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"Farm  Return of Organization Exempt From Income TaxUnder section 501(c), 527, or 4947(a)(1) of the lntemal Revenue Code (except black lung
benefit trust or private foundation) Open to PublicDepartment of the Treasury I
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B Check il applicable use IRS
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El Initial retum 5"
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lj Amended retum "oi-S cuAoAi.uPE,cA 93434-0339 -I - - I Y G G,,,,,,,,,,,,,,, 190,892
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I Tax"eXemPt status" IZI 50103) ( 3 I4 00550 n0l El 4947(al(1l Of U 527 ll "No," attach a list (see instructions)
J Websifei P DUNESCENTERORG Hc Grou exemption number P
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1 Briefly describe the organizations mission or most signiicant activities: ...... ..

t es & Governance

U1 -A W

I

N

Number of voting members of the governing body (Part VI, line 1a) . . . . .
- Number of independent voting members of the governing body (Part VI, line 1b)
I Total number of employees (Part V, line 2a) . . . . . . . . . . . . .

Total number of volunteers (estimate if necessary) . . . . . . . . .
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 . .
b Net unrelated business taxable income from Form 990-T, line 34. . . .

Act v

U1

Check this box v lj if the organization discontinued its operations or disposed of more than 25% of its net assets.

C301-BCD

.--7a1b

TO PROMOTE THE CONSERVATION AND

RESTQBAIIQN .QE.THli9.UAQAL.UEE:NlBQMQ-QUNE5.EQQEYEIENIIliR9.U9H-EQU9AIl9Ni.RE5IiABQl1iANR--­
T.HE.$.UEP.9.B.T-QF.EQQEEBAINE.$IE.WABQ$HlE-------------------- ............

UICDYD

343
.0­
.0.

Prior Year

959,595

Current Year

752,3148 Contributions and grants (Part VIII, line 1h) , , , , ,
9 Program service revenue (Part VIII, line 2g) . . . . . . . .

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . .

EVEHUS

274

Ft

Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 1Oc, and 11e) . . 28,30411
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 959,595 190,992

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . .
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . .

98

210,392 111,55515 Salaries, othercompensation, emp $1 s a -,cle n A,lines 5-10)
16a Professionalfundraisingfees(Pa lX,col1Jt"l5DK/*9l.glie"1e . . . . .

I15

325

Expe

bTotal fundraising expenses (Partl ,c Umn" D "flifi"-15,5) P ..... ..  ............ ..11 . , , C? 111,041 541,690Other expenses (Part IX column (5) lin  1Z1,g-Q11)
991,433 113,51018 Total expenses. Add lines 13-17 st igual Part IX, column  line 25). .19 Revenue less expenses Subtract I e ine-1 . . . .-* -21 ,838 67,322

SCANNED JUN 2 4 Zora

Of
CGS

End of Year

915

-20 Totalassets(PartX,llne16). . . . . . . . . . . ,z11,saeT @@DEN, Ui) I " " "  Begimi,.g0i1c..miveai 1 ,202,9a5

ASS
d Ba an

21 Total liabilities (Part X, line 26) . . . . . . . . . . . 514,511 432,588

Net
Fun

Net assets or fund balances. Subtract line 21 from line 20. . . . . . 103,015 110,391

Es

Signature Block
Under penalties of penury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief it is true c ct and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgeSi n  ID S../7/Zora9

Here Signatur I officer Q TQu ,@4315-5" Qraauaiaef* Type or print name and title ). Date Cheflk if Preparer"s identifying numberPreparers , Self" (see instructions)Paid signature employed 5 U
Preparerls Firm"s name (or yours EIN P
Use Only if self-employed),
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May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . Q Yes D N0

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009) %



1 1Form 990 (zoos) page 2
Part III Statement of Program Service Accomplishments I
1 Briefly describe the organization*s mission:

I9. ?1B.9.M9T.E-T.HE.9.QN5EBYAIl9.N.ANQ BE$.T9BAT.l9N-QE.IH59ll&PAl:Q?.E:Nll?9M.9.F?HNE.$-E9.95XiTEM ....... -­
-IHBQHQE1.EPHQMIQNLBE&EAB9l1i.ANQIHE?:l-IEPQBI.QE.9.QQl?EBATlME.ET.El/5(ABF?5tll.E ............................ -­

