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w N

Number of voting members of the governing body (Part VI, line Ia)
Number of independent voting members of the governing body (Part Vl, line Ib)

* Total number of employees (Part V, line 2a)
"- 6 Total number of volunteers (estimate if necessary)

7a Total gross unrelated business revenue from Part VIII, column (C), line I2
b Net unrelated business taxable income from Form 990-T, line 34

Act vit

ui is

Check this box * Ii-I-if the organization discontinued its operations or disposed of more than 25% of its assets
3
4
5
6

7a
7b

14

0
0

Prior Year Current Year
8 Contributions and grants (Part VIII, line Ih)
9 Program service revenue (Part VIII, line 2g)

DUO

135,964 134,938

SVG

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 247

FI

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 90, IOC, and Ile) 3,923
803

3,373
12 Total revenue - add lines 8 through II us-t,e,q  Q g , line I2) 140,134 139,114
13 Grants and similar amounts paid (Part I , col0II:iiil*I"(Ar)m7liTi I-.ZBIDI
14 Benefits paid to or for members (Part I c lumn (A) line?) no
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USGS
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b Total fundraising expenses (Part IX, coIumri.(l9)-,alineI7 Other expenses (Part IX, column (A), lines I.laI-J&d?JI* 73,253 97,347
18 Total expenses. Add lines I3-I7 (must equal PartIX, column (A), line 25) 125,918 144,952
19 Revenue less expenses Subtract line I8 from line I2 14,216 -5,838

G
ance:

Beginning of Year End of Year

do

- 20 Total assets (Part X, line I6) 113,477 107,189

Aan
Bn

, 21 Total liabilities (Part X, line 26) 3,521 3,071

No
Fund
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form 990 (2009) DEL CERRO PARK 95-2138585 Page 2
Part Ill I Statement of Program Service Accomplishmentsl

1

x

Briefly describe the organization"s mission.

.TEE .Mb lN.TE NPLNEE .OE .2. E901-E f.A. l1"EN.Nl E .C9ll1iT. &N.D.& .P5BK. 5P.E.P-. E03. l*2El*4BER.5- ENP. QUE515.-- - - ­

2

3

4

Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 of 990-Ez? lj Yes No
lf "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? El Yes No
lf "Yes," describe these changes on Schedule O
Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses. Section 5Ol(c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) 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 S) (Expenses S including grants of S ) (Revenue $ )
.MBlN.Tl3 llA.N$3E .OE -P.0QL/. EERJ4. &N.D. "l.F-.NN LS. QQU.RI E .F93 .25 Q .MEliB.EBE- .................. - ­

4b (Code ) (Expenses S including grants of S ) (Revenue S )

4c (Code ) (Expenses S including grants of $ ) (Revenue S )

4d Other program services (Describe in Schedule O.)(Expenses $ including grants of $ ) (Revenue S )
4e Total program service expenses b

BAA rEEAoio2i. omo/09 Form 990 (2009)
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Form 990 (2009) DEL CERRO PARK 95-2138535 Page 3
lperi iv lcheekiisi ef Required schedules

1

2

3

4

5

6

7

8

9

10

11

12

gs the organization described in section 501 (c) (3) or 4947(a)(1) (other than a private foundation)7f "Yes, " completechedule A

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? lf "Yes, " complete Schedule C, Part l

Section 501(c)(3) organizations Did the organization engage in lobbying activities?/f "Yes," complete
Schedule C, Part ll

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizationsls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part //l

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

i:/grovic/:le advice on the distribution or investment of amounts in such funds or accounts?lf "Yes, " complete Schedule D,art

Did the organization receive or hold a conservation easement, including easements to/:preserve open space, theenvironment, historic land areas or historic structures? /f "Yes, " complete Schedule D, art /l

Did thc organization rnainiain collections oi" woims oi" ari, nistoricai treasures, or other similar assets?/f "Yes,"
complete Schedule D, Part /ll

