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Form 990

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

OMB No. 1545-0047

2018

Department of the Treasury * Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending
B Check if applicable: c D Employer identification number
Address change  ([Point Lobos Foundation 94-2546064
Name change 80 Garden Court #106 E Telephone number
Initial retum Monterey, CA 93940 866-338-7227
Final return/terminated
Amended return G Gross receipts [ 1,751 , 526.
Application pending| F Name and address of principal officer: Kit Armstrong H(a) Is this a group return for subordinates?H Yes }%ﬁ
Same As C Above PO Bl shoranates Nuded? oney LYo LMo
| Tex-exemptstatus:  [X[501(e)3) | [501(c) ( )< (insertno) | [447Ga)(1)or [ [527
J _ Website: » www.pointlobos.org H(c) Group exemption number »
K Form of organization: BJ Corporation u Trust l_] Association U Other™ [ L Year of formation: 1978 —[ M state of legal domicile: CA

[Part]  [Summary

1 Briefly describe the organization's mission or most significant activifies:Reserve stewardship, including natural
g|  2nd cultural resource protection and public use area improvements; educate and _
§  foster visitor appreciation of Point Lobos State Natural Reserve; support and . _
§| . train_a docent corp of 200+ interpretive volunteers; and provide youth programs. _
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.

G| 3 Number of voting members of the governing body (Part VI, line Ta) o 3 11

"g 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 11

2 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a)....... . = S 5 8

2z Total number of volunteers (estimate if necessary).............................. . ... 6 226

E 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ... ... 7a 0.

b Net unrelated business taxable income from Form 990-T, line 38 ....... ... . ..... .. e 7b 0.
Prior Year Current Year

© 8 Contributions and grants (Part VI, line Th). ... 530,283, 633, 081.

2| 9 Program service revenue (Part VIIl, line 2Q).............. ... .. .. ... .. S, L M.

% 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) s - - - cmmesnag, s, . . 73,365. 64,119,

& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 1le)................ 62,100, 58,284,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column A), line 12). .. .. 665,748, 755,484,
13 Grants and similar amounts paid (Part IX, column A),lines 1-3).................... 248,480. 168, 316.
14 Benefits paid to or for members (Part IX, column (A), line L T i

. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 293,690, 331,282,

§ 16a Professional fundraising fees (Part X, column (A), line 11e)........................

g b Total fundraising expenses (Part IX, column (D), line 25) » 113,998,

d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ................... .. . .. 205,240. 287,374.
18 Total expenses. Add fines 13-17 (must equal Part IX, column A), line25)............ 747,410. 786,972,
19 Revenue less expenses. Subtract line 18 from line 12... ... ... .. .. . .. ... -81,662. -31,488.

5 § Beginning of Current Year End of Year

§5| 20 Total assets (Part X, line 16).................................................... 1,365,077. 1,220,965.

88 21 Total liabilities (Part X, fine 26). ..................... .. 35,724, 35,236,

gé 22 Net assets or fund balances. Subtract line 21 from line 20........... .. ... . .. .. . 1,329,353, 1,185,729,

|Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

» -

Slgn Signature of officer
Here p Kit Armstrong President
Type or print name and title
Print/Type preparet’s name Preparer's signature Date Check |_,if PTIN
Paid Patricia M. Kaufman CPA Patricia M. Kaufman CPA self-employed P00312047
Preparer |Frmsname ™ McGilloway, Ray, Brown & Kaufman
Use Only |fims aaress ™ 379 WEST MARKET STREET Firm's EN ™ 77-0460195
SALINAS, CA 93901 Phone no.  (831) 373-3337

May the IRS discuss this return with the preparer shown above? (seeinstructions). .............. ... . ... ... . .........

X| Yes [ [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 08/20/18

Form 990 (2018)



Form 990 (2018) Point Lobos Foundation 94-2546064 Page 2
Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 111, . ... oo

1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ7 .. ....ooouii i [ Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured b[y expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 383,714. including grants of $ 168,316. ) (Revenue $ )

4d Other program services (Describe in Schedule 0.) See Schedule O
(Expenses § 36,006. including grants of $ ) (Revenue $ )
4 e Total program service expenses » 551,304.

BAA TEEAO102L 08/03/18 Form 990 (2018)
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Form 990 (2018) Point Lobos Foundation 94-2546064 Page 3
[Part IV_|Checklist of Required Schedules
[ Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A.......... ... T X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?............. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part [...... . . ... e T ... | 3 X
4 Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) electio
in effect during the tax year? Iif 'Yes,' complete Schedule C, Part 11, ... . . . . . .. . . . .. ... .. . .. o T 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
';g prolvide advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes,’ complete Schedule D, 6 X
2 S :
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f ‘Yes,' complete Schedule D, Part Il ....................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il ....... ... .. ... .. . . . T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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,' complete Schedule D, Part IV. . ... ... .. ... ... . . . . . .. . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V... ............... . ... . ... . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VI, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes,' complete Schedule
D, Part VI Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. ... .. .. .. . . . 0o 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. . ........ . .. ... . . . . . Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ..... ... ... .. ... oo’ 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes," complete Schedule D, Part X ... .. e X _
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XI1. ... ... 0. . T ; 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl is optional................. 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f 'Yes,"' complete Schedule E......... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?................ ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Tand IV...... .. ... . .0 .o ... | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes," complete Schedule' F, Parts Il and IV, ... .. ... ..ooee e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts it and IV. .. ... . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /7 'Yes,' complete Schedule G, Part | (see instructions) .......... .. . ... L. 17 X
18 Did the organization repert more than $15,000 total of fundraising event gross income and contributions on Part Vil
lines 1c and 8a? If "Yes,' complete Schedule G, Part Il.. ... . . . . . . . . . . .. . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIl....... ... ... 00 ... . . . . . . . . . oI 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,"' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. .. ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts f and il ........ . 21 X

BAA TEEAO103L 08/03/18

Form 990 (2018)



Form 990 (2018) Point Lobos Foundation 94-2546064 Page 4.
|[PartIV_| Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If "Yes, complete Schedule I, Parts fand Ill........... ... ... .. ..o T 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complete
Schedule J....... . . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If ‘No, 'gotoline 25a........... ... . ... oo T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS?. .. ... o 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?....... .. . 24d
25a Section 501(cX3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes,' complete Schedule L, Part /... ... .................. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part I....... . e . | 25b X
26 Didthe oganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anty current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes,' complete Schedule L, Part I 7. ... .. . . . . . . . . T 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part Il .. ........... ... . . 0 0 e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV, .. ... ... . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV.... .. ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV....... .. . . ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M... ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete Schedule M. . ... ... . . . . . . . . . . . . . T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes," complete Schedule N, Part [ ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? /if "Yes,' complete
Schedule N, Part Il ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part I........ ... .. e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part i1, or 1V,
andPart V, line T.... ... 0 34 X
35a Did the organization have a controlled entity within the meaning of section 51237 .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. . .. ... ...\ . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2..... .. . . .. . . .. . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? i 'Yes,' complete Schedule R, Part VI....... ... ... .. ...... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O................. ... . . . | 38 X
Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... . D
Yes | No
Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? . .. .. ... .. . e 1c| X
BAA TEEAQTO4L  0B/03/18 Form 990 (2018)
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Form 990 (2018) Point Lobos Foundation 94-2546064 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ... ......... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0. . .. ... ... .. ... .. .. . .. o' 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 42 X
b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .................. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. . ....... .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. ... ..o 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .................... ... .. ... o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . ... 6b
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?. . . ... .| 7a X
b If Yes,' did the organization notify the donor of the value of the goods or services provided?........................ .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BOrmM B8y 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ... ...................... [ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TEQUINEU Y . . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Borm T008-C . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? .. ......... ... ... ... .. . ... ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667.......... ... .. .o i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIII, line 12................... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11  Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . ................ ... ... . ... ... . ... .. .. Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... ... .. . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... .. ... ... 12a
b If "'Yes," enter the amount of tax-exempt interest received or accrued during the year .. .. .. | 12b]
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?............... .. ... .. ... ... . .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans......0......... ......... 13b
¢ Enter the amount of reserves on hand. ... ... ... . . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q......... . ... .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? ... .. .........oooe oo e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

BAA TEEAO105L 12/3118 Form 990 (2018)
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Form 990 (2018) Point Lobos Foundation 94-2546064 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V1. ... .. .. B SRS 28 - - = S

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year .. . .. 1a 11
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent... . | 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

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?......... SIS -« - - 3

4 Did the organization make any significant changes to its governing documents

i 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? Aved.. |1 8
6 Did the organization have members or stockholders? . ... .. .. .. . . . . . . 6

8 tDhid tfh?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThe governing DOdy 2 .. . . .| 8al X

b Each committee with authority to act on behalf of the governing body?. ........ ... .. .. . o . . .| 8bl X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the hames and addresses in Schedule O....................... ores 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... . . . . .| 10a X

b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt PUIPOSES?. . . . .. . . L i 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. .................. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If ‘No," gotofine 13..... ... .. ... . . 0 i i, 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?. 12b

¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. .S€e. Schedule. Q.. ... ... ... . .. | 12¢
13 Did the organization have a written whistleblower policy?. ... ... .. .. . . . 113
14 Did the organization have a written document retention and destruction policy?. . ......... ... ... i 14
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 CEQ, Executive Director, or top management official . See. Schedule . Q................. ... 15a
b Other officers or key employees of the organization. .. See. Schedule. .O......................... ... ........ ... | 15b
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. ... . ... | 16a X

b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
avaifable for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website D Upon request |:| Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Kit Armstrong 80 Garden Court, Suite 106 Monterey CA 93940 866-338-7227
BAA TEEAQ106L 12/31/18 Form 990 (2018)
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Form 990 (2018) Point Lobos Foundation 94-2546064 F’ag‘e 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI ... . . D

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
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
, (B) | than one bor. uniase person (D) ) ()

Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
wek @S ZQ[F BT a| WM | “HatMEs | “Hemie

(istany @ S\ = F (< 25 3 organization
hours for (5 31 £ | @ LR 2 and related
related ) g g e B (8gl ™ organizations
or%zrl}]lsza = é" (=% % §
below G| & b3 b3
e | 8B g
_(M Jacolyn Harmer = __________ 3
Director 0 X 0. 0 0
_® Ben Heinrich _____________ _3_
Vice President 0 X X 0. 0 0
_® Chris Balog ___ ___________ _3_
Director 0 X 0. 0 0
_@ Julie Oswald __ ___________ _3_
Acting Treas. 0 X X 0. 0 0
_® Loren Hughes _ ____________ _3_
Director 0 X 0. 0 0
_®_Jim Rurka _ _____________ 43 _
Docent Admin 0 X 0. 0 0
_@_Kit Armstrong_ _ ___________| _3
President 0 X X 0 0 0
_® Joe Vargo _ _ __ ___________| _3
Secretary 0 X X 0. 0 0
_® _Ken Ruggerio _____________ e
Director 0 X 0. 0 0
Q0 Karin Stratton _ __ _______ | _3_
Director 0 X 0. 0 0
an_Cynthia Vernon = _ _______ __ _3_
Director 0 X 0 0 0
0 e ORI
a3
a L ____ ——

