," complete Schedule J for SUCh person ... ..o .ooe oo o L 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P~

0

132008 01-23-12




Form 990 (2011) STRAWBERRY
[Part VIII | _Statement of Revenue SEALS. INC 35-2281070 Page9
' A
' Total (rez/enue Rela(tBe)d or Unr(ecl:;ted Re‘("g’)‘“e
exempt function business exg;d:rt‘idfé?m
. revenue revenue sections 512,
42*2 1 a Federated campaigns . .. ... 1a PR
g 2 b Membership dues 1b ;
‘,,—E ¢ Fundraisingevents .. ... ... . . e
g_:_E d Related organizations . . id .
uc;‘.f_E e Govemment grants (contributions) 1e
.’gg ¢ Al other contributions, gifts, grants, and .
25 similar amounts notincluded above . | 1f 22,692,
gg g Noncash contnbutions included in lines 1a-1f $ > <7
35|  h Total. Addlines 1a-1f .. ... I 224692:
Business Code )
g | 22 MEMBERSHIP DUES & ASSE 141,417.] 141,417,
g b
32
€z «
g S
a f All other program service revenue _ ... . . .
q Total.Addlines2a2f .. .. .. .. ... . ... ... P 141,417, .
3 Investment income (including dividends, interest, and
other similar amounts) ... ... ... ... | 4
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIOS ....cooueocooorac oo e eee i e iy e o ... P
() Real (i) Personal ‘ ’
6 a Grossrents ...
b Less:rental expenses
¢ Rentalincome or (loss) ...
d Net rentalincome or (10SS)  ............ococovovene s oo .
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) .............. .....
d Netgain or (J08S) ... oiviiiiie v e e >
o | 8 a Grossincome from fundraising events (not
g including $ of
2 contributions reported on line 1c¢). See
S Part IV, line 18 ... ... . ... a
g b Less: direct expenses b
c Net income or (loss) from fundraising events  ............... | 4
9 a Grossincome from gaming activities. See
PartIV,line 19 . ... ... s a
b Less:directexpenses . ... b
¢ Netincome or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances ... .. . . ... ... a| 18,710.
b Less:costofgoodssold . ... ... . .. bl 16,227,
¢ Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code| 1553,
11 a VOLUNTEER OPT OUT FEES o
b MISCELLANEOUS
c
d Allotherrevenue . . ... ...
e Total. Add nness 11a-11d 2,198 5 2 q;ﬁ R Tor,
1 . See instructions. € 098 Y e
;ﬁ?gglz Total revenue e i s i | = 168,790.] 146,098. 0. 0.
Form 990 (2011)




Form 990 {2011) STRAWBERRY SEALS, INC -

[Part IX[Statement of Functional Expenses 35-2281070 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complet i

complete columns (8), (C), and (D). plete column (A) but are not required to
Check if Schedule O contains a response to any questioninthisPart IX .. .. ... .. ]

Do not include amounts reported on lines 6b, Total (A) ® G e ;
7b, 8b, 9b, and 10b of Part Vill. otal expenses Program service Management and Funéraising
expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . ... .. ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... .
7 Othersalariesandwages ... . ... 109,081. 109,081.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) .
© Otheremployeebenefits ... . ... ...
10 Payrolltaxes . .......cccccccocriicninr veeeereicienns
11 Fees for services (non-employees).

a Management ...l .

B LeQal o e creeeeaeeneeaeens

c Accounting . . ....ccocceiiiint e

d LObbYING .. ...ccccci i e

e Professional fundraising services. See Part IV, line 17 AR 4

f Investment managementfees . .. . .. .. .. .. '

@ Other . . e e
42  Advertising and promotion .. 3,214. 3,214.
13 OffiCe @XPONSES . ...eeeeeeeeeeeeeeeees eeveeeererene o 1,234. 1,234.
14 Information technology . ... ... ... ...
16 Royalties . ... ...ceer s
16 Occupancy o ) 40,983. 40,983.
17 TRAVED o o eeeeen ereeeeeen e e 163. 163.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings .
20 Interest . ... e v,
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization . 1,311.
23 INSUMANCE . ...ooceeeees enemrerenens ceeees snaees ) 1,410.

bl

24  Other expenses. [temize expenses not covered oy
above. (List miscellaneous expenses in ine 24e. If line |35

24e amount exceeds 10% of line 25, column (A) ! S s
amount, list line 24 expenses on Schedule 0.) . .. [£53- 2877 5l T
a TEAM EVENTS 10,090.
b TROPHIES 4,397.
¢ REGISTRATION AND ADMINI 2,611.
d EQUIPMENT 2,408.
e All other expenses 4,050.
25 Total functional expenses. Add lines 1 through 24e 180,952. 180,952. 0. 0
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 [:] } following SOP 98-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)