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part Xp
or provide credit counseling, debt management, credit repair, or debt negotiation services?lf "Yes," complete
Schedule D, Part /V
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?/f
"Yes," complete Schedule D, Part V

ls the organization"s answer to any of the following questions "Yes"?/f so, complete Schedule D, Parts Vl, V/l, Vlll, lX, or
X as app//cable

0 gidpthe ex:/r/ganization report an amount for land, buildings and equipment in Part X, line 10?/f "Yes, " complete Schedule, art
9 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? /f "Yes," complete Schedule D, Part Vll

0 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? lf "Yes," complete Schedule D, Part Vlll

0 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
Part X, line 16? lf "Yes, " complete Schedule D, Part /X

0 Did the organization report an amount for other liabilities in Part X, line 25?/f "Yes," complete Schedule D, Part X

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton"s liability for uncertain tax positions under FIN 48? ltYes, " complete Schedule D, Part X

Did the org)anization obtain sejparate, independent audited financial statement for the tax year?7f "Yes, " completeSchedule , Parts Xl, Xll, an X///
12AWas the organization included in consolidated, independent audited financial statement for the tax N

12 X
o

year? lf "Yes," completing Schedule D, Parts Xl, Xll, and Xlll is optional 12 A X I

IH

Yes No

1 X2 X
3 Xis

-21...*
6 X
7 X
8 X
9 X
10 X
11 XS-"#1

l

i

13 ls the organization a school described in section 170(b)(l)(A)(ii)? ll "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

15

16

17

18

19

20

b 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? lf "Yes," complete Schedule F, art/

Did the organization report on Part IX, column)(A), line 3, more than $5,000 of Hrants or assistance to any organizationor entity located outside the United States? lf " es, " complete Schedule F, Part

Did the organization report on Part IX, column (A), line 3, more than $5,000 of ag/gregate grants or assistance toindividuals located outside the United States? lf "Yes," complete Schedule F, Part l

Did the or anization report a total of more than $15,000 of egpenses for professional fundraising services on Part lX,column (Ag, lines 6 and lle? /f "Yes, " complete Schedule G, art /

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,
lines lc and 8a? lf "Yes," complete Schedule G, Part ll

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?1f "Yes,"complete chedule G, Part ll/
Did the organization operate one or more hospitals?lf "Yes," complete Schedule H

14a

19 X

is X#ll­
14b X
15 X
16 X
17 X
18 X
20 X

BAA TEEAOIOSL 02/12/10 Form
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Form 990 (2009) DEL CERRO PARK 95-2138585 Page4
lPart IV IChecklist of Required Schedules (continued)

2"l 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 17lf "Yes, " complete Schedule l, Parts land ll

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? lf "Yes, " complete Schedule l, Parts land lll

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organizations current

agnd former officers, directors, trustees, key employees, and highest compensated employees7lf "Yes," completechedule J

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, and that was issued after December 31, 2002?lf "Yes, " answer l/ries 24b through 24d and
complete Schedule K If "No, "go to llne 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizationsDid the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes, " complete Schedwe L, Raft I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZT/lf "Yes, " complete
Schedule L, Part l

26 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 Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantialcontributor, or a grant selection comittee member, or to a person related to such an individual lf Yes, " complete
Schedule L, Part lll

28 Was the organization a party to a business transation 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? lf "Yes, " complete Schedule L, Part /V

b A family member of a current or former officer, director, trustee, or key employee7lf "Yes, "complete
Schedule L, Part /V

c 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, Part /V

29 Did the organization receive more than $25,000 in non-cash contributions?lf "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations"*lf "Yes, " complete Schedule N, Part I

32 Did the orgvanization sell, exchange, dispose of, or transfer more than 25% of its net assets7lf "Yes, " completeSchedule , Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301.7701- and 301 7701 -3? lf "Yes," complete Schedule R, Part l

34 Was the organization related to any tax-exempt or taxable entity7lf "Yes, " complete Schedule R, Parts ll, lll, lV, and V,
line l