BAA TEEADIQ7L 08/03/18 Form 990 (2018)



Form 990 (2018) Point Lobos Foundation
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Page 8

| Part VII | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()] ©
Positi
(A) A;erage lgdo notl«':hecokSIrrII(c))rr]e_thgn’t Igne (D) E) )
. , rson i ;
Name and tile 8::5 0%);5‘;:'“3?‘5‘15apgirs‘:cm?/"gswae? comggﬁsoglagr!lefrom comﬁsggarsc?:r:efrom amEﬁgT;tg?her
week === = =] the organization related organizations compensation
(istany 1@ 5| 21 Q| = |5 AT w-2/1099-MISC) (W-2/1099-MISC) from the
hours” o 2 & 2R |2 5 G 3 organization
for a ol g o228 a and related
related 1§ S1 &| = |3 |3 3] organizations
organiza |8 B 3 S |8
-tions Sl = = _g
below b R=3 a a
dotted ‘c_.'}' % 2
line) 24 %
(=%
@ ] o
@@ _____________] o
a_ _____ ] o
as L _______
qa J_o___
ey 4
v ]
*» D
e o ____ o
ey ] R
L N P
ThSub-total ... .. . > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. .. .... ... ... .  ....... > 0. 0. 0.
dTotal (add lines Tband1c)............ ... ... . e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? if 'Yes,' complete Schedule J for SUCH INAIVIAUAL . . ...~ . .o oo . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,0007 /f 'Yes,' complete Schedule J for
SUCh INAIVIAUBL . . . . . e 4 X
5 Did any person listed on line 1a receive or accrue compensa’uon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............................ ... 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organlzatlon s tax

year.

A
Name and business address

... (B) .
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000

of compensation from the organization ™

BAA

TEEAO108L 08/03/18

Form 990 (2018)



Form 990 (2018) Point Lobos Foundation 94-2546064 Pade 9
Part VIlI| Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIIL. ... oo D
Y (B) © )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g; g: 1a Federated campaigns......... 1a
£:3| b Membership dues............. 1b 124,937.
35 ¢ Fundraising events............ 1c 7,050,
g & d Related organizations......... | 1d
o-g{,'g e Government grants (contributions). . . le
@
§ 5 f All other contributions, gifts, grants, and
22 similar amounts not included above... | 1f 501,094.
EE g Noncash contributions included in lines Ta-1f: & 37,213.
& §| hTotal. Add lines Ta-1f................oo > 633,081.
Y] Business Code
=
g 2a_
| b
gl ¢
S| d
| e e e e —
gl e_________________
g, f All other program service revenue . ..
& | gTotal. Addlines 2a-2f. ........ ... >
3 Investment income (including dividends, interest and
other similar amounts)........................o o 27,516. 27,516.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties.......... ..o i b
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . ..
d Net rental income or (loss). .. .. e >
(i) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory 988,779.

b Less: cost or other basis

and sales expenses. .. ... 952,176.
¢ Gain or (loss)...... 36,603,
dNetgainor(loss)... ........cooooio i 36,603. 36,603.
8a Gross income from fundraising events
g (not including $§ 7,050.
2 of contributions reported on line 1c).
@| SeePartlV,linel8................ a 6,150.
E b Less: direct expenses............... b 12,779.
© | ¢ Netincome or (loss) from fundraising events......... Ly -6,629. -6,629.

9a Gross income from gaming activities.

See Part IV, line 19................. a
b Less: directexpenses............... b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances..................... a 96,000.
b Less: costof goods sold ............ b 31,087.
¢ Net income or (loss) from sales of inventory.......... > 64,913. 64,913.
Miscellaneous Revenue Business Code
11a
it bbbt
ittt
d All other revenue ................ ..
e Total. Add lines 11a-11d ....................... et
12 Total revenue. See instructions. . .................... *» 755,484. 0. 0. 122,403.

BAA TEEAQ109L 08/03/18 Form 990 (2018)
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Form 990 (2018) Point Lobos Foundation 94-2546064 Page 10
[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX... ... ... [ ]

. . A (B) © o)
Do not include amounts reported on lines Total expenses Pro ; isi
gram service Management and Fundraising
6b, 7, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 ................o.coin. 168,316. 168,316.

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢c)(3)B). .. ... 0. 0. 0. 0.

7 Other salaries and wages. ............... . 280,814. 171,158. 55,442. 54,214.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)............ ..., ;

9 Other employee benefits................ . 27,775. 13,920. 5,481. 8,374.

10 Payrolltaxes...........ooovviiieeiiioi. 22,693. 13,948. 4,492. 4,253.
11 Fees for services (hon-employees):

blLegal......... ... 5,281. 5,281.

€ ACCOUNtiNg. .. ..ot 41,013, 15,189. 15,262. 10,562.

dlobbying...... ...l

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

f Investment managementfees........... ... 8,581. 8,581.

Other. (If line 11 t ds 10% of line 25, col

O R ot st e 1a oxpenses on Schedute 03 - 7,840. 2,535. 2,7170. 2,535.
12 Advertising and promotion .. ...........
13 Office eXpenses. .................couveo.. 14,829, 4,820. 4,528. 5,581.
14 Information technology. ... ............. ., 10,598. 3,387. 2,223. 4,988.
15 Royalties..................... ..
16 Occupancy............... e : 25,755. 10,019. 9,404. 6,332.
17 Travel ... v - o o ot

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ............. ... ...

19 Conferences, conventions, and meetings. . 9,376. 4,141. 3,219. 2,016.
20 Interest......... ... ... .. ool

21 Payments to affiliates. . ................. 3

22 Depreciation, depletion, and amortization . . . 10,783. 9,675. 1,108.
23 INSUFANCE.........oviviiitiiea s, 3,662. 1,264. 1,199, 1,199.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

a Trail Maintenance _ __ _ _ _ 42,217. 42,217.

b Education & Outreach _ ___ _ 35,902. 34,574. 1,328.

¢ Docent Program _ _ _ ___ _ _ _ _ 33,466. 33,466.

d Membership costs _ _ _ _ __ 15,851. 9,108. 6,743.

e All other expenses. . ....................... 22,120. 13,567. 3,788. 4,765,
25 Total functional expenses. Add lines 1 through 24e . .. 786,972. 551,304. 121,670. 113,998.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2 (ASC 958-720) . .......... ...

BAA TEEAGTI0L 08/03/18 Form 990 (2018)
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Form 990 (2018) Point Lobos Foundation 24-2546064
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X.............. ... [j
Beginni(rﬁg) of year End(oBr) year
1 Cash — non-interest-bearing . ............ . 171,438.| 1 217,182.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net ............ ... 3
4 Accounts receivable, net. ... ... . 79,151.| 4 94,090.
5 Loans and other receivables from current and former officers, directors,
trustees, key emp|oalees, and highest compensated employees. Complete
Part 1 of Schedule L. ... . ... . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 ©)©9) vquntaré employees'
beneficiary organizations (see instructions). Complete Part I} of Schedule L ... .. 6
8| 7 Notes and loans receivable, net ... 7
% 8 Inventories for sale Or USe. ... .. ..o e iu i e 28,715.| 8 34,137.
< | 9 Prepaid expenses and deferred charges.... ... 3,068.| 2 4,792.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 112,870.
b Less: accumulated depreciation.................... 10b 97,291. 23,621.|10¢ 15,579.
11 Investments — publicly traded securities. ............... ... 1,010,905. 1 809, 747.
12 Investments — other securities. See Part IV, line 11... ... ... ... ... ... ... 12
13 Investments — program-related. See Part 1V, line 11....................... .. 13
14 Intangible @ssets ... ... ... 48,179.[14 45,438,
15 Otherassets. See Part IV, line 11 .. ..o o 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ............... ....... 1,365,077.|16 1,220,965.
17 Accounts payable and accrued expenses. . ........... ... 35,724.|17 35,236.
18 Grantspayable. .. ... o 18
19 Deferred rVENUE . . . .. .ttt ottt et e 19
20 Tax-exempt bond liabilities......... ... 20
.3, 21 Escrow or custodial account liability. Complete Part |V of Schedule D........... 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
._g Complete Part llof Schedule L...............c 22
| 28 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .. ........ ... .. .o 35,724.| 26 35,236.
. Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted Net @ssets. . .. ..o 807,944.|27 636,485.
g 28 Temporarily restricted netassets ............... ... 521,409.|28 549,244,
| 29 Permanently restricted netassets..................ooo 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
u.‘v_' and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds................. ... 30
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund... . ... 3
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund balances. .. ... ... 1,329,353.|33 1,185,729.
34 Total liabilities and net assets/fund balances ... ........... ... 1,365,077.|34 1,220, 965.

2
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Form 990 (2018) Point Lobos Foundation 94-2546064

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XU................... ... S

1 Total revenue (must equal Part VI, column (A), line 12)................................ e 1 755,484.
2 Total expenses (must equal Part IX, column (A), iNe 25). .. ..o 2 786,972.
3 Revenue less expenses. Subtract line 2 fromline 1........ ... .. . ... ... ... ... ... ... .. ... 3 -31,488.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A . ....... . ...... | 4 1,329,353,
5 Net unrealized gains (losses) on investments................ ... 5 -115,208.
6 Donated services and use of facilities.............. e 6 3,072.
7 Investmentexpenses............ ... .. .. ... . . e 7
8 Prior period adjustments. .......... . 8
9 Other changes in net assets or fund balances (explain in Schedule Oy ... ... ............. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)) . oo 10 1,185,729,

Part Xll |Financial Statements and Reporting

Check if Schedule C contains a response or note to any line in this Part XIl. .. ... ...... e

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis I___]Consolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...................... ... . . ...

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis
¢ 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.

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. .. . TS

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ....... ... ... ... .. ...

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA TEEAO112L 08/03/18

Form 990 (2018)



Public Charity Status and Public Support e, e

SCHEDULE A ty PP 2018
(Form 290 or 990-EZ) Complete if the organization is a section 501(c)(3} organization or a section

4947(a)X1) nonexempt charitable trust.

> Attach to Form 920 or Form 990-EZ. Open to Public
pepertment of e Tressury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Point Lobos Foundation 94-2546064

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

(3]

(-2 ]

10

11
12

a

b

c

d []

A church, convention of churches, or association of churches described in section 170(bX 1) AX).

A school described in section 170(b)(1)A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)C1)(AXGii).

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part II.)

j A federal, state, or local government or governmental unit described in section T70¢bYTXANXV).

:I 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)XAXvi). (Complete Part I1.)