2 Did the organization undertake any significant program services during the year which were not listed oninepriormrmssoorsso-Ez? . . . . . . . . . . . . . . . . . . . . . . . .. Elvesno
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices?.............................I:IYesIZINo
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each ot the organization*s three largest program services 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: ,,,,,,,,,,, U) (Expenses $ ,,,,,,,, , 251.219, including grants of $ ,,,,,,,,,,,,,,,,,, H) (Revenue $ ,,,,,,,,,,,,,,,,,, U)
-RE.$IQI1/:YIIQI1 .QE.9Qf@I&I:.QU.I5IE-IIIABI151:91-995IIXQI:H.N9-II2I.E-?tI?BE&P.Qf.INY&$IYI5.5EEQIE5iIMEB.9.YINQ.-.-­
.@sNP.RBQTEQUNQ-$.ENiI.TlY.E-l"l&5JI&T5.B.NQ-L-ISTEP.$fEQI.E5tANQ.ENIIANQEMENIQE.YI5IIQR.E?SREBIEN.9E5--­
THROUGH EDUCATION AND VISITOR SERVICES

4b (Code: ----------- H) (Expenses $ ,,,,,,,,,,,,,,,,, U including grants of $ ,,,,,,,,,,,,,,,,,, U) (Revenue $ ,,,,,,,,,,,,,,,,,, U)

46 (Code: ----------- H) (Expenses $ ----------------- u including grants of $ ,,,,,,,,,,,,,,,,,, U ) (Revenue $ ,,,,,,,,,,,,,,,,,, ,,)

4d Other program services. (Describe in Schedule O.)(Expenses $ including grants of $ L(Revenue $ )
4e Total program service expenses P 584,370

Form 990 (2009)



form 990 (zoos) Page 3
Checklist of Required Schedules

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"comp/eteSchedu/eA.............................
ls the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . .
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 I . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," completeSchedu/eC,PartII........................
Section 501 (c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill . . . . . . .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"completeScheduleD,PartI...........................
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part II . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
completeScheduleD,Partlll, . . . . . . . . . . . . . . . . . . . . . . . ..
Did the organization report an amount in Part X, line 213 serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"completeScheduIeD,PartlV..........................
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . . . . . . . . .
ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,VII,VIlI,lX,orXasappl/cable ..........................
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?If "Yes," complete
Schedule D, Part VI.
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 16? If "Yes," complete Schedule D, Part Vll.
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 16? If "Yes," complete Schedule D, Part Vlll.
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 16? If "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X.
Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizationls liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, and Xl/I.

Was the organization included in consolidated, independent audited financial statements for the tax year?m Ietin Schedule D Parts XI X/I and X/ll is o tional 12A if l I

Yes No

2 J
L.-L.4 J5 J
6 J
1 J8 J
9 J
1o J
11 J

**""""*"""**"1

12 Jlf"Yes,"copg , ,. P
ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . .
Did the organization maintain an office, employees, or agents outslde of the United States? . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Partl . . .
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? If "Yes," complete Schedule F, Part ll. . . . .
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, Part /ll . . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part lX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I . . . . . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? If "Yes," complete Schedule G, Part II . . . . . . . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
If "Yes," complete Schedule G, Part Ill. . . . . . . . . . . . . . . . . . . . . . . .
Did the organization operate one or more hospltals? lf "Yes," complete Schedule H . .

14a

14b

13 JQ-.1­
2.3/
15 J
16 J
17 J
1a J
19 Jzo J
Form 990 (2009)



Form 990 (zoos) page 4
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

b
c

d
25a

b

26

27

28

a
b

c

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes, " complete Schedule l, Parts l and ll. . . . .
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? lf "Yes," complete Schedule l, Parts l and lll . . . . . ,
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organizationls current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . . . . . . . . . . . .
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, 2002? If "Yes," answer //nes
24b through 24d and complete Schedule K. lf "No," go to //ne 25 . . . . , . . . , , , , , ,
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
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 I . . . . . . . . .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organizateon*s prior Forms 990 or
990-EZ? If "Yes, " complete Schedule L, Part/ . . . . . . . . . . . . . . . . . . . . .
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? lf "Yes," complete Schedule L, Part ll . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
/f"Yes,"comp/eteSchedule L, Part//I. . . . . . . . . . . . . . . . . . . . . . . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee. or key employee? lf "Yes," complete Schedule L, Part lV . .
A family member of a current or former officer, director, trustee, or key employee? lf "Yes, " completeScheduleL,PartlV............................
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? lf "Yes, " complete Schedule L,

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? lf "Yes," complete Schedule M . . . . . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " completeScheduleN,Partll.............................
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301.7701-3? lf "Yes," complete Schedule R, Part l . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll,/lI,ll/,andl/,llne1..............................
ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " completeScheduleR,PartV,//ne2. . . . . . . . . . . . . . . . . . . . . . . . . . ..
Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, /lne 2, . . . . . . . . . . . . . . . .
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? lf "Yes," complete Schedule R,

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. . . . . . . . . . . . . . .