35 ls any related organization a controlled entity within the meaning of section 512(b)(13)?f "Yes," complete Schedule R,
Part V, line 2

36 Section 501(c)(3) organlzations.Did the or/geanization make any transfers to an exempt non-charitable relatedorganization? lf Yes, " complete Schedule , Part I/, l/ne 2

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?lf "Yes, " complete Schedule R, Part V/

33 Did the oiilganization complete Schedule O and provide explanations in Schedule O for Part VI, lines ll and 19?Note. All orm 990 filers are required to complete Schedule O

Yes No

21 X
22 X
23 X
24a X
24b

24c
24d

253

25b

26 X
iLJ"28a X

28h X
28c X29 X
30 X31 X
32 X
33 X
34 X
35 X
36

37 X
38 X

BAA

Ti5EAoi04i. 02/12/io

Form 990 (2009)
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Form 990 (2009) DEL CERRO PARK 95-2138585 Page 5

I Part V, I$tatements Regarding Other IRS Filings and Tax Compliance

-1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U Sinformation Returns Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable m
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gam

(gambling) winnings to prize winners?

4
0

ing

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return

Yes

lc X
14"

No

2b 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 toe-fi/e this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

b lf "Yes" has it filed a Form 990-T for this year?/f "No, " prov/de an exp/ariat/ori in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority ov
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b lf "Yes," enter the name of the foreign country *
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreiqn Bank and
Firianciai ACCOUDIS.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

EF, 3

c lf "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizat
solicit any contributions that were not tax deductible?

IOF1

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to

Form 8282?

d If "Yes," indicate the number of Forms 8282 filed during the year I 7dI

file

6 b

l

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

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

a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?10 S t" 501 t" E tec ion (c)(7) organiza ions. n er.
a Initiation fees and capital contributions included on Part Vlll, line 12 10a 0 .
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities m 0 .

11 Section 50T(c)(12) organizations.Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them )
12a Section 4947(a)(1) nonexempt charitable trusts.ls the organization filing Form 990 in lieu of Form 1041?

9
*tl

9aiz.­

Tiiaf W­
b lf "Yes," enter the amount of tax exempt interest received or accrued during the year I 12bl

Zb X
K-40* I
3a X
3b

4a X
1-l

XX

5a
5b

5c

6a X

-EJ
7a
7b

-if ,-2
7e
71

-791­
7h

lEJit
BAA

TEE/ioiosi 02/i2/io

Form 990 (2009)
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Form 990 (2009) DEL CERRO PARK 95-2138585 Page 6

li/Li Governance, Management and Disclosure For each "Yes" response to //nes 2 through 7b below, and for
a "No" response to line 8a, 8b, or 70b be/ow, 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 1a 6b IB 6
2

Enter the number of voting members that are independent

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?

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

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

5 Did the organization become aware during the year of a material diversion of the organizations assets?
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

u /-tie any decisioris of ine governing oooy subject to approval by members, stockholders, or other persons/

8 Dld 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 governing body?

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

Yes No

T?SL
3 X4 X
5 X
6 X
7a X7b X
----.l

8a X
8b X

9 Xorganizations mailing address? lf "Yes, "provide the names and addresses in Schedule O
Section B. Policies (T his Section B requests information about policies not required by the Internal
Revenue Code)

10a Does the organization have local chapters, branches, or affiliates?

b If "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?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy?lf "No," go to line 73

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the poIicy?lf "Yes, "describe in
Schedule O how this is done

13 Does the organization have a written whistleblower policy?
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 independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization"s CEO, Executive Director, or top management official
b Other officers of key employees of the organization

lf "Yes" to line l5a or l5b, 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?