D A community trust described in section 170(b)(1)(AXvi). (Complete Part I1.)

An agricultural research organization described in section 170(bX1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

Sy
An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 1I1.)

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 ﬁurposes 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting crganization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization,

f Enter the number of supported organizations. ........................... E

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

{i) Name of supported organization (i} EIN (iii} Type of organization (iv) Is the (v) Amount of monetary ’ (vi) Amount of other
(described on lines 1-10 | organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

@A)

(B)

©)

()]

(E)

Total |

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAD401L  06/07/18
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Schedule A (Form 990 or 990-E7) 2018 Point Lobos Foundation 94-2546064 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)X1)(AXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a)2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’y . ... ...

2 Tax revenues levied for the
organization's benefit and
either Eaid to or expended
onitsbehalf ............. ...

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () ..

6 Public support. Subtract line 5
fromlined................ ..

Section B. Total Support

Calendar year (or fiscal year
beginningyin) A y (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts from line 4....... ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. .............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................ ..

10 Other income. Do not include
gain or loss from the sale of

11 Total support. Add lines 7

through 10................ :
12 Gross receipts from related activities, etc. (see instructions). ... ... .. ... ... .. . . . . ... | 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .......... .. .. .. .. . . . . . . . ... . .. . T > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column O 14 %
15 Public support percentage from 2017 Schedule A, Part {1, line 14. . ... . 15 %
16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization ...................oooooeoueeon > D

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ............cooooerre o > I:I

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. >
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. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Point Lobos Foundation

94-2546064

Pagé 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. if the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Suppott

Calendar year (or fiscal year beginning in) ™

1

7a

c
8

Gifts, grants, contributions,

and membership fees

received. (Do not includ%

any 'unusual grants.”. . ! L VI
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .. ........

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ...................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons.........

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
fortheyear..................

Add lines7aand7b..........

Public support. (Subtract line
7c from line 6.)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

396,871.

420,326.

501,186.

530,283.

633,083.

2,481,749.

93,754.

94,157.

88, 646.

104,072.

102,150.

482,779.

0.

490,625.

514,483.

589,832.

634,355.

735,233.

2,964,528.

121,500.

125,000.

202, 500.

105,000.

5,000.

559,000.

0.

0.

0.

0.

0.

121,500.

125,000.

202,500.

105,000.

5,000.

559,000.

2,405,528.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

10a

1

12

13
14

Amounts from line 6..........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ................
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

Add lines 10a and 10b...... ;

Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regularly carried on. .. ...........
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIy................ ...
Total support. (Add lines 9,
10c, 11,and 12)).............

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

() Total

490,625.

514,483.

589,832.

634, 355.

735,233.

2,964,528.

56,780.

28,795.

23,589.

26,734,

27,516.

163,414.

0

56,780.

28,795.

23,589.

26,734,

27,516.

163, 414.

0.

547, 405.

543,278.

613,421.

661,089.

762,749.

3,127,942,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (). . ... ... ................. 15 76.90 %
16 Public support percentage from 2017 Schedule A, Part HI, line 15 . ... ... .. oo i 16 71.49 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column ()) . ............... .. 17 5.22 %
18 Investment income percentage from 2017 Schedule A, Part lil, line 17. .. ... ... ... .......... | 18 9.49 %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .......... > H

BAA
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Schedule A (Form 990 or 990-E2) 2018  Point Lobos Foundation 94-2546064 Page 4

[Part IV _|Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A'and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (27 If Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501 ©@, 5), or (6)? If 'Yes," answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If ‘Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed: (i) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? if 'Yes,’ provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L. (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. %b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type [l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If ‘Yes, "
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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|Part IV_| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI,

Yes

No

1a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? i 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? if Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

3b

BAA TEEAC405L 06/07/18
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Schedule A (Form 990 or 990-EZ) 2018 Point Lobos Foundation

94-2546064 Page 6

[PartV_ |[Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bW N =

S| U1 BN -

Partion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

-]

7

Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

i -9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

W (N

Minimum Asset Amount (add line 7 to line 6)

W (N(D | ;|

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Ni_w N =

oA w N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAD406L  09/20/18
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[PartV_|Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

COIN O b w

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

T . : . @ R
Section E — Distribution Allocations (see instructions) _Excess Underdistributions
Distributions Pre-2018

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI)., See instructions.

3 Excess distributions carryover, if any, to 2018

aFrom2013...............

b From2014.... ... .. .

CFrom2015............ ..

dFrom2016............. ..

eFrom2017.......... ... ..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2014 .. ...

b Excess from 2015.. . ...

¢ Excess from 2016... ...

d Excess from 2017.......

e Excess from 2018 .. .. ..

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Point Lobos Foundation 94-2546064 E’agé 8
Part VI |Supplemental Information. Provide the explanations required by Part {1, line 10; Part 11, line 17a or 17b:Part I, line 12; Part IV,
— Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PattIll, Line 1 - Unusual Grants

2014 2015 2016 2017 2018 Total

$ 0. s 0. % 109,249. § 0. $ 0. $ 109,2489.

BAA TEEAG408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B OMB No. 1545-0047
Coonpry VEE Schedule of Contributors 2018
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Point Lobos Foundation 94-2546064
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ ]501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line Th; or (iiy Form 990-EZ, line 1. Complete Parts | and |I.

D For an organization described in section 501 (c)(7%, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), I, and I1l.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becatése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ... .. >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAO701L 09/20N18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1
Name of organization Employer identification number
Point Lobos Foundation 94-2546064
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |Pebble Beach Company Foundation _____  ______ Person
Payroll D
\P.O. Box 567 ___ __ ___ _ _ __ o ____F____ 12,000.| Noncash [ |
Pebble Beach, CA 93953-0567 omeia contbLtions.)
a b (3 d
Nuﬁn%:er Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)ltribution
contributions i
2__ |Community Fndtn for Monterey County __  __ ____ Person
Payroll [ ]
2354 GardenRoad _ __ _____________________ |8 ____ ¢ 94,831.| Noncash [ |
Complete Part || for
\Monterey, CA 93940-5326 __ ____________ ______ goncapsh contributions.)
@) ) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |California State Parks Foundation = Fergon
__________ Payroll D
11510 J Street, Ste. 220 __ 8 1 10,000.| Noncash [ ]
Sacramento, CA _95814-2099 o e o )
a (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |Suzanne Taunt i
_________ Payroll D
_2 5987 Rio Vista Drive 8 ] 19,846.| Noncash
Complete Part Il for
\Carmel, CA 93923-8815 ____ ___ ___ ___________ l(woncapsh contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Blue Blues Production, LLC. Person
e Payroll [ ]
19336 W. Washington Blvd _ __________________|° _____7,000.| Noncash []
. Complete Part Il for
Culver City, CA 90232 _____________________ sloncapsh contributions.)
@ (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6&__ sharon Perry Person
_______ Payroll D
_lgll_fi_c_o_év_egge___________________________ . 5,100.| Noncash |:|
Pacific Grove, CA 93950-3711 ________________ o combLtions.)
BAA TEEAO702L  09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

2 3 Page 2
Name of organization Employer identification number
Point Lobos Foundation 94-2546064
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b, (5 d
Nugn}:er Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)1tribution
contributions
7__ |Leo Maud von Graffenreid ________ | Person
e Payroll [:,
Ch. de_la Bruyere 20 __ ___ _ ____ $ 11,954.| Noncash [ ]
. Complete Part Il for
\Pully, CH 1009 Switzerland ______ goncapsh contributions.)
(a b) (= d
Num{aer Name, addre(ss, and ZIP + 4 Tgt)al Type of c(or)ltribution
= contributions
8__ |Tappan Foundation ________ Person
Payroll [ ]
12137 Bryant St ______ S__ ] 10,000.| Noncash [ |
. Complete Part Il for
Westminster, CO 80234 . ____ lgloncapsh contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |Jesse Thompson and Alice Glasser _____ Person
I AR Payroll |:|
13337 Corinth Avenwe ________ ______1,500.| Noncash []]
Complete Part 1] for
Los Angeles, CA 90066 _ _____________ lgloncapsh contributions.)
a b) (o d
Nu(m{)er Name, addre(ss, andZIP + 4 Tgtzal Type of c(or)ltribution
contributions
10 _ |Community Foundation, Louisville Person
R Payroll [ ]
1325 W Main St, Ste 1110 ____________ $_ 10,000.| Noncash [ ]
\ . Complete Part Il for
Louisville, KY 40202 __ | Sloncapsh contributions.)
(a{) (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 _ |Estate of John Fosness__________ Person [ ]
B i - Payroll D
12655 Dompa Dr_ s 13,767.| Noncash
Complete Part Il for
Columbus, OH 43220 _____ ____________ Eloncapsh contributions.)
(a (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |Molly Hammerstrom _____ ______ Person
T - - o Payroll |:|
1275 Silvia O $ 10,000.| Noncash D
(Complete Part |l for
[Los Altos, CA 94024 __ | noncash contributions.)
BAA TEEAO702L  09/20/18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

3 3 Pags 2

Name of organization

Employer identification number

Point Lobos Foundation 94-2546064
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 _[Ssally Morton Fund ___________ Ferson
- - - T Payroll I:]
PO BOX 15203 = __ __ $ 10,000.| Noncash D
(Complete Part Il for
Albany, NY 12212 noncapsh contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
- contributions
14_ |Fidelity Charitable _ Person
Payroll | ]
PO BOX 770001 _ $_ 13,000.| Noncash []
. . , (Complete Part Il for
Cincipnati, OH 45277 . ____ noncash contributions.)
(a) () (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 Kit Armstrong ___ __ _____________ Farson
| e Payroll | ]
126015 _Dougherty Place ~____ | $_ ____ 5,000.| Noncash []
(Complete Part Il for
Carmel, CA 93923 ______ ___ __________ noncash contributions.)
(a (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ $___________ Noncash D
(Complete Part il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
3 e e ettty Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) &
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T T T T T T T T T T T T T T T T T T T T T T T e T T s e s Payroll D
______________________________________ $___________ Noncash [ ]

(Complete Part |l for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 3

Name of organization Employer identification number
Point Lobos Foundation 94-2546064
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
@) No. N (b) _ Y © «
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
Securities - Publicly traded _____ ]
S
T IITITIIITIIIIITTTTTITTITTT 19,746.| 12/15/18
(@) No. o ) ] (©) )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
Securities - Publicly traded ____ ]
O
R - S 13,767.| _2/28/18
(2) No. . (b) . () . )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
O S I
(a) No - (b) \ © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
O - I I
(a) No. . (b) . (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
Y O S
(a) No. o ®) . © )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
e I N

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 P;ge' 4
Name of organization Employer identification number
Point Lobos Foundation 94-2546064

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

ot (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). .. ......... s N/A
Use duplicate copies of Part Il if additional space is needed.
a ®) ©) T .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
wa_ e
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b ©) . N ) N
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Parti

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

(@ ®) € LA
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Sched
TEEAQ704L  09/20/18
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. . OMB No. 1545-0047 '

SCHEDULE D Supplemental Financial Statements -

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 8

PartIV,line6,7,8,9,1 ,A'l'la,i;l'il:b,F'l'lc, 1919%, 11e, 111, 12a, or 12b.
> Attach to Form 990. i
D armen O e TreasUry > Go to www.irs.gov/Form990 for instructions and the latest information. ggggggol’;ubhc
Name of the organization Employer identification number
Point Lobos Foundation 94-2546064

Part]l |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 6.