Yes No

21 J
22 J
23 J
24a J
24b

24c
24d

25a J

25h J
26 J
27 J
28a J
zab J
28c J29 J
ao J
31 J
32 J
33 J
34 J
35 J
as J
31 J
38 J
Form 990 (zoos)



form ssc (zoos) page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a

b
4a

b

5a
b
c

6a

b

7
a

b
c

d
e

f
9
h

8

9
8

b

10
3

b

11
2

b

1 23
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of N F
U.S. information Returns. Enter -0- if not applicable . . . . . . . . . . . . 13 14
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . m 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winningsto prizewinners? . . . . , , , , , , , , , , , , , , , ,
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

5

1c/

Yea No

Statements, filed for the calendar year ending with or within the year covered by this return I 23 I
lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-f/le this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisreturn?...............................
If "Yes," has it filed a Form 990-T for this year? lf "No," provide an explanation in Schedule O . . . .
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 financialaccount)?...............................
If "Yes," enter the name of the foreign country: P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H
See the instructions for exceptions and 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?.
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . .
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? . . . . . . . . . . . .
If "Yes," did the organization include with every solicitation an express statement that such contributions orgiftswerenottaxdeductible?. . . . . . . . . . . . . . . . . . . . . . . .
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 goodsandservicesprovidedtothepayor? .....................
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
lf "Yes," indicate the number of Forms 8282 filed during the year . . . . . . L l lDid the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract?..............................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired?.................................
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . . . . . . . .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 4966? . . . . .
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . .
Section 501 (c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vlll, line 12. . . . . . . WiGross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities m
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . . . .
Gross income from other sources (Do not net amounts due or paid to other sources against

11a

2b/

4a

.-FL,-1
9a2...-.1

Els/ll-is
/

5a v/sb Jll­iii
6bI
7a,L11

ll.­L.-1la.,-1ll?

amountsdueorreceivedfromthem.). . . . . . . . . . . . . . . . . Hb
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
lf "Yes," enter the amount of tax-exempt interest received or accrued during the year, I 12bl

1Ja-,..,-,
Form 990 (2009)



form seo (2009) Page 6
Part Vl 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.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . . . . . . . . . a 9b Enter the number of voting members that are independent . . . . . . . . . m 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with *­

any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . *E2 l/
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? . Ti.­
4 Did the organization make any signihcant changes to its organizational documents since the pnor Form 990 was filed? E.-.i
5 Did the organization become aware during the year of a material diversion of the organization*s assets?
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . . 11.-.1
7a Does the organization have members, stockholders, or other persons who may elect one or more membersofthegoverningbody? .......................... .L-.L
b Are any decisions of the goveming body subgect to approval by members, stockholders, or other persons? . . 75 l/

8 Did the organization contemporaneously document the meetings held or written actions undertaken during Uthe year by the following:aThegoverningbody?............
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . Bb v/

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached
at the organizations mailing address? lf "Yes, " provide the names and addresses in Schedule O . . . . ga J

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

Yes No

muiaw

XXXX

Yes No

10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . l)2L.?4/­
b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . li?
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing theform?..................................11l/
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. Z:
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . . L14/-2.

b Are officers, directors or trustees, and key employees required to disclose annually interests that could giverisetoconflicts?..............................BP.l,*
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"descnbe in Schedule O how this is done . . . . . . . . . . . . . . . . . . . . .

13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . . ll
14 Does 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 Jindependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -4*.,
a The organization"s CEO, Executive Director, or top management official . . . . . . . . . . . ELL?
b Other officers or key employees of the organization . . . . . . . . . . . . 155 */

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 ioint venture or similar arrangement

with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . 159 J
b lf "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate I

its participation in goint venture arrangements under applicable federal tax law, and taken steps to safeguard 21?..-.i
the organizationls exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P .(.3.6l:lfQBNl*9 ...................................... -.
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
El Own website El Another*s website IZ Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P ,MAB,l9,QA$,IEL.kAN.Q$,9,51.QHAQAEQEE.&T.9llAQA.LliREi-9.A.939.34.l@Q5l.3$3:2A5Q .................... -­

Form 990 (zoos)
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Fleport compensation for the calendar year ending with or within the
organizations tax year. Use Schedule J-2 if additional space is needed.

0 List all of the organizations 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.

0 List all of the organizations current key employees. See instructions for definition of "key employee."
0 List the organizations 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.

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

0 List all of the organizations fonner 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.
l2I Check this box if the organization did not compensate any current officer, director, or trustee.(Ai I wi ici (Di (Ei

Name and Title Average Position (check all that apply) Reportable Fleportable
hours per "0 5-" T O X *JD I "- compensation compensation

0:1

week Q from from related
the organizations

organization (W-2/1099-MISC)
"" (W-2/1099-MISC)

.Ioioei p
ea sm lenp A

eaisru euo mu s

Iao 44

ea/lo d Ae

Ao dw
pauzsuadiu is:-:L46

iauu

UJ3

B9
D3

-4
-0

-f

(FI

Estimated
amount of

other
compensation

from the
organization
and related

organizations

PAUL sEYLER ---------------------- U 0"rffe1Ib"ENT """""""""""""" " 4 J I/ 0 0GREG McGOWAN 0 0. . . . . . . . . . - . - - - - - - - - - - - - - . . - - - - - - - - - - - - - - - - - - - - - - - - - - --- 4VICE PRESIDENT I/ i/ I 0

-i1QN.I39IaEIR.T.s .................................. -- 4 0 0TREASURER v/ i/ 0

MARIANNE BUCKMEI-/ER ,,,,,,,,,,,,,,,,,,, U-------------------------------- -- 4 o oDIREcToR J 0

BARBARA IiAuck------------------------------------------------------ -- 4 o oDIRECTOR J i 0

RoBIN HAYHuRsT------------------------------------------------------ -- 4 o oDIRECTOR A/ 0

-IvA.vID.u.Q.SIsIN.@. ................................ .- 4 0 0DIRECTOR I/ 0

.IoHN KARAMITSOS ,,,,,,,,,,,,,,,,,,,,,,, ,­----------------------------- -- 4 o oDiREcToR J 0

.iuLEs REUTER iii ,,,,,,,,,,,,,,,,,,,,,,,,,, H-------------------------- - - 4 o oDiREcToR J 0

.MAB.I.Q..QA$.T.EI.-.I:AN.Q$ ------------------------- -- 40 72,250 0EXECUTIVE DIRECTOR J 0

Form 990 (2009)
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Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Reportable Fteportabla
compensation compensation" from from related

the organizations
* (Dweek Q 3

(Al (B)
Name and title Average Position (check all that apply)hours per O X I

ID

iopai p
np /i

eatsrm euo mu

ian

at-Mo diue A

ee/to diu
pa esuadiuoo sauti

iauuog

JO

PU

- - - (W-2/1099-MISC)

96571112

-.

.Q

(Cl (D) (E) (F7
Estimated
amount ot

other
compensation

"* organization (W-2/1099-MISC) from the
organization
and related

organizations

1bTotaI.....................P 72,250 0

2 Total number ot individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual . . . . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for suchindividual.................................

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person . . . . . .

Yes No111ll- J
ll- J115

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.(Al IB) (ClName and business address Descnption ot services Compensation

THE LAND CONSERVANCY OF SAN LUIS OBISPO INVASIVE SPECIES 382,370P.O. BOX 12206 REMOVAL &
*SAN LUIS OBISPO, CA 93406 MONITORING

72 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P 1

Form 990 (2009)



fform 990 (2009) Page 9
Part VIII Statement of Revenue

(A)
Total revenue

(Bl
Related or

exempt
function
revenue

(Cl (D)Unrelated Revenue
busmess exclgded efgm taxUn BY S IODS
""9"" 512, 513, or 514

g"fts, grants
amounts

3

b
C

- : d
-- E-- f

af
Contribut ons
and other s m

9
h

Federated campaigns . 13
Membership dues . . 1b
Fundraising events . . . . 19
Related organizations . . 1d
Govemment grants (contributions). 19
All other contnbutions, gifts, grants,
and similar amounts not included above 1f
Noncash contributions included in lines la-lf: $

8,350

743 964

TotaI.Addlines1a-1f . . . . . . . . P 752,314

Program Serv ce Revenue

-Q. tb Q. cr

2a

O

9

Business Code
l

Aii Ether" "pirdgrarn Ee"i%)iEe"Eei/einle" " "f
Total. Add lines 2a-2f . . . . . . ...P

l

3

4
5

6a
b
c
d

7a

b

c
d

8a

Other Revenue

b
c

9a

bl c
10a

b
c

Investment income (including dividends, interest, andother similar amounts) . . . . . . . . . P 274 274
Income from investment of tax-exempt bond proceeds PRoyalties........... ...P

(i) Real (iD Personal

Gross Rents . . 211197
Less: rental expenses
Rental income or (loss)

ef* A .i s
Net rental income or (loss) . . . ...P 21,197 21,197Q at Q if
Gross amount from sales of 0) Sec"""eS (ii) Other

assets other than inventory

Less cost or other basis
and sales expenses .
Gam or (loss) . .

3-A xi "5 S­

Net gain or (loss). . . . . , P
Gross income from fundraising
events (not including $ ............ ..
of contributions reported on line 1c).
See Part IV, line 18 . . . . . . a
Less: direct expenses . . . . b

13,489
6,453

Net income or (loss) from fundraising events . P 7,036 7,036

Gross income from gaming activities.SeePartlV,line19. . . . . . a,-1-.Z
Less: direct expenses. . . . . b
Net income or (loss) from gaming activities . . P

Gross sales of inventow. lessreturns and allowances. . . . aa
1,780Less: cost of goods sold . . . b
1,851

Net income or (loss) from sales of inventory...v 71 71
Miscellaneous Revenue Buslness Code

11a

c

9-12

b

d All other revenue. . . . .
Total. Add lines 11a-11d . . .
Total revenue. See instructions.

,P,P l

1ao,a92 21,542
Form 990 (2009)



semi 990 (zoos) Page 10
m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).- - (Al (Bl (Cl (DI

Do not Include amounts reported on "nes 6b* Total expenses Program service Management and Fundraising7b: 8b, 9b, and fob Uf Paft VIII- expenses general expenses expenses
1

2

3

4
5

6

7

8

9
10

11

3
b
C

d
6
f
9

12

13
14

15

16
17

18

19
20
21

22
23

24

*OQOUN

2.5
26

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U S. See Part IV, line 22 . . . . .
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . .
Benefits paid to or for members . . . .
Compensation of current officers, directors,
trustees, and key employees . . . .
Compensation not included above, to disqualified
persons (as defined under section 4958(l)(1)) and
persons descnbedin section 4958(c)(3)(B) . .
Other salanes and wages . . . . . .
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . .
Other employee benefits . . . .
Payroll taxes . . . . . . . .
Fees for services (non-employees):
Management . . . . . . . .
Legal . . . . . . . . . .
Accounting . . . . . . . . . .
Lobbying . . . . . . . . . . .
Professional fundraising services. See Part IV, line 17

Investment management fees . . . . .
Other . . . . . . . .
Advertising and promotion . .
Office expenses . . . .
Information technology . .
Royalties . . . . .
Occupancy . . . . . . . . . .TraveI............
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest . . . . . . . . . . .
Payments to affiliates . . . . . . .
Depreciation, depletion, and amortization .
Insurance . . . . . . . . . . .
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)
SEE STATEMENT 1

All other expenses ........................... ..
Total functional expenses. Add lines 1 through 24f
Joint costs. Check here P lj if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . . . . . .

72,250 57,800 14,450

80,941 64,753 16,188

649 519 130
5,212 4,170 1,042

12,503 10,002 2,501

8,840 8,840

325 325

432,650 432,650
3,327 3,327
7,149 7,149
3,085 3,085

1,163 1,163

16,668 16,688

27,985 27,985
9,477 9,477

l

I

31,346 13,313 18,033

713,570 584,370 128,875 325

Form 990 (2009)
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Balance Sheet
Page 1 1

(B)
End of year

Assets

U1-BON-A

6

3NCDCDSI

b
11

12
13
14
15
16

Cash-non-interest-bearing . . . . .
Savings and temporary cash investments , ,
Pledges and grants receivable, net , . . . . . . . .
Accounts receivable, net . . . . . . . . . . . . . . .
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ll ofScheduleL....................
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). CompletePartllofScheduleL. . . . . . . . . . . . . . . ..
Notes and loans receivable, net .
Inventories for sale or use . . . . . . . . . . .
Prepaid expenses and deterred charges . . . . . . . . . .
Land, buildings, and equipment: cost or 103 1,211 513
other basis. Complete Part Vl of Schedule D
Less: accumulated depreciation . . . wb 173-443

(A)
Beginning of year

54

-I

61,934
62,723

N

3,356

(ii)

101,338
89,464

-5

5
I

I

U)Q

3,070

Q

2,817

CD

i

l

1,061,150 10c 1,033,165

Investments-publicly traded securities . . . . . . . .
Investments-other securities. See Part IV, line 11 ,
Investments-program-related. See Part lV, line 11 ,
Intangible assets . . . . . . . . . . . . . .
Other assets. See Part lV, line 11 . . . . . . . . .
Total assets. Add lines 1 through 15 (must equal line 34) .

11

12
13
14

1,125 15 375
1,217,586 16 1,202,985

SL"ab" "fe

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses . . . . . . .
Grants payable . . . . . . . . .
Deferred revenue . . . . . . . . . . . . . . . .
Tax-exempt bond liabilities . . . . . . . . . . . . . .
Escrow or custodial account liability. Complete Part lV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part Il of Schedule l. . . . . . . . . . .
Secured mortgages and notes payable to unrelated third parties .
Unsecured notes and loans payable to unrelated third parties . .
Other liabilities. Complete Part X of Schedule D . . . . . . .
Total liabilities. Add lines 17 through 25 . . . . . . . . . ,

75,252 17 28,953

117,958
18
19 113,251
20
21

35W

M,
22

233,398 23 221,114
87,903 24 63,265

25
514,511 26

DOGSNet Assets or Fund Ba a

27
28
29

30
31

32
33
34

Organizations that follow SFAS 117, check here P D and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . . . . . . . . .
Temporarily restricted net assets. . . . . . . . . . . .
Permanently restricted net assets . . . . . . . . . . . .
Organizations that do not follow SFAS 117, check here P lj
and complete lines 30 through 34.
Capital stock or trust principal, or current funds . . . . . . .
Paid-in or capital surplus, or land, building, or equipment fund . .
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances . . . . . . . . . . .
Total liabilities and net assets/fund balances . . . . . . . .