132011 01-23-12

Form 990 (2011) STRAWBERRY SEAL
o e e She S, INC 35-2281070 page 11
. , (A) (8)
Beginning of year End of year
1 Cash-noninterestbearing . .. ... . . L e 58,872.] 1 48,021.
2 Savings and temporary cashinvestments ... ... 2 '
3 Pledges and grants receivable, net | . 3
4 Accounts receivable, net 4
5 Receivables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il
of Schedule L e reeees eeee seaeeeereeaees sre teveeens eeeee o e e eereeeeans 5
6 Receivables from other dlsquahﬁed 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
o employees’ beneficiary organizations (see instructions) .. .. .. ... .. . .. 6
§ 7 Notes and loansreceivable,net . ... ... ..o e 7
9 8 Inventories forsaleoOruse | . .. .. ... ... e e e 8
9 Prepaid expenses and defemed charges ... ... ... ... ... )
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 16,871.
b Less: accumulated depreciation . .. . 10b 15,853. 2,329.{10c 1,018
11 Investments - publicly traded securities .. ... ... 11 ) .
12 Investments - other securities. See Part iV, fine 11 .. ... ... 12
13 Investments - program-related. See Part IV, line 11 .. ... ... 13
14 Intangible @sSOS L i i e s - ceeeeeaeeeas 14
16 Otherassets.SeePart IV, line 11 . . 15
__ 116 Total assets. Add ines 1 through 15 (must equal line 34) .. ..co.euvrricccer . 61,201.] 16 49,039
17 Accounts payable and accrued expenses . 17 ‘ ]
18 Grantspayable ... ... .. 18
19 Deferred revenue 19
20 Tax-exemptbond liabilities . .. ... 20
2 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
£ |22 Payablesto current and former officers, directors, trustees, key employees, o ) N § N
3 highest compensated employees, and disqualified persons. Complete Part I S N ’ B
~ of Schedule L ... it s e e et s 22 B
23  Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties ... .. .. . .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
LY Y Yo (1] - 1 0 USSR 25
___ |26 Total liabilities: AdQ lines 17 hiougn 25 ..o o i s 0.] 26
Organizations that follow SFAS 117, check here P> [ and complete D ’ R
@ lines 27 through 29, and lines 33 and 34. P IR AN
g 27 Unrestricted N0t assets || . . e e e - 27
% |28 Temporarily restricted netassets . ... . .. ... ... e 28
T 20 Permanently restricted netassets .. . ... ..o 29
& Organizations that do not follow SFAS 117, check here P [X] and RSN F i
] complete lines 30 through 34. z l’ ; q 7 ;
g 30 Capital stock or trust principal, or current funds _ B 0 . 30 -0‘
2 31 Paid-in or capital surplus, or land, building, or equipment fund __________________ 0.] 31 0 :
% |32 Retained eamings, endowment, accumulated income, or other funds .. .. 61,201.| 32 49,039 :
Z |33 Totalnetassetsorfund balances .. ... .. ... e 61,201.] 33 4 94 039 :
|34 Totaliabiities and et assets/fund baiances . . 61.201. 2 49.039.
Form 990 (2011)



Form 990 (2011) STRAWBERRY SEALS, INC 35-2281070 Page 12

| Part XI | Reconciliation of Net Assets

]

Check if Schedule O contains a response to any questioninthisPart XI .. ................ ... .. .

1 Total revenue (must equal Part VIll, column (A), iine 12) T B 168,790.
2 Total expenses (must equal Part IX, column (A) line 25) ... . ... . ... 2 180,952,
3 Revenue less expenses. Subtractline 2 fromflinet ... ... ... . ... .|Ls -12,162.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) . .. . 4 61,201,
§  Other changes in net assets or fund balances (explainin Schedule ) ... ... .. ... .. 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 49,039.
[ Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ....... ........c....... .. D
Yes | No
1 Accounting method used to prepare the Form 990: [X_—I Cash |:] Accrual I:] 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? 2a X
b Were the organization’s financial statements audited by an independent accountant? e e 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _ 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[:] Separate basis [:l Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? | . i et e oo e . |_Ba X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requlred audrt
_M’EMME’J steps taken to undergo such audits. 3b
Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

4947(a){ 1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

STRAWBERRY SEALS,

INC

Employer identification number

35-

2281070

[ Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

& WON 2

city, and state:

D A church, convention of churches, or association of churches described in section 170(b){1){A)i).
[_—_] A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
l:] A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)(iii).
[ ] A medical research organization operated in conjunction with a hospital described in section 170{b)1XAXjii). Enter the hospital's name,

o

0 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b}{ 1XAXiv). (Complete Part Il.)
A federal, state, or local govemment or govemmental unit described in section 170{bX1{AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{bX 1)}{A){vi). (Complete Part ii.)
A community trust described in section 170(b){ 1{A}vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lil.)

10
11

00

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
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.
c E:I Type |l - Functionally integrated

al_1Typel
e[

Type Il

d [ Type i - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
1 If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Iii

supporting organization, check this box

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii} below, Yes | No
the governing body of the supported organization? ... . . . ... . s e, 11g(i)

(i) A family member of a person described in () above? . . . e 11q(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . ... .. ... ... 11g(iti)

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

- " (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the ii

(i) Name of supported Gy EIN organization 10 (1 ted inyour| rganbaton ol gr)og%ié]tiiz%rbiir:l goL| (Vi)
organization (described on lines 1-9 - 5 U
above or IRC section |20VerNing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12




Schedule A (Form 990 or 890-EZ) 2011
] Part li | Support Schedule for Organizations Described in Sections 170{b){(1)(A)(iv) and 170(b){1)(A){vi) Fage2.

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizati j i
: . , 7, ganization failed to qualify u izati
fails to qualify under the tests listed below, please complete Part (il.) qualfy tnder Part Il 1 the organizaton

Section A. Public Support
Calendar year {of fiscal year beginning in) > a) 2007
1 Gifts, grants, contributions, and ) fel2 {12008 (¢} 2009 () 2010 (e) 2011 {f) Total
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
§ The portion of total contributions
by each person (other than a . s . ’ .
governmental unit of publicly ‘ s ) ;
supported organization) included
on line 1 that exceeds 2% of the L 1
amount shown on line 11, N I AN
column () A NS

6 _Public support. subtractline5fromtned | - : . S
Section B. Total Support

Calendar year (or fiscal year beginning in) p> a) 2007
7 Amountsf fromlined . .. . ... , . el (2800 (12009 42010 fe) 2011 () Total
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
410 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V)
11 Total support. Add fines 7 through 10 {s=¢ ¢~ . "< L = L T T T
12 Gross receipts from related activities, etc. (see instructions) . . ... .. ............. o | \ 12’1 —
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth taxyear as a .s.;e;:'t'ion 501(c)@3)
orqganization, check this boxand stophere  ........... ........... ... ..

S g [ 1
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Partfl,ine 14 . s %
16a 33 1/3% support tes.t - 2011. If the organization did not check the box on line 13, and line 14 |s 331/3%or more, check this box and )

stop here. The organization qualifies as a publicly supported organization . . . ... .. ... .. . . ' »[1]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15. |s33 1/3% or more checkthls box
and stop here. The organization qualifies as a publicly supported organization . '
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on hne 1':;”1.6;.0; .1 6band hne14 ns 10% or more
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization p (1]
b 10% -facts-and-circlfmstances test - 2010. If the organization did not check a box on line 13, 16a, 16bor17aand .I.in.e 15 |s 10%or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
18 Private foundation. !f the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see ms-t.r.uétlons | 2 |:|

Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 990 or 990-E7) 2011 STRAWBERRY SEALS,

INC

35-2281070 Pages

| Part Hil ] 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 organizati i
: ganization failed to quali izati i
qualify under the tests listed below, please complete Part il.) Aty undorPan L Htho organzaton e o

Section A. Public Support

Cal
1

6
7

endar year (or fiscal year beginning in) p>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through5 |
a Amounts inciuded on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved

8 Public support (Subtractiine 7c from line 6)

trom other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear . ... ..

c Add lines 7aand 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6

10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

¢ Add lines 10a and 10b

11

12

13
14

(less section 511 taxes) from businesses
acquired after June 30, 1975

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

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

Total support (Add ines , 10c, 11, and 12)

check this box and stop here

16 Public support percentage from 2010 Schedule

_(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 __(f) Total
123,072. 133,533.[ 159,706.] 126,072.] 164,109.| 706,492.
20,780.| 17,178. 10,982.| 12,869. 20,210.] 82,019.
143,852.] 150,711.} 170,688.] 138,941.]| 184,319.| 788,511.
0.
................... 0 .
ot : R 7 g
e | ~4 788,511.
(a) 2007 {b) 2008 (c) 2009 {d) 2010
(e} 2011 Total
................... 143,852,/ 150,711.] 170,688.| 138,941.; 184,319. 78(%,0511.
....... 143,852.] 150,711.] 170,688.[ 13
: ! . . P . 0, . 8,941.
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section s:t)?(g(;i;zn:za: 2001l
ion,
B oy L T T T S — N
15 Public support percentage for 2011 (iine 8, column (f) divided by line 13, column (f)) 15 100.00
Part M, line 15 - e : .
Section D. Computation of Investment Income Percentage — 5 100.00
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))
48 Investment income percentage from 2010 Schedule A, Part il line 17 T :; "
19a 33 1/3% support tests - 2011, If the organization did not check the boxonlme14 ' andllne 15 is more tha ' *
. , is more than 33 1/3% i i
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported :org:.‘nnizatior:3 7o and e 17 net IKI
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more thar'1 331/3% ..... d e
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizati o [:l
wt___wm&zibn did not check a box on line 14, 19a, or 19b, check this box and see instructioni e :D

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements °§'6‘ji“_i"

(Form 990) P 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
artment of the Treasury , \ y v T 5 d Open to Publi
afgnal o ; ue°Se|"vI - Y P> Attach to Form 990. P> See separate instructions. lnzepection e
Name of the organization Em . R X
ployer identification number
STRAWBERRY SEALS, INC 35-2281070

] Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

A HWON

-]

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

Total numberatendofyear . . .
Aggregate contributions to (during year) . .. .
Aggregate grants from (duringyear) ... . .
Aggregate valueatendofyear .
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legatcontrol? | . . = . . .. \:) Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... ... ... ..o i o e o e . l:] Yes [:] No

rPart i Conservation Easements. Complete if the organization answered "Yes to Fonn 990 Pan IV, ine 7.

1

a oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) E] Preservation of an historically important land area
[ protection of natural habitat [ Preservation of a certified historic structure
[ preservation of open space
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
Total number of conservation easements .. L e e e e e 2a

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

Number of conservation easements on a certified historic structure includedin(a) | ... e . L2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic stmcture

listed in the National Registor | i e e e e e e e e 2d

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

year p-

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? ... ... ... .. ... ... .. .. . ... Clves Tlno
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170)BNBYINT .. o o e e e et oo eree e oeerener e o oo o Clves [Clno
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 describes the organization's accounting for

conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

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

(i) Revenues included in Form 890, Part VIIl, ine 1

(ii) Assetsincludedin Form 980, Part X .. . L e e e, > s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuses included In Form 990, Part VIl tine 1 . ... ... ... ... .. ... > 3
b Assets included in FOrm990, PatX .. > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

132051

01-23-12




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

3 Usingthe orgalnization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply): '
a [ public exhibition
b l'___l Scholarly research

d l:l Loan or exchange programs

e D Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XV

§ 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?

L

DNo

Yes

[Part IV] Escrow and Custodial Arrangements. Complete if the organization answered “Yes" fo Form 990, Part IV, line 9, or

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

[:I Yes

DNO

b If "Yes,” explain the arangement in Part XIV and complete the following table:

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

g’*on.'o

Did the organization include an amount on Form 990, Part X, fine 217

l:INo

b If "Yes," explain the arangement in Part XIV.
[PartV . [ Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, ine 10.

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

(e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and lo

Grants or scholarships

o 00O

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
Board designated or quasi-endowment P> %

Permanent endowment p>
Temporarily restricted endowment | 2
The percentages in lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

(i) unrelated organizations

(i) rolated organizations
if "Yes® to 3a(ii), are the related organizations listed as required on Schedule R?

%

%

b

Yes | No

3afi
3alii

Describe in Part X1V the intended uses of the organization’s endowment funds.

| Bart;wgi’,l Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other
basis (investment) basis (other)

(c) Accumulated
depreciation

(d) Book value

. SR A <
Land B

Buildings
Leasehold improvements

16,871. 15,853.

1,018.

Equipment

Total. Add lines 1a through 1e. {Column (d) must e uaI Form 990, Part X, column (B), line 10(c).) >

1,018,

Schedute D (Form 990) 2011

132052
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Schedule D (Form 990) 2011 STRAWBERRY SEALS, INC

35-2281070 Page3

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

(a) Description of security or category
(including name of security)

{b) Book value

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

(1) Financialderivatives ... ...

(2) Closely-held equity interests ... ... ...