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

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

Ol bhwiN =

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?........................... DYes D 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 conferring
impermissible private benefit?. ........ ... T T DYes D No

Partil |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
T Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements........... .. e e 2a
b Total acreage restricted by conservation easements .. .................. .. ... ... 2b
¢ Number of conservation easements on a certified historic structure included in @............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register ........... ... . ... ... ... .. . . . . .. . . . . . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds?. ............. ... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

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

and section 170(M@@)M2 ... [ JYes  [No

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lli | Organizations Maintaining Collections of Ant, Historical Treasures,. or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these itemsSee Part XIII

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

(i) Revenue included on Form 990, Part VIII, line T.......o o oo >3
(i) Assets included in Form 990, Part X. .. ... >3

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

a Revenue included on Form 990, Part VIIL line 1., ... ..o o i o I
b Assets included in Form 990, Part X. ... ... .. . . »5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Point Lobos Foundation 94-2546064 Pagé 2
|Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b | | Scholarly research e | |Other
c . Preservation for future generations

4  Provide a description of the or%anization's collections and explain how they further the organization's exempt purpose in
Part XIll. See Part XIII

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?, ................... D Yes No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7.... ... T [ ]Yes [ JNo

Amount
cBeginning balance........ ... 1c¢
d Additions during the year ............ ... . 1d
e Distributions during the year. .. ....... ... . . le
fEnding balance. ....... ... 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If 'Yes,' explain the arrangement in Part XIII, Check here if the explanation has been provided onPart XIll.................. ...

|[PartV_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years bhack (d) Three years back (e) Four years hack

1a Beginning of year balance. .. ...
b Contributions. .. ...............

¢ Net investment earnings, gains,
andlosses................. ...

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year bafance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated organizations . .......... ... 3a(i)
(ii) related organizations. ... .. ... 3a(ii)

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

4 Describe in Part X!li the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland . ...
bBuildings. ...
¢ Leasehold improvements. .. .............. ...
dEquipment................ ... ... ....... 88,879. 73,300. 15,579.
eOther..................... 23,991. 23,991, 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B, line10c).................... > 15,579.
BAA Schedule D (Form 990) 2018

TEEA3302L 10/10/18



Schedule D (Form 990) 2018 Point Lobos Foundation 94-2546064 Page 3

|Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

Total. (Column (h) must equal Form 990, Part X, column B)lineiz) .. ™

Part VlIl | Investments — Program Related. N/A
[a—,Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)
€3]
3
@
)
®)
@)
®
©
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13). . ™

Part IX |Other Assets. o N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

m
@
&)
@)
3
)
%)
®
€))
(10
Total. (Column (b) must equal Form 990, Part X, column G IR L T T — >
Part X | Other Liabilities. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
@
©)
@
5)
©®
@
®
)
16
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25, ) . >
2, Liability for uncertain tax positions. [n Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill. .. .. ... wommssne « - - vermuie - 006 PATE . XITL [X]

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Point Lobos Foundation

94-2546064 Page 4

[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .. ... .. ... ... ... . ... .. . 1 647,548.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12;

a Net unrealized gains (losses) oninvestments..................... ... ... ..... 2a -115,208.

b Donated services and use of facilities. .. ............. ... ... . ... .. 2b 3,072.

¢ Recoveries of prior year grants................. ... o 2¢

d Other (Describe in Part Xi11.). . €€ Part X171 2d 12,781

eAdd lines 2athrough 2d.. ... ... 2e -99, 355.
3 Subtractline2efromline 1....... ... ... . ... ... TR « < -« ¢ SRR v e .| 3 746,903.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not inciuded on Form 990, Part VIII, line 7b . . . . . ; .. | da

b Other (Describe in Part X111y, See Part X111, ab 8,581

cAddlinesdaanddb . ... ... T 4c 8,581.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12) 5 755, 484.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

T Total expenses and losses per audited financial statements......................... ... ... . . . . 1 791,170.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. .............. ... ... ... .. . ... . 2a

b Prior year adjustments. ............... ... o 2b

cOtherlosses ... ... ... 2c

d Other (Describe in Part X111).. S¢€ Part XIIT 2d 12,779

e Add lines 2athrough 2d . ... .. .. o T 2e 12,779.
3 Subtractline 2e from line 1. .. ... . 3 778,391.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 7b... ... ... .. ... 4a

b Other (Describe in Part XI1).. See Part XITT ab 8,581

cAddlinesdaanddb. .. .. ... T T 4c 8,581.
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, line I8 ) s .o s S e o 5 786,972.

[Part Xill | Supplemental Information.

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

Part lll, Line 1a - F/S Footnote For Art, Treasures, Etc.

The Foundation's collections are made up of artifacts of historical significance,

scientific specimens, and art objects that are held for educational and curatorial

purposes. These items are cataloged, preserved and cared for, and activities

verifying their existence and assessing their condition are performed continuously.

The majority of the collection is on a long term loan to California Department of

Parks and Recreation, for display at The Whaler's Cabin and the Whaling Station

Museum buildings at Point Lobos State Natural Reserve.

The objects in the collection

BAA

TEEA3304L 10/10/18

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Point Lobos Foundation 94-2546064 Page 5

|Part Xlll | Supplemental Information (continued)

Part lll, Line 1a - F/S Footnote For Art, Treasures, Etc. (continued)

were acquired over several years and have an appraised value of $142,905. No
collection items were deaccessioned in 2018.

Part lli, Line 4 - Description Of Organization Collections & How Furthers Exempt Purpose

The Organization's collections are made up of artifacts of historical significance,
scientific specimens, and art objects that are held for educational and curatorial
purposes. Each of the items is cataloged, preserved and cared for, and activities
verifying their existence and assessing their condition are performed continuously.
The majority of the collection is on a long term loan to California Department of
Parks and Recreation, for display at The Whaler's Cabin and the Whaling Station
Museum buildings at Point Lobos State Natural Reserve. The objects in the collection
were acquired over several years and have an appraised value of $142,905. No
collection items were deaccessioned in 2018.

Part X - FIN 48 Footnote

The Organization is a tax-exempt corporation under IRS Code Section 501 (C) (3) and
under Section 23701 (D) of the California Revenue Taxation Code. The Organization is
exempt from taxes on income other than unrelated business income for the year ended
December 31, 2018, the Organization paid no unrelated business income tax. The
preparation of the financial statements in conformity with accounting principles
generally accepted in the United States of America requires the Organization to
report information regarding its exposure to various tax positions taken by the
Organization. Management has considered its tax positions and believes that the
Organization has adequately addressed all relevant tax positions and that there are
no unrecorded liabilities. The Organization is current on tax filings, which are

subject to examination under statutory provisions and the statute of limitations.

TEEA3305L 10/10/18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Point Lobos Foundation 94-2546064 Page 5
|Part Xlll | Supplemental Information (continued)

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

ROUNAING ... o S 2,
Special Event Expenses.. ........ SSRGS « . SSNRSETUAN . . SRR - - . . - Ve nes 12,779,
Total $ 12,781.

Schedule D, Part Xl, Line 4b
Other Revenue Included On Form 990 But Not Included In FI/S

Invest Fees netted with Invest Income . ...... . . e e 5 8,581.
Total $ 8,581.

Schedule D, Part Xl, Line 2d
Other Expenses And Losses Per Audited F/S

Special Event ExXpenses....... ... e $ 12,779.
Total $§ 12,7709.

Schedule D, Part XII, Line 4b
Other Expenses Included On Form 990 But Not included In FIS

Invest Fees netted with Invest Income. ... ... . . . . . .. ... .. $ 8,581.
Total $ 8,581.

BAA TEEA3305L 10/10/18 Schedule D (Form 990) 2018
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SCHEDULE M Noncash Contributions OB Yo, 1540047
(Form 990)
> Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30. 201 8
» Attach to Form 990. 2
Open to Public
Department of the Treasury | » Gio to www.irs.gov/Form990 for instructions and the latest information. Fl,nspection
Name of the organization Employer identification number
Point Lobos Foundation |94-2546064
|Part] | Types of Property
@) (b c (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,

Part VIl line 1g

Art —Worksofart.............. ... ... ...
Art — Historical treasures . .............. .. ....
Art — Fractional interests . .............. .. ....
Books and publications ........................
Clothing and household goods. .. ...............
Cars and other vehicles.................... .. ..
Boats and planes............... B
Intellectual property. . ..........................
Securities — Publicly traded. ............... ... X 2 33,513.|FMV
Securities — Closely held stock. .. ............ ..
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................

[
- S W RN A WN =

-
N

—
w

Qualified conservation contribution —
Historic structures .. .............. ... ... ... ..

14 Qualified conservation contribution — Other. . . ..
15 Real estate — Residential. .. ............. ... ..
16 Real estate — Commercial .. ........... ... ... ..
17 Realestate —Other............... ... .. ... ..
18 Collectibles .............. ... ... ... ‘
19 Foodinventory................................
20 Drugs and medical supplies................ ...
21 Taxidermy............. SBEE .. . RTEARERSTE
22 Historical artifacts ........................... .
23 Scientific specimens... . ... ......... ...

24 Archeological artifacts .. ......................

25 Other™ (Supplies ). X 3 3,700. |FMV
26 Other™ ( RES
27 Other™ ¢ L
28 Other™ ( s
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement.................. .. ... ... .. ... 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

for exempt purposes for the entire holding period?. .. ... i 30a X

b If "Yes,' describe the arrangement in Part 1.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. ... 31 X

NONCASh COMMI I DU OIS L L i e e et e 32a X
b If 'Yes,' describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |i.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

TEEA4601L 10/22/18
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Schedule M (Form 990) 2018 Point Lobos Foundation 94-2546064 Pagt 2
Part Il [Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 10/22/18 Schedule M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M3 No. 1645.0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 930 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

Department of the T) [ . . ion. )
Department of the Treasury Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organization Employer identification number
Point Lobos Foundation 94-2546064

Form 990, Part VI, Section B, Line 15a

The answer to this question 15a is N/A, not applicable. The computer tax program
used to complete the organization's tax return does not allow N/A as an answer to
this question.

The Organization does not have a CEO, executive director, or top management
individual. The Executive Committee reviews and approves the Organization's three
employees compensation annually.

