
CITY COUNCIL ACTION: ____________________________________________________ 
_________________________________________________________________________ 

AGENDA ITEM # C.1. 

STAFF REPORT 
CITY OF SOLANA BEACH

TO: Honorable Mayor and City Councilmembers 
FROM: Gregory Wade, City Manager 
MEETING DATE:  June 14, 2023 
ORIGINATING DEPT: City Manager’s Office 
SUBJECT:  FY 2023/24 Community Grant Program Requests 

 

BACKGROUND: 

 On May 4, 2004, the City Council adopted Resolution No. 2004-68 approving Council Policy 
No. 14 establishing the Community Grant Program (“Grant Program”) and Application 
Guidelines for the Grant Program.  

At the March 8, 2023 City Council Meeting, the City Council authorized the Fiscal Year (FY) 
2023/24 Community Grant Program. At this meeting, the City Council also increased the City’s 
contribution to the program to $20,000 which, when combined with EDCO’s contribution of 
$15,000 as part of the community enhancement efforts through the solid waste Franchise 
Agreement with the City, increased the total grant program to $35,000. The City Council also 
authorized increasing the maximum grant amount to $6,000 for a single grant request. This 
action will be ratified at the Council Meeting of June 28, 2023, when grants are awarded. 

Following the approval of the FY 2023/24 Community Grant Program, Staff distributed a 
request for financial assistance for community grants.  Staff utilized the City’s “e-blast” 
notification system, social media accounts, and the City’s website to notify the community that 
the request for proposals application period had started.  The deadline for submission was May 
25, 2023. 

This item is before the City Council to review the grant applications received and to allow the 
applicants to make a brief presentation regarding their proposed programs.  

DISCUSSION: 

The community grant criteria approved by the City Council on March 8, 2023 was incorporated 
into the application guidelines of the “Request for Financial Assistance” document for FY 
2023/24 (Attachment 1). The highlights of the application are as follows: 



June 14, 2023 
FY 2023/24 Community Grants Program Requests 

Page 2 of 4 
 

 

 
 
Application Criteria 
 

1. Preferences will be given towards non-profits that provide services/goods to Solana 
Beach groups or individuals with special economic needs that are not being met in the 
economic environment.  These can be non-profits whose funding has been reduced or 
eliminated and are unable to serve the populations in need.  

2. Fair and justifiable program costs (budget required). 
3. Program Originality (new and unique). 
4. Collaboration/Partnerships. 
5. Leverage of matching funds/resources. 
6. Applicants must submit a financial conditions (Balance Sheet) statement as well as the 

applicant(s) revenue/expenditure statements and tax return statements for the prior 
operating year. 

7. Completion of project between date of grant approval through May 31, 2024. 
8. Grant funds are only intended for non-governmental agencies. 

 
Qualifying Criteria for Financial Assistance 
 
The main qualifying criteria for financial assistance under Council Policy No. 14 are 
summarized below: 
 
Non-Profit Organizations 
 
Nonprofit organizations which have officially filed as a nonprofit with the State of California and 
have a 501(c)3 certification must attach a copy of their current year non-profit certification form 
along with a Request for Financial Assistance Application. For organizations that are 
“recognized” nonprofits within the community but have never formally filed with the State, the 
City Council, at its discretion, may consider their application. It has been the practice in the 
past to allow applicants to submit a letter from either the Internal Revenue Service (IRS) or the 
California State Board of Equalization declaring the entity’s tax-exempt status for the 501(c)3 
certification. 
 

Threshold Qualifying Criteria   
 
Request for Financial Assistance Applications are limited to non-governmental, nonprofit 
organizations serving the Solana Beach community.  Excluded entities include the following:  
County of San Diego, municipal organizations, special or water districts, school districts, 
schools (but not their supporting organizations) and private individuals.  Applicants should have 
a State of California non-profit status certification or be a recognized Solana Beach “nonprofit” 
service, civic or youth organization.  
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Grant Requests FY 2023/24 
 
The following fourteen (14) applications were received by the City during the solicitation period 
(in alphabetical order). 
 

Applicant Amount Requested 
Assistance League Rancho San Dieguito $6,000 
Bike Walk Solana  $5,650 
Boys and Girls Club of San Dieguito $6,000 
California Western School of Law Community Law Project (CLP) $6,000 
Casa De Amistad $6,000 
Community Resource Center $5,000 
Disconnect Collective, Inc. $6,000 
Jaliscience Folkloric Academy $5,000 
La Colonia Community Foundation $6,000 
North Coast Repertory Theatre $5,000 
Pathways to Citizenship $5,980 
Rancho Sante Fe Youth Soccer $6,000 
Solana Beach Community Connections $6,000 
Solana Beach Civic & Historical Society $6,000 

Total $80,630 
 
The complete applications are included in a separate attachment that was distributed to Council 
along with the agenda packet prior to the City Council meeting. 
 
Santa Fe Christian (SFC) Schools Cooperation 
 
Eleven years ago, the City and SFC created a unique partnership to more efficiently and 
effectively assist the non-profit organizations that specifically serve the La Colonia de Eden 
Gardens community. This partnership, which has included a contribution ranging from $10,000 
to $25,000 from SFC in past years, has allowed both the City and SFC to maximize its limited 
resources to provide the most benefit for this underserved population. Staff has reached out to 
SFC to inquire if it will be partnering the City again this year. SFC has confirmed its willingness 
to partner again with the City, and will meet with City Staff to review the applications prior to 
the June 28th Council Meeting. Once the City receives confirmation of funding, Staff will relay 
information to the Council.  
 
CEQA COMPLIANCE STATEMENT: 
 
Not a project as defined by CEQA. 
 
FISCAL IMPACT: 
 
The FY 2023/24 Proposed Budget contains an appropriation in the amount of $35,000 to be 
used to fund community grants, subject to the City Council’s discretion. All fiscal appropriations 
are budgeted under the City Council budget unit Contribution to Other Agencies. 
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In past years, the Council has authorized an additional $5,000 from the Reserve Public Arts 
Account to be used to fund the North Coast Repertory Theatre grant application. 
 
WORK PLAN:   
 
N/A 
 
OPTIONS: 
 

• Approve Staff recommendation 

• Approve Staff recommendation with modifications 

• Deny Staff recommendation and provide direction 
 

DEPARTMENT RECOMMENDATION: 
 
Staff recommends that the City Council receive the Staff Report, Community Grant applications 
and consider the presentations from the grant applicants. This item will come back to the City 
Council at the June 24, 2023 City Council Meeting for Council’s grant allocations. 
 
CITY MANAGER RECOMMENDATION: 
 
Approve Department Recommendation 
 
  
_________________________  
Gregory Wade, City Manager  
 
Attachments: 
 

1. City of Solana Beach Community Grant Program “Request for Financial Assistance” 
FY 2023/24 

2. Grant Applications  
 
 

 
 
 



 

City of Solana Beach 
Community Grant Program 

Request for Financial Assistance 

FY 2023-24 
 

APPLICATION GUIDELINES 
 
The City of Solana Beach is soliciting grant applications until 5:00 p.m., Thursday, May 25, 2023.  
The City Council has a total of $35,000 available for community organizations.  A maximum of 
two grant applications may be submitted per community organization. Grants will be awarded with 
a maximum award of $6,000.  
 
Request for Grants are limited to non-governmental, nonprofit organizations serving the Solana 
Beach community.  Excluded entities include the following: County of San Diego, Municipal 
Organizations, Special or Water Districts, school districts or schools (but not their supporting 
organizations), and private individuals. 
 

Grant Application & Documents Required                                                       
Applicants must complete the attached application form and provide the following documents:  

• Summary of organization’s (overall) budget 
• Proposed program budget detailing costs which are fair and reasonable. 
• Financial Statements including the Balance Sheet and Revenue/Expenditure Statement, 

and the Tax Statements filed for the prior year. 
• W-9 Form 
• California Franchise Tax Board Entity Status Letter showing nonprofit status 

• Non-Profit Organizations  
Organizations which have filed as a nonprofit with the State of California must attach 
a copy of its current year 501(c)3 nonprofit certification form.  Organizations that are 
“recognized” nonprofits within the community but have not formally filed with the State, 
will be considered at the City Council’s discretion.  Note, any decision made by City 
Council is final in regards to the community grants process.  

 
Program Requirements 

• Must serve the residents of Solana Beach. 
• Preferred to be a new program or one that provides a new or unique aspect to an existing 

program.  Funds are available as one-time seed-money to augment a community program. 
 



Application Submittal and Deadline: NO LATER THAN 5:00 p.m. Thursday, May 25, 2023 
It is the City’s preference that completed forms be received via email to dking@cosb.org and 
copied to pletts@cosb.org. If email submission is not possible for an applicant, hard copies may 
be dropped off at City Hall 635 South Highway 101, Solana Beach, CA. 92075, Attn: Community 
Grants Program. 
 
Please contact Dan King, Assistant City Manager, at (858) 720-2477 if you need additional 
information. 
 
Applications will be judged and selected on the following criteria: 
Preferences will be given towards non-profits that provide services/goods to Solana Beach groups 
or individuals with special economic needs that are not being met in the economic 
environment.   These can be non-profits whose funding has been reduced or eliminated and are 
unable to serve these populations in need.   

• Program costs that are fair and justifiable. 
• Program originality (new and unique). 
• Consideration may be given to applications that collaborate or partner with other 

organizations. 
• Consideration may be given to applications which receive matching funds from other 

organizations. 
• Consideration may be given to applications as decided by the City Council. 
• Information provided on application will be used to review prior grant management and 

performance history.  Significant non-compliance issues will be taken into consideration 
and may affect future funding decisions by the City Council. 

 
Grant Award and Expenditures: 
The City Council, at its discretion, may modify the grant award to qualified recipients based on 
qualifying criteria, number of qualified applicants received, and purpose of request to meet areas 
as enumerated by the City Council that benefit the Solana Beach community.  The total of all 
grant awards may not exceed $35,000.   
 
Grants will be funded after the approval of the awards by the City Council.  Expenses must be 
directly related to services or materials of proposed activity during the grant award period (Date 
of Grant Approval through May 31, 2024).  Grantees will be required to maintain records to support 
claimed expenditures and project accomplishments.   Funds for the proposed project must not be 
used to replace or offset funding sources normally available for any portion of the project, nor be 
used by the applicant to fund/supplement its own monetary giving.  
 
Final Report and Receipts: 
The City Manager’s Office will review submitted copies of paid receipts/invoices and a written 
report to ensure that funds were spent in compliance with the approved application.  Applicant(s) 
will be required to reimburse the City of Solana Beach all inappropriately spent funds. 
 
  



 
 

 
PROGRAM FY 2023-24 KEY DATES:  
 
April 27, 2023 Distribute Grant Program Application, have it available and solicit for 

applications. 
 
May 25, 2023  DEADLINE for Request for Financial Assistance Applications (5:00pm).  

The City Manager’s Office will review each application and make 
recommendations based upon:  

 1) Completed application;  
 2) Clear indication of the grant amount requested;  

3) Receipt of grant application before the deadline WITH attachments; 
4) Benefit to Solana Beach community and conformity with threshold 

criteria. 
 
June 14, 2023 First Council Review:  All eligible grant applications for Fiscal Year 2023-

24 will be considered by City Council.  Review and public 
comment/presentations will be accepted.   

 
June 28, 2023 Final Council Review: City Council makes decision and approves grant 

recipients.  The City Manager will be directed to issue awards to 
recipients.  Announcement of grant award recipients is made to 
community via public notification. 

 
May 1, 2024 Letter will be sent to FY 2023-24 grant recipients reminding them to 

submit their reports and copies of receipts by May 31, 2024.  (Exception 
to the May 31, 2024 completion date can be made with proof of good 
cause.) 

 
May 31, 2024 All FY 2023-24 grant recipients must submit copies of paid 

receipts/invoices and written report, that includes the number of citizens 
served and outcome of grant funded activity.  If no paid receipts/invoices 
are received, recipient will be required to immediately reimburse City of 
Solana Beach grant funds. 

 
All grant recipients’ final reports will be submitted before the City Council for approval of 
expenditures.  If determination is made that funds were expended inappropriately, Council will 
direct Grant recipients to reimburse the City of Solana Beach for the designated amount of award. 
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CITY OF SOLANA BEACH 
COMMUNITY GRANT AWARD PROGRAM 

FY2023/2024 

1. ASSISTANCE LEAGUE OF RANCHO SAN DIEGUITO $ 6,000.00 

2. BIKE WALK SOLANA $ 5,650.00 

3. BOYS AND GIRLS CLUBS OF SAN DIEGUITO $ 6,000.00 

4. CALIFORNIA WESTERN SCHOOL OF LAW 

COMMUNITY LAW PROJECT (CLP) $ 6,000.00 

5. CASA DE AMISTAD $ 6,000.00 

6. COMMUNITY RESOURCE CENTER $ 5,000.00 

7. DISCONNECT COLLECTIVE $ 6,000.00 

8. JALISCIENCE FOLKLORIC ACADEMY $ 5,000.00 

9. LA COLONIA COMMUNITY FOUNDATION $ 6,000.00 

10. NORTH COAST REPERTORY THEATER $ 6,000.00 

11. PATHWAYS TO CITIZENSHIP $ 5,980.00 

12. RANCHO SANTE FE YOUTH SOCCER $ 6,000.00 

13. SOLANA BEACH COMMUNITY CONNECTIONS $ 6,000.00 

14.SOLANA BEACH CIVIC & HISTORICAL SOCIETY $ 6,000.00 

TOTAL $80,630.00 

ATTACHMENT 2 
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The City of Solana Beach Community Grant Program 2023 Request for Financial Assistance application 
MUST BE SUBMITTED by 5:00 PM Thursday, May 25, 2023. 

