«om 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)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB Neo. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning  JUL 1, 2011 andending JUN 30, 2012
B Checkit C Name of organization D Employer identification number
applicable:

change: | BONNY DOON COMMUNITY SCHOOL FOUNDATION

change | _Doing Business As 770412170

i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

ame- | PO _BOX 8089 831-477-0800

renended] " Gity or town, state or country, and ZIP + 4 G Gross receipts § 65,255.
Dﬁgﬁufa' BONNY DOON, CA 95061 H(a) Is this a group return

Pendnd I'e Name and address of principal office:LONNY SCHWARTZ for affiliates? [lves [XINo

PO BOX 8089, BONNY DOON, CA 95061 H(b) Are all afiliates included? _Jves [ No

| Tax-exempt status: FA| 501(c)(3) (] 501(c) ( )< (insert no.) [ ] 4947(a)(1) or [ |s07 If "No," attach a list. (see instructions)
J Website: pr N/A H(c) Group exemption number P>

K_Form of organization: | X ] Corporation [ | Trust [ ] Association [ | Other >

| L Year of formation: 19 9 5| M State of legal domicile: CA

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SUPPORT PUBLIC EDUCATION BY
§ CREATING OPPORTUNITIES FOR LEARNING AND PROMOTING EDUCATIONAL
g 2 Check this box P> D if the organization discontinued its cperations or disposed of more than 25% of its net assets.
2 | 8 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 0
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . .. ... 5 0
£ | 6 Total number of volunteers (estimate if NECESSAY) ....__.._..............cccooooioiroooooeeoo oo 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 10.
b Net unrelated business taxable income from Form 990-T, IN@ 34 ... oottt 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1hy 1,750. 0.
g 9 Program service revenue (Part VIl INe 20) i, 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 8,684, 43,311,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 10,434. 43,311
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0. Qs
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5:10) . 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 14,563. 30,354.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 14 P 563. 30 P 354.
19 Revenue less expenses. Subtract line 18 fromline 12 ...............cocooiiiiiiiiiiiiinieiinninnn., <4,129.p 12,957
gg Beginning of Current Year End of Year
S| 20 Totalassets (Part X, iN€ 16) ... ..o 130,655, 143,612.
<o| 21 Totalliabilties (Part X, line 26) .. ... 0. 0.
=3| 22 Net assets or fund balances. Subtract line 21 from line 20 130,655. 143,612.

Part Il | 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 is

true, correct, and complete. Degtaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

g f i :‘jr' |
Sign » Signature of pfficer | Date
Here LONNY SCHWARTZ, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"“" [(x]| PTIN

Paid SCOTT BLOOM 10/29/12seremaoyes PO0490875
Preparer |Firm'sname p PACIFIC TAX SERVICE FimsENp 77-0586148
Use Only |Firm's addressy, 133 MISSION ST., SUITE 240

SANTA CRUZ, CA 95060 Phoneno. 831-426-1320

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

Yes i:] No

132001 01-23-12

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

Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011) BONNY DOON COMMUNITY SCHOOL FOUNDATION 77-0412170 Page2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any GUESHION IN thiS PAM 1l .........ooioeiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeveeeseeenessennscsnnsssenneson D
1  Briefly describe the organization's mission: NONE

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOrM 980 0r 990-EZ? || ...ttt e st ste s e s et e e st e s essate s sestane st e e aeseeaneneaen [ ves [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?_ . ... DYes @ No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 23,077 . includinggrants of $ ) (Revenue s 64,565.)
PROVIDE FUNDS TO SUPPORT VARIOUS PROGRAMS AT BONNY DOON ELEMENTARY
SCHOOL SUCH AS LIFE LAB, ART AND MUSIC PROGRAMS

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

luding grants of $ ) (Revenus $ )

4c  (Code: ) (Expenses $

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

(Expenses $ including grants of $ ) (Revenue $ )
4o Total program service expenses P> 23,077,
Form 980 (2011)
132002
02-08-12
2
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Form 990 (2011) BONNY DOON COMMUNITY SCHOOL FOUNDATION 77-0412170 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Y8S," COMPIBIE SCROAUIB A | ... ..............coveeeeeeeeeeeeeeeeeeee e eeseer s ves e eeras st es s tas s ese st ese s et e s st etee s seseeee s s eseeeaeen 11 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 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| ....................ccccccoovoiueemiemeeeeeeeeeeeceeseeeesaeeseeeesaeeesns s sessesasaesasens 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, PArtll . ...............coiioieiieossieeseiessessesisssesesesseesaenes 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 98-197 If "Yes," complete Schedule C, Part Il ... . .. . ..., 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! | 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 ... .. . .. ... i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHEUUIB D, PAIt Il ..............cooovoevvrivveiriessesse st ssss s ss s sa b sa bt bbb ee bbb sn s seeeeneseemssssssensens 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV .. 9 _X_
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, PartV ..............cc.cccccoooimeemremeooeeeeeeeeeeeeeeen. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, " complete Schedule D,
PAIEVI ..ot s b s e bR A RS bt a bt b2ttt e es e ee s e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl | ... . ... 1b | 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 __...........................ccco..oomvveemmmmreermrersenssreessesren 11c 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, PartIX ..................ccc.cecvvmereiieriesssnsissiessissssssssssssssse st sessensoae 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 . ... ... 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1, XIl, @G XHI ... ........c..ccccoovimirireemieeireienitesesessiessssee st essssssssesesesetesesesesese et saessssaesesetesesesesanssns  12a 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, Xil, and Xill is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)([)? /f "Yes," complete Schedule E . . ... i, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... i 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1@nd IV ... ................c..ccoeeuiierveeerereeeiiirieeieessssssesssss s s sssss s ssassesesensens 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes,"” complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), tine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts 1 and IV 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| , ....................ccccoevecereirceuerinernseseneeseeeeseesree s senens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If “Yes," complote SChEAUIR G, PArtIl ........................c..ccocovvvoveeeveerneesssessessessasssessessssssasssssasssessssssssassees 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f “Yes, "
COMPIBLE SCREAUIE G, PATt Il . ... ... .\\ii\ oo ees e er e e seetsesereattereentseoearensensenstnsseneeeeseeneeens 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H ..., | 20a X
b_If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? _.......................... . 120b
Form 980 (2011)
132003
01-23-12