Form 990, Part lll, Line 4d - Other Program Services Description

Youth Programs including funding transportation for school groups to visit Point
Lobos through docent programs along with funding for State Parks Summer Adventure

Program, PORTS Program and Junior Rangers Program for children.

Form 990, Part VI, Line 11b - Form 990 Review Process

Board members are provided a copy of the tax return prior to filing.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Each member signs a letter annually, stating they do not have a conflict as defined
in the conflict of interest policy. These letters are maintained and monitored by
the Secretary.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Organization does not have a CEQ, executive director, or top management
individual. The Executive Committee and/or Organizational Capacity & Performance
Committee reviews and approves the Organization's employee compensation annually.
Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The Executive Committee and/or Organizational Capacity & Performance Committee

reviews and approves the Organization's employee compensation annually.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L 10/10/18 Schedule O (Form 920 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E2) (2018) Pagé 2

Name of the organization Employer identification number

Point Lobos Foundation 94-2546064

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
The audited financial statements, Form 990 and public meeting minutes are made
available to the general public on the Foundation's website. Governing documents and

the conflict of interest policy are available upon request.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18
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2018 Federal Worksheets Page 1

Client 216140 Point Lobos Foundation 94-2546064
Computation of Cost of Goods Sold (Form 990)
1. Inventory at SEart Of Year.. . sowwesscoss: ..... assmsmms. . .. Sonsmmsrmesien, . . . . o5 28,715.
2. Purchases.............................. e 36,509,
3. Cost of 1abOL............6......... ccovmmmess. . ... S5SOWMENES . - - . SRR TS oe v e e o e 0.
4. Additional 263A COSES . ... 0.
5. 0ther COSTS...........oooo i 0.
6. Total (Add lines 1 through 5) ... ... .. ... 65,224,
7. Inventory at end of year............ ... 34,137.
8. Cost of goods sold (Subtract line 7 from line 6)... ........ . . . ... . 31,087.

Form 990, Part lll, Line 4e
Program Services Totals

Program
Services
Total Form 990 Source
Total Expenses 551, 304. 551,304. Part IX, Line 25, Col. B
Grants 168, 316. 168,316. Part IX, Lines 1-3, Col. B
Revenue 0. 0. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 11g
Other Fees For Services
() (B) (C) (D)
Program Management Fund-
Total Services & General raising

Consulting - 7,840. 2,535, 2,770. 2,535.

Total $ 7,840. § 2,535. § 2,770. 8 2,535.
Form 990, Part IX, Line 24e
Other Expenses

() (B) (C) (D)
Program Management
Total Services & General Fundraising

Building & Equipment Maint. 11,979. 11,979.
Fund Development 6,353, 1,588. 4,765.
Miscellaneous 3,788. 3,788.

Total § 22,120. s 13,567. $ 3,788. § 4,765.

Unusual Grants
Schedule A, Part Il or Part I, Line 1

Betty Lou Loesch Estate

2016 Description of Grant:

Date of Grant: 11/30/2016

Distribution from Estate
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2018 Federal Worksheets Page 2

Client 216140 Point Lobos Foundation 94-2546064

Unusual Grants (continued)
Schedule A, Part ll or Part lil, Line 1

Amount of Grant: 5 109, 249.

Schedule A, Part lll, Line 7a
Received From Disqualified Persons

Persons 2014 2015 2016 2017 2018
Disqualified Persons 1 21,500. 125,000. 152,500. 75,000. 0.
Disqualified Persons 2 100, 000. 0. 50,000. 30,000. 0.
Disqualified Persons 3 0 0 0. 0. 5,000.

Total § 121,500: $ 125,000: $ 202,500. § 105,000. § 5,000.




TAXABLE YEAR

]
+

2018

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2018 or fiscal year beginning (mm/ddlyyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name

California corporation number

POINT LOBOS FOUNDATION 0838139
Additional information. See instructions. FEIN
94-2546064
Street address (suite or room) PMB no.
80 GARDEN COURT #106
City State Zip code
MONTEREY CA 93940
Foreign country name Foreign province/state/county Foreign postal code
A FirstREWM. .. a5 8850 e v e v v sn e D Yes No | J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
B Amended Return. .. ... .. .. e onaacts - - - -+ vt . @ D Yes No See instructions. .. .. .................. ® DYes No
C IRC Section 4947(a)(1) trust.. . ... . Yes No
D Final Information Return? o . )
® D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized K Isvthe ?rganlzatron exempt L!nder R&TC Section 2370192 .. @ DYes No
If 'Yes," enter the gross receipts from
E E?]tﬂkdatei (mtm/ dd/ )t/hy}’)é) ® nonmember sources. . . ................... $
L 2GE0NIing medhon: L If organization is a public charity exempt under
1 D Cash 2 |X!Accrual 3 D Other R&TC Section 23701d and meets the filing fee
F Federal retum filed? 1 [ 90T 2 ® [ ]990-PF 3@ [ |schH (390) exception, check box. No filing fee is required ... ... o X
4 D Other 990 series M s the organization a Limited Liability Company? . . ® D Yes No
G Is this a group filing? See instructions. . .. .......... ... e D Yes No | N Did the organization file Form 100 or Form 109 to report
taxable income?. . ........... ... ... ... .. ... ... ® |:|Yes No
H Is this organization in a group exemption. .. . ........ ... D Yes No [ O Is the organization under audit by the IRS or has the IRS
If 'Yes,' what is the parent's name? audited inaprioryear?. . .......... ... ... .. ... ... ® DYes No
P Is federal Form 1023/1024 pending?. ... ........ ... ... [ves  [Ino
I Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. .. ............. & D Yes No
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I line8.................... e 1 1,118,445.
2 Gross dues and assessments from members and affiliates . ...................... . e| 2
Re;ﬁ' S | 3 Gross contributions, gifts, grants, and similar amounts received ......... .. SEE.SCH.. B e| 3 | 633,081,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InformationB.. @ | 4 ] 1,751,526.
§ Costofgoodssold........................ ... .. ... . e| 5 31,087.
6 Cost or other basis, and sales expenses of assets sold, .. .. .. o 6 952,176.
7 Totalcosts. Add lineSandline 6.........................o 7 983,263.
8 Total gross income. Subtract fine 7 fromline 4 .............. ... .. ... e| 8 768,263.
Expenses 9 Total expenses and disbursements. From Side 2, Part II, line 18. ... ... .. .. .. o 9 798,751.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8. ... ... e| 10 -31,488.
M Total payments. ... T ol N
12 Use tax. See General Information K............................................... e 12
18 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11... ... . @| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12... ... e 14
Fee 15 Filing fee $10 or $25. See General Information F............................... . 15
16 Penalties and Interest. See General Information J.................. . .. | 16
17 _ Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result. ... ...... .. . @ 17 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgl'l correct, and complete. Declaration of preparer (other than taxpayer) is based on all inr%rmatlon of which preparer has any knowledge,
Here Signature g Title Date @ Telephone
of officer PRESIDENT 866-338-7227
. e ) Date Chlsck if ® PTIN
Paid signare . PATRICIA M. KAUFMAN CPA Swoes ™ [ |po 0312047
Bgipsmgs Firm's narme MCGILLOWAY, RAY, BROWN & KAUFMAN ® FimsEEN
g‘;’,ﬁ_’é’,‘:{s,b';ed) 375 WEST MARKET STREET 77-0460195
and address SALINAS! CA 93901 @ Telephone
(831) 373-3337
May the FTB discuss this return with the preparer shown above? See instructions. .. ...... .. . . ) Yes D No

=

CACAT1T2L 12113118

059 | 3651184 |

Form 199 2018 Side 1



i
POINT LOBOS FOUNDATION . 94-2546064
Partll  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions .. ... ... ... . ... o | 1 96,000.
2 nterest. .. oo e| 2
) 8 Dividends... .. ... e | 3 27,516.
Receipts
from 4 GrossrentS.............. . e | 4
Other 5 Grossroyalties.......................... .. SR - o e e e o SESEECREE |« . . L DR e| 5
Sources 6 Gross amount received from sale of assets (See Instructions) .. ............. .. ... ... .. ... e | 6 988,779.
7 Other income. Attach schedule . ............................ .. . SEE STATEMENT 1 o | 7 6,150.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1. ... ... 8 1,118,445,
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . ... ..... ... SEE STATEMENT 2 o [ 9 168,316,
10 Disbursements to or for members.. ... ... T P e 10
11 Compensation of officers, directors, and trustees. Attach schedule. .  SEE STMT 3 4 1 0.
12 Othersalariesand wages.............. ... ... ... .. ® | 12 ) 280,814,
Er)‘(dpenses 13 Interest.. . ... ® |13
Disburse- | 14 Taxes.................oooiiiiiiiii e 14 22,693.
ments 15 Rents............................. .. R B - - - SR « .« « A s e |15 25,755,
16 Depreciation and depletion (See instructions). .. .......... . e RO AW L e |16 8,046.
17 Other Expenses and Disbursements. Attach schedule. ...... .. .. .. SEE. STATEMENT 4 ¢ [ 17 294,127.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1,Partl line9. ... ... ... .. .. 18 799,751,
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets @) (b) (c) [ ()
T Casho.oooo 171,438. ® 217,182,
2 Net accounts receivable. . ..................... 79,151. ot 94,090.
3 Netnotesreceivable.............. .. .. ....... et
4 nventories............... ... ... ... . . ... 28,715. |® 34,137.
5 Federal and state government obligations. . . . . ®
6 Investments in other bonds. ... ... ... . . .. 2 o
7 nvestments instock. ................ . .. .. . .. 1,010,905. ® 809, 747.
8 Mortgageloans. ................... ... ®
9  Other investments. Attach schedule . . ... .. .. 5 ®
10a Depreciable assets . .................. .. .. 112,870. 112,870.
b Less accumulated depreciation. . . ... ...... ... . 89,249, 23,621. 97,291. 15,579.
T land ... °
12 Other assets. Attach schedule . ......... .. STM 5 51,247. ° 50,230.
13 Totalassets.............. ... .. .. ... 1,365,077. 1,220,965,
Liabilities and net worth
14 Accounts payable ............. ... .. .. ... .. .. 35,724. o 35,236.
15  Contributions, gifts, or grants payable . .. ... ... .. ®
16 Bonds and notes payable........... .. ol ®
17 Mortgages payable .. ............. ... ... . .. ®
18 Other liabilities. Attach schedule . .. ... ... .. . ..
19  Capital stock or principal fund.................. ®
20 Paid-in or capital surplus. Attach reconciliation. . . . .. ®
21 Retained earnings or income fund ... ....... .. ... 1,329,353, ® 1,185,729.
22 Total liabilities and net worth. . ............... 1,365,077. 1,220,965.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks.... ........... ....... ® —-143,624.| 7 Income recorded on books this year not included L
2 Federalincometax.................. .. ..... o in this return. Attach schedule. SEE ST 6/e -112,136.
3 Excess of capital losses over capital gains. .. ... . |® 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against book income this year.
Attach schedule. . ......... ... ... .. ..... o Attach schedule. . .............. .. .. . |®
5 Expenses recorded on hooks this year not deducted 9 Total. Add line 7 and line8........ .. ... ‘ -112,136.
in this return. Attach schedule. ... .... .. . ... ® 10 Net income per return.
6 Total. Add line 1 through line 5. .. ..... .. .. .. ~143,624. Subtract line 9 from line 6... ... -31,488.
. Side 2 Form 199 2018 059 | 3652184 | CACAT112L 1213718 .



schedule B California Copy OMB No. 1545-0047 *

ot Py 0L Schedule of Contributors 2018
Department of the Treasury ™ Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Point Lobos Foundation 94-2546064
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

I:I 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part il line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(7%, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exc/usive(lfy for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), II, and [1I.

l___| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an excfusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becayse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. ... >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAD701L  09/20/18



*

?
Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 3 Page'2

Name of organization Employer identification number

Point Lobos Foundation 94-2546064
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Pebble Beach Company Foundation _____ Person
F T Tttt T T TT T T Payroll D
P.O. Box 567 __ __ _ _____ S 1 12,000.| Noncash |:|
Pebble Beach, CA 93953-0567 ______ o contbiitions.)
a b (3 d
Nugn)ber Name, addre(ss), and ZIP + 4 Tf)t)al Type of c(ozltribution
B contributions
2__ |Community Fndtn for Monterey County Person
_______ - Payroll D
2354 Garden Road __ _____________________ S 94,831.| Noncash [ ]
Complete Part Il for
\Monterey, CA 93940-5326 _ goncapsh contributions.)
(@) () (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |California State Parks Foundation _ B Person
e Payroll |:|
11510 J_Street, Ste. 220 ________ $_ 10,000.| Noncash [ ]
Sacramento, CA 95814-2098_ __________________ Conaash conmibutions.)
(@) (b) c b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Suzanne Taunt Person
R et Payroll [ ]
25987 Rio Vista Drive _____________________ S 19,846.| Noncash
Complete Part Il for
Carmel, CA 93923-8815 | r('noncapsh contributions.)
(2) (b) (c) (0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |Blue Blues Production, LIC., _ Person
R Payroll |:|
9336 W. Washington Blvd _______ S _____1,000.| Noncash []
. Complete Part Il for
Culver City, CA 90232 Sloncapsh gontributions.)
b (3 d
Nuﬁ%aer Name, addre(ss), and ZIP + 4 TS)t)aI Type of c(or)1tribution
contributions
6 Sharon Perry _ L Person
e Payroll D
1211 Pico Avenve _ _ ______ $______5,100.| Noncash []

Pacific Grove, CA 93950-3711 ___ o e

BAA TEEAQ702L.  09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

2 3 Pags 2

Name of organization

Employer identification number

Point Lobos Foundation 94-2546064
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |Leo Maud von Graffenreid _____ Person
______________ Payroll D
Ch. de la Bruyere 20 ______ _____ 8 1 11,954.| Noncash [ ]
. Complete Part | for
(Pully, CH 1009 Switzerland _ ________ I(mncapsh contributions.)
a b C. d
Nuﬁn%)er Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)ltribution
contributions
8__ |Tappan Foundation ______ Person
- - = Payroll [ ]
12137 Bryant St __ I 1 10,000.| Noncash []
. Complete Part || for
Westminster, CO 80234 __ ________________ goncapsh contributions.)
(a) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |Jesse Thompson_and Alice Glasser Person
B | N Payroli D
3337 Corinth Avenue ______ ________________% ____ 1,500, Noncash [ ]

(Complete Part Il for
noncash contributions.)

a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 [Community Foundation, Louisville Person
_________ Payroll D
_3 25 W Main _St, Ste 111 o _ s 10,000.| Noncash D
. . (Complete Part Il for
|Louisville, KY 40202 ________ ____________ noncash contributions.)
(a) (b) (c) «
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

11 Estate of John Fosness

Person D
Payroll D

h2_65_5_ Dowma Dr _ ______ s 13,767.| Noncash
C lete Part Il for
Columbus, OH 43220 ______________________ Soneian contibutions.)
@) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person
Payroll |:|
Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEA0702L 09/20/18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

3 3 Page2 " K

Name of organization

Employer identification number

Point Lobos Foundation 94-2546064
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 _ |Sally Morton Fund _______ Person
Payroll D
PO BOX 15203 s 10,000.| Noncash |:|
(Complete Part Il for
rAl-rla_nY 5 _N¥_1_22 ZLZ __________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
- contributions
14_ |Fidelity Charitable ___ Person
Payroll D
PO BOX 770001 s 13,000.| Noncash D
. . , (Complete Part Il for
rC}I_l_C_lgr_la_t} ( OH 45277 _____ noncash contributions.)
(a) ) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 _ |Kit Armstrong _ Person
_________________ Payroll D
26015 Dougherty Place __ ____ ______________ |5 _____5,000.| Noncash [ |
Complete Part Il for
(Carmel, CA 93923 _ __ __ ___________________ goncapsh contributions.)
(a) () () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll |:|
_________________________________________________ Noncash [ |
(Complete Part i for
______________________________________ noncash contributions.)
(2) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroli I:l
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

BAA

TEEA0702L 09/20M18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



L3
Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page-3
Name of organization Employer identification number
Point Lobos Foundation 94-2546064
Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a) No. . (b) ] © . ) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
Securities - Publicly traded = _________________|
4 Lo __]
I S 19,746.  12/15/18
(a) No. o b) ) (©) )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
Securities - Publicly traded _______________ |
A ________ |
A S 13,767.| _2/28/18
(a) No. o b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part i (See instructions.)

(a) No.
from
Part |

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
Part|

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part|

b

(©)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEA0703L 09/20118
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Pagdd '
Name of organization Employer identification number
Point Lobos Foundation 94-2546064

Part lll_| Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part |, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ s N/A
Use duplicate copies of Part Ill if additional space is needed.
a ® ©) T ) A
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
AN/ .
(e) |
Transfer of gift

Transferee's name, address, and ZIP + 4

(2)

No. from

Part |

(d

o —m — — — - - - —— e —_—_ e e ——

— —

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® © . A
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e) .
Transfer of gift
Transferee's nhame, address, and ZIP + 4 Relationship of transferor to transferee
a b () .
N% frolm Purpose of gift Use of gift Description of how gift is held
art

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

BAA

TEEAQ704L 09/20/18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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TAXABLE YEAR

1 4
!

2018

Corporation Depreciation and Amortization

1
]

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

POINT LOBOS FOUNDATION 0838139
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California.............. ... oo i 1 $25,000
2 Total cost of IRC Section 179 property placed inservice ....... ... ... ... 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ............................ .. ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-....... ... ... ........ ... ... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zeroor less, enter -0-. .. ... ................. 5
6 (a) Description of property (k) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). ............................... ] 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andline 7................ 8
9 Tentative deduction. Enter the smallerof lineSorline 8................. .. ... 9
10 Carryover of disallowed deduction from prior taxable years............... ..o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............ .. 1
12 |RC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11... ... ... |12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12.... ... [13 |
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ M) (© (d) @) m (9) Sy
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
DOCENT OFFICE F|[12/31/1995 1,370. 1,370. S/L 5
TABLE - DOCENT 3/20/1996 1,264. 1,264. S/L 5
FURN/CHAIRS (2) | 4/26/1996 1,619. 1,619. S/L 5
DISPLAY CASE - 4/15/1998 950. 950. sS/L 5
EQUIPMENT VARIOUS 6,368. 6,368.] S/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (). ... ... iuie i ae . 15 8,042,

Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) o
Depreciation (if no election is made), enter the amount from line 15, column (g)................ ... .| 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. .. .......................... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustmentisnecessary.)............ ... ... .. ........... 18
Part IV Amortization
19 @ (b) (©) d (e ( (@)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
WEBSITE 10/01/2011 12,300. 5,125. 197 15 820.
NEW PLF WEBSITE 2/16/2018 34,500. 197 15 1,917,
|
20 Total. Add the amounts in COIUMN (). . . . ... oottt e e et e 20 2,737.
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. ............ ... ........... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form TO0W, Side 2, N8 12 .. ..ottt ettt e e e e e e e e 22
. CACAS0IL 12/07/18 059 7621184 [ FTB 3885 2018 .
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TAXABLE YEAR E

'y
CALIFORNIA FORM

2018 Corporation Depreciation and Amortization

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name California corporation number
POINT LOBOS FOUNDATION 0838139
Part|  Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California........... .. ... ... ... ... .. . . . . 1 $25,000
2 Total cost of IRC Section 179 property placed in service .......... ... ... ... 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ... ... ........... .. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0x ... ... ... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-. ... ... .. ........| 5
6 (a) Description of property {b) Cost (husiness use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). . ..... ... ... .. .. . . | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (©),line6andline7............... 8
9 Tentative deduction. Enter the smaller of line 5or line 8.................. ... ... oo 9
10 Carryover of disallowed deduction from prior taxable YEAIS. .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.. . ... .. . ... 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 1 sz suassiass. 12
18 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12.. . . .. .. [13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ (b) © d) (@ KU @ KON
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
SPOTTING SCOPE 4/05/1990 2,984, 2,984, S/L 5
BOAT, INFLATABL|11/05/1990 2,784. 2,784. S/L 5
MOVIE "EVNGELIN| 3/01/1991 550. 550. S/L 5
TELEPHONE SYSTE| 4/21/1994 1,327. 1,327. S/L 5
QUESTAR SCOPE 4/15/1998 1,000. 1,000. S/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). ............. ... ... . . . . ... 15

Partlll Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (© or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (=) 16

17 Total depreciation claimed for federal purposes from federal Form 4562,1ne22. ... o117

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.) . .................oooooeoeoo | 18
Part IV  Amortization
19 @ b) (c) d) () M (@
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (@), ...................cooeiii T 20

21 Total amortization claimed for federal purposes from federal Form 4562, lined4. .. ... ... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12.. ... i 22

. CACA3S01L 12/07/18 059 | 7621184 [ FTB 3885 2018



TAXABLE YEAR

]
]