Please submit completed applications via email to dking@cosb.org and copied to pletts@cosb.org. If 
email submission is not possible for an applicant, hard copies may be dropped off at City Hall 635 South 
Highway 101 , Solana Beach, CA. 92075, Attn: Community Grants Program. 

All requests will be determined by the following criteria: 

Name of Organization: Assistance League of Rancho San Dieguito 

Contact Person: Kathy O'Leary Email address: alrsd1 OO@gmail.com ------''------'----------
Daytime Phone: 760-753-1319 Evening Phone: _7_6_0-_7_0_3_-5_2_1_6 ______ _ 

Mailing Address: 270 F North El Camino Real, Box 368 

City: Encinitas State: CA Zip: 92024 --------

1. All the documents below are attached to this application: 

[!] W-9 

[!] Summary of Organization's Budget 

[!] Proposed Program Budget 

[!] Financial and Tax Statements (see Application Guidelines) 

[!] Copy of the California Franchise Tax Board Entity Status Letter, showing exemption under 
Section 23701 d or Internal Revenue Code section 501 (c)(3) 

2. Has your organization received financial assistance from the City before? □ Yes D No 

If yes, please state the fiscal year it was received and for the proposed program was: 

Shoes for preschoolers: 2014-2023 

3. Title of FY 2023/24 Proposed Program/Service: _o...;_p_er_at_io_n_s_ch_o_ol_B_el_l ___________ _ 

4. What is the total amount requested for the FY 2023/24 Proposed Total Program? Includes all 
estimated costs to conduct proposed activity/program. 

The requested amount is $6000--$3000 for Shoes for Preschoolers Program and $3000 
for our Operation School Bell Program for students from Solana Beach Schools. 
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5. Grant funds must be used for services or materials directly associated with the proposed activity. 
Please describe how grant funds will be used: 

The $3000 for Shoes for Preschoolers are from the Solana Beach Head Start Program and will be used at Marshall's in Solana Beach. 
The students and their families will be invited to shop at Marshall's and given a set amount to spend on shoes and clothes. There are 
usually about 60 students so they would each be allowed to spend $50. 

The $3000 for Operation School Bell will be used at the Target Store in Encinitas. Each year we invite 100 elementary students from 
Solana Beach to shop with their famiiies for Back to School clothes and shoes. 
This year each student will be given $120 to spend. So this grant would fund 25 students. 

6. Anticipated Program Objectives or Accomplishments: 

All of the Head Start students participate in the program. Many of these students have never had a new 
pair of shoes or the experience of shopping with their families. This is a very special opportunity for them 
and their families for which they are very grateful. They know the community cares about them. 
Our chapter has provided the same shopping opportunity to elementary school students from Solana 
Beach since 2000. This grant of $3000 will support 25 of the 100 students, 

7. Program Dates/Location: 

Elementary students: September 2023 at the Encinitas Target Store 

Head Start students: Two dates in March 2024 

8. Estimated number of Solana Beach residents to be served by proposed program:._85 _____ _ 

9. How will the organization acknowledge the City's financial contribution to the community/ 
beneficiaries of the proposed activity? 

Assistance League will list the City of Solana Beach Community Grants as one of our 

donors in our publicity materials: community newsletter, our website, at our thrift shop, 

in the program for our spring fundraiser and on other grant applications. 

10. Will there be any matching funds or other grants that would be applied to this program or service? If 
awarded this grant, will that enable other funding sources? 

There are no matching funds available, but we have received a Neighborhood 

Reinvestment Grant from the San Diego County Board of Supervisors. 
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11 . Will volunteers be used for the proposed program or service and, if so, will they reduce expenses? 

Our volunteer members work at both events--Marshall's and Target. They are not paid and 

we do not paid the employees at either store. 

12. If the proposed program or service is only awarded partial funding, will it still move forward? Will the 
program/service be scaled back and/or is there a threshold at which it will not move forward? 

If we do not receive full funding , we will still do both programs. However, the students will 

receive less money to spend. 

Acknowledgment of Responsibility: 

Authorized Signature assumes all responsibility for developing and implementing proposed activities or 
events in this application, including public acknowledgment of the City's financial contribution. Authorized 
signature will comply with all accounting and budget procedures outlined by the City. Authorized signature 
and accompanying group will hold harmless the City of Solana Beach from all losses, claims, accidents, 
and problems associated, directly or indirectly with the development and implementation of proposed 
activities or events. 

~~ 
Authorized Signature of Organization 

771_7 2312b 23 
Date 

ALL INFORMATION REQUESTED ON THIS APPLICATION MUST BE COMPLETED AS A CONDITION 
FOR BEING CONSIDERED FOR PUBLIC FUNDS BY THE CITY COUNCIL OF SOLANA BEACH. 
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Assistance League of Rancho San Dieguito 

Profit & Loss 
04/04/2023 Budget Forecast Draft Budget 

2021-22 22-23 Budget 22-23 Forecast 23-24 Budget 

Income 

4000 · Contributions 123,868.65 33,575.00 26,308.00 26,220.00 

4100 · Grants 54,896.80 32,200.00 31,313.00 31 ,000.00 

4201 · Thrift Shop 190,875.46 199,000.00 228,000.00 226,000.00 

4300 · Special events 90,911.49 34,000.00 56,810.00 72,000.00 

4500 · Investment Income 249.05 370.00 3,675.00 13,500.00 

4600 · Member-Only 10,874.61 9,095.00 13,262.00 11,280.00 

Total Income 471 ,676.06 308,240.00 359,368.00 380,000.00 

Gross Profit 471,676.06 308,240.00 359,368.00 380,000.00 

Expense 

5100 · Philanthropic Programs 134,230.07 173,240.00 153,770.00 209,150.00 

5200 · Thrift Shop Expense 129,579.26 143,545.00 137,710.00 141,715.00 

5300 · Fundraising Expense 836.16 900.00 500.00 1,600.00 

5600 · Special Events Expense 23,059.57 0.00 21,200.00 26,500.00 

5800 · Management & General 10,994.91 13,380.00 11 ,586.00 13,585.00 

5900 · Member Only expense 7,079.1 1 7,175.00 7,400.00 7,835.00 

Total Expense 305,779.08 338,240.00 332,166.00 400,385.00 

Net Income 165,896.98 -30,000.00 27,202.00 -20,385.00 
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Form 990 OMS No. 1545,0047 

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

2021 
Department of 1he Treasury ► Do not enter social security numbers on this form as it may be made public. 
Internal Revenue service ► Go to www.irs.gov/Form990 for instructions and the latest information. 
A For the 2021 calendar year, or tax year beginning 6/01 , 2021, and ending 5/31 ,20 2022 
B Check ~ applicable: C D Employer identification numbor - I I 1- Address change Assistance League of Rancho San Dieguito 

.,_ Name change 270- F North El Camin o Real #368 E Telephone number 

lnllial raturn Encinitas, CA 92024 858.232.0678 ..... 
final relurn/temtiMted ..... 

G Gross receipts $ Amended return 677 381. ..... 
.._ Application pending F Name and address of principal officer: Kathy O ' Leary H(a) ts this a group return for subordinates?~ Yes 

~ No 
Same As C Above H(b) Are all subordinates included? Yes No 

If ·No,· attach a list. See inslruciions. 
I Tax-exempt status: IXI 501{c)(3) I I SOl(c) ( ) ◄ (insert no.) I t 4947(a)(I) or I I 527 
J Website: ► www . assistanceleaque.orq/rancho-san - dieauito H(c) Group exemption number ► 4176 
K Form of organization: IX I Corporation I I Trust I I Association I I Other► I L Year of formation: 1993 I M state of legal domicile: CA 
I/Ra'ffl.1~'11 Summary 

1 Briefly describe the organization's mission or most significant activities:Assistance Leag_u~ volunteers ________ 

~ transformil}g' the lives of_children and adults thro~h_communi~_pro_gJ;ams. ___ _____ 
C 
('O ---------------------------------------------------------------C ... 
(I) ---------□------------------------------- ----------------------~ 2 Check this box ► if the organization discontinued its operations or disposed of more than 25% of i ts net assets. 
c., 3 Number of voling members of the governing body (Part VI, line 1 a) . ..... ..... ..... ... . . .. . . . . ..... . .. 3 12 c,(j 4 Number of independent voting members of the governing body (Part VI, line 1 b) . .......... ... .•. .. .... 4 12 <h -~ 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) .. ...... .. . .. ....... .. .... 5 0 ~ 6 Total number of volunteers (estimate if necessary) ........... . . . . ' ... .. .... . ... . . .. ... .. .. ..... .. .... 6 156 :;::J 
<.> 
<i: 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... .. .... ....... ......... ... .. ..•• 7a 0. 

b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. . . .. . . . . . . . . . . . . . . . .. . ... . .... 7b 0 . 
Prior Year Current Year 

8 Contributions and grants (Part VIII, line 1 h) .... .. ......... • . ... . .. . ••• . . ... .... ... ... 272,097. 429,265 . (I) 

Program service revenue (Parl VIII, line 2g) ..... .. ...... .. . ..• ... ...• . ...... . .. .. . .. ::, 9 j 
10 Investment income (Part VI 11 , column (A), lines 3, 4, and 7d) ... . . . 1,239 . 249 . .. . . . . .. ... . . ........ a, 

Other revenue (Part VIII, column (A), lines 5, Gd, Sc, 9c, 1 0c, and 11 e) . .. ..... . . ...... a: 11 2, 001. 22 , 528. 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..... 275,337. 452 042. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1 •3) .. . ... ... .. ........... 90,795. 112,357. 
14 Benefits paid to or for members (Part IX, column (A), line 4) . . .... . ... ...... .. . ... ... 

.,, 15 Salaries, other compensation, employee benefits (Part,IX, column (A), lines 5-1 0) . . . .. 

3l 
C: 

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

l~flfliililltfi~fi II!i~t~il11i~»iil~ ! b Total fundraising expenses (Part IX, column (D), line 25) ► 135, 089. 
~ 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) . ... .. .. 155,899. 175,406 . . . .. . . .. .... . . . ... 

18 Total expenses. Add lines 13•1 7 (must equal Part IX, column (A), line 25) .. .. ..... .... 246,694. 287 , 763. 
19 Revenue less expenses. Subtract line 18 from line 12 ......... . ..... . ..... .. .... ..... 28,643. 164,279. 

~1 Beginnin11 of Current Year End of Year 

Ji 20 Total assets (Part X, line 16) ......... .... .. .... ... ........... .... .. ..... .. . .. . .. ' .. 525,222. 693,100. 
21 Total liabilities (Part X, line 26) . .. ..... ........ .... .. ..... '' ........ ... . ... ..... ' ... 35,729. 39,328. ~§ 
22 Net assets or fund balances. Subtract line 21 from line 20 . ... .... .. . .. .... . ........ .. 489,493. 653,772. z.._ 

l)l!ifitim!t~@ Signature Block 
Under penalties of periury, i declare that I have examined this return, i~tluding accompanying schedules and statements, and to the best of my knowledge and belief, il is true, correct. and 
complete. Declarat,on of preparer (other than officer) is based on all infonnat,on of which preparer has any knowledge. 