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations exempt

Yes No10a X
10b11 X
12a X
12b

12c13 X
14

txtelx

15a
15b

16a

16bstatus with respect to such arrangements?
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filet? -NQ1lE - - - - - - - - - - - - - - - - -* ­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (50l(c)(3)s only) available for public

inspection Indicate how you make these available. Check all that apply.
III Own website Anothers website 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,
*.P5M. .D9 EE. 5 Q0. N L .M.15f3.N.0l-Us BYE. - *$1.09 - .EL .C.AQQN. Q12 .92 92.0- 51.9: "$0.1: 14.31 ..... - ­

BAA
TEEAoiosl. oziosii o

Form 990 (2009)



Form 990 2009) DEL CERRO PARK 95-2138585 Page 7
Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, 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 Report compensation for the calendar year ending with or within the
organizations"s tax year Use Schedule J-2 if additional space is needed

0 List all of the organization"scurrent 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 organization"scurrent key employees. See instructions for definition of "key employees "

* List the organization"s fivecurrent highest compensated em7ployees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of orm W-2 and/or Box of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

0 List all of the organization"sformer 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 organization"sformer directors or trusteesthat 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 trusteesp officers, key employees, highest compensated
employees, and former such persons.

IYI Check this box if the organization did not compensate any current officer, director, or trustee.I I I(A) (B) (C) (D) (E) (F)
Name and Title Average Posmon (Check an ma* aPPlY) Reportable Reportable Estimatedho*-"5 i compensation from compensation from amount of otherP" Week 2 - the organization related or anizations compensation: : ,, Fi , (W 2/1099-MISC) (W-2/I0%9-MISC) from the2 93 ,, organization

and related
organizahons

iowa p io
Enp A pu

euo n qsu

aaffo duia Kay

az-Mo dui

uadm saqfi

iau.n0-1

OI)

aa snn

­

33 SFI

paes

.JZ51l1.CE .B2-B&N.SKI ....... - ­SECRETARY 1 X X O . 0 . 0 .
MARY BATTENPRESIDENT 2 X X 0 . 0 . O .
MARTIN DOUCETTVICE PRESIDENT 1 X X 0. 0. 0.
MARY JANE NIGROTREASURER 1 X X 0 . 0 . 0 .
JOSEPH NEYDIRECTOR 1 x x 0 . 0 . 0 .
.BLZYEBLX .Bl QNP9 ........ - ­DIRECTOR 1 X X 0. 0. 0.

BAA Teizrtoiovt ii/io/09 Form 990 (2009)
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Form 990 2009) DEL CERRO PARK 95-2138585 Page8
Part VlI&l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)(A) (B) (C) (D) (E) (F)

Name and Title Average P0990" (check 3" *hai appw) Reportable Reportable Estimated
hours TD# compensation from compensahorl from amount of other

P" Week Q - the or%anization related onaanizations compensation- .. (W 2/i 99-MISC) (W 2/I0 9 MISC) from the
tion- f 3: - ,,, organiza"*, - and related

organizations

in :tai p ici
Nl D A PU

39 Sn EUC) rl USU

aallo duia Aa

aaA%iu
pa esuadiuoo saub

IGLUJO

SBS En

1?. - l I
1bTotal * 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization * 0
Yes No

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated employeeon line la* lf "Yes, " complete Schedule J for such individual X
4 For any individual listed on line la, is the sum of reportable compensation and other compensation fromthe organization and related organizations greater than $l50,0007lf "Yes" complete Schedule J for such

individual

U1

xLx

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services -*Vw*
rendered to the organization? lf "Yes, "complete Schedule J for such person

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization (A) (B) (C)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization* 0BAA TEEAoiosL oi/ao/io Form 990 (2009)
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Part VIII-I Statement of Revenue

1

(C) (D)Unrelated Revenue
business
revenue

(B)
Related or

exempt
function
revenue

(A)
Total revenue

under sections
excluded from tax

512, 513, or 514
la

b
c- d

.Z e
l

CONTR BUT ONS G F-TS, GRANTS
AND OTHER S M LAR AMOUNTS

9
h

Federated campaigns 1 a
Membership dues 1 b
Fundraising events lc
Related organizations 1 d
Government grants (contributions) 1 e

All other contributions, gifts, grants, and
similar amounts not included above lf
Noncash contribns included in Ins la lf $
Total. Add lines la-lf

I

P

AM SERV (IE REVENUE

N
N

b- c
d
e
f

9

PROGR

MEMBERSHIP DUES & ASSESSMENTS

All other program service revenue
Total. Add lines 2a-2f

Buslness Code min i V
Wf3"2f,"93a fy/ M T134,938.