2018

Corporation Depreciation and Amortization

i

b 1
CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

POINT LOBOS FOUNDATION 0838139
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............ ........... ... ... . 1 $25,000
2 Total cost of IRC Section 179 property placed in service ................ ... 2
3 Threshold cost of IRC Section 179 property before reduction in limitation, ... ....................._ 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0<..... ... oo 4
5 _Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -Q-. .. ... ... ... ... .. . .. .. 5
6 () Description of property (h) Cost (business use only) {c) Elected cost
7 Listed property (elected IRC Section 179 cost). ................ . ... ... . . [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line 6and line 7........ ... .... 8
9 Tentative deduction. Enter the smaller of line 50r line 8................ .. o0 9
10 Carryover of disallowed deduction from prior taxable YEAIS. . 10
11 Business income limitation. Enter the smailer of business income (not less than zero) or line 5............. [ 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11... . .. 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12.. .. ... [13 ]
Part [l Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ b ©) (d) (e) M Q) )
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
ORIENTATION VID| 5/27/1994 1,092. 1,092, S/L 5
COMPUTER SYSTEM| 4/26/2007 2,577. 2,577.|200DB )
MERCHANT TERMIN|11/12/2007 642. 642./200DB 5
STORAGE SHED 5/12/2007 2,986. 2,986./200DB 10
DOCENT BLDG CAR| 3/01/2008 2,676. 2,676./200DB 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column () 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column @ 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22, . ... .. ... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is NECESSANY.) ... vte e 18
Part IV  Amortization
19 @ ®) © o © ( @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COlUMN (Q). ... o T 20
21 Total amortization claimed for federal purposes from federal Form 4562, lined4. ... ... i, 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12 ... ..o 22

F

CACA3501L 12/07/18 FTB 3885 2018

059 | 7621184 [



TAXABLE YEAR

’
1]

2018

Corporation Depreciation and Amortization

¥
CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

POINT LOBOS FOUNDATION 0838139

Part|  Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............. ... .. .. ... . . . . . . 1 $25,000
2 Total cost of IRC Section 179 property placed inservice ............... ... ... e 2
8 Threshold cost of IRC Section 179 property before reduction in limitation. . ... ... ........ .. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0s aasmnn soain . .. v . 4
5 _Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less,enter-0-.......... ... . . ... . 5
6 (2) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost). .. ...... ... ... ... ... .. . | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 andline 7.. .. ... ........ . 8
9 Tentative deduction. Enter the smaller of line S5orline 8................... ... ... ... 9
10 Carryover of disallowed deduction from prior taxable YEAIS. o R 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5... ... ... 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than tine 11. ... ... .. .. 12
13 _Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12.. ... .. [13 ]
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@) ) © d (&) o 1)) )
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
UNDERWATER SIGN |11/04/2009 5,865. 5,865.|200DB 5
FLAT SCREEN TV [12/06/2009 1,458. 1,458./200DB 5
MEDIA CENTER 12/06/2009 887. 887./200DB 5
DOCENT BLDG CAB| 4/21/2009 10,247. 10,247./200DB 7
MEDIA CENTER - | 2/06/2010 509. 509.[200DB 5
|
15 Add the amounts in column ¢(g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h).......................... oo | 15
Partlll Summary
16 Total: If the corporation is electing:
RC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) o
Depreciation (if no election is made), enter the amount from line 15, column (@)............ oo, .| 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line22....................... ... . 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) .| 18

Part IV  Amortization

19 (@ ®b) (c) d (e) U] @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts incolumn(@). .. ........................... ... ... 20
21 Total amortization claimed for federal purposes from federal Form 4562, line d4. .. . ... ... . 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, iNe T2 . .. ... .o 22
B CACA3SOIL 12107/18 059 | 7621184 [ FTB 3885 2018 B




TAXABLE YEAR

L
1

2018

Corporation Depreciation and Amortization

4

3
CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 198

Corporation name

California corporation number

POINT LOBOS FOUNDATION 0838139
Partl  Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . ................ .. . . ... .. _ 1 $25,000
2 Total cost of IRC Section 179 property placed inservice ..................... ... . 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .. ... .. ... ... ......... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -O=.. ... ............ . 4
5 _Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-. .. ............ .. .. 5
6 () Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). . . ...................... . _ Q
8 Total elected cost of IRC Section 179 property. Add amounts in column (©,linebandline7... ... ... ... 8
9 Tentative deduction. Enter the smallerof line 5orline 8............. ... ... .. ... . 9 i
10 Carryover of disallowed deduction from prior taxable YEaIS. ..o R 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5... . .. ... .. ... L
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.... iesesas 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12....... [13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ (b) (<) d) (e) M (9) )
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
E-TAPESTRY DONOC |11/12/2010 5,754. 5,754./200DB 3
MUSEUM DISPLAYS| 1/01/2012 19,143. 7,656. S/L 15 1,276.
THERMOSTATS/TIM| 7/10/2013 2,523, 1,378.[200DB 10 191.
LED LIGHTS WHAL|11/25/2013 4,448. 2,560.|200DB 10 355,
MINI VAN 1/29/2014 21,506. 17,204. S/L 5 4,301.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (). ... ...........oom 15

Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column @ e 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22........... ... .. 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (if California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is NECESSANY.) . ..ot e ii e 18
Part [V  Amortization
19 (@ b) (c) d) (e) ( @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (). . ... ....oooie T 20
21 Total amortization claimed for federal purposes from federal Form 4562, lined4. .. ... . ... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, liNe 12 ... ... i 22
. CACA3S01L 12/07/18 059 | 7621184 [ FTB 3885 2018 ‘



TAXABLE YEAR

]
L

2018

Corporation Depreciation and Amortization

LN

L]
CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

POINT LOBOS FOUNDATION 0838139

Part]  Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............................ .. ... . 1 $25,000
2 Total cost of IRC Section 179 property placed in service . ............ . .. ...... 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .. ............... . . . oo 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .. ... ... . i 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter 0-. . ...\ \ovovr 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost

7 Listed property (elected IRC Section 179 cost). ............... ... ... .. I 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7. .. ... ... .. ... 8
9 Tentative deduction. Enter the smaller of line Sorline 8........... ..o i i 9
10 Carryover of disaliowed deduction from prior taxable years. ............ ... i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. ... ... 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11... ... ... 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12. ... ... [13 |
Part I Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ M) © (d) O o () )
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property {mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
APPLE LAPTOP 12/04/2015 2,524. 1,660./200DB 5 345.
APPLE MACBOOK P| 7/28/2016 4,827. 2,510.|200DB 5 927.
APPLE MACBOCK P| 9/01/2016 2,419. 1,258./200DB 5 464.
HP TOUCHSCREEN 1/10/2017 571. 114.|/200DB 5 183.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed ]
$2,000. See instructions for line 14, column (). . .....oooo oo | 15
Partlll Summary
16 Total: If the corporation is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (@ and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@). . ...o.vveveeeieee o,
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22... ... ... oo 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.)................................ 18
Part IV Amortization
19 @ k) © @ (e) ® @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr) |
20 Total. Add the amounts in COIUMN (@). .. ... oo 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. ... .. ... .. SRR« e 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12 ... oo 22
. CACA3501L 12/07/18 059 | 7621184 [ FTB 3885 2018 1



2018 California Statements Page 1
Client 216140 Point Lobos Foundation 94-2546064

Statement 1

Form 199, Part ll, Line 7

Other Income

Income from Special EVentS:......ssussccsen. ... sossomsssmmin. .. eBs@asadh . . ..o 6,150.

Total § 6,150.

Statement 2

Form 199, Part Il, Line 9

Contributions, Gifts, Grants, and Similar Amounts Paid

Donee's Name: CA Leage of Park Assoc

Amount Given: 500.

Donee's Name: Monterey District Trail Sect.

Donee's Street Address: 2211 Garden R4

Donee's City, State, ZIP: Monterey, CA 93940

Amount Given: 77,100.

Donee's Name: PG Museum Natural History

Donee's Street Address: 165 Forest Ave

Donee's City, State, ZIP: Pacific Grove, CA 93950

Amount Given: 3,000.

Donee's Name: Big Sur Land Trust

Donee's Street Address: PO BOX 4071

Donee's City, State, ZIP: Monterey, CA 93940

Amount Given: 13,500.

Donee's Name: University Corp Monterey Bay

Donee's Street Address: 100 Campus Center

Donee's City, State, ZIP: Seaside, CA 93955

Amount Given: 12,684,

Donee's Name: Idax Data Solutions

Donee's Street Address: 9805 NE 116th St #7148

Donee's City, State, ZIP: Kirkland, WA 98034

Amount Given: 26,935,

Donee's Name: Thompson Wildland Mgmt

Donee's Street Address: 57 Via Del Rey

Donee's City, State, ZIP: Del Rey Oaks, CA 9340

Amount Given: 15,178.

Donee's Name: Native Coast Landscapes

Donee's Street Address: PO BOX 6316

Donee's City, State, ZIP: Carmel, CA 93921

Amount Given: 19,419.
Total § 168, 316.




2018 California Statements Page 2
Client 216140 Point Lobos Foundation 94-2546064
Statement 3
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted EBP & DC Other
Jacolyn Harmer Director $ 0. % 0. 0.
80 Garden Court, Suite 106 3.00
Monterey, CA 93940
Ben Heinrich Vice President 0. 0. 0.
80 Garden Court, Suite 106 3.00
Monterey, CA 93940
Chris Balog Director 0. 0. 0.
80 Garden Court, Suite 106 3.00
Monterey, CA 93940
Julie Oswald Acting Treas. 0. 0. 0.
80 Garden Court, Suite 106 3.00
Monterey, CA 93940
Loren Hughes Director 0. 0. 0.
80 Garden Court, Suite 106 3.00
Monterey, CA 93940
Jim Rurka Docent Admin 0. 0. 0.
80 Garden Court, Suite 106 3.00
Monterey, CA 93940
Kit Armstrong President 0. 0. 0.
80 Garden Court, Suite 106 5.00
Monterey, CA 93940
Joe Vargo Secretary 0. 0. 0.
80 Garden Court, Suite 106 3.00
Monterey, CA 93940
Ken Ruggerio Director 0. 0. 0.
80 Garden Court, Suite 106 3.00
Monterey, CA 93940
Karin Stratton Director 0. 0. 0.
80 Garden Court, Suite 106 3.00
Monterey, CA 93940
Cynthia Vernon Director 0. 0. 0.
80 Garden Court, Suite 106 3.00
Monterey, CA 93940
Total § 0. % 0. 0.