► I 
Sign Signat~re of officer Date 

Here ► Maril:in Scheining:er Treasurer 
Type or print name and t,ue 

Prinl/Type prepare(s name I Preparer's signature I Date Check ~ii IPTIN 
Paid Katherine Gluck Katherine Gluck self-employed P00858780 
Preparer Firm's name ► Katherine Gluck, CPA 
Use Only Firm's address ► 703 Pier Ave B621 F'irm'sEIN ► 

Hermosa Beach, CA 90254 Phone no . 3104066256 
May the IRS discuss this return with the preparer shown above? See instructions ..... . . . .. . . .. . . . . .. . .. . ... .. .. .. . . . .. . IXI Yes I I No 
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 09122121 Form 990 (2021) 



Form 990 (2021) Assistance Lea e of Rancho San Die ito Page 2 
!R.art:!lll!t¾ Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill . .. . .. .. . . . . . . . . . .. . . . .. . . .. . .. . . . . .. . .. . .. . .. . .. IRJ 
1 Briefly describe the organization's mission: 

Assistance Leaguft _of Rancho San Di~ito is an all-volunteerJ non~rofit organization_ 
whose members are dedicated to making a flOSi ti ve difference in our communi 9': . _____ _ 

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

Form 990 or 990-EZ?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes ~ No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how ii conducis, any program services?. . . . D Yes IBJ No 
If "Yes," describe these changes on Schedule 0 . 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501 (c)(3) and 501 (c)(4) organizations 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 $ 87,632 . including grants of $ 86,757.) (Revenue $ ______ _ 
02eration School Bell.J2..rovides new school clothing_ for _preschool and elementafY_ ____ _ 
school students from families who are identified £Y.. thei r school 12ersonnel . _This ___ _ 
fiscal y~ar the prqg_;am provided clothin.9_to 1,~26 school children in local school __ _ 
districts. _ We c l othed 20L832_school children since the prqgram's inc~t ion in 1998. __ 
We also collaborate with other Assistance League chapters to 12,rovide new school ____ _ 
clothif!9 to the children of enlisted families in the Camp Pendleton Marine Base. ____ _ 
Since the.J2Fog_ram' s incef>tion_in 2005, we c l othed_9, 180 students, i ncluding 506 in __ _ 
fiscal y~ar 2021- 2022 . ___ ___________ ______________________________ ___ _ 

4b (Code: ____ )(Expenses$ 26,575 . includinggrantsof $ 25,600 . )(Revenue $ ______ _ 

The Scholarsh:!£_ Prqg1-am provides scholarshi_p;, to g_raduating . seniors and flrior:1_ear __ _ 
recipients. _The 2ast_y_ear we..EJOVided a total of_$29,000 to twelve _graduating _____ _ 
seniors and eiq_ht_Q_rior-year reci12_ients . __ _ _______________ __________ ______ _ 

-----------------------------------------------------------------

4c (Code: ____ ) (Expenses $ 12,590. including grants of $ _______ ) (Revenue $ ______ _ 

Assault Survivor Ki ts_ (ASK) provides clothing and 11Y.9iene kits for children...!_ women __ _ 
and men who have ex_p~rienced abuse alol!9: with mental health issues. _It also 2rovides_ 
thera12,eutic and safety items f or this_12_opulation . These are distributed to local ___ _ 
hos_pltals. __________ __________________ ______________ __________ ____ _ 

4d Other program services (Describe on Schedule 0 .) See Schedule 0 
(Expenses $ 11 017. including grants of $ ) (Revenue $ 

4e Total program service expenses ► 137,814 . 
BAA TEEA0102L 09/22/21 Form 990 (2021) 



Form 990 (2021) Assistance Lea e of Rancho San Die ito Page 3 
~eart)I»£;~~ 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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 X 
2 Is the organization required to complete Schedule 8, Schedule of Contributors? See instructions. .... ....... ... . .. . . .. . 

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 l .... ........... .... ...... .. ... . . . . . .. .. . .. .. . . . ....... . ...... . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election 
in effect during the tax year? If 'Yes, ' complete Schedule C, Part II . ......... . ... .... ... .. .. . .. .. ...... . .. ... .. ..... . 

5 ls 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 Ill . . ... . . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 
Part I •...••... . ...• . ... ... ....• . . ..... . ••..• . ... . . . .. .. .. ... . . .. .... . .... .. . . ......... ... .. .. .. .... . ..... .. ... .. . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part fl . .......... .......... ... . 

8 ~~~ti:t~rs~~:dtin D~~~:?~,,.co~l~~-ti_~ns -~f- ~~r-~~ ~-f _ar_l: -~i~l~~i~~-1. tr~~~-u_r~_s.' . ~r o_l~~~. Simila~-~~~~~~:. If_ 'Yes/ .... .. . . . . 

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

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If 'Yes,' complete Schedule D, Part \I. .......... ...... . ........... . .... . .. . . ....... . . . . .. . . 

11 If the organizatfon's answer to any of the foilowing questions is 'Yes', then complete Schedule D, Parts Vl, Vil, Vii i, IX, 
or X, as applicable. 

a ~d t~;t°O,~~~~~tio~ _r_e_p.~r: an ~-m~~~: _f~~ l~n~'. ·b-~il-~i~~~'. ~-~~ ~~-u_i~~ent '.~ :,~r: _x._ ~i~~- ~~:_it 'Yes:', c~~~'~!~ _sc~~~~~~ .. ..... . 
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 16? If 'Yes,' complete Schedule D, Part VII ........ .... . . . .. .................... ...... . 

c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII ...... .. .... . .. ..... . ...... ...... . . ... ... . . 

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 16? If 'Yes,' complete Schedule D, Part IX .. .. .. . ....... . .. . .... ... .......... .. .. .. ........ . . . . 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11 b X 

11 C X 

11 d X 
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes, ' complete Schedule D, Part X...... 11 e X 
f Did the ori;ianization's seP.arate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .. . 
------

11 f X 

12a ~~h~~u1~gt~i~~f ~~~~~s~a~~t~'. _i~d~~:~d_ent_ a~d'.te~. ~i~~~-c~~I. ~'.ale~:~'.~ ~or the _ta~-~:ar? If :~e~/-~~n:pl~te ... . . . ...... . 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 XII is optional. .. . .......... . .. 12 b X 

13 Is the organization a school described in section 170(b)(l)(A)(ii)? If 'Yes, ' complete Schedule£.. . ........... . .. ...... 13 X 

14a Did the organization maintain an office, employees, or agents outside of the Uniled Stales?. .. ... . .. ........ . ......... 14a X 

b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking, fundraising, 
business, investment, and ,erogram service activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If Yes,' complete Schedule F, Paris I and JV.... ....... .... ... ....... .... .. .. .. ......... ...... 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 II and IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 X 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill 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 1 l e? If 'Yes,' complete Schedule G, Part I. See instructions. . .. . . . . .. .. .. ... .. ... . .. ... ...... 17 X 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1 c and 8a? If 'Yes,' complete Schedule G, Part II...... .. . ...... ..... .. ....... .. ... ..... ... .. .... .... .... ...... 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 Ill. . .... .. .. . ...... . . . ... .... ...... .. ...... . ............ .. ... . . .... .. .. .. ... ..... .. .. .. 19 

t---+---+--
X 

X 20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ... . .. . .... .. . . . ........... 20a 
t---+---+--

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 lX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II .. .. . ..... . ... ....... . 21 X 

BAA 1EEA0103L 001w21 Form 990 (2021) 
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if AffilY~ 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 I and Ill. ... .... ......... ... . . .... ... . . .. .. ....... . . . .. . .. .. . 22 X 

i------,;---i---

23 Did the organization answer 'Yes' to Part VII, Section A, fine 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 

i---i---i---

24a Did the organization have a tax-exempt bond issue with an outstanding prin~al amount of more than $100,000 as of 

~C:~~i;t~a$ch~tw/1ti, t~d, 'If;: /g,~/ J5~e_r_ ~-~~~~~~~ ~.,.'.~~~~-?. !~ .'. ::: : ~-nswe~_I'.~:~.~~-~~,~-~~~ .~:d_an~.. ........ 24a X 
i---i---i--­

b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception?.... . . .... ...... . . 24b 
1---1--- 1---

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax•exempt bonds? . . ... ... . . .. . . ......... . ...... ..... ....... .. . . .. ....... ..... ....... ... . . .... .. . . .. . .. ...... 24c 

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ........ . .. . 
1---1---1---

24 d 

25 a 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 I . .. •.... . ...... .....• ... ... i--25_a-+-_-+-_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 l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b X 

1---1---1----

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or 
former offrcer, director, trustee, key emploree, creator or founder, substantial contributor, or 35% controlled entity X 
or family member of any of these persons. If 'Yes, ' complete Schedule L, Part II ... . . ............ ..... .... .. . .. .. . ........ 26_1---1---

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (includrng an employee thereof) or fami ly member of any of these 
persons? If 'Yes, ' complete Schedule L, Part Ill. .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27 X 

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV. 
instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 
'Yes, ' complete Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28a X 

1--- 1---i---
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . 28b X 

1---1---1---

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,' 
complete Schedule L, Part IV .. ...... . ....... . . ... . ..... .. .... . ............ . .............. .. .... .... ... .. ... . 28c X 

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . . .. ... . 29 X 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quali fied conservation 
contributions? If 'Yes,' complete Schedule M . .. . .. ....... .. ........ ..... .. .. .. ............. .. ..... . ..... .. ... ... . 30 X 

X 31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I. . . . . . . 31 
1--- 1---1---

32 Did the organization sell. exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete 
Schedule N, Part IL .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 X 

1---1---1---

33 Did the organization own l 00% 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 l..... ... .. . .. .. .... ... . .... . .. . ... . . .... .. ... .... . . 33 X ------34 Was the organization related to any tax-exempt or taxable entily? If 'Yes, ' complete Schedule R, Part II, Ill, or IV, 
and Part V, line 1.. ... ..... ... ..... .. .... ..... ... ....... .. ....... ... ... .. ..... ...... ...... .. ...... ..... .. .. ... 34 X 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ........... .. .... ... . .. ... ..... . ,__35-a-+---+--x-
1---i---i---

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(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
X organization? If 'Yes, ' complete Schedule R, Part V. line 2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36 

1---1---1---

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 federa l income tax purposes? If 'Yes, ' complete Schedule R, Part VI . . . . . . . . . . . . . . . . . . . . . . 37 

- ---1---
X 

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 1 l b and 19? 
Note: All Form 990 filers are required to complete Schedule 0 . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38 X 

!~_art~Y.l~ Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V ..... . ... . ..... .. ... ........ .. ... . 

1 a Enter the number reported in box 3 of Form 1096. Enter .Q. if not applicable .. .. . ..... . 1 a 3 
1---1----------=-

b Enter the number of Forms W-2G included on line la. Enter .Q. if not applicable.. ......... 1 b O '---'---------=-c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? .. .. . .. ....... ................. . . .... .. ....... . .......... ... ........... .. 

BAA TEEA0104l 09122121 



Form990 (2021) Assistance Lea e of Rancho San Die uito Pages 
Statements Regar ing Other IRS Filings and Tax Compliance (continued) 

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. . . . . 2 a Q ~---------b If at least one is reported on line 2a, did the organization f ile al l required federal employment tax returns? ........ ..... 1---2=b....1-.--d-.--

Note: If the sum of lines 1 a and 2a is greater than 250, you may be required toe-file. See instructions. if.%f~1] ?i.\J¾ft. (ft!Jiff:ti 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. .. ....... .. . . ... . 

b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule O • .. ..... .. .. ........... .. .. .. ... .. 

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)? ... . . 

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). 

3a X 
3b 

4a X 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . . . . . . . 5 a X 
I---+---+---,,.,,... 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . 5 b X 
1---+---+---

c If 'Yes,' to line Sa or Sb, did the organization f ile Form 8886-T?.. . . . .. . .. ... .. .. .. . ... .. . ........... ......... . ..... .. Sc 

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
l---+---+---

solicit any contributions that were not tax deductible as charitable contributions?. . . . ... . . . . .. . .. .. .. .... . .......... Ga X 
1---+----1---

b If 'Yes,' did the organization include with every solicitation an express stalement that such contributions or gifts were 
not tax deductible? . .. . . .. ..... ... .... .. . .. .. . . ....... .... . .............. . . . .. . .. . ...... ... .. . ... ..... . .... .. ... . . . Gb 

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 It 'Yes,' did the organization notify the donor of the value of the goods or services provided? .... . ........ . . ... .. ... . 7b X 
c Did the organization sell, exchange, or otherwise dispose of tangible persona! property for which it was required to f ile 

Form 8282? ... ... . ... .. ...... . ..... .. .. . . .......... .... .. .. . . ....... ......... ........ . . . .. , ....... . . .. ... ... . .... 1--7_c,...i..._-1-_X_ 
d If 'Yes,' indicate the number of Forms 8282 filed during the year . . . .... . ......... ... .. . .. . L-7:....;::.d.1...-_______ ...f"l½.,,:~,.,,~':';· "'[li',,,·~""i~,,,_-~P~"'::,~¥~~;l 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .... .. .. 1--7_e-1---1--X_ 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . . . 1--7=1-1-_-1-_X_ 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required? . .. .. .. ........ . . . . ... ... ... .... ..... .. . . .. .. . ... . ...... .. . ... ... . . .. .. . ....... . . . . . .. .. ... . .. .. . . . . .. 1--7_9.:,j..._--1,.. __ 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? . ........... ... ..... . .... ... .... ... ..... ... . .. . . .... ..... ... ....... .. ........... . ... . . . .. ... .. ..... . i,.,-.,.7=h.+.--+--

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ~~1 l/0¥¥¼¥ i:~QN'\';'iif 

organization have excess business holdings at any time during the year? ... .. ....... .. .... ... ... . .. ... .. .. ... . . .... .. ""=8= 1,,,.,.,-i.-.-. 

9 Sponsoring organizations maintaining donor advised funds. ~~'1? ~~;ft Ill~ 
a Did the sponsoring organization make any taxable distributions under section 4966? ... .... ....... ... ...... .. ... ... . . . 1--9_a--1,.._--1,.. __ 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.... . .. ........ .. ... .. 9 b 

10 Section 501(c)(7) organizations. Enter: 

a lnilialion 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)(12) organizations. Enter: 

a Gross income from members or sharehofders .. .. .. .. .. ...... ... ... ....... ....... . 11a 
b Gross income from other sources. (Do not net amounts due or paid lo other sources 

against amounts due or received from them.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 b 
'---'----,--:,------12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

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? . . .... .. ... . . ..... . . .. ......... ... . 

Note: See the instructions for additional information the organization must report on Schedule 0. 
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.. .. .. ...... .. . .. ....... .. 13b 
1------..1-----------1 

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13c 
L----L....---------1 

14a Did the organization receive any payments for indoor tanning services during the tax year?.. .. ........... .. . . .. ..... .. 14a 
1----11----11--­

b If 'Yes,' has it f iled a Form 720 to report these payments? If 'No,' provide an explanation on Schedule 0.. .. .......... . 14b 
1------..1------..1--­

l 5 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? . ...... ... .. . .... .. ..... . .. .... . .. .. . . .. .... ... . . .. ... .. . .. ... . 15 X 
If 'Yes,' see the instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise lax on net investment income? ... . 16 X 
If 'Yes,' complete Form 4720, Schedule 0. 