* 134, 938. I

3

4
5

6a
b
c

d

7a

b

c

d

8a

OTHER REVENUE

b

c

9a

b

c

10a

b

c

Investment income (including dividends, interest and
other similar amounts)
lncome from investment of tax-exemp
Royalties

* 803. 803.
t bond proceeds *

P
(i) Real (ii) Personal

Gross Rents
Less rental expenses
Rental income or (loss)

i

Net rental income or (loss) P
s 1Gross amount from sales ol (I) ew" ,es (ii) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

I

Net gain or (loss)

Gross income from fundraising events
(not including $
of contributions reported on line lc)
See Part IV, line 18
Less* direct expenses
Net income or (loss) from fundraising

Gross income from gaming activities
See Part IV, line 19
Less direct expenses
Net income or (loss) from gaming acti

Gross sales of inventory, less returns
and allowances

Less: cost of goods sold
Net income or (loss) from sales of inv

P

a

b *KW* g v A Y Y -gf *KKK - *Amyl­evenls * *J

b 222-", SSE, -Ms - 2 A 5 . 1-2-2,. 3, 2 IJvities * i i i
I

3b I Ientory * -1 Q i
b

c

Miscellaneous Revenue

iia-eyes-T-EE:-Es4i11sg.""U 3,373. 3,373.

d All other revenue i
Total. Add lines lla- 1 ld

Business Code Y* A * .4 Y I Y I I

e 3,373. I I
12 Total revenue.See instructions * 139,114 . 139, 114 . 0 . 0BAA 7EEAoio9L 02/i2/io Form 990 (2009)



I Part IX I Statement of Functional Expenses
l i 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).

I i I 1

Form 99o(2oo9) DEL CERRO PARK 95-2138585 Pageio

Da not inc/ude amounts re or-ted on //"nes
6b, 7b, 8b, 9b, and 70b of Iii/1 V///.

(A, (Bi cc) cm
Tote, expenses Program service Management and Fundraisingexpenses general expenses expenses

Grants and other assistance to governments
and organizations in the U.S See Part lV,
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 l6
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(f)(l) and persons described in
section 4958(c)(3)(B)
Other salaries 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)

a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In l7
f Investment management fees
9 Other

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
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 )

a POOL MAINTENANCE
T ii UTILITIES

c PARK MAINTENANCE
d BANK CARD FEES
e TELEPHONE
f All other expenses

Total functional expenses Add lines I through Z4t

0.

0.
43,297.

4,308.

6,000.

2,300.

9,525.
17,554.

22,155.
21,096.
16,491.
1,279.

454.
493.

144,952.
Joint costs. Check here * I-I 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

BAA

TEEAOI IOL 02/05/l O

Form 990 (2009)

l
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PartX Q-I Balance Sheet (A) (B)

Beginning of year End of year

LIIDLDIND-I

#WN-I

Cash - non-interest-bearing 38 , 924 . 29, 834 .Savings and temporary cash investments 13, 460 . 25, 787 .
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 of Schedule L 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(l))
and persons described in section 4958(c)(3)(B). Complete Part ll of Schedule L

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other basis. 10a 186, 375 . 4Complete Part Vl of Schedule D
b Less accumulated depreciation 10b 134, 808. 61,092. 10c 51,567.