432,588l
703,075 27 770,397

28
29

. l
30
31

32
703,075 33 770,397

1,211,535 34 1,202,985

Form 990 (zoos)
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Part XI 7 g Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: lj Cash IZ Accrual El Other
lf the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
Were the organization*s financial statements compiled or reviewed by an independent accountant? .
Were the organizatlon"s financial statements audited by an independent accountant? . . . . .

2a
b
c

the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year expl. al
Schedule O.

d lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements lor the year were
issued on a consolidated basis, separate basis, or both­
El Separate basis El Consolidated basis Cl Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

Flln

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . .

b
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such au
lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

dits.

Yes No

za J2b J
2c

3a v/
3b

Form 990 (2009)



SCHEDULE A I I I OMB No 1545-0047
(Form 990 or990,Ez) Public Charity Status and Public Support,Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. O t P bl.Department ol the Treasury , - - pen 0 .u lcInternal Revenue Service p Attach to Form 990 or Form 990 EZ. p See separate instructions. InspectionName of the organization Employer Identification number
GUADALUPE-NIPOM0 DUNES CENTER 77 5 0502739
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1

2

-bb)

5

6
7

8
9

10
11

B

f

9

1 h

El
El
EI

III

III

IZI

III
III

Ei
EI

III

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
EI 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.)
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)(1)(A)(iii). Enter the
hospital"s name, city, and state: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -­
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.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33*/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*/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 Ill.)

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.
a lj Type I b Ei Type ll c ij Type Ill-Functionally integrated d I3 Type Ill-Other
By checking this box, I 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).

If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supportingorganization,checkthisbox ,... ..... ... ............. III
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 (li) N0

1 ai - i

and (iii) below, the governing body of the supported organization? . . . . . . . . . .  N
(ii) A family member of a person described in (i) above? . . . . . 11960
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . 119fliU
Provide the following information about the supported organization(-s).

(i) Name of supported (ii) EIN (iii) Type of organization Gv) ls the organization (v) Did you notify (vi) ls the
organization (descnbed on lines 1-9 in col 0) listed in your the organization in organization in col support

(vii) Amount of

above or IRC section goveming document? col (i) of your fi) organized in the(see instructions)) support? U S 7
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 112B5F Schedule A (Form 990 or 990-EZ) 2009
Fon-n 990 or 990-EZ.



scneauie A (Form 990 or 990-Ez) 2009 Page 2
m 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 l.)
Section A. Public Support
*Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . 7731 474 741,455 629,999 959,595 752,314 3,856,837

2 Tax revenues levied for the organization*s
benefit and either paid to or expended onitsbehalf  ,

3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . . .
Totai.Addiinesithrough3 . . . 773-4744 741,455 629,999 959,595 752,314 3,856,837

5 The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line11,column (f) . . . . 0

V6 Public support. Subtract line 5 from line 4. 3,856,837
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total
773,474 741,455 629,999 957 AmountsfromIine4 . . . . . . 9,595 752,314 3,856,837

8 Gross income from interesthdividends,
payments received on securities loans,
rents, royalties and income from similarsources.......... 178 331 23,989 21,471 45,969
Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . .

9

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . . . . .
Total support. Add lines 7 through 10 . "11 3,902,806

12
13

Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . .
First five years. lf the Form 990 is for the organization*s first, second, third, fourth, or fifth
organization, check this box and stop here . . . . . . . . . . . . . . .

tax y
12 I 7.107

ear as a section 501(c)@
Section C. Com utation of Public Su ort Percenta e-2 P EP 9
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14 98-82 0/
15 Public su on ercenia e from 2008 schedule A Pan ii line 14 15 99-95 0/
16a

and stop here. The organization qualifies as a publicly supported organization . . . . .

jiDDD 9 ..
33*/1% support test-2009. ll the organization did not check the box on line 13, and line 14 is 331/3% or more, check this box

b 33*/9% support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33*/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .P
10%-facts-and-circumstances test-2009. lf 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 . . ,P

El
17a

El

b 10%-facts-and-circumstances test-2008. lf 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 lV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . .P D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions b El

Schedule A (Form 990 or 990-EZ) 2009



scneuoie A (Farm 990 or seo-Ez) zoos Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (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 performed, or facilities
fumished in any activity that is related to the
organizationls tax-exempt purpose. . .