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any 
activities thal would result in the imposition of an excise tax under section 4951 , 4952, or 4953? . . . ....... ... .. . 17 
If 'Yes,' complete Form 6069. 

BAA TEEA0I05L 09122121 Form 990 (2021) 
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;Rattiwu;~1 Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and tor 
a 'No' response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on 
Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI.. . . . . . . . . • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85] 

Section A. Governing Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1 a 12 
If there are material differences in voting rights among members t------11---------
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain on Schedule 0. 

b Enter the number of voting members included on line 1 a, above, who are independent. . . . . 1 b 12 ~~~-~-----2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? ...... .. .... .. .. ..... .... ........ ........ .... ....... ............ . . 

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

4 Did the organization make any significant changes to its governing documents 
since the prior Form 990 was ti led? . ... .. . .... . ... ... ... .......... .. .... ... ...... .. .. ... .. . .. . ....... . ... . . 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... . . . . 
6 Did the organization have members or stockholders? ... .. .......... .. . .. .. . . .......... ... . . . .. ....... ...... . . .. . . . . . 

2 

3 X 

4 X 
5 X 
6 X 

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
1-----11-----11---

members of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--7_a--1-_X---11---

b Are any governance decisions of the organization reserved to (or subject lo approval by) members, S S h 
0 stockholders, or persons other than the governing body? . ...... . ... ........ ..... .. ........ . . .. .... . e_<: ... ~-...... .. . 7 b X 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: See Schedule 0 

a The governing body? . .... . ..... .. ... . . ... ..... ......... ....... ... .... .. .... ... .. ....... .. . .. .... ... .... . . . ..... . .. 1--S_a--1-_X---11---
b Each committee with authority to act on behalf of !he governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 b X ..,_____,,______,,___ 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached al the 
organization's mailing address? If 'Yes, ' provide the names and addresses on Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 X 

Section B. Policies (This Section B re uests information about olicies not re uired b the Internal Revenue Code.) 
Yes No 

10 a Did the organization have locat chapters, branches, or affiliates? .... .. .. ...... .. . .. . .... ... . . .. .. .. . . . .... .. . .. ... ... 1--lO_ a--1----1--X_ 

b If 'Yes,' did the organization have written policies and procedures governing the aclivilies of such chapters, affiliates, and branches to ensure their 
operations are consistent with the organization's exempt purposes?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 Ob 

l-----ll------'l---
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?.... ... .... .. . .... . 11 a X 

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule o 
12 a Did the organization have a written conflict of interest policy? If 'No,' go to line 13 ... ........ . . ... .. ....... .. .. ... . . . . 12a X 1-----11------'1---

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

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on 
Schedule o how this was done ... . See .. Schedule. Q... .. . ... ... . ... ....... .. ... ... ... . .... .. ....... .... . . ... .. 12c X 

13 Did the organization have a written whistleblower policy?... .. ...... .... . .. ...... .. ........ .. ....... ..... .. . . .. . 13 X 
l----l--,-,,-1--

14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 X 
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or lop management official. .. . . . . . . .... . ..... . .. .. . . .. ... .. . ...... . 
b Other officers or key employees of lhe organization ....... .. .... ... .. .. .. ... ...... . .. ........... .. ... ...... ... . 

If 'Yes' to line 15a or 15b, describe the process on Schedule 0. See instructions. 

16a Did the organization invest in, contribute assets lo, or participate in a joint venture or similar arrangement with a 
taxable entity during the year?. . .. .. .. . . . . . . . . . .. .. . . . . . . . . .. .. . . . . . . .. . .... . .... .. .. ... . . 

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 arran ements? . . ..... .. ... .... ... ... .. ........ •• ... ...... ...... . .. 

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) 

available for public inspection. Indicate how you made these available. Check alf that apply. 
IRJ Own website IRJ Another's website IRJ Upon request O Other (explain on Schedule 0) 

19 Describe on 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 lax year. See Schedule 0 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ► 

Marilyn Sche ininger 270- F Nor th El Camino Real #368 Encinitas CA 92024 858.232.0678 
BAA TEEAOl 06l 09/22121 Form 990 (2021) 



Form 990 (2021) Assistance Lea e of Rancho San Di e uito Page 7 
ip~iftYU@: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule O contains a response or note lo any line in this Part VII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a 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 aH of the organization's current officers, directors, truslees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0· in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See the instructions for definition of 'key employee.' 
• list the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the 
organization and any related organizations. 

• List al l of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organizalion 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. 

See the instructions for the order in which lo list the persons above. 

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

(A) (B) Position (do not check more 
than one box, unless person (D) (E) (F) 

Name and title Average is both an officer and a Reportable Reportable 
Esumated amount hovrs director/trustee) compensation from compensation from 

per the organization related ~anizatiO(ls of other 
week Cl 5 i ~ l Ii• I (W•2/l099, 'Y'J· 0'39· compensation fiom 

(list any Q, i MISC/1099-NEC) MISC/1099,NEC) the organization 
hours for ~ ~ ~ 

n 

l ~ 
and related 

~ ~ organizations related 
~ ~ i ;:;-organiui-

~ i tiOrt$ l below 2 ,. 
<Jolted rt 

::, 

line) !l'l a 
_ (1) Kathy o• Leary _______ ______ 13 

Pr esident 0 X X 0. 0 . 0. 
_ (2) Linda Ker mott _____________ _]~ _ 

Vice President 0 X X 0 . 0 . 0. 
_ (3) Carol Tugq_e_y _ _________ ____ 9 

Vice President 0 X X 0. 0 . 0 . 
_ (4) Kathleen_Aubi n ____________ 11 

Vice Presi dent 0 X X 0. 0. 0 . 
_ (5) Wendy Morris _ _____ ________ _ ];!_ 

Vice President 0 X X 0. 0. 0. 
_(6) Stella Ramos _ _ _ ___________ 3 

Secretarv 0 X X 0 . 0. 0 . 
(7) Maureen Whit more 5 ---------------------~----Secretarv 0 X X 0. 0. 0 . 

_ (8) Marily_n Scheininger ________ 7 
Treasurer 0 X X 0. 0. 0 . 

(9) Jill Ahern 6 ------------------------ -----Director 0 X 0 . 0. 0. 
(10) Marie Arlt 5 -------------------------- ----

Director 0 X 0 . 0. 0 . 
(1 1) Nancy Piretti _________ ____ 4 

Director 0 X 0. 0. 0 . 
(12) Liana Neyer ___ _ _ _______ __ 2 

Director 0 X 0. 0. 0 . 
(13) -------------------------- - - - -

(14) -------------------------- ----
BAA TEEAO l07L 09/22/21 Form 990 (2021) 



Form 990 (2021) Assi stance Leaaue of Rancho San Dieguito I I Page 8 
l~Bi.r.JM!.~I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(8) (C) 

(A) 
Position (0) (E) (F} Average (do not checll more than one 

OOISIS Name and tille box, unless person is bolh an Reportable Reportable per officer and a direclorltrustee) compensation from compensation from Est imatecl amount 
week of other 

(list any 
hours 

~5 
~g 

::, 
~ 

0 :::;: 
;,s 
~ ~, j the or~nization 

r-M· 1099-
related o~anizations 

~✓- 1099· compensation from 
the organi.ation i MISC/1099-NEC) MISC/1099-NE:C) for i: o' 

~ and related 
related ~g = ~ ~ organizations 

organiza g 1a 
IE i . t,ons 

i 
~ ~ 

below i 
r., .,, 

Clotted ::, 

line) (1) !G g 

(1~ ------------------ - - --- ----· 
(16) -------------------------- ----
(17) -------- ------------------ ----
(18) -------------------------- ----
(19) -- -- - ------ - -- - -- - --- -- ----

(20) ------------------ - -- - - ----

(21) -------------------------- ----
(22) ---~----- ----------------- ----
(23) -------------------- -----------

(24) ---- - --- --------------- ----
(25) -------------------------- ----

1 b Subtotal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 0 . 0 . 0 . 
c Total from continuation sheets to Part VII, Section A. . . . . . . . . . . . . . . . . . . ► O • Q • O • 
d Total (add lines 1b and 1c) ... .. .. ..... ............. . .. ..... ... .. .. .. .... .. ► O. O. O. 

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 ► O 

Yes No 

3 Did the or~anization list any former officer, director, trustee, key employee, or highest compensated employee 
on line 1 a. If 'Yes,' complete Schedule J for such individual . .. ... .. .. . . . .................. .. . . ... . ..... ... ........ . . 

4 For any individual listed on line la, is the sum of reportable comoensation and other compensation from 
the organization and related organizations greater than $150,000'? If 'Yes, ' complete Schedule J for 
such individual . . ..... ....... . . .. ....... .. . . . . • . •• . •••• • ·•••••· ·· ·· · ····· · · · ·· ···· ··· ··· ·· · · ······ · · · ······· ·· ···· ""» -,:-i,f,-l;Ji,.,.fi,.,.,;-=l?""f .,,.i

1
_if.,.:~r,.,,.:

7
,~,c.,

0
r~.f'. 

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

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

compensation from the organization. Re ort compensation for the calendar year ending with or within the organization's tax year. 

(A) D . t· (B) f . (C) 
Name and business address escrip 10n o 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 ► o 

BAA TEEA0108L 09122121 

X 



Form 990 (2021) Assistance Lea ue of Rancho San Die ito Page 9 
.P.artMllf Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part Vlll,, . .... ... .. .. . . .... .. .... ......... . . ... ...... . . D 
(A) (B) (C) (D) 

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

512-514 
l a Federated campaigns .. . . . . . . . 1 a 

1---1--------
b Membership dues . . .... ...... . 1--l_b-1---=-1=-1.L...:4..:;9""6...;... 
c Fundraising events... .. . .. .. . . l c 48 132 . 

t----:+---=.....,,=-==-=-
d Related organizations . . . . . . • . . 1 d 

t--+-------
e Government grants ( contributions) . . . . 1 e 2 7 3 9 6 • 
f All other contributions, gifts, grants, and 

similar amounts not included above . . . 1 f 3 4 2 2 41 . 
g Noncash contributions included in 

!ines l a-1t ............ ... . .. .. .. 1g 1 90 875. 
h To1al. Add lines la-lf .... ........ ....... ...... ..... . 

~ Business Code 

~ 2a __ __ _ _ _ _____ ______ ,1-------1------1-------+------+------
~ b ----------------- --~ ------1--------1-------+-------+--------
~ 

l 
E 
I.! g>· 
~ 

C 

d ------------------1-- ------1,--------4-------+-------+-------
------------------1--------1--------4-------+-------+-------e 

f All other program service revenue . ... 
'---------1-------t=====,_,"'*-======"""=-===== 

g Total. Add lines 2a-2f ... . . ' . . . . . . . . . . . . . . . . . . . ► lfll~lt-il~ ~,i~,~~fl ~~~1-~t~ta 
3 Investment income (including dividends, interest, and 

other similar amounts) . . . ...... . . .. ... . . ... .. ....... ►1------"2"'4'""9w•-+-------+-------1----2::..4~9.,_. 
4 Income from investment of tax-exempt bond proceeds ► 
5 Royalties ... ...... .... ... ....... .. ................. . ► 1---------l,--------4-------+-------

(i) Real (ii) Personal 

6 a Gross re~ts . . . . . . . . 6a 1---+- -----+------
b Less: rental expenses 1-6;..;b.;.+-------+-----­
c Rental income or (loss) 6c 

i...::..;::...L------L------!' 
d Net rental income or (loss) . .... ... . . ..... . ....... .. . 

(,) Securities (ii) Other 7 a Gross amount from 
sales of assets 
other than inventory 1-

7_a-+------+------
b Less: cost or other basis 

and sales expenses 7 b --------+------c G.in or (loss) . . . .. . .._7_c__,_ _____ _,_ _____ _ 
d Net gain or (loss) .. . .... .. .. .. ... .. ....... . ... .. . . . 

i 8 a Gross income from fundraising events 
i': (not including $ 4 8 . 132 • j of contributions reported on I ine 1 c). 

.... See Part IV, line 1a .......... . . Sa 44 482. 
b Less: di reel expenses .. ... . Sb 21 954 . 
c Net income or (loss) from fundraisin;:;.g_e~v_e_nt_s_. ___ _ 

9 a Gross income from gaming activities. 
See Part JV, line 19. ••• .. . . ... .. 9a 

b Less: direct expenses .. 9b 
c Net income or (loss) from gaming activities ..... 

10a Gross sales of inventory, less . ... . 
returns and allowances .. . . . ... . . Oa 2 03 385 . 

b Less: cost of goods sold .. . . Ob 203 385. 
c Net income or (loss) from sales of inventory. . . . . . . . . . ► 

J f 1: === ======= == ==== ==1------4---------1-----+-----+----~ I c ------------------1-------+-------1-------1--------+-------
.~ ~ d All other revenue ... .... .. .. . . . ... . 
:E e Total. Add lines lla-lld.. . ..... . ... ..... ... .. ► 

BU$1noss Codo 

12 Total revenue. See instructions . . .... ..... .. .... . .. .. ► 45 2 042 . 0. 22 777. 
BAA TEEA0109L 09/22121 Form 990 (2021) 



Form 990 (2021) Ass istance Lea ue of Rancho San Die ito 
)ei nax~~1M Statement of Functional Expenses 

Check if Schedule O contains a res onse or note to an line in this Part IX .... ..... ... ... . ..... . 
(A) (B) (C) 

Do not include amounts reported on lines Total expenses Program service Management and 
_6_b=-,_7-:::b,_B_b..,., _9_b,_a..,.n_d.,,.1_0_b_o_f--,p,--:a_rt_V._Y:-l----,---.---+--------+----ex-'p-e_n_s_es __ ➔ genera! expenses 

1 Grants and other assistance to domestic 
organizations and domestic governments. 
SeePartlV, line21.... . .... .. ......... .... 25,600. 25 600. 