11

12

W-  - 1,.- .-,i

U7-HTIGDCD

CD @ NI O5

D

11 Investments - publicly-traded securities
12 Investments - other securities See Part IV, line 11
13 Investments - program-related See Part IV, line ll 1314 Intangible assets 1415 Other assets See Part IV, line li 1 . 15 1 .
16 Total assets. Add lines 1 through 15 (must equal line 34) 113, 477 . 16 107, 189 .
17 Accounts payable and accrued expenses 3, 521 . 17 3, 071 .18 Grants payable 1819 Deferred revenue 1920 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
22 Payables to current and former officers, directors, trustees, key employees,highest compensated employees, and disqualified persons Complete art IIof Schedule L 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 Complete Part X of Schedule D 25

Vim-l-F-III)-P

Organizations that follow SFAS 117, check here* LI and complete lines
27 through 29 and lines 33 and 34.27 Unrestricted net assets 2728 Temporarily restricted net assets 2829 Permanently restricted net assets 29
Organizations that do not follow SFAS 117, check here* and completelines 30 through 34. *Ag* f W, 4* W wvm, A W wi, "1

30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, building, and equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 109, 956 . 32 104, 118 .33 Total net assets or fund balances. 109, 956 . 33 104 , 118 .
34 Total liabilities and net assets/fund balances 113, 477 . 34 107, 189 .

WMOZPPPU UZCWS TO UPITYTVIUSD -(HZ

26 Total IiabiIities.Add lines 17 through 25 3, 521 . 26 3, 071

BAA Form 990 (2009)

TEEAOI i ii. oi /30/io
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Form 990 2009) DEL CERRO PARK 95-2138585(1 Page 12IPart Xl Financial Statements and Reporting
Yes No

.1 Accounting method used to prepare the Form 990. Cash U Accrual EI Other
If the organization changed its method of accounting from a prior year or checked "Other," explain
in Schedule O

2a Were the organizations financial statements compiled or reviewed by an independent accountant?
b Were the organizations financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

d lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
lj Separate basis E Consolidated basis U Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A- 1337

l. .,.-,.. , -fzlZa X2b X
2c

3a X
b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
BAA Form 990 (2009)

TEEAOI l 2L 02/05/10
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OMB No i545-0047
SCHEDULE D

(Fomi 990) Supplemental Financial Statements
* p Complete liaf tlltiiexprlganizgtipnaagswoergsl "Yesi" to Form 990, 0 t P bl., 8 .lfl9Siiiiii0Y- Penoulc

Eiigranrginiggigiuulesgrifcsyw * Attach to Form 990. * See separate instructions InspectionName ofthe organization Employer Identification number
DEL CERRO PARK

95-2138585
I Part I Organizations Maintainin Donor Advised Funds or Other Similar Funds or Accounts Complete if

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

#CNN-4

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizations property, subject to the organizations exclusive legal control? IjYes E-I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermissible private benefit?? I:IYes lj No

lPart ll IConsen/ation 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).

Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat EPreservation of 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 Year
a Total number of conservation easements
b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/I7/06

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxyear * --l
4 Number of states where property subject to conservation easement is located*

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,and enforcement of the conservation easement it holds? E Yes U No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easementsduring the year * $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectionl7O(h)(4)(B)(i) and l7O(h)(4)(B)(ii)7 U Yes lj No
9 ln Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organizations financial statements that describes the organizations accounting for
conservation easements

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

la lf the organization elected, as permitted under SFAS ll6, 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 lf the organization elected, as permitted under SFAS ll6, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items.
(i) Revenues included in Form 990, Part VIII, line I P $(ii) Assets included in Form 990, Part X * $

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 ll6 relating to these itemsa Revenues included in Form 990, Part VIII, line I * Sb Assets included in Form 990, Part X * S

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
TEE/tasoii. 02/02/io
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Schedule D Form 990) 2009 DEL CERRO PARK 95-2138585 Page 2
I Part Ill I-(grganizations 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 Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 grovide a description of the organization"s collections and explain how they further the organization"s exempt purpose inart XlV

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 organizations collection? I-I Yes I-,No

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

la ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X7 lj Yes IjNo
b If "Yes," explain the arrangement in Part XIV and complete the following table"

Amount

c Beginning balance
Ci Addiiifzi-iS Ciuiiiig iiic yt-:ai

e Distributions during the year
I Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217 I-I Yes l-,No
b If "Yes," explain the arrangement in Part XIV.