2018 California Statements Page 3

Client 216140 Point Lobos Foundation 94-2546064

Statement 4
Form 199, Part I, Line 17
Other Expenses

Accounting Fees. .. ... $ 41,013.
AMOrTIizZation .. ..o 2,737.
Building & Equipment Maint. . ........ e e 11,979.
Conferences, Conventions, and Meetings... ... ........................................ 9,376.
Docent PrOQIam............ooiiio 33,466.
Education & Qutreach............ . ... ... .. ... STRIES .« . SRR e » - e e 35,902.
Fund DevEelOopmEmt ... ... ... ... ecoce. - - . . SOSSGSOTEN. . . . . SHIEGEN - - « SRR, 6,353.
Information TeChnOlogy . ... ... o 10,598.
INSUTANCE. ... ERCREAIRE + . 4\ SERRT R 3,662,
Investment management fees... ... ... 8,581.
Legal Fees................. ccews ... . Sosldihimih o oo oo o GECaE s aaiinn « o v e onss oersmas « e ee e oooeaceroms e 5,281.
Membership costs..................... e . L - - - NG - . o B R 15,851.
MiScellaneOus. .. ... ... . 3,788.
Office EXpenses.........mwems ... . ooumssmess. ... . SEeosssssess. . .  SVuCyayssi. . . . . 4 Sesis o 14,929,
Other Employee Benefit. . ... ........ . ... . ... ... . BEOESREE » » » = IR ; 27,7175,
Other fees . ... ... .. i TRREETG - - -« T ot i < < < e e e e e e 7,840.
Special EVERt EXPERSES peunsmmms . . . musnsiianss - - - - M, - -« - SOOI . -+« an e 12,779.
Trail Maintenance......... .. ... .. ..... e e e s B 42,217.

—_— e e
Total §  294,127.

Statement 5

Form 199, Schedule L, Line 12

Other Assets

Net Intangible ASSELS........ ... i 45,438.

Prepaid Expenses and Deferred Charges. . e e 4,792.
Total $§ 50,230.

Statement 6

Form 199, Schedule M-1, Line 7
Income Recorded on Books Not on Return

Donated SeIVIiCeS ... oo $ 3,072.
Unrealized loss on investments.. ... ... ... ... L -115,208.
Total $§ -112,136.




n ANNUAL

Reaicty of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470 Section 12586 and 12587, California Government Code

916) 210-6400 i
@16 11 Cal. Code Regs. section 301-307, 311, and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than the 15th day of the 5th month after the
ca ariti end of the organization’s accounting period may result in the loss of tax exemption and
: the t of a mini tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number 034467 DChange of address

POINT LOBOS FOUNDATION [JAmended report

Name of Organization

80 GARDEN COURT #106 ) Corporate or Organization No. 0838139 n
Address (Number and Streef)
MONTEREY, CA 93940 i Federal Employer I.D. No. 94-2546064

City or Town, State and ZIP Code

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

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 | Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 1/01/18 ending 12/31/18 )list:

Gross annual revenue $ 755,484, Total assets $ 1,220,965.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer "yes" to any of the questions below, you must attach a separate page providing an explanation and details for each

"yes” response. Please review RRF-1 instructions for information required.

Yes | No
1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer, D
director or trustee had any financial interest?

)

2 During this reporting period, were there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

Ed|

B3

During this reporting period, did non-program expenditures exceed 50% of gross revenue?

During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If "yes," provide an attachment listing the name, address, and telephone number of the
service provider.

]

(I
E3

E|

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

7 During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment
indicating the number of raffles and the date(s) they occurred. SEE STATEMENT 1
8 Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether

the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

<1
Cc

(I
E|

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

<]
|

Organization's area code and telephone number 866-338-7227
Organization's e-mail address ANNAQPOINTLOBOS.ORG

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

KIT ARMSTRONG PRESIDENT

Signature of authorized officer Printed Name Title Date

CAEA9801L 11/20/18 RRF-1 (08-2017)
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2018 California Statements

Client 216140 Point Lobos Foundation

Page 1
94-2546064

Statement 1
Form RRF-1, Part B, Line 7
Number and Dates of Raffles

The Organization held one raffle on September 23, 2018.




059

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
Taxasle YEAR  California e-file Return Authorization for FORM
2018 Exempt Organizations 8453-E0
Exempt Organization name Identifying number
POINT LOBOS FOUNDATION 94-2546064
Parti Electronic Return Information (whole doliars only)
1 Total gross receipts (FOrm 199, lIN€ ). . ... oo e 1 1,751,526.
2 Total gross income (FOrm 199, iNe 8). ... .....uuiiitt e e 2 768,263.
3 Total expenses and disbursements (Form 199, Line 9). .. ... oiurtir it 3 799,751.

Partll  Settle Your Account Electronically for Taxable Year 20718

4 I:I Electronic funds withdrawal ~ 4a Amount 4b Withdrawal date (mm/dd/lyyyy)

Partlll  Banking Information (Have you verified the exempt organization's banking information?)
5 Routing number
6 Account number 7 Type of account: D Checking D Savings

Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part II. If | check Part Il, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2018 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's

return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign > P PRESIDENT

Here Signature of officer Date Title

PartV  Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization’s return and that the entries on form FTB 8453-EQ are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EQO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and I have followed all other requirements described in FTB Pub. 1345, 2018 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,

under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

Date Check if Check if ERO's PTIN
EROtwe P PATRICIA M. KAUFMAN CPA sreoirr X | iyed || |P00312047
II\EIIFfa(s)t Firm's name (or yours MCGILLOWAY’ RAY’ BROWN & KAUFMAN FEIN
Sign itselfemployedy P 379 WEST MARKET STREET 77-0460195
SALINAS CA [?Peode 93901

Under penalties of perjury, | declare that I have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Paid preparer's PTIN
Paid ey SR pioyes [
Bl';.lesptarer Firm's name } FEIN
SIQn é%ﬁg’g’?d;f ::‘ljf- ZIP code
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-E0 2018

CAEA7001L 111418



wawdinb3 pue Asuiysep

0 166'€Z 166'€Z 0 0 0 0 0 166'€C SaInjxi4 pue ainjuing (e
0 L AHd@o0Z  vEol ol we'ol 60/12/% sjauiqe) Bpig Jueseq 6|
0 §  AHEQ00Z 598G 598G 698 60/%0/11 sufilg Jejeauapun 9|
0 §  AH 80z 9/97 9/9'7 997 80/10/¢ Jodsed Bpq Juasoq G|
0 TN VA 056 056 056 86/G1/Y syjed - ased Aejdsig
0 § VS 619°1 619°1 619'L 96/9¢/% siwoa] () siieyo uing ¢
0 LI VAN #9Z'L 7921 192l 96/02/¢ 8jus) Juadog - a|qel Z
0 § s 0Le't 0£€°L L€'l §6/1€/¢21 sBujysiwng a0 jusdoq |
S8IN)XI4 pue ainyjuin{
108y A 905°12 0 0 0 0 0 90512 wawdinby podsuel] / oyny [gjo)
L0gy § /8 yoz'LL 905°12 904‘1z v1/6¢/1 UBA WA 92
ywawdinb3 podsuely 7 oy
£81'7 71 008'9% 0 0 0 0 0 0089y uojezipowry jeje |
L16'1 S /8 005°%7¢ 0057¢ 81/91/2 SHSAIM 47d MON €
028 L] I VAN gzl's 00£°z1 00£Z1 11710701 aYsgIM 22
UOIjEZIIOUY
661 uiiod
[ g TRy 9T T POURW 103g SISEY Tpnpey” — Ay - TR UST WOy TSm0y TR SISeg oS TPRImby UOUIIISSq TON
jualng Iold "1daq siseg/  ’|eg '38Q /snuog "daq 6/1 'sng /1509 ajeq ajeq
abenjeg loug /611 |e19ads ng
loiid
7909t7S¢-176 uoiepuno4 soqgo jutod OrL9le WalD
| abed 3|npayds uonerdaidaq yoog elulojije) gL0Z SLILERZL




ET 61768 087l 0 0 0 0 0 szl uonersaidag [ejoL
783 50'87 £1£'19 0 0 0 0 0 £16'19 Jualudinbg pue Alsuiyoely ey
£8l 000ZE §  AHEa00Z Ll L5 LS {1/01/1 dojde usaiosyano) 4 0¢
oy 0026l §  AHEQ00Z 8SZ'L 8LY'Z BLIT 91/10/6 014 yoogoey ajddy 6z
(26 00Z6L° §  AHEQ00Z 0ISC J14:31 {28 91/82/1 (2) 01d oogoey addy 8z
Ghe 089€L" G DI AQ00Z 099°1 744 125 §1/%0/21 doyde ojddy £z
66¢ 066£0° Ol  DIN 9Q00Z 0952 'y 'y e1/6z/11 ulqes sisjeypm spb @11 6z
i6l 086/0° 0L DI 9Q00Z  8.€'1 ¥4 €752 £1/01/L $I20]] w1 /SjeIsousay] vz
9/7'l 6l /S 999't erL'sl erl'sl 2171071 sAe|dsiq wnasniy €7
0 € DWEae tsLs 5L 6L oL/eL/LL alemyog Jouog Aisade]-3 |z
0 §  DW a0z 608 605 605 01/90/2 LPPY - 13)u8) epaly  OF
0 §  AHQQoz /98 188 188 60/90/21 Iapua) epay 81
0 §  AHAg00Z  85¥'L 8L 861 60790721 M usaios Jel /|
0 0L AH9Q00Z 9867 9867 9862 10/21/5 pays afieso)s 41
0 §  AH8QZ 79 w9 9 0721711 [eutiay JueyBl gy
0 §  AHEd00Z L9 1187 157 {0/92/1 wajshg Jejndwiod gl
0 § s Z60°1L 260" z60°1 6/12/5 08PIA UOHEIUALY ||
0 § S 000°L 000°L 000'L 86/51/% adaos Jejseny 0|
0 § 1S 128 28] (28] 16/12/% wiyshg auoydajal 6
0 § /8 055 084 055 16/10/¢ JBulpbuag, sinoly 8
0 § s 817 8.2 1812 06/50/11 alqeyeljul yeog  /
0 5 Vs 86 V86T 1862 06/50/1 adoos fuipods 9
0 § s 89¢'9 89¢'9 89¢'9 snopep wawdinby g
[ Wsg IRy 9T T PWgBW — Meg - Smeg  UPNWY C Jeg M0 US T MOy ShOogT g SISEy 11— 3111 TONTIISsE N
Walng loud idag siseg/  ‘'leg "99( /snuog "1daq 6/l 'sng /1809 ajeq ajeq
sbeneg oLd /6L1 [e1ads mnj
loud
7909526 uonepuno4 soqoT julod OrLoleg walD
Z abed 3|npayds uonerdaidaq yoog eiuloyifed gLOZ sL/LERL




20’8 672’68 0/8211 0 0 0 0 0 0/8°711 uojerdaidag [ejo] puels

18177 521 008'3% 0 0 0 0 0 008'9y Uoheziowy |ejo] pueld
[ T ey T T POUBN T0eq STSEq upnpeg. — Mag . T MIQUS T MOy siuog. Pd T smseg T PSS PRIy UOTUIIssq N

usLng loigd "1dag siseg/  |eg "58Q /snuog “1daq 6/1 'sng /1509 ajeq ajeq
afienjes lolld 7641 [e19adg ng
lolid

909v5e-v6 uonepunog soqoT jutod 0rL9le Wald
¢ abed 3|npayss uoneldaidaq yoog eluiojiied gL0z sLILERL