2 Grants and other assistance to domestic 1-----;;;..;;...:....;;...;;..;;-'-+ ___ .....;;;..;;.....a...a..;;...;. 

individuals. See Part IV, line 22 .. .. .. .. .. .. 8 6, 7 57 . 8 6, 7 5 7 . 1-----.;;..;;..:....;...;;._-'-+---.....;;;..;;..'-'-.;;..;...;.. 
3 Grants and other assistance to foreign 

organizations, foreign governmenls, and for­
eign individuals. See Part IV , lines 15 and 16 

4 Benefi ts paid lo or for members .. ...... .. .. +-----------t--------

Page 10 

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

6 Compensation not included above to i-----------1----------t--------+-------.....;;..-'--
disqualified persons (as defined under 
section 4958(1)(1)) and persons described 
in section 4958(c)(3) (8) .. ... .... . .. . .... . .. 1--------=o..:.•-1-------0=--=-,. 1-------""'0..:.·+-------'0::..:.... 

7 Other salaries and wages . ... . ... .. .. ... .. . 

8 Pension plan accruals and contributions 
(include section 401 (k) and 4-03(b) 
employer contributions) .. .. .. . . .. .. .. . 

9 Other employee benefils .... ... .. .... . 

10 Payroll taxes . . .... .. . . . . . .. . ... . . . . 

11 Fees for services (nonemployees): 

a Management ...... .. ... .... .. . .. .... . 

b Legal . ... . . .. . . ... .. .... .. ............... . 

r-----------1--------------------- - --

c Accounting . ........ . . .. . .. . ... . . ...... . ... i-----------1----------t--------+--------
d Lobbying . .. . . . .. .. .. . .. . . ..... . .. ........ . 
c Professional fundraising services. See Part IV, line 17 ... 1-----------t=======,=1,======,,,.,,..,=1----------
f Investment management fees .. . ........ .. . 
g Other. (Ir Hne Ilg amount e(ceeds 10% of li11e 25, column i----------t--------+--------+--------

(A), amount, list line 11 g expenses on Schedule 0.) . .. . r------4~, _0_0_0_.-+---------+-----4_,,c..0_0--'-0-'-. +--------
12 Advertising and promotion ...... . ......... . . t------1~,_3_2_6_.-+---------+------1'-'-3a..2~6..:... - -------
13 Office expenses . . . .. . . .. . . .. ........ . ... . 

i-----------t----------- -----+---------
14 Information technology .. . ..... . ...... .... . . 

----------t---------+--------+--------
15 Royalties . .. ....... ... . . . . . .. ...... .. . . . .. . 

t-----------t----------t--------+---------
16 Occupancy .. .. . . . .... .. ....... . .. .. . ...... 114 398 . 1 625. 112 773. i-------'--'------t---------+----..=J'-'-.:....;;..-+-----=-==-<-'-'-=--'--
17 Travel ...... ... . . .. ... .. . ....... ... ....... . 

----------t-------- ----------------
18 Payments of travel or enterlainment 

~~gfi~s;ffi:~ 1:_ny fed~r~~•. ~late •. ~~.l~.c-~I .. ... 
t----------t---------+--------+--------! ~ ~~:;:;~~~~~'. -~~~~~~-ti.~~s,_ ~-~~ .~e~_t '.~~~:::. J--_____ 5_5_8_.+-_____ .;;.;2..:.5..:.0--'.-+------3:;_0.:....;;..8..:... +--------

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

22 Depreciation, depletion, and amortization . . 

23 Insurance .. . .... . .. . . .. .... .. . . .. . .. ... .. . 
24 Other expenses. Itemize expenses not 

covered above. (Lisi miscellaneous expenses 
on line 24e. If line 24e amount exceeds 10% 
of line 25, column (A), amount, list line 24e 
expenses on Schedule 0 .) . . ... . .. . ... . . . 

2,500 . 3 , 205. 

a PrQ9.Iam s1m!)J ies ________ -+-----~~~"-'+-----=~--'-'"-=-'+---------1--------
b Stor age r ental _________ _ +-------'-'-"-=-'"-'+----"'"""'-=.aa.=..------=......,...,_."-'-+ _ ___ .=.. ...... :u:.. ... 

17 721. 17 721. 
6 912. 4 152. 1 380 . 1 380 . 

c R~irs & maintenance _ ____ _ ___ ____......._.......,"-'+--------+---------1----..::::..l.-'-'"-"'-''-5 700 . 5 700. 
d Bank fees ___________ _ __ +------=-.....:..;...;...a;--------+-------'=-="""-1----=i-~..:...:.. 3 606. 139 . 3 467 . 
e All other expenses ... . ..... . .. . . .. . .. .... . . 

25 Total functional expenses. Add lines 1 through 24e .... 

26 Joint costs. Complete this line only if 
the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising sol icitat ion. 
Check here ► 0 if following 
SOP 98·2 (ASC 958-720) . . .... . . ... ... .. .. . 

BAA 

r--------........ -----t-------'--"-"--+--- ----'...;;;;..;....;..-+-----=-=-=-=-.:.... 11 357. 834 . 2 277 . 8,246 . 
287,763. 137,814. 14,860. 135,089 . 

TEEAO110l 09122/21 Form 99D (2021 ) 



Form 990 (2021) Assistance Lea e of Rancho San Die uito Page 11 
!P,art~.>¢§;;~ Balance Sheet 

Check if Schedule O contains a response or note to any line in this Part X . . .. .. ...... . . . . .. . .. . .. . . . ... . . . .. .. . .. .. .. ... .. . 

1 Cash - non-interest-bearing. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. .... . ... ... . 

2 Savings and temporary cash investments . .. . . ... .... .. ........ ........... .. . . . 

3 Pledges and grants receivable, net. .. . . ... . .. . .. . . .. ... .. ..... . . ... . . . . 
4 Accounts receivable, net . . . ..... .. .. .. . . .. .. . .... .. .. . ... .. .. ...... . . 

5 Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or fami ly member of any of these persons ... . . . ... . . . ..... . .. . 

B 
. (A) f 

eg1nn1ng o year 

143 289 . 1 
306 258 . 2 

3 
4 

5 

(B) 
End of year 

238 270. 
379,628 . 

15, 430 . 

i-,,-...,.,..,.=~===""""l--,,,,,,f=,.,,.,.,====.,,,..,,---
6 Loans and other receivables from other disqualified persons (as defined under :i0i" !dk;fit•:7 t;;4ye; ...,;;_,; ih!'f f}C;Y'\,.:;>,~".:i··i;%c,,;~ 

section 4958(1)(1)), and persons described in section 4958(c)(3)(B)... ... . ... .. . 6 1---------1-----1--------7 7 
~ 8 Inventories for sale or use .. .. .... ... .... .. ... .. ..... .. . . . . ... .. ...... .. .. . . . . 
Q) l------='-'-"'-"-.;;...;_+----,1------'-"'.L...;;;.;:;..;;;..;_ 
111 9 Prepaid expenses and deferred charges . ...... . .. .... .. .... . . .. . . . .... . ...... . 
~ 

10a Land, buildings, and equipment: cost or other basis. 
Complete Part V I of Schedule D. . . . .. .. ........... . ~10:...a~ ---=-l .=.l L.::::..3::.9.:::.8~. 

b Less: accumulated depreciation.. . .. .. . . . .. . . . . 10b 9 623 . 454 . 10c 1 775 . .___,.._ ___ ....;:;.-<...;;=.a"-'-!-------"------+--+------"'-''-'--.;..::,~ 
11 Investments - publicly traded securities.. .. ... .... ... ..... .. 11 

12 Investments - other securities. See Part IV, line 11. .. . . . . .. ... .... . .. . . . 12 
13 Investments - program-related. See Part IV, line 11 . ........... . .. .. . . 13 
14 Intangible assets .. .. .... . .. .... .. .... ... ....... . . .. . .. . . . . ....... .. .. . . 14 
15 Other assets. See Part IV, line 11.. ... ........ . .. ........... . .... .. . . .. . 5 503. 15 3 481. 
16 Total assets. Add lines 1 through 15 (must equal line 33) ....... .... . . ... . 525,222 . 16 693,100. 

17 Accounts payable and accrued expenses . ... . . ..... .. . . .... ... .... .. ... . 3 534 . 17 3 248 . 
18 Grants payable .. ... . .... ... .. . .. .. . ... . ... .. .. . . . . ..... .. ... .... .. .. . . 23 000 . 18 29 000 . 
19 Deferred revenue ... . . .. . .. ... . .. ....... .. . .. ... ..... . . . .. ...... . .. . . . . 9 195 . 19 7 080. 
20 Tax-exempt hond liabilities . .... ..... .. .. . .. .. . . . 20 

II, 21 .S! 
~ 22 :s 
~ 

::I 

Escrow or custodial account liability. Complete Part IV of Schedule D . ...... . .. . 
'======="" Loans and other payables to any current or former officer, director, trustee, lf41\1JJ'l;.f&Jiii1 

key employee, creator or founder, substantial contributor, or 35% 
control led entity or family member of any of these persons . . . . . . . . . . . . . . . . . . . . . 22 

21 

23 

24 
Secured mortgages and notes payable to unrelated third parties . . . . . . . . . . . . . . . . 23 

1--------1----11---------
U n secured notes and loans payable to unrelated third parties... ......... . . . .. . . 24 

25 0 the r liabilities (including federal income tax, payables to related third parties, 
1--------1----11---------

26 
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 

1--------1----11---------
T o ta I liabilities. Add lines 17 through 25 .. ... . . .. .. . . . .. .. . .. ..... . ... ........ . 

1/1 

8 
C 
ff 
iii 

Organizations that follow FASB ASC 958, check here ► X 
and complete lines 27, 28, 32, and 33. 

27 Net assets without donor restrictions . .. ......... .. ... . ... ...... . ..... .. .. .... . 

ID 28 Net assets with donor restrictions .. .. .... . ...... .. . . ...... ........... .. .... .. . 

§ Organizations that do not follow FASB ASC 958, check here ► D 
u. and complete lines 29 through 33. 

15 29 Capital stock or trust principal, or current funds. .......... .... ...... .. .. .. ..... 29 
.!2 30 Paid-in or capital surplus, or land, building, or equipment fund .. ... . .. . .. ... . .. . 1-----------,1-3-0--1--------J 31 Retained earnings, endowment, accumulated income, or other funds ... .. . . ..... 31 

.. 32 Total net assets or fund balances. . . .. . .. . . . . . . .. .. . . . . . . . . .. . . . . . . . .. .. .. .. . . 4 8 9, 4 9 3 . 32 
:! 33 Total liabi lities and net assets/fund balances... . . . . . . . . . . . . . . . . . . . . . . . 525,222 . 33 

653 772 . 
693, 100 . 

BAA TEEAOl lll 09122121 Form 990 (2021) 



Form 990 (2021) Ass i stance Lea ue of Rancho San Die ito Page 12 
;Pi:ttiXtrr~ Reconciliation of Net Assets .. .. 

Check if Schedule O conlains a response or note lo any line in this Part XI . .. . .. .... .. .. . . . . . ... ' . . . . . .. ..... '' ' ...... .. ... . n 
1 Total revenue (must equal Part VIII , column (A), line 12) .... . .... .... ..... ...... . . ... .. ... . . . . . .... ... 1 452.042 . 
2 Total expenses (must equal Part IX, column (A), line 25) .. . .. . .. . . . . .. . .. . . . . . . . . .. . . . . . . . . .. . . . . . . . . . . . . 2 287, 763 . 
3 Revenue less expenses. Subtract line 2 from line 1 .. . . . .. . .. . .. ... .. .. .. .... . . .. .... .. .... .. .. ... .. .... ' 3 164 . 279 . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . ... . .... .. . . . . 4 489.493 . 
5 Net unrealized gains (losses) on investments . . . . . . .... . . . . . . ...... .. . ... .... .... . . ...... ....... .. . .. . 5 
6 Donated services and use of facilities . . . . . ........ ..... ' ' .... .. .... .. ... .... .. ···· ·· ·· ·· · ....... ... . ' ... 6 
7 Investment expenses . .. . . . . .. . .... .. ... . ... . .. . . .... . '' .... .. ... .... .. ..... ... ···· ·· ·· ·· ....... .... ' .. 7 
8 Prior period adjustments. . . . . . . .... . .... . . . . .. .... . ... . .. ..... . ........ '' ' .... .. .. .. .. ........ .. , 8 
9 Other changes in net assets or fund balances (explain on Schedule 0) . . .. .. .. '' . ... . ... .. .. . .. . ...... . 9 0. 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 
column (B)) ... ..... .. .. . . .... ... .. .. ... . ... ... .. .... . .. .... ..... . ... ..... ' .. . ... .. .. .. .. . ... . .. ... ''' ' 10 653 772 . 

ll8i'n~U~i Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XII . ...... .. .. .. . 

1 Accounting method used lo prepare the Form 990: D Cash IRJAccrual Oother 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
on Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . ....... ... .... . . . . 

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
s~arate basis, consolidated basis, or both: 
~ Separate basis Oconsolidated basis Osoth 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: 
D Separate basis Oconsolidated basis Osoth consolidated and separate basis 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant?. . . . .... . . . .. . .. . .. .. . . . 

If the organization changed either its oversight process or selection process during the tax year, explain 
on Schedule o. 

3 a As a result of a federal award, was the organization required lo undergo an audit or audits as set forth in the Single 
Audit Act and 0MB Circular A-133? .. .. .. . . . . . . . . .. .. . .. .. . . . . . . . . . . . . . .. .. . .. .. . .. .. .. .. . . . . . . . . . . . . . . . . . .. . . . . . . . 3 a X 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo lhe required audit 
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ............... .. . .. .. .... 3 b 

BAA TE.EA0112L 09/22121 Form 990 (2021) 



SCHEDULE A 
(Form 990) 

Department of ihe Treasury 
Internal Revenue Se1'1ice 

Name of th& organization 

Public Charity Status and Public Support 
Complete if the o rganization is a section 501(c)(3) organization or a section 

4947(aX,) nonexempt charitable trust. 
► Attach to Fonn 990 or Form 990-EZ. 

► Go to www.lrs.gov/Form990 for instructions and the latest information. 

Assist ance Lea e of Rancho San Die ito 

0MB No. 1545-0047 

2021 

~l[tatitii~ Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 ~ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(I). 
2 A school described in section 170(bX,XA)(II). (Attach Schedule E (Form 990).) 
3 A hospital or a cooperative hospital service organization described in section 170(bX1XA)(ili). 
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's 

name, city, and state: 

5 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)(A)(iv). (Complete Part II.) 

6 DA federal, slate, or local government or governmental unit described in section 170(b)(l)(A)(v). 
7 D 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)(l)(A)(vi). (Complete Part II.) 

8 DA community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 D An agricultural research organization described in section 170(b)(l)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter lhe name, city, and state of the college or 
university: 

10 ~ 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 Ill .) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or lo carry out the purposes of one 
or more publicly supported organizations described in section 509(aX,) or section 509(a)(2). See section 509(a)(3), Check the box on 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g. 

a D Type I. 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. 

(A) 

(B) 

(C) 

(D) 

(E) 

b D Type II. 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. 

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

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organizalion(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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II , Type Il l functionally 
integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations ......... .. ..... . ...... . . .. ... ....... . .... . ... . . .. .. ... . ... ... .. .... .... ._I _ ___ __. 

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

(i) Name of supported organization (II} EIN (iil)Tyee of organization 
(described on lines 1-10 
above (see instructions)) 

(iv) Is the 
organization lisled 
m your governing 

docvment? 

Yes No 

(I,) Amount of monetary 
support (see inslruclions) 

(vi) Amount of olher 
support (see instructions) 

Total 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Schedule A (Form 990) 2021 Assi stance Lea e of Rancho San Die ito 
:Ra'ffiJI~ Support Schedule for Organizations Described in Sections 170(bX1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. ff the 
organization fails to quafify under the tests l isted below, please complete Part Ill.) 

Section A. Public Support 

Calendar year (or fiscal year 
beginning in) ► 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any 'unusual grants. ) . . . .. .. . 

(a) 2017 (b)2018 (c) 2019 (d) 2020 (e) 2021 

Page 2 

(f) Total 

2 Tax revenues levied for the 1:----------11--------1-------+-------t-------+------
organization's benefit and 
either paid to or expended 
on its behalf ......... . 

3 The value of services or 
facil ities furn ished by a 
governmental unit to the 
organization without charge . .. 

4 Total. Add lines 1 through 3 . . . 
1---------11--------1-------+------+------+-------

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 (f) . . 

6 Public support. Subtract line 5 
from line 4 . . ...... .... .... .. . 

Section B. Total Support 

Calendar year (or fiscal year 
beginning in) ► 

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

(a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total 

1------t---------11--------t-------+------+------
8 Gross income from interest, 

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

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

10 Other income. Do not include 1-- - ---t-------,1--------1-------+-------t-------
gain or loss from the sale of 
capital assets (Explain in 
Part VI.} .... .. . ... ... .. . . 

11 Total support. Add lines 7 
through 10 .. ......... .. . .... . 

12 Gross receipts from related activities, etc. (see instructions) . .... ................ . . ... . .. . .... . ... .... .... .. . . .___..._ _____ _ 
13 First 5 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 . .. .. . ...... ... .. . ... . . .......... . .. .... .. . . . . .. ... .... ....... ......... ........... . . ► O 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (I)) .. ... . .. . ............ . .. .. 14 % 

15 Public support percentage from 2020 Schedule A, Part II , line 14..... . .... ....... . . .. ........ . ... . .... ... .. .. 15 % 

16a 33·1/3% support test- 2021. If the organization did not check the box on line 13, and line 14 is 33 -113% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization ..... . . .. ...... . ......... .... . . ..... .. .. . ...... ... . ► O 

b 33-1/3% support test-2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33· l /3% or more, check this box 
and stop here. The organization quali fies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 0 

17a 10%-facts-and-circumstances test- 2021 . 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 . . ......... ► O 

b 10%-facts-and-circumstances test-2020, 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•circurnstances 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 

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 .. . ► D 
BAA Schedule A (Form 990) 2021 
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Schedule A (Form 990) 2021 Assistance Lea e of Rancho San Die ito Page 3 
tRa.rfillli~ Support Schedule for Organizations Described in Section 509(a)(2) 

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

Section A. Public Support 
Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contributions, 
and membership fees 
received. (Do not include 
any 'unusual grants.') . .. .. . . . 

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or faci lities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose ... .. . . .. . 

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

(a) 2017 

240 951. 

(b) 2018 (c) 2019 (cl) 2020 (e) 2021 (f) Total 

247 158 . 300 126. 272 097 . 414 265. 1 474 597. 

0. 

4 Tax revenues levied for the 1----=L.::.=...:+----=-...:..L-=-==-=+---:..,..;"-"'-"'--'-l----"",.__,._=...:+-----"-'-L~:.=..,+---==-=-c..:..-=-=..:... 
63 101 . 77 951. 7 886. 8 752 . 44 482. 202 172 . 

organization's benefit and 
either paid to or expended on 
its behalf. , , , . . .. , , ..... .. .. , . 0 . 5 The value of services or 1-------+-----+------1-------+------+-----_.,.,_,_ 
facil ities furnished by a 
governmental unit to the 
organization without charge ... 

6 Total. Add lines 1 through 5 ... 
1-------+------+------1-------+------+-----....;;..;.. 0. 

304 
7a Amounts included on lines 1, t-----"--"--"--'---"-=-+-------......,---+-----"--''-'-"-="-'-t---=------.............. -+-----.............. ---'+--='-=-'--"-'-'--"-"--'-052. 325 109 . 308 012. 280 849. 458 747 . 1 676 769 . 

2, and 3 received from 
disqualified persons. . . . . . . . . . . 1-----= ....... =-'+- --=-------='-"--+------"-'-'=-=-"-'-1---=-'-"'-"""""-'+--"""-'--=-==-ac+--~=-=-<-=-~-'-

b Amounts included on lines 2 
and 3 received from other than 

3 025 . 1 750 . 2 100 . 1 5 900. 7 025. 29 800 . 

disqualified persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year. . . . . . .. . . .. . . .. .. . O 

c Add lines 7a and 7b. .... . . .. . . t-----_,a:;-+------"-'+-----"-'-t--------+--------'+---2- 9_ 8_0.;;.0.:..: 

8 Public support. (Subtract line 
7c from line 6. .. .. .. .. .. .. .. . 1 646 969. 

upport 
Calendar year (or fiscal year beginning in) ► 1----=-(a.:..)_2_0_17_-+_...:(c.;b)'-2_0_1_8_+-_(.;..c.;..) _20_1_9_-+-_..:..(d)...;_2_02_0_--+_...:<c...:e)'-2_0_2_1 -+-- ...:(c:.f)_T_o_ta_l __ 

9 Amounts from line 6.... . .. . .. 304 052. 325,109. 308 012 . 280 849. 458,747. 1, 676,769. 
10a Gross income from interest dividends, 1----=..:;..;;.L..:;;..;;;.:::..:..+-..;;.;;;..;;.,...;;:.;;;_;;_-+-----'::..:;..;:..L...=.==-:..+----=..;;..;;;..<....;;...;;..;;-'-t-...;;.;;c..::..,:_;_;:..;__,_=+-...c:.'--'-.:...::.~..;;.:;...:.. 

payments received on securities loans, 
rents, royalties, and income from 
similar sources . .. . . . .. .. . . .. . . .. 151. 12 0 . 3 218 . 1 2 3 9 . 2 4 9 . 

b Unrelated business taxable 
income (less section 511 

4 977. 

taxes) from businesses 
acquired after June 30, 1975 . . O • 

c Add lines 10a and 10b. i------:l:-:5::-::1:-.-t-----::-1-::-2-::-0-. r----:3:--;:2:-:1--=8:-.-t-----::-1-2::-3::-9:--i. t------=2~4--=9-_+---4-:--~97~7=--_ 
11 Net income from unrelated business 

activities not included on line 10b, 
whelher or not the business is 
regularly carried on . . . . .. . . . . . . . .. O • 

12 Other income. Do not include 1-------+------+------1-------+------+-------'--
gain or loss from the sale of 
capita l assets {Explain in 
Part VI.).. .. ....... .. . 0. 

13 Total support. (Add lines 9, 
10c, 11, and12.) ........... .. 304 203 . 325 229. 311 230 . 282,088. 458,996. 1,681,746 . 

14 ~~~~tn~ia1i~;: ~h:cek ~~r~b~~oa~d f~~~eh~~~~ni~~:io~_·s -~r-~t: -~~~~~d'. _th_kd, ~o~'.th.'. ~'. ''.fth lax_ y~~-r-~s. a -~~lion_ ~?.1 _<~~~~~ . . . . . . . . . . . . ► □ 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2021 (line 8, column (f) , divided by line 13, column (f)). . .. ... .. .. . . .. . .. .. ... 15 97. 93 % 

1----,r---..;;..;c...;..:'-=--..--
16 Public support percentage from 2020 Schedule A, Part 111, line 15.. . . ... ....... .. ... . . .. ....... . . . . .. ...... . .. 16 98 . 00 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2021 (line 10c, column (f), divided by l ine 13, column (f)} ..... . . . . .. ..... .. . 17 O. 30 % 

t-----,r-------....... -------18 Investment income percentage from 2020 Schedule A, Part Il l, line 17 ... . . . ..... .. . .... . .. .. . ... .. .. . ,. .... 18 O. 31 % 
'----''-----':..:..:::.=._ 

19a 33·1/3% support tests-2021. If the organization did not check the box on line 14, and l ine 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 33-1/3¾ support tests-2020. 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 publ icly supported organization . ... ► 8 

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

BAA TEEA0403L 08131121 Schedule A (Form 990) 2021 



Schedule A (Form 990) 2021 Assist ance Lea e of Rancho San Die i to Page 4 
:eatt!IMII Supporting Organizations 

omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sect ions A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

1 Are al l of the organization's supported organizations listed by name in the organization's governing documents? 
ff '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. 

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

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If 'Yes, ' answer lines 3b 
and 3c below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization 
made the determination. 

c Did the organization ensure that al l 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. 

4a Was any supported organization not organized in the United States {'foreign supported organization')? If 'Yes' and 
if you checked box 12a or I2b in Part I, answer lines 4b and 4c below. 

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. 

c Did the organization support any foreign suppor ted organization that does not have an IRS determination under 
sections 501 (c)(3) and 509(a)(l) 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 I 70(c)(2)(B) purposes. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer fines 
Sb and 5c below (if applicable), Also, provide detail in Part Vf, including (i) the names and EIN numbers of the 
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the 
authority under the organization's org;;,nizing clocvment authorizing such action; and (iv) how the action was 
accomplished (such as by amendment to the organizing document) , 

b Type I or TYP._C II only. Was any added or substituted supported organization part of a class at ready designated in the 
organizations organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or faci lities) to 
anyone other than (i) its supported organizations, (i i) individuals !ha\ 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 fil ing organization's supported organizations? If 'Yes, ' provide detail in Part VI. 

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 I of Schedule L (Form 990). 

8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described on line 7? If 'Yes,' 
complete Part I of Schedule l (Form 990). 

9a Was the organization controlled directly or indirecUy 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(a)(l) or (2))? 
If 'Yes, 'provide detail in Part VI. 

b Did one or more dis~ualified persons (as defined on line 9a) hold a control ling interest in any entity in which the 
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 

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

Sa 

Sb 

10a Was the organization subject lo the excess business holdings rules of section 4943 because of section 4943(1) (regarding 
certain Type II supporting organizations, and all Type Il l non-functionally integrated supporting organizations)? If 'Yes,' 
answer line 10b below, 1 oa 

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

BAA TEEA0404l 08/31121 Schedule A (Form 990) 2021 



Schedule A (Form 990) 2021 Assistance Lea e of Rancho San Die ui to 
\Ra'~lY.I,/~ Su orting 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 on lines 11 b and 11 c below, 
the governing body of a supported organization? 

b A family member of a person described on line 11a above? 

c A 35% controlled entity of a person described on fine 1 la or 1 lb above? If 'Yes' to line/ la, I lb, or 1 le, provide detail in Part VI. 