3
13011029 706114 770412170 2011.04040 BONNY DOON COMMUNITY SCHOOL 77041211



. .

Form 990 (2011) __BONNY DOON COMMUNITY SCHOOL FOUNDATION 77-0412170 Page4
| Part IV | 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
United States on Part IX, column (A), line 1? If *Yes," complete Schedule |, Parts | and Il i, 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? if "Yes," complete Schedule I, Parts 1aNd Il ||| ..............cccooumievesiresiseeseesseessieisisessssaens 22 X

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? /f "Yes," complete
SCREAUIB U ...............oooeeeeeeeee e s s s e e s 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", GO IO @ 28 . ... ...........cccoiereirereieteestesriestese s sssssss et ess st ssssssassssassessasesssssssasssssssasasesesssasasanes 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . _2r7b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

aNY tax-eXBMPLDONAST | . ...ttt bbb bbb s e s s e e be b s et b b e bene et b s R e s e s eans e et s seanreaee  24¢

d Did the organization act as an "on behalf 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| . .................ccoovcerremrresnssionsssnsisssssssssesissnsses 25a X
b s 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 980 or 980-EZ? If “Yes," complete

SCHEAUIB L, PAMt1 ... .........oevveevvsiireviissssssessee s ssssssssssas st sss sttt sttt | 26b X

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part !l . ... .. ... ... .. ... \_26 X
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 ll | . ...............iieiieeeeesieseesesesesesesssesenns 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):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "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 . ..............cccccccovveveeriveeeeveeeeirennnns 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete ScheduleM ... ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChEAUIB M . ...................o.vcrimrieriereieeseiseie et seb e i st es s seneeae 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,® complete SChEAUIR N, PaIt 1 ... ...............ccccooovvuereieeeesreeseesssesssss s sses s sssssss s sses s s s sassssssssssssssssesssssssessssssas 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
SCREAUIE N, PAIT I . .............coeeveeeeeraeieresressseese st sas s s s s s e s sa e s s b s s e bbb s et s st sen s sas 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part! .. .. . ..., 33 X
Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il Ill, IV, @nd V, line 1 . .. . ———————— 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, lin@ 2 | ................c.cccccoveieirneieeieeeee e 35b X
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," cOMPIOte SCROAUIE R, Part V, IN@ 2 ... . ...\ oo eeeee e e et e e eeee s eeeeeseseesseeesesesese s s seeeeseneseseeen 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ...............occocoeieieeiiiiiiiiiiniiiiiiiiiiiiiiii 1381 X
Form 990 (2011)

132004
01-23-12
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. .

Form 990 (2011 BONNY DOON COMMUNITY SCHOOL FOUNDATION 77-0412170 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [:]

Yes | No

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

(gambling) WINNINGSs tO PRZ@ WINNBIS? | ... .........cccoviierieieiiriei ettt ettt e ea s s sra et es st sas s snsensesesanesssssmesnsssessasenanasen 1c

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 thisretum ... ..................
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... . . i, | 3a X
b If “Yes," has it filed a Form 980-T for this year? If “No," provide an explanation in Schedule O .. ... .. .o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... ... ... | 4a X
b If "Yes,* enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, 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? .. . .. ..., 5a X
b 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? 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 tax deductiDle? | .. . ... r bbb eeaee 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Ot tax dedUCHIDIBT | ettt et netetor et sae e see s eneneanes 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organizaticn receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ..., 7b

(2]

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrM 82827 ......ccvieieiceiceee ettt s v s 7c X

If "Yes," indicate the number of Forms 8282 filed during the year
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? ._........................ 7

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehictes, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a denor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under SeCtion 48867 ...................cccccovviveeereeeneie e 9a

b Did the organization make a distribution to a donor, donor advisor, or related PerSON Y . e gb
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vi, line 12

TQ o0 o

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shargholders 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 filing Form 980 in lisu of Form 1041? }La
b if “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c}){(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... 13b
¢ Enter the amount of reserves ONhand ... ...........cccoooiieieiieeccee et 13¢
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
Form 980 (2011)
132005
01-23-12
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Form 990 f201 1) BONNY DOON COMMUNITY SCHOOL FOUNDATION 77-0412170 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 if Schedule O contains a response to any questioninthis Part VI ... 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 taxyear ... ... 1a 10
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 O.

b Enter the number of voting members included in line 1a, above, who are independent _,................ 1b 0

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key MPIOYBE? | ... .......cccoceimiiiriiiiriie ettt et ses bt e et e et s nans

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?