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

4 Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . . . .

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

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

received from disqualified persons .

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

c Add lines 7a and 7b . . . . . .
8 Public support (Subtract line 7c fromline6.)..........

Section B. Total Support
Calendar year (or fiscal year beginning in) p

# as 0 W g Y 3*
(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (fl Total

9 Amountsfromline6 . . . . .
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources..........

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afterJune30,1975 . . .

c Add lines 10a and 10b . .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycamedon.........

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

13 Total support. (Add lines 9, 10c, 11,and12.)..........
14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)or anization, check this box and stop here . . . . . . . . . . . . . . . . . . . .P El9 . . . . .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) , , 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . . . . . . . . 16 %" D C t t" f I t t I P tSection . ompu a ion o nves men ncome ercen age

17 Investment income percentage for 2009 (line 10c, column (1) divided by line 13, column (0) .18 t " come ercenta efrom 200 h III line 17 . . . . . . . . m %lnves ment in p g 8 Sc edule A, Part ,
19a 33*/a % support tests-2009. lf the organization did not check the box on line 14, and line 15 is more than 33*/:i %, and line

17 is not more than 33*/a %, check this box and stop here. The organization qualifies as a publicly supported organization P D
b 33*/1% support tests-2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/1%, and

line 18 is not more than 33*/a %, check this box and stop here. The organization qualifies as a publicly supported organization b lj
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P lj

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D OMB No 1545-0041
(Form 990) Supplemental Financial Statements

P Complete if the organization answered "Yes," to Form 990,  9
Par( IV, line 6, 7, 8, 9, 10, 11, Or 12. Open to public

gffxlm P Attach to Form 990. P See separate instnictions. Inspection
Name of the organization Employer identification numberGUDALUPE-NIPOMO DUNES CENTER 77 5 0502739
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

U1fh(DN-I

Total number at end of year . . . .
Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year . . .
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 control? . . . . . EI Yes lj No

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 confemng impermissible private benefit? . . . . . . . . . . . . . . . . . . III Yes I-I No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

El Preservation of land for public use (e.g., recreation or pleasure) El Presen/ation of an historically important land area
Cl Protection of natural habitat lj Preservation of a certified historic structure
El Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified consen/ation contribution in the form of a consen/ation
easement on the last day of the tax year.

L $9- Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . 23
b Total acreage restricted by conservation easements . . . . . . . . . . . . 2b
c Number of conservation easements on a certified historic structure included in (a) . . 20
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . 2d

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

4 Number of states where property subject to conservation easement is located D ................ ..
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the consen/ation easements it holds? . . . . . . . . . . . El Yes lj No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

P

7 Argount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the yearP

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
17O(h)(4)(B)0) and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . lj Yes lj No

9 In Part XIV, describe how the organization reports consen/ation 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 consen/ation easements.

Part III 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, 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, 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 sen/ice,
provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vlll. line 1 . . . . . . . . . . . . . . , P $ ...................... ..
(in Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . P $ ...................... ..

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 relating to these items:

a Revenues included in Form 990. Part VIII, line 1 . . . . . . . . . . . P $ ...................... ..
b Assets included in Form 990, Part X . . . . . . . . . P $ ...................... ..

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cai No 522830 Schedule D (Form 990) 2009
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. Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuedL

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 E Public exhibition d El Loan or exchange programs
b E Scholarly research e lj Other .................................................. ..
c lj 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? . . . E Yes lj No

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

1a ls the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets notinciudedonForm990.Panx? . . . . . . . . . . .. ............ UvesENo
b lf "Yes," explain the arrangement in Part XIV and complete the following table:

Amountc Beginning balance . . . . . . 16d Additions during the year . . . 1d
e Distributions during the year . . . . . . . . . . . . 19
f Ending balance . . . . . . . . . . . . . . . . . . . . . 1f

2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . . . lj Yes Ll No
b If "Yes," explain the arrangement in Part XIV.

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

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back2 f *its
5b Contributions . . . . . . .

c Net investment earnings, gains,and losses . . . . . . .
d Grants or scholarships . . . .
9 Other expenditures for facilities

and programs. . . . . . .f Administrative expenses . . . * * i
g End of year balance . . . . .

2 Provide the estimated percentage of the year end balance held as"
a Board designated or quasi-endowment P ............ .. %
b Permanent endowment P  ..... .. %
c Term endowment P ............ .. %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:(i)unrelatedorganizations...............
(ii) related organizations . . . . . . . . . . . . . . . . . . . .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule Fi? . . . . .
4 Describe in Part XIV the intended uses of the organlzation*s endowment funds.
Part Vl Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value

P

1a Beginning of year balance. . . a C V C Z?" #in I

cn2
in
UI

Zo

Gnvestment) basis (other) depreciation
1a Land . . . . . . . . . 1731933b Buildings. . . . . . . . 983-072 139-975
c Leasehold improvements . . .d Equipment . . . . . . . . . . 41.514 35-33 UMLe Other . . . . . . . . . . . . 2,139 2,13 0­

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), /ine 10(c) ) . . . Lg-33.15-5­
Schedule D (Form 990) 2009

173,988
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, Part VII Investments-Other Securities. See Form 990, Part X, line 12.

(e) Descnption of secunty or category (b) Book value (c) Method of valuationGncluding name of secunty) Cost or end-of-year market value
Financial derivatives . . . .
Closely-held equity interests . .
Other .............................................. ..

Total. (Column lb) musl equal Form 990, Part X, col (B) line 12) P
Part VIII Investments-Program Related. See Form 990, Part X, line 13.

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

Total. (Column lb) must equal Fomi 990, Pan X, col. (B) line 13) D Q i it f IPart IX Other Assets. See Form 990, Part X, line 15. ,(a) Descnption (b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (Q) line 15.) . . . . . P
N other Liabilities. see Form 990, Pan x, line 25.1. (a) Description ol liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Fonn 990, Parl X, col (B) line 25.) D

2. FIN 48 Footnote. ln Part XIV, provide the text of the footnote to the organizationls financial statements that reports the
organization"s liability for uncertain tax positions under FIN 48.

Schedule D (Fonn 990) 2009
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m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . . . 1
Terai expenses (Penn 990, Peri ix, eeiumn (A), iine 25) . . . H
Excess or (deficit) for the year. Subtract line 2 from line 1 .
Net unrealized gains (losses) on investments . . . . .
Donated services and use of facilities . . . .Investment expenses . . . . . .
Prior period adjustments . . . . . . .
Other (Describe in Part XIV.) . . . . . . . . . . . . . . . . . .
Total adjustments (net). Add lines 4through 8 . . . . . . . . . . . . . . . .
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . .

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 ....
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . . . . . . . . . . . 23
b Donated services and use of facilities . . . E
c Recoveries of prior year grants . . . . Ed oiner (Describe in Perf xiv.) . . 2de Add lines 2a through 2d . . . . . . . . . . . . . . 293 Subtract line 2e from line 1 , . . . . . . . . . . . . . . . ...3-.#1-*D

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 43bOther(DescribeinPartXlV.).............. 4b .cAddIines4aand4b.................. .....4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, /ine 12.) . . . . . . . 5
Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . ..1..?-.l.­
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . . . 23b Prior year adjustments . . . . . . E xc Other losses . . . . . . . md other (Describe in Pen xiv.) . 2d
e Add lines 2a through 2d . . . . . . . . . . . . . . .

3 Subtract line 2e from line 1 . . . . . . . . . . . . . .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 43
b Other (Describe in Part XIV.) . . . . . . . . . . . . . 4bcAddIines4aand4b . . . . . . . . . . . . . . . . . . . . . 40

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, I/ne 18.) . . . . . 5
Supplemental Information
Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2bg Part V, line 43 Part X, line 23 Part XI, line 8: Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete
this part to provide any additional information.

.LOlD@*lU7U"l&0ilhJ-*
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P Attach to Form 990. To be completed by organizations to provide ,

Depamem 0, me 1,835,-,N additional information for responses to specific questions for the Open to Publiclmemai Revenue service Form 990 or to provide any additional information. InspectionName of the organization I Employer Identification number
GUIADALUPE-NIPOMO DUNES CENTER 77  0502739
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x

STATEMENT 1
FORM 990, PART IX, LINE 24
OTHER EXPENSES (A) (B) ( C ) (I3)

MANAGEMENT
PROGRAM & GENERAL FUNDRAISING

TOTAL SERVICES EXPENSES EXPENSES

f-A-1 -Y ,G P - T Y T

BANK CHARGES 159
CHARITABLE CONTRIBUTIONS 175
DUES & SUBSCRIPTIONS 145
EDUCATION SUPPLIES 1,455
EQUIPMENT LEASE 6,709LICENSES 150MEALS 114
MILEAGE REIMBURSEMENT 1,605MISCELLANEOUS 50
PAYROLL/HR SERVICES 9,404POSTAGE 595
PROFESSIONAL DEVELOPMENT 180PROPERTY TAX 128
REPAIRS & MAINTENANCE 1,694TELEPHONE 2,935UTILITIES 5,466
VOLUNTEER EXPENSE 382

1,455

1,605

7,523

2,348

382

159
175
145

6,709
150
114

50
1,881

595
180
128

1,694
587

5,466

TOTAL 31,346 13,313 18,033