Section B. Type I Supporting Organizations 

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one 
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's 
officers, 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 con/rolled the organization's activities. If the organization had more 
than one supported organization, describe how the powers to appoint and/or remove officers, 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? If '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. 

Section C. Type II 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)? It 'No, ' describe in Part VI how control or management of the 
supporting organization was vested in the same persons that con/rolled or managed the supported organization(s). 

Section D. All Type Ill Supporting Organizations 

1 Did the organization provide lo 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, (i i) a copy of the Form 990 that was most recently fi led as of the date of notification, and (iii) copies of the 
organization's governing documents in effect on the date of notification, 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 (ii) serving on the governing body ol a supported organization? If '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 on line 2, above, did the organizatfon'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. 

Section E. Type Ill Functionally Integrated Supporting Organizations 

1 Check the box next lo the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a O The organization satisfied the Activities Test. Complete tine 2 below. 

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

Page 5 

11a 

11b 

11c 

Yes No 

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

2 Activities Test. Answer lines 2a and 2b below. 

a Did substantial ly ali of the organization's activ ities 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 on line 2a, above, constitute activities that, but for the organization's involvement, one or 
more of the organization's supported organizalion(s) would have been engaged in? ff '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 fines 3a and 3b 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? If 'Yes' or 'No,' provide details in Part VI. 

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. 3b 

BAA TEEA040SL 08131121 Schedule A (F'orm 990) 2021 



Schedule A (Form 990) 2021 Assi s t ance Lea e of Rancho San Die uito Page 6 
\R:iift:\i'.~!~ T e Ill Non-Functionall lnte rated 509(a)(3) Su 

1 D 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 Il l non-functionally integrated supporting organizations must complete Sections A through E. 

Section A - Adjusted Net Income 

1 Net short-term capital gain 

2 Recoveries of prior-year distributions 

3 Other gross income (see instructions) 

4 Add l ines 1 through 3. 

5 Depreciation and depletion 

6 Portion 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 

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 

b Average monthly cash balances 

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

d Total (add lines l a, lb, and le) 

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

2 Acquisition indebtedness applicable to non-exempt-use assets 

3 Subtract line 2 from line 1 d. 

4 Cash deemed held for exempt use. Enter 0.01 5 of line 3 (for greater amount, 
see instructions). 

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

6 Multiply line 5 by 0.035. 

7 Recover ies of prior-year distributions 

8 Minimum Asset Amount (add l ine 7 to line 6) 

Section C - Distributable Amount 

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

2 Enter 0.85 of line 1. 

3 Minimum asset amount for prior year (from Section 8, line 8, column A) 

4 Enter greater of line 2 or line 3. 

1 
2 

3 

4 

5 

6 

7 

8 

la 
1b 

l e 

ld 

2 

3 

4 

5 

6 
7 

8 

1 

2 

3 

4 

5 Income tax imposed in prior year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 

temporary reduction (see instructions). 6 

(A) Prior Year (B) Current Year 
(optional) 

(A) Prior Year (8) Current Year 
(optional) 

Current Year 

7 D Check here if the current year is the organization's first as a non-functional ly integrated Type Ill supporting organization 
(see instructions). 

BAA Schedule A (Form 990) 2021 
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Schedule A (Form 990) 2021 

iRait~ii T e Ill Non-Functional! s (continued) 
Section D - Distributions 

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 2 

3 
4 

5 
6 Other distributions (describe in Part VI). See instructions. 6 

7 To1al annual distributions. Add lines 1 throu h 6. 7 
8 Distributions to attentive supported organizations to which the organization is responsive (provide details 

in Part VI). See instructions. 8 
9 Distributable amount for 2021 from Section C, line 6 

10 Line 8 amount divided by line 9 amount 

Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2021 from Section C, line 6 
2 Underdistributions, if any, for years prior lo 2021 (reasonable 

cause required - explain in Part V(). See instructions. 

3 Excess distributions carryover, if any, to 2021 

a From 2016 .. .. .... .. ... .. 

b From 2017 .... .. . .. .. ... . . 

c From 2018 . ............ .. 

d From 2019 .... .. ....... .. 

e From 2020 .. .. . .. . . . . . . . . 

t Total of lines 3a through 3e 

g Applied to underdistributions of prior years 

h Applied lo 2021 distributable amount 

i Carryover from 2016 not applied (see instructions) 

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

4 Distributions for 2021 from Section D, 
line 7: $ 

a Applied to underdistributions of prior years 

b Applied lo 2021 distributable amount 
c Remainder. Subtract Jines 4a and 4b from l ine 4. 

5 Remaining underdistributions for years prior to 2021, 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 2021 . Subtract lines 3h and 4b 
from line 1. For result greater than zero, explain in Part VI. See 
instructions. 

7 Excess distributions carryover to 2022. Add lines 3j and 4c. 
8 Breakdown of line 7: 

a Excess from 2017 . . .. . . . 

b Excess from 2018. ... . . 

c Excess from 2019 .. ... . 

d Excess from 2020 .. ... . 

e Excess from 2021. .... . 

(i) 
Excess 

Distributions 

9 

10 

(ii) 
Underdistributions 

Pre-2O21 

Page 7 

Current Year 

( iii) 
Distributable 

Amount for 2021 

BAA Schedule A (Fann 990) 2021 
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Schedule A (Form 990) 2021 Assistance Lea ue of Rancho San Die ito Page 8 

tB~:.tf.ti![fi Supplemental lnformatic;m. Provide the explanations required by Part II~ line 10
1
· Part II, line 17a.or 17b; Part 

111, fine 12; Part IV, Section A, Imes 1, 2, 3b, 3c, 41:i, 4c, Sa, 6, 9a, 9b, 9c, 11a, 1 ,b, and le; Part IV, Section 
B, lines I and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines le, 2a, 2b, 
3a, and 3b; Part V, line l ; Part V, Section B, line le; 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.) 

BAA TEEA0408L 08131121 Schedule A (Fonn 990) 2021 



Schedule B 
(Form 990) 

PUBLIC DISCLOSURE COPY 
Schedule of Contributors 

0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

► Attach to Form 990 or Form 990-PF. 
► Go to www.irs.gov/Form990 for the latest information. 

Assistance Lea e of Rancho San Di e i t o 
Organization type (check one): 

Filers of: 

Form 990 or 990,EZ 

Form 990-PF 

Section: 

IB] 501 (c)( 3 ) (enter number) organization 

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

D 527 poiitical organization 

D 501(c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 50l(c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

2021 

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 

D For an organization fi ling Form 990, 990·EZ, or 990·PF that received, during the year, contributions totaling $5,000 
or more (in money or properly) from any one contributor. Compfete Parts I and II. See instructions for determining 
a contributor's total contributions. 

Special Rules 

□ 

□ 

For an organization described in section 501 (c)(3) filing Form 990 or 990·EZ that met the 33• l /3% support test of the 
regulations under sections 509(a)(l ) and 170(b)(l )(A)(vi), that checked Schedule A (Form 990), Part 11, 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, l ine lh; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

For an organization described in section 501 (c)(7), (8), or (1 0) 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 cruelly to children or animals. Complete Parts I (entering 
'NIA' in column (b) instead of the contributor name and address), II, and Ill. 

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 lhis 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 because it received nonexclusive/y 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 fi le Schedule B (Form 990), but ii 
must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on its Form 990·PF, Part I, line 
2, to certify that it doesn't meet the fi ling requirements of Schedule B (Form 990) . 

BAA For Papeiwork Reduction Act Notice, see the instructions for Form 990, 990·EZ, or 990·PF. Schedule B (Form 990) (2021) 

TEEA0701 L 10106121 



Schedule B (Form 990) (2021) 1 1 Page 2 
Nam e of organization Employer identification number 

Assis t ance Lea e of Rancho San Die ito 

BRattd~1~I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

~a) (b) (c) (d) 
o. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 Person IE] 
--- - ------------------------------------- Payroll □ $ ----- 10,000 . Noncash □ ~-------------------------------------

~------------- ------------------------
(Complete Part II for 
noncash contributions.) 

~~. (b) 
Name, address, and ZIP + 4 Total 

(c) 
contributions 

(d) 
Type of contribution 

2 Person IE] --- ~------------------------------------- Payroll □ 
~--------------------------------~---- $ ----- 11,050 . Noncash □ 
~------------------------------------- (Complete Part II for 

noncash contributions.) 

(a) (b) (C) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

3 Person IE] 
--- ~------------- - ----------------------- Payroll □ 

~------------------------------------ -$ ---- - 10 L00O . Noncash □ 
~-------------------------------------

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 Total 

(c).b . 
contn uhons 

(d) 
Type of contribution 

4 Person IE] 
~------------------------------------- Payroll □ 
~-------------------------------------$ ----- 25,000 . Noncash □ 

(Complete Part II for 

------------------------ -------------- noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 Total 

(c) 
contributions 

(d) 
Type of contribution 

5 Person IE] 
--- ----------------- - -------------------- Payroll □ $ ----- 57,178. -------------------------------------- Noncash □ 

(Complete Part II for 

---------- ------------------------ -- -- noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 Total 

(C) 
contributions 

(d) 
Type of contribution 

6 Person IE] 
----- --------------------------------- Payroll □ $ ---- - 15,000 . Noncash □ --------------------------------------

~------------------------------ -------
(Complete Part II for 
noncash contributions.) 

BAA TEEA0702l. 10106121 Schedule B (Form 990) (2021) 



Schedule B (Form 990) (2021) 1 1 Page 3 
Name of organization Employer Identification number 

Assistance Lea e of Rancho San Die i to 

l[R,3~:m~tl~I Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) No. (b) (c) (d) 
from Description of noncash property given FMV (or estimate~ Date received 
Part I (See instructions. 

N/A ~----------------------------------------
---- ~------------------------------ ----------

-----------------------------------------· $ ----------------------------------------- ----------- ------- --
(a) No. (b) (c) (d) 
from Description of noncash property given FMV (or estimate~ Date received 
Part I (See instructions. 

-----------------------------------------
---- -----------------------------------------

~-~-------------------------------------- $ ~---------------------------------------- ------------------ ---
(a) No. (b) (C) (d) 
from Description of noncash property given rMV (or estimate) Date received 
Part I (See instructions.) 

~----------------------------------------
---- ~---------------------- ------------------

~----------------------------------------
~---------------------------------------- $ --------------------

(a) No. D . . f (b) h . (c) (d) 
from escnpt1on o noncas property given FMV (or estimate) Date received 
Part I (See instructions.) 

~----------------~--------------- --------
---- ~----------------------------------------

~-----------------------------~---------- $ ----------------------- ------------------ --------------------
(a) No. (b) (c) (d) 
from Description of noncash property given FMV (or estimate~ Date received 
Part I {See instructions. 

~---- ------------------------------------
---- ~-------------------~--------------------

~----------------------------------------
~---------------------------------------- $ 

------------ ---------
(a) No. (b) (c) (d) 
from Description of noncash property given FMV (or estimate~ Date received 
Part I (See instructions. 

~-- -- -- -- --------------------------------
---- ~---------------- ------ ------------------

~---------------------------------------- $ ~---------------------- -----------~------ ----------- -------- ---
BAA TEEA0703L 10/06121 Schedule B (Fonn 990) (2021) 



Schedule 8 (Form 990) (2021) 1 1 Page 4 
Name ol organization 

Assistance Lea e of Rancho San Die ito 
!Pa-rtilllfi?. Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), 

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

BAA 

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) . . . . . . . . . . . . . ►$ ..NL A 
Use duplicate copies of Part Ill if additional space is needed. - - - - - - - -

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

N/A 
~---------------- -- --------------------- ---------- ----------♦ 

----------------------------------------- ------------------ ---
~------------- -------------------------- - -------------------- · 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

~--------- ------------------------- --------------------------· 
~---------------------- ------------ -------------------------- · 
~---- ------------------------------ --------------------------· 

(b) Purpose of gift (c) Use of gift (d) Description of how gilt is held 

~---- ------------------------------------ --------------------· 
~----------------------- ----------------- ---------------------
~---------------------------------------- --------------------♦ 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

~----------------------------------
~------------~------------------- --

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

~---------------- ---~-------------------- ---------------------
~---- ------------------------------------ --------------------· 
~---------------------- -----~------------ --------------------· 

( e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

---- - ------------------------ ----------------------- ------- ---♦ 

-----------------------------------~--------------------------· 
-~--------~-------------------------~-------------------------- · 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

----------------------------------------- -------------- ------· 
----------------------------------------- --------------------· 
----------------------------------------- --------------------· 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

---- -------------------------------~--------------------------· 
-------------------~------------------------------------------ · 
~----------------------------- -----~--~-----------------------♦ 

TEEA0704!. 10/06121 Schedule B (Form 990) (2021) 



SCHEDULED 
(Form 990) 

Supplemental Financial Statements 0MB No. 1545 ,0047 

Department of the Treasury 
lnlernal Revenue Service 
Name of Ill• organizalion 

► Complete if the organization answered 'Yes' on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, lle, llf, 12a, or 12b. 

► Attach to Form 990. 
► Go to www.irs.gov/Form990 f or instructions and the latest infonnation. 