N

4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
&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?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOAY? | .. ...ttt ses s s s st s s asssteees 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the govemning body? ... 8b
9 s 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 addressesin Schedule O . ..................cccoeieeiiiiciinneiiiiie 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

o [ | [

IN L Rl el IN

o
Ll

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .................ccccceovrirririeoice e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ...l 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "N0," go to line 13 . ... e eeeeeveann 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢

13  Did the organization have a written whistleblower POIICY? . ................cceviiieiieeee et e 13 X
14 Did the organization have a written document retention and destruction POIICY? ... ... .........cccooivieeeeirieerceeesieessressreesreeereesene 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the 0rganization ..o s s 15b X

If “Yes" to line 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 dUANG the YEAr? . ...ttt s s sttt 16a X
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 organization's
exempt status with respect to such arrangements? . e e . e e 16b
Section C. Disclosure
17  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 980-T (Section 501(c)(3)s only) availabte
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another's website IE Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
LONNY SCHWARTZ - 831-477-0800
mPO BOX 8089, BONNY DOON, CA 95061
01-23-12 Form 990 (2011)
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Form 980 (2011) BONNY DOON COMMUNITY SCHOOL FOUNDATION 77-0412170 Page?
| Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VI ... 1

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 erding with or within the organization's tax year.

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

@ 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 (cther 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.

® 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.

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

(A) (B) b ((i:t)' ) (E) F)
osition :
Name and Title Average (do not check more than ono Reportablg Reportab{e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe S the organizations compensation
hours for | S b organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| 2 | 3 gle and related
i B 2 |83 N
inSchedule | 5 | £| 5 | £ |83| & organizations
0) E|E|E|& |25
(1) GINA LOFTIS
PRESIDENT 4.00 0. 0. 0.
(2) WILLIAM REISIG
VICE-PRESIDENT 4.00 0. 0. 0.
(3) LONNY SCHWARTZ
TREASURER 4.00 0. 0. 0.
(4) REYNA LINGEMANN
SECRETARY 4.00 0. 0. 0.
132007 01-23-12 Form 990 (2011)
7
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Form 990 (2011)

BONNY DOON COMMUNITY SCHOOL FOUNDATION

77-0412170

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) € (D) €) (F)
Name and title Average oot ef@gffg;‘mm ono Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a directorArustee) from from related other
(describe g the organizations compensation
hours for | 5 B organization (W-2/1098-MISC) from the
related § § g (W-2/1099-MISC) organization
organizations| £ 3 g §., and related
in Schedule .*3 g 5 ',‘;.',-': g § s organizations
0) E|E|E|s 588
1D SUB-OtAl ... | 4 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... > 0. 0. 0.
d Total(add lines 1D and 16) ........cooovoinririeiiciieeeeeee 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 trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH iNdIVIGUAI . ....................c..ccccovuomuiveeueereeeeeeeee e eeeeen 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual ... ... ... . 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, " complete Schedule J for SUCR DEISOM .. ..o et iesiiieeie e 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 ®) ©)
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
Form 980 (2011)
132008 01-23-12
8
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Form 980 (2011) BONNY DOON COMMUNITY SCHOOL FOUNDATION 77-0412170 Page9
Part Vill [ Statement of Revenue .

W 8 (© Re\(lggiue
Total revenue Related or Unre}ated excluded from
exempt function business tax under
revenue revenue ng‘:g?g? ‘?113‘
28 1a Federated campaigns ............... 1a
53| b Membershipdues ... 1b
g& ¢ Fundraisingevents . .. ... ic
5.‘—3 d Related organizations 1d
g_,E_ e Government grants (contributions) | 1e
.g‘g f All other contributions, gifts, grants, and
,3-5 similar amounts not included above 1if
g% @ Noncash contributions included in lines 1a-1: $
OS] h Total. Addfinestatf ... »
Business Code
’g 2a
b
a3 .
€5 o
a f All other program service revenue ...
q Total. Addlines2a-2f ................................. »
3 Investment income (including dividends, interest, and
other similar amounts) . ...............ccccocoeeeeeeeviceienen, | 4
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMOS .....ccoveveviieiierirere i | 2
(i) Real (ii) Personal
6a Grossrents . .. ...
b Less: rental expenses .
¢ Rental income or (loss) ...
d Net rental income or (f0ss) ...........cooeeiiiiiiiiiiiiiiiiieeess »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...........
d Net gain or (I0SS) ....oo.ooeveeieeeeeeeeeeeeeee s e eeeetear e eanes »
o | 8 a Gross income from fundraising events (not
2 including $ of
é contributions reported on line 1¢). See
5 Part IV, ine 18 . _.......occooccoorrsrrcrrrirs
£ b Less: direct expenses
o . L.
¢ Net income or (loss) from fundraising events .............. » 43,301. 43,301,
9 a Gross income from gaming activities. See
PartIV,line19 ... ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances , ... a
b Less:costofgoodssold . . ... b
c_Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code
11a TAX REFUND 900099 10. 10.
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d 10.
__1 12  Total revenue. See instructions. ... 43,311, 0. 10.] 43,301.
oreee Form 990 (2011)
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‘orm 980 (2011)