IPartV IEndowment Funds Complete if organization answered "Yes" to Form 990, Part IV, line I0.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (3) Four years back

1a Beginning of year balance
b Contributions

c Net Investment earnings, gains,
and losses

d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
b Permanent endowment * %
c Term endowment * 95

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

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the organizations endowment funds
IPart VI Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X line I0.

Description of investment (a) Cost or other basis (b) Cost or other IA (cgAccumulated (d) Book ValueI I
I

No
E361­E61­

(investment) basis (other) epreciation
1 a Land

b Buildings
c Leasehold improvements
d EquipmenteOther 186,375. 134 808. 51 567.

Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), /ine l0(c)) 51 567 .BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/I 0
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ScheduleD Form 990)2009 DEL CERRO PARK 95-2138585 Page3
IPart VII investments-Other Securities See Form 990, Part X, line I2. N/A

(a) Description of security or category (b) Book value (c) Method of valuationL (including name of security) Cost or end-of-year market value
Financial derivatives

Closely-held equity interests
Other

Total. (Column (b) must equal/-"arm 990 PartX, col (B) /me I2) * I
lPart VIII I Investments-Program Related (See Form 990, Part X, line I3) N/A

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

Total (Column b)rnustequalForm 990, PartX, Col (Q)line I3) * I
lpari ix Voiher Assets (see Form 990, Pan x, line 15) N/A(g) Description (Q) Book value

Total. (Column (b) must equal Form 990, Part X, col  l/ne 75) *
lpari x loiher Liabilities (see Form 990, Part x, line 25)

@) Description of Liability (Q) Amount
Federal Income Taxes

Total. (Column (b) must equalform 990, PartX, col (B) line 25) * ,
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization*s financial statements that reports the organizations liability
for uncertain tax positions under FIN 48BAA TEE/asaosi 02/02/io Schedule D (Form 990) 2009



ScheduleD Form 990) 2009 DEL CERRO PARK 95-2138585 Page4
IPart Xl I$ReconciIiation of Change in Net Assets from Fomi 990 to Financial Statements N/A

1 Total revenue (Form 990, Part Vlll,coIumn (A), line I2)
*Z Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line I
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)

9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

IPart XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line I but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments Za
b Donated services and use of facilities EC Recoveries nf prior year grgi-it-5 25 ,
d Other (Describe in Part XIV) U Zdl
e Add lines 2a through 2d

3 Subtract line Ze from Iine1
4 Amounts included on Form 990, Part VIII, line I2, but not on Iine1.
a Investments expenses not included on Form 990, Part Vlll, line 7b 4ab Other (Describe in Part XIV) 4b
c Add lines 4a and 4b

5 Total revenue Add lines3 and 4c. (This must equal Form 990, Part I, line I2.)
I Part XIII IReconciliation of Expenses per Audited Financial Statements With Expenses per Retum N/A

1 Total expenses and losses per audited financial statements
2 Amounts included on line I but not on Form 990, Part IX, line 25.a Donated services and use of facilities Zab Prior year adjustments Ec Other losses Ed Other (Describe in Part XIV) 2d 7

e Add lines Za through 2d
3 Subtract line Ze from Iine1
4 Amounts included on Form 990, Part IX, line 25, but not on Iine1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4b
c Add lines 4a and 4b

5 Total ex enses Add lines3 and 4c (This must equal Form 990, Part I, line I8.)
IPart XIV I-Supplemental lnforination
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, Part V,
line 4, Part X, line 2, Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additional
information

@NIU1U1hLA)

.le-.-..-lil..­

.isl­
5is

-2332?.-1is
A-Us

5

BAA TEEAa3o4i. 02/02/io Schedule D (Form 990) 2009
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IPart XIV fsugplemental Information (cont/nued)

1

BAA TEEA33o5L 07/Io/09 Schedule D (Form 990) 2009
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