Ass ist ance League of Rancho San Dieguito 

:r:tafi.Witik} Organizations Mainta_ini"!g Donor Advised Fun s or Other Similar funds or Accounts. 
Complete if the organizat ion answered 'Yes' on Form 990, Part IV, ltne 6. 

2021 

(a) Donor advised funds (b) Funds and other accounts , Tola! number at end of year . .. ... ... .... .. . 
2 Aggregate va!ue of contributions to (during year) .... .. . 
3 Aggregate value of grants from (during year) . . . . . . ... 
4 Aggregate value at end of year ..... .. .. .. . . 

5 Did the organization inform all donors and donor advisors in wril ing lhal the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control?.... . . . . . . . . . . . . . . . . . . . . . . . D Yes 

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

ll~•~•~! Conservation Easements. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7. 

1 Purpose{s) of conservation easements held by the organization (check al l that apply). 

§ Preservation of land for publ ic use (for example, recreation or education) □Preservation of a historically important land area 
Protection of natural habitat D Preservation of a certified historic structure 
Preservation of open space 

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

ii~ Held at the End of the Tax Year 
a Total number of conservation easements . . ................... . .. .. . . .. ......... ... ....... . . 2a 
b Total acreage restricted by conservation easements .... . ....... . . . . .... .. . ... . .. ... ..... . . . 2b 
c Number of conservation easements on a certified historic structure included in (a) ... . . .. .... . 2c 

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 
lax year ► 

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

and enforcement of the conservation easements it holds? . . . . .... ... ...... ... . ........... ... .... ... . .... ..... 0 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)(4)(B)(i) 
and section 170(h)(4)(8){ii)? .. . . .... .. ... ....... .. ..... .... .. .. . ......... . . . ...... .. ....... .... .. ... . ....... 0 Yes 

9 In Part XIII, 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. 

l'e'afifllll~I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
' ·· ·· · --- Complete if the organization answered 'Yes' on Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue slatement 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 XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASS 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 lo these ilems: 
(i) Revenue included on Form 990, Part Viii, !ine 1.. .... ... .. ... ..... .... .. ........ ..... ... ... ........ .. . ► $ 
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ --------

--------
2 If the organization received or held works of art. historical treasures. or other similar assets for financial gain, provide the following 

amounts required to be reported under FASB ASC 958 relating to these items: 
a Revenue included on Form 990, Part VIII , line l ..... .. ... .. . . ... .. .... ... .. ..... ...... .. ...... ... . ..... . .. ► $ 
b Assets included in Form 990, Part X.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ - -------

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330tl 08130121 Schedule D (Form 990) 2021 



Schedule D (Form 990) 2021 Assistance Lea ue of Rancho San Di e i to Page 2 
:eartH!nft 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 make significant use of its collection 
items (check all that apply): 

b Scholarly research e Other 
a § Public exhibition d B Loan or exchange program 

--- - -------------------c Preservation for future generations 

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

5 During the year, did the organization sol icit 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 col lection?. . . . . . . . . . . . . . . . . . . . Yes No 

:~_ai !IVA1 Escrow and Custodial Arrangements. Complete if t~e organization answered 'Yes' on Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? . .. ... . . .. .... ....... .. .... ... . . . .. ..... . ..... .. ... . . . . . . . . . .... ... . . .. . . ....... ... .. ... 0 Yes 

b If 'Yes,' explain the arrangement in Part XII I and complete the fol lowing table: 

Amount 

c Beginning balance .. .. .. .. . .. ... . .. ....... ......... . .... ............. .. . .. . . ... .. .. .. ..... . l e 
d Additions during the year ................ .. . . . .. ...... ... . . ....... . . . .. . .... ..... .. ........ . ld 
e Distributions during the year ..................... . .. . .... .. .. ... ..... ........ .... . .... ..... . l e 
f Ending balance .. ... .. ... . .................. . ... .. .. .. .. . . .. .. . . .. ..... .. ... ... .. ... . .... . 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ac 

b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided o 
count liability? .. ... LJ Yes ~ No 
n Part XIII. ..... ..... .. .. . . .. .. 

l'Rafi.ttY'krll.l Endowment Funds. Comolete if the or anization answered 'Yes' on Form 990 Part IV line 10. 
(2) Current year (b) Prior year (c) Two years back 

1 a Beginning of year balance . . . .. . 

b Contributions .... . . .. . .. . . . .. . . 

c Net investment earnings, gains, 
and losses .. .... . .. ........ . .. 

d Grants or scholarships . . . . .. .. . 

e Other expenditures for facil ities 
and programs ... .. . .. .... .. . .. 

f Administrative expenses ... . . .. 

g End of year balance ....... ... . 

2 Provide the estimated percentage of the current year end balance (line l g , column (a)) held as; 

a Board designated or quasi-endowment ► 

b Permanent endowment ► 

c Term endowment ► ______ % 
% 

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

% 

( d) Three years back 

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

(ii) Related organizations ................. ... ............ .... . .. . . .. .. .. .... ...... ... ........ . ........ . _ ... . . . 

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R7 ..•• .. .....•• ... ....•••••• .... 

4 Describe in Part XIII the intended uses of the organization's endowment funds. 

!'.Rart~Vl1l~I Land, Buildings, and Equipment. 

(e) Four years back 

Yes No 
3a(i) 

3a(ii) 

3b 

Complete if the organ ization answered 'Yes' on Form 990, Part IV, line 11 a. See Form 990, Part X, l ine 10. 
Description of property (a) Cost or other basis (bi Cost or other (c) Accumulated (d) Book value 

(investment) asis (other) depreciation 
1 a Land. . .. . ... . . . .. . . . . .. ..... ' ' ' ' .. ~ ..... .. ..,, 

b Buildings ........... ... . .. . .... . . ....... . .. 
c Leasehold improvements . . ... ''' '·· ·· ·· · . .. 3, 188 . 2 945. 243. 
d Equipment . . .. .. .. . . . . . . .... . ' '' ·· - · . .. .. . 2 515. 1,063. 1,452 . 
e Other ...... . .. . . .......... .. .... .. . ...... . 5 695 . 5,615. 80 . 

Total. Add lines 1 a through le. (Column (d) must equal Form 990, Part X, column (B), line /Oc.) ...... .. . .... ....... . ► 1 775. 
BAA Schedule O (Form 990) 2021 

TEEA3302l 08130/21 



Schedule D (Form 990) 2021 Assistance Lea e of Rancho San Die ito Page 3 
Rait1,X/,llm Investments - Other Securities. N/A 

Com lete if the or anization answered 'Yes' on Form 990, Part IV, line 1 lb. 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 .. .. .... . .. .. .. ......... .. ... . 
(2) Closely held equity interests . . ... . ........ . .. . ..... . 
(3) Other 
(A) -----------------------+---------------------------
(8) (~ --------------------------
-------------- --------------1-------+--------------------(D) -- --------------------------1---------------------------(E) ----------------------------1---------------------------(F) ----------------------------1-------+--------------------(G) 

(H) - - - - - - - - - - - - - - - - - - - - - - - - - -1---------+------------------
(I) 
----------------------------1--------+==================== ifrh\ililfiti~ltri£i~~1~~t!Jh~l~i~it~g~ri~~ii~ti!.titil~lmi~lJ Total. (Column (b) must equal Form 990, Part X, column (8) line 12.) .. . ► 

i-iitMllll Investments - Program Related. 
Complete if the oraanization answered 'Yes' on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 

NIA 

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 
( 1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(l) 

(8) 

(9) 

(10) 
Total. (Column (b) must eaual Form 990 Part X column (8) line 13.l .. ► ~~~:t¾tWt1if.t?.~':l{~~l~ti:;fu~it~if!4~~itt~t~ft&~tt~1~~~f?ii~i~~~~?t#i 

N/A IB.ai!.tU~~ I Other Ass~ts. 
' ' Complete 1f the organization answered Yes on Form 990, Part IV, line 11 d. See Form 990, Part X, hne 15. 

(a) Description (b) Book value 
(1) 
(2) 

(3) 
(4) 
(5) 

(6) 
(7) 
(8) 
(9) 

(10) 
Total. (Column (b) must equal Form 990, Part X, column (8) line 15.). ..... .... ... ... ... . .. . .... . .. . ......... .. . ... ► 

l!eaffiXit~~I Other Li_abilities. 
' ' Complete 1f the organization answered Yes on Form 990, Part IV, lme 1 le or 1 lf. See Form 990, Part X, line 25. 

1. (a) Description of liability (b) Book value 
(1) Federal income taxes 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 

(8) 
(9) 

(10) 
(11) 

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) .. . . . ... .. .... .... ...... ..... ........ .... ... .... ..... ....... . ► 
2. liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain 
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .. . . . ... .. .... . .. .. ........... . .. ... See .. Part. . XI I I . ~ 
BAA TEEA3303L 08130/21 Schedule D (Fonn 990) 2021 



Schedule D (Form 990) 2021 Assistance Lea e of Rancho San Die ito 
RartifXHf,~ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 
1 Total revenue, gains, and other support per audited financial statements ... .. ..... .. . . ... ...... .. .... . ... . 

Page 4 

2 Amounts included on line 1 but not on Form 990, Part VII I, line 12: 
m:;;~--------

a Net unrealized gains (losses) on investments... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 a 
b Donated services and use of facilities . .... ... .. . .. ...... .... . .. .......... .. .. i---,2,-,b+--------
c Recoveries of prior year grants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 c 
d Other (Describe in Part XIH.) ... .... .. .... ...... .. ....... .... . . . . ..... . . ..... r---2-d;---------
e Add lines 2a through 2d .. ................ .. ... .. . . . . . .... .. .. . ... ... .... .. ........ . ..... . ... ..... . ... . . 

3 Subtract line 2e from line 1. .. . . .. .. . . . .. .. . . . . .. . . . .. . . . . . .. . . . . . . ...... . .. . ........... . ..... .. .. . .. .. r--+-------

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b. . .... .. . . .. .. 4a 
b Other (Describe in Part XII I.) . ......... .. ... .. . .. . .. ........... .. .. ... ... .. .. i--4-b-i--------

c Add Jines 4a and 4b.. . . .. ......... ... .. .............................. . . .. ... . .......... .. ....... .. .... 4c 
r---+-------

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.). . . . . . . ........... . . ... . .... 5 

,Ralf-D(II~ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 

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

a Donated services and use of facilities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 a t----i--------b Prior year adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 b 
c Other losses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. ....... . . . . i--2-c-i--------

d Other (Describe in Part XIII.) . . . .. . . . . .. .. . .. . . . . . . .. .. .. . . . . .. .. .. . . . .. . .. .. 2 d ---------e Add lines 2a through 2d . . .. .. . .. ...... .. .. ........ . .. . .. ....... .. .. .. .... ... .. ... . . .. ... .. . . ..... .. ... . 
r---+-------

3 Subtract line 2e from line 1 . .. . ......... . .. . ........ .. . ... .. . ... .. ....... .. .. .. ... .... ... .. ... ... . .. ... . 
4 Amounts included on Form 990, Part IX, line 25, bul not on line 1: 

a Investment expenses not included on Form 990, Part VIII , line 7b. .. ........ . .. 4a 
b Other (Describe in Part XIII.) ....... .... ......... .. ....... . ...... ........... . t--4:-:b-i--------

c Add lines 4a and 4b ..... .... .. ........... . . .. . .... .. .. . ....... .. ........... ... . . .... ........ ... . .. ... . 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ........ .... .. . .... .. .. ... . t-:::-t-------

:Qilf}~UH Su lemental Information. 

Provide the descriptions required for Part fl, lines 3, 5, and 9; Part Il l, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, 
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, l ines 2d and 4b. Also compfete this part to provide any additional information. 

BAA 

Part X • FASB ASC 740 Footnote 

The Organization has applied the provisions of Financial Accounting Standards 

Codification (ASC) 740-10, Accounting for Uncertainty in Income Taxes. Under ASC 

740- 10, nonpublic enterprises, i ncluding nonprofit organizations, are required t o 

report a tax liability when substantial uncertainties exist as to whether certain 

income is exempt from federal, state and local income tax. As of May 31, 2022, the 

Organization had no substantial uncertain income tax positions . 

Schedule D (Form 990) 2021 

TEEA3304l 08/30/21 



SCHEDULE G 
(F'orm 990) 

Department ol lhe Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered 'Yes' 011 Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than SlS,000 on Form 990-EZ, line 6a. 
► Attach to Form 990 or Form 990-EZ. 

► Go to www.frs.gov/Form990 for instructions and the latest information. 

Assistance League of Rancho San Dieguito 
reaiifiif~\ti,\il F'undralslng Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17 . 
. ·'' ' ~ r.~:s. Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations g D Special fundraising events 

d D In-person solicitations 

0MB No. 1545-0047 

2021 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key 
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.. . .... . ..... . .. Oves IB] No 

b If 'Yes,' list lhe 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 

(i) Name and address of individual (iii) Did fundraist:r (iv) Gross receipts 
(v) Amount paid to 

(v2 Amount paid to (ii) Activity (or retained by) 
or entity (fundraiser) have custod~ or control from activity fundraiser listed in or retained by) 

of contri utions7 organization column (i) 
Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total. . . .. ' . . . . .. . . . . . . . . . . . .. .. . . . . . . . .. . . . . ..... ........ ► . ..... . .. 
'. . . 

3 Lisi