[PantiX

Part IX [ Statement of Funct

BONNY DOON COMMUNITY SCHOOL FOUNDATION

77-0412170 Page 10

ional 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 %estion inthis Part IX . i D
Do not include amounts reported on lines 6b, | (C) D)
7b, 8, 9, and 100 of Part VI Total expenses P antes | ganesimpenses F:Sééﬁ?é’;"
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, 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 Othersalaries and wages .................cc........
8 Pension plan accruals and contributions gnctude
section 401(k) and section 403(b) employer contributions) .
9 Otheremployee benefits ... ...
10 Payrolitaxes ... ...
11 Fees for services (non-employees):
a Management | . . ...
b Legal ...,
€ Accounting ... 375. 375,
d LObbYIRG ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ... .. ..
G OGN e 400. 400.
12 Advertising and promotion ...
13 Office expenses 82. 82.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization .
23 INSUrAaNCO ... 1,102, 1,102,
24  Cther expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a FUNDS TO BONNY DOON ELE 23,077, 23,077,
b UNREALIZED LOSSES ON MK 2,224. 2,224.
¢ BANK AND CREDIT CARD ME 1,324. 1,324.
d 913. 913.
e Allother expenses 857. 857.
25 _Total functional expenses. Add lines 1 through 24e 30,354. 23,077. 7,277, 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 > it following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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orm 990 (2011)

Part X | Balance Sheet

i

BONNY DOON COMMUNITY SCHOOL FOUNDATION

77-0412170 Page 11

(A) (B)
Beginning of year End of year
1 Cash-nNONiNtereStbeaNing ..............cccooocommvvemmveoerreorensseeosseeesensssssesseens 38,466.| 1 49,560.
2 Savings and temporary cash investments | ..., 2
3 Pledges and grants receivable, net | .................——— 3
4 Accountsreceivable, net s 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
Of SchedUIB L | ... 5
6 Receivables from other disqualified 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) ... 6
g 7 Notes and loans receivable, net 7
2 8 Inventories forsaleoruse ... ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities .._...................cmimienniinns 11
12  Investments - other securities. See Part IV, line 11 92,189.] 12 94,052,
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... ... 14
15 Other assets. See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 (must equalline34) ... . 130,655.} 18 143,612,
17  Accounts payable and accrued Xpenses . . ... 17
18 Grants payable . .............c.cccooovvrvmienrrreernrrsre s bbb enas 18
19 Deferred rBVBNUB | . ... .........ccccooeeiieeieeereeereteeee st sseneses 19
20 Tax-exemptbond liabilities . ... 20
2 21 Escrow or custodial account tiability. Complete Part IV of ScheduleD ... 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_}3 highest compensated employees, and disqualified persons. Complete Part Il
= OFSCREUIBL . oo s 22
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
SChedUIB D |, . e 25
26 __ Total liabilities. Add lines 17 through 25 ... 0. 26 0.
Organizations that follow SFAS 117, check here P |:| and complete
4 lines 27 through 29, and lines 33 and 34.
E 27 Unrostricted Nt assets ...............coouermeerremeerssernsserresersnens e 27
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P [X] and
6 complete lines 30 through 34.
# |30 Capital stock or trust principal, or currentfunds ... 0.] 30 0.
3 31 Paid-in or capital surplus, or land, building, or equipment fund 0.| 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 130,655.] 32 143,612.
Z |33 Totalnetassets or fund baIANCES __.............\..ccoooooorooooooooeeeeooeo 130,655, 33 143,612.
|34 Totalliabilities and net assets/fund balances 130,655.] 34 143,612,
Form 990 (2011)

132011 01-23-12
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Reconciliation of Net Assets

Form 930 i201 1) BONNY DOON COMMUNITY SCHOOL FOUNDATION 77-0412170 Pagei12

Check if Schedule O contains a response to any question in this Part XI .............c.cccoiiiiiiiiiiiiieiiiiieis e ieiiieeeeisesseeesesereesisraneees D
1 Total revenue (must equal Part VIII, column (A), e 12) ... __.........ccooooommireerrirees s isssnenns 1 43,311.
2  Total expenses (must equal Part IX, COlumn (A), N8 25) ... .. .ccoooomorrooeereeeroreeereesecereeeereeessesersereseses 2 30,354,
3 Revenue less expenses. Subtract ine 2from liNe 1 ... ... ..o 3 12,957.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ..o 4 130,655.
§ Other changes in net assets or fund balances (eXplain N SChEAUIE O) . i 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) | 6 143,612,
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any qUestion iN this Part XIl ..........uueereiiieeiieiiiireriieeeiereeerrrrrerersrorseesesreerssessissessessesee |:]
Yes | No
1 Accounting method used to prepare the Form 980: lXI Cash l:l Accrual ‘: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? 2a X
b Were the organization's financial statements audited by an independent accountant? .. ... 2b X
c [f "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? ... ... ..., 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedute O.
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:
D Separate basis D Consolidated basis |:| 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
ACt and OMB CIICUII ATIB3? | . oot vese s ee et eos e s e sseeeses e e aseseeseeeseasssessassasessssesssssaess 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 undergosuch audits. ... 3b
Form 990 (2011)

132012
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

OMB No. 1545-0047

2011

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

tnternal Revenue Service D> Attach to Form 990 or Form 990-EZ, P> See separate instructions. Inspection

Name of the organization Employer identification number
BONNY DOON COMMUNITY SCHOOL FOUNDATION 77-0412170

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

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

haWON

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.)
I:l A hospital or a cooperative hospital service organization described in section 170{b}{1)(A)iii).
l:] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,

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

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

7 l:l 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 II.)

8 [:] A community trust described in section 170(b)(1){A}(vi). (Complete Part I1.)

9 [:I 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 |:] An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

11 D_L] 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 508(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | Type ll c Ij Type lll - Functionally integrated d I:l Type Ill - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type il
supporting organization, ChECK thiS DOX |, .. ... ..ot s st ettt ems s eeeemennenenos ]
g Since August 17, 2006, 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 (ii) and (jii) below, Yes | No
the goveming body of the supported organization? . . ... 11g(i) X
(i) A family member of a person described in () ADOVET ... .....c.cccccuevieiiiniieetsiiee et 11g(ii) X
(iii) A35% controlled entity of a person described in () or (i) @bove? . . . ..o [11g(iii) X
h Provide the following information about the supported organization(s).
. iii) Type of i izati i i i
(i) Name of supported (if) EIN 8rg’i,ni¥;gtipn huvl):;f t(l:)elgrtggr:ga}l}ézr: (‘33;?1 lxzf:tl:or:ﬁtrl\'\é glle Q,gag,gggg,;,h;;, col | (vil) Amount of
organkzation (described on lines 1-9. youeraing document?| (i) of your support? | 1! 0385 I the suppert
above or IRC section -~
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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Schedule A (Form 990 or 990-E2Z) 2011 _ ] . ] Page 2
PartlI| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) b {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.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
38 The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 . .......
§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

H

6 Public support. Subtract line 5 from tine 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts fromlined ...
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
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see inStructions) ... ..., 12 |
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here ... i ittt e earsassnas ]
Section C. Computation of Public Support Percentage
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, Part Il line 14 . ..., 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... .............cmooieoseossereseseseseesessessos »[]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... ... »[1]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization 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
b 10% -facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 980 or 980-EZ) 2011 _ _ Page 3
Part lll | Support Schedule for Organizations Described in Section 508(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 fails to

qualify under the tests listed below, please complete Part 11.)
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.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

cAddlines7aand7b . ..............

8 Public support (Subtractline 7c from lize 6)
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 Amounts fromline6 . ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __

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

cAddlines10aand10b . ............

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is

regularly cariedon ..
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.) -eveeeee
13 Total support (Add lines 8, 10c, 11, and 12.)
14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and STOP MEre ... > 1
Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2010 Schedule A, Part lll, line 15 ...........................oooooeeeiiiiiniiiiiiieinnns 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) .. 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, ne 17 e 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

R IR

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... » D
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 than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... > l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > ]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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OMB No. 1545-0047

séHEDULE D Supplemental Financial Statements 201 1

(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. Open to Public
Depariment of the aroasury P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
BONNY DOON COMMUNITY SCHOQL FOUNDATION 77-0412170

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.

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

Total numberatend ofyear | . ... ... ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year ...

AL ON =

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 legal CoMtrOI? | .. . s
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private Denefit ... I'_—I Yes D No
l Part Il l Conservation Easements. Complete if the organization answered “Yes" to Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
|:| Protection of natural habitat :l 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 CONSEIVation BASBMBNLS ... .....ccciuiiiiiiiiee e s et ene e seesesaeaes 2a
b Total acreage restricted by conservation 8asements . .. s 2b
¢ Number of conservation easements on a certified historic structure included in (@) .............occovviviiviviii 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter ... ...................ccoeiiieiiii et 2d

3 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
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |, ... ...........cc.cccooiiiceieeeeeeeeeeeee e Cves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and $OCHHON T7OMNANBIN? ..............oooceeeoe oo ees et eeree s srsee st esrees et sess e Clves [no
9 InPart 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 footnots to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public 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 ar, 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 980, Part VIl line 1

H

(ii) Assetsincluded in FOrm 890, Part X e > 3

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

a Revenues included in Form 880, Part VIIl, e 1 e |
b Assetsincluded inFOrM 980, Part X | ... .o eee e ee e e e s s e e s e reeen » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

132051
01-23-12
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Schedule D (Form 990) 2011 BONNY DOON COMMUNITY SCHOOL FOUNDATION 77-0412170 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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):
a D Public exhibition d |:I Loan or exchange programs
b |:| Scholarly research e E] Other

c l:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ............................ [ 1ves [ INo
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OMFOMMIGB0, PAME X? | ottt eeee s et eee e e tesetesteesaesesnsseesestasaaessas st essasseessases st ess et ems et eneeseamsneeseneessasearnees
b If “Yes," explain the arrangement in Part XIV and complete the following table:

l:] Yes [:l No

Beginning DAANCE ,................cccviueiieriieiieiicee ettt e stttk et ene
AddItions dUriNG the YBAI . ... .. ..ottt
Distributions during the year
ENAINGDAIANGE . ..........c.ccoereiierereseiieeetiii s teeee st ae e seasessaesnass s bsss st s e bt e b sebasesasassatssenerenseserensone
Did the organization include an amount on Form 980, Part X, line 217
If "Yes," explain the arrangement in Part XIV.

| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

DNO

cg’-»wo.o

1a Beginning of year balance
Contributions | ... ...
Net investment earnings, gains, and losses
Grants or scholarships .......................
Other expenditures for facilities
and programs  _..........ccccceeeeeeerennnns

f Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

© o o T

by: Yes | No
(() uNrelated OFGAMIZALIONS ... ..........ccccovviririierieccee e ter e eae e et st et res et sae e stsses b esestesaetensenesaenesaeseseeneseeseneeessenaen  3ali)
(ii) related OrGaNIZAtIONS | ... .. ......c.cccocoveiiiiirinieiierese et cenasb ettt et st s b sttt besan e beeesabesseteeenaeaesenesaneetans 3a(ii)
b If “Yes" to 3afii), are the related organizations listed as required on Schedule R . . 3b
4 _Describe in Part XIV the intended uses of the organization's endowment funds.
(Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land e
b Buildings .........cccoocoeirireeee s
c Leasehold improvements . . ...
d Equipment .
e Other ....................ooooeeeiieinieiiiiiiiiiiiiin
Total. Add lings 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(c).) N 0.
Schedule D (Form 990) 2011
132052
01-23-12
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13011029 706114 770412170

Schedule D (Form 980) 2011 BONNY DOON COMMUNITY SCHOOL FOUNDATION 77-0412170 Page3

Part VII| Investments - Other Securities. See Form 890, 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) Financial derivatives ... ... ...

(2) Closely-held equity interests

(3) Other

(A ENDOWMENT FUND

94,052,

END-OF-YEAR MARKET VALUE

(B)

©

(V)]

(E)

(A

(©)]

(H)

(U]

Total. (Col (b) must equal Form 930, Part X, col (B) line 12.) p>
[Part Vllli Investments - Program Related. s

94,052.

3@ 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

(U]

—@

3)

@

(5)

(6)

4]

8

)

(10)

Total. (Col (b) must equal Form 980, Part X, col (B) line 13.) >
I Part IX | Other Assets. See Form 980, Part X, line

18.

(a) Description

{b) Book value

(1

{2)

3)

{4)

(5)

{6)

@

(8)

()]

(10)

Total. (Column (b) must equal Form 990, Part X, COI(B) i@ 15.) ..o ittt caccsii | 2
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2

3

()

(5)

{6)

@

()]

9)

(10)

(11)

Total. (Column

132053
01-23-12
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Schedule D (Form 990) 2011 BONNY DOON COMMUNITY SCHOOL FOUNDATION 77-0412170 Page4
| Part X| | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), @ 12) ____...........ccooemrrmrererereeereeereeereesseeeseeeeeeesrseen 1 43,311.
2 Total expenses (Form 990, Part IX, column (A), iNe 25) ... oo 2 30,354.
3 Excess or (deficit) for the year. Subtract ine 2 from NS 1 ... ..o 3 12,957.
4 Netunrealized gains (I0SS8S) ON INVESIMONES ... ....oo.ovoeeeeeeeeee e eesenen 4

5 Donated services and use Of faCIliti®S | ... ... .. ... ————————————— 5

6 INVESIMONE BXPBNSES . .. ... ..iiitiitiieiititeteee ettt oot et e e et eeeee e e e e eeeee e ee s et ee s e e e ee e e e e e e eeeeneeeenes 6

7 Prior period adjUSIMENLS || . ........ccccoiririiiiiririetereeis s sttt e bt nesone 7

8 Other(Describein Part XIV.) | ittt se et e s e e s es e e et e ereseeeeennen | 8

9 Total adjustments (net). Add lines 4 through 8 | s 9

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... 10 12,957,
IPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... ..........mmeernees 1

2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gainsoninvestments | ... 2a
b Donated services and use of facilities ... ... 2b
¢ Recoveries of prior year grants .. ...........ccccooviivieiniee e 2c
d Other(Describein Part XIV.) || ... 2d
e

Add lines 2a through 2d ...ttt asenanaen 2e

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b
b Other (DesCribe N Part XIV ) e —————————
¢ Addlines4aanddb . .. . ..........————————— 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5
I Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities ... ............c.ccooivieiciiicice e, 2a

b Prioryearadjustments . ... 2b

€ OMRBIIOSSES .. ..ottt 2c

d Other (Describe inPart XIV.) ..ot 2d

€ AddIiNeS 2athrough 2d . .........ccccoiiiiiiiec ettt ettt s s eae e e ene e ns et enntons | 2e
3 Subtractline 2e fromM IING T | . et b et e ae e e e nae e renes 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line7b ... |_43

b Other(Describe inPart XIV.) ... 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, lin@ 18.)  ............ccccccoeiiuuiniaieiieiaiirnnnaennss 5
Part XIV| Supplemental Information

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

Schedule D {Form 990) 2011
132054
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ %

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
rermal Revanue Serves. | P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
BONNY DOON COMMUNITY SCHOOL FOUNDATION 77-0412170

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EXCELLENCE FOR THE CHILDREN OF BONNY DOON ELEMENTARY SCHOOL.

FORM 990, PART VI, SECTION B, LINE 11: THE RETURN WAS REVIEWED AT A BOARD

MEETING.

FORM 990, PART VI, SECTION C, LINE 19: THE DOCUMENTS ARE AVAILABLE AT THE

FOUNDATION'S OFFICE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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128841 12-15-11

TAXABLE YEAR California Exempt Organization FORM
2011 Annual Information Return 199
Catendar Year 2011 or fiscal year beginning month JULY dayl year 2011, and ending month JUNE day 30 year 2012 .
Corporation/Organization name California corporation number
BONNY DOON COMMUNITY SCHOOL FOUNDATION 1958297
Address (suite, room, or PMB no.) FEIN
PO BOX 8089 77-0412170
City State ZIP Code
BONNY DOON CA 95061
A RISt RetUIN L_Jves (XINo|y 1f exempt under R&TC Section 237014, has the organization
B Amended Return . L [:l Yes IX No during the year: (1) participated in any political campaign,
C IRC Section 4947(a)(Ntrust .. :] Yes IE No or (2) atternpted to influence legistation or any ballot measure,
D FimalRetrn . ... [Jves (XINo|  or (3) made an election under R&TC Section 23704.5
4 |:| Dissolved @ :l Surrendered (Withdrawn) (relating to lobbying by public charities)? ... OD Yes m No
L4 D Merged/Reorganized  Enter date: ® If "Yes,” complete and attach form FTB 3509.
E Check accounting method: K Is the organization exempt under R&TC Section 23701g? @ ‘:I Yes ﬁ] No
(1) X cash (2) [ Accrual (3) [ other If “Yes," enter the gross receipts from nenmember
F  Federal return filed? SOUMCES ... ..ottt $
(me[Jogor (2)e[Josopr) (3)® [ schH(930) L If organization is exempt under R&TC Section 23701d and is

G Isthis a group filing for the subordinates/affiliates? 0[:] Yes @ No
If "Yes," attach a roster. See instructions

H Is this organization in a group exemption?
If“Yes," what is the parent's name?

exclusively religious, educational, or charitable, and is
supported primarily (50% or more) by public contributions,
check box. No filing fee is required. 4 L__]
4 D Yes (X1 No

Did the organization file Form 100 or Form 109 to

1 Did the organization have any changes in its activities, governing report taxable income? Ld |:| Yes EX_—| No
instrument, articles of incorporation, or bylaws that have Is the organization under audit by the IRS or has the
not been reported to the Franchise Tax Board? o[ Jves [(X]No IRS audited inaprioryear? . .o o[ Jves XINo
If "Yes," explain, and attach copies of revised documents.
Part | Complete Part| unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, PartIl,line8 . o 1 65,255, 00
2 Gross dues and assessments from members and affiliates . . ... *| 2 00
3 Gross contributions, gifts, grants, and similar amounts received L4 3 co
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $25,000, see General Instruction B .................... o | 4] 65,255. 00
Revenues | § Costofgoodssold . . ... . . ... e & 00
6 Cost or other basis, and sales expenses of assetssold . L] 6 00
7 Totalcosts. Add e SANAIIRE B | ... .. . ..o ee oo 7 00
8 Total gross income. Subtractline 7 fromline 4 ... | 8 65,255. 00
Expenses | ° 1O expenses and disbursements. From Side 2, Part Il ine 18 ... °| 9 52,298. 0o
10 Excess of receipts over expenses and disbursements. Subtract line 9fromline 8 ... |10 12,957. oo
11 Filing fee $10 or $25. See General Instruction F . 11 10. 00
Filing 12 Total gayments .................................... TR 12 go
Foe 13 Penalties and Interest. See General Instruction ., 13 00
14 Usetax. See General INStruction K s *| 14 00
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 fromthe result ............................... 15 10. 00
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 is true, comrect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
:i:l: L‘;’itle Date @ Telephone
ot atticar REASURER
Prepaer's Date Check it ® FTIN
| catars 10/29/12 |setempioyeapp [X][PO0490875
Paid Firm's name ® FEIN
Preparers | 02> p, PACIFIC TAX SERVICE 77-0586148
Use Only | omeloyed 133 MISSION ST., SUITE 240 @ Telephane
SANTA CRUZ, CA 95060 831-426-1320
May the FTB discuss this return with the preparer shown above? See instructions  ................................. d [Xl Yes No

For Privacy Notice, get form FTB 1131. 022 I

3651114 |

Form 199 C1 2011 Side 1



+ *» BONNY DOON COMMUNITY SCHOOL FOUNDATION

77-0412170

Part Il Grganizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts - complete
Part Il or furnish substitute information. See Specific Line Instructions.