(3) Other

(A

8)

©
(%))

®

(]

Q)

(H)

(0]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p» \
[ Rart?Vllli 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
(]

3)

4
)]

(6)

@

((5)]

9)

(10)

Total. (Col (b) must equal Form 990, Part X; col (B) line 13.) -
r Part.IX:| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book vaiue

()]

2

(3)

@

6

6)

4]

®

©)

(10)

Total. (Column

must equal Form 990, Part X, OI(B) lIN€ 15.) .......ccoiiiiiiiis eoiiteiieiiiie s s oo seneisces eone e o s . >

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

(a) Description of liability

{b) Book value

(1) Federal income taxes

(2

3)

4

(5)

(6)
U]

(8)

)

(10)

N 48 [ASH 30
2. FIN 48 (ASC 740}
132053
01-23-12




) Schedule D (Form 990) 2011 STRAWBERRY SEALS, INC

35-22
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 81070 Pased

1 Total revenue (form 990, Part VIil, column (A), line 12) 1 168,790.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 180,952.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -12,162.
4 Netunrealized gains (losses)oninvestments .. L e, 4
5 Donated services and use of facilities ...t e e e e 5
6 INVeStMENt OXPENSES .. ... . et e e e e e e e o aeeaas e s 6
7 Priorpenod adjustments . L e e 7
8 Other{DescribeinPartX\V.y . ... .. 8
9 Total adjustments (net). Add lines 4 through 8 9

Excess or {deficit) for the year per audited financial statements. Combine lines3and 9 ... ... 10 -12,162.

|Part Xii | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements ... .. 1
2  Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilties . 2b

c Recoveries of prior yeargrants ... ... ... ... e . L 2¢c

d Other (Describe in Part XIV.) ... . . L ad

e Addlines 2athrough 2d ... .. . e e e e e e+ e 2e
3 Subtractline2e fromliNe 1 . . o e e e e e s ) 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b .. . . . . 4a :

b Other(Describein Part XIV.) . . i e e . ..... 4b :

c Addlinesdaanddb . . L e e e e .......................... 4c

! § Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . .. 5
| Part Xlll{ Reconciliation of Expenses per Audited Financial Statements Wth Expenses per Retum

1 Total expenses and losses per audited financial statements . ... ... .. .. ... ... 1

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

a Donated services and use of facilities 22 RS
b Prior year adjustments . . _. ... 2b
C Otherlosses . . ... criiiris s ot e e e 2¢
d Other (Descnbe in Part XIV.) o 2d f
e Addlines2athrough2d . . .. .. ... e eeenererer—en eenne e e e 2e )
3 Subtractline2e fromline 1 . . ... e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: IS
a Investment expensaes not included on Form 990, Part VI, line 7b g
b Other(DescribeinPart XIV.) . . . . e \*’
c Addlinesdaand db . o e e e e e —eee e evvreeeeaaens 40
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) » 5

/| Supplemental Information

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

132054
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ YT Ve
(Form 990 or 990-EZ) Complete to provide information for responses to specific-questions on 201 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁf&i’:ﬁ"ﬁ:ﬁﬂﬁﬂ&m ) ) P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
STRAWBERRY SEALS, INC 35-2281070

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE

PRESIDENT AND THE TREASURER BEFORE FILING.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES DOCUMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Depreciation and Amortization Detail porRM 990 PAGE 10 990

Description of property
Asset
Dat A Lif L
Number mpsl,%a%é:%e ?ﬂ?’:"é%g/ or Irtfte l\llr(;fe ot(tig;S ngis - regﬁg{?on depretfi\acﬁgrrplg%ger?izauon c(l!jg:ﬁxnctt%r? '
CHINERY & EQUIPMENT
I / l | 1
6200DB5. 00 117 ] 3,000.] - T 2,.827. 173.
27 OMPUTER EQUIPMENT
=10901,06/200DB5. 00 ﬁ7‘r' 700.[ l 660.1 40.
28[TENTS ,
" E=0901,06200DB7.00 7 [ 1,000.] | 777.] 89.
29COLLORADO SCORING SYSTEM
—=09,01,06200DB5. 00 [17 ] __5,000.[ | 4,712.] 288.
01,07200DB5.00 07 | . 1,7304] 1 1,431.] 199,
31 OLORADO SCORING SYSTEM
—04,30,10200DB5.00 [17 | 5,441.] 2,721.] 1,414.] 522.
* 990 PAGE 10 TOTAL MACHINERY- &‘EQUIPMENT
> | [ L - 16,871.[. 7~ . 2,721.] 11,8210 1,311,
* GRAND TOTAL 990 PAGE 10 DEPR
égjﬁ‘i_J [ 16,871 2,721.] 11,821 . 1,311.
' B T T e T

1
| I SO IR
e NN N BN

NP N T S e N - N ' A oS- . .
N N R e 7 N or} PRESRC T — T P T
. . ~ . B RN £ N P e R N
L T . PN Y ey - I PPN PSS I g N -

# - Current year section 179 (D) - Asset disposed