1289851 12-08-11

1 Gross sales or receipts from all business activities. See instrucions s o | 1 65,245. o0
BIEEE ettt ettt ettt ettt | 2 00
B DIVIBRNGAS | o oo e e s et e e r ettt ettt et ettt etetn s st et eneas L I 00
Receils | 4 GrOSSTBAMS | . . . .o et e a bttt seees ° |4 o
from B GrOSSTOYAINES | . ... ettt ettt ettt et re e et eteernens ® 1 5 00
Gther 6 Gross amount received from sale of assets (See Instructions) ..., *| 6 00
Sources | 7 OHGTINCOME ... .o SEE. STATEMENT 1 .| 7 10. o0
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter hereand on Side 1, Part N8 1 . e 8 65,255, 00
9 Contributions, gifts, grants, and similar amounts paid .. ... *| 9 00
10 Disbursementsto or for MeMbErS .. . ..., |10 00
11 Compensation of officers, directors, and trustees . ... SEE_STATEMENT 2 | 11 co
Expenses | 12 OtherSalarieS aMdWAOBS . .. ... ...ttt e enen o |12 00
and B8 INMBTBSE et et | 13 (LY
DiSbUrse- | 14 TAXBS ... .. ...ttt ettt s aneae | 14 00
ments 18 ROMS ettt ® (15 00
16 Depreciation and depletion (See instructions) | ... ... ®| 16 00
17 Other Expenses and Disbursements ... ... SEE. _STATEMENT 3 .| 17 52,298. 00
18 _Total expenses and disbursements. Add ling 8 through ling 17. Enter here and on Side 1, Part |, line 9 ............. 18 52,298. 00
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) {c) (d)
1.0ash s 38,466. . 49,560.
2 Netaccountsreceivable . ... . ... hd
3 Netnotesreceivable . .. ... d
4 Inventories ... hd
5 Federal and state government obligations d
6 Investmentsinotherbonds . .. ... .
7 Investmentsinstock .. ... ... hd
8 Mortgageloans .. ... hd
9 Otherinvestments STMT 4 92,189. . 94,052,
10 a Depreciableassets . . . ... .. ..
b Less accumulated depreciation ( ) ( )
Wland e, hd
12 Otherassets ... hd
13 Totalassels ... 130,655, 143,612,
Liabilities and net worth
14 Accountspayable . . ... ... d
15 Contributions, gifts, or grants payable o
16 Bondsand notespayable . . ... d
17 Mortgages payable .. . ... o
18 Other liabilities ... ...
19 Capital stock or principle fund o
20 Paid-in or capital surplus. Attach reconciliation . d
21 Retained earnings or income fund 130,655, o 143,612,
22 Total liabilities and networth .................. 130,655. 143,612.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Netincome perbooks ... . . ... ° 12,957.
2 Federalincometax .. ... L 7 Income recorded on books this year
3 Excess of capital losses over capital gains hd notincludedinthisreturn . . 4
4 Income not recerded on books this
YEAN e hd 8 Deductions in this return not charged
§ Expenses recorded on books this year not against book income thisyear . ... . °
deductedinthisreturn hd 9 Total. Addline 7andline8 .. .. .. . .. .
6 Total. 10 Net income per return.
Add line 1 throughline 5 ... 12,957, Subtract line 9 from line 6 ... 12,957.

Side2 Form 199 C1 2011

022 |
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BONNY DOON COMMUNITY SCHOOL FOUNDATION

77-0412170

STATEMENT 1

FORM 199 OTHER INCOME

DESCRIPTION AMOUNT
TAX REFUND 10.
TOTAL TO FORM 199, PART II, LINE 7 10.

FORM 199

COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES

STATEMENT 2

TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION
GINA LOFTIS PRESIDENT 0.
PO BOX 8089 4.00
BONNY DOON, CA 95061
WILLIAM REISIG VICE-PRESIDENT 0.
PO BOX 8089 4.00
BONNY DOON, CA 95061
LONNY SCHWARTZ TREASURER 0.
PO BOX 8089 4.00
BONNY DOON, CA 95061
REYNA LINGEMANN SECRETARY 0.
PO BOX 8089 4.00
BONNY DOON, CA 95061
TOTAL TO FORM 199, PART II, LINE 11 0.
FORM 199 OTHER EXPENSES STATEMENT 3
DESCRIPTION AMOUNT
FUNDS TO BONNY DOON ELE 23,0717.
UNREALIZED LOSSES ON MK 2,224.
BANK AND CREDIT CARD ME 1,324.

913.
DIRECT EXPENSES OF FUNDRAISING EVENTS 21,944.
ACCOUNTING FEES 375.
OTHER PROFESSIONAL FEES 400.
OFFICE EXPENSES 82.
INSURANCE 1,102,
ALL OTHER EXPENSES 857.
TOTAL TO FORM 199, PART II, LINE 17 52,298.

STATEMENT(S) 1, 2, 3



BONNY BOON COMMUNITY SCHOOL FOUNDATION

77-0412170

FORM 199 OTHER INVESTMENTS STATEMENT 4
DESCRIPTION BEG. OF YEAR END OF YEAR
ENDOWMENT FUND 92,189. 94,052.

94,052,

TOTAL TO FORM 199, SCHEDULE L, LINE 9 92,189.

STATEMENT(S) 4



2 4y, 0

MAIL TO: ANNUAL
geglsgg( %fo%lﬂf;table Trusts REGISTRATION RENEWAL FEE REPORT
Sacramento, GA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: FaLIurfe 'tlo submit this report annually no ladter than foullr mol:nhls andfﬁﬂeen days after téle
. i end of the organization's accounting period may result in the loss of tax exemption an
hitpag.ca. gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fings or filing penalties
as defined in Government Code section 12586.1. RS extensions will be honored.

Check if:
[:l Change of address

State Charity Registration Number:cT 101151

BONNY DOON COMMUNITY SCHOOL FOUNDATION (] Amended report

Name of Organization

PO BOX 8089 Corporate or Organization No. 1958297
Address (Number and Street)

BONNY DOON, CA 95061 Federal Employer 1.D. No. 77-0412170

City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million = $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning_ 07/01 /2011 ending _06/30/2012 )tst:
Gross annual revenue $ 43,311. Totalassets$ 143,612,

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer “yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization Yes | No

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If “yes," provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

Organization's area code and telephone number 831-477-0800

Organization's e-mail address

1 declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief, it is true,
correct and complete.

LONNY SCHWARTZ TREASURER

Signature of authorized officer Printed Name Title Date

AN RRF-1 (3-05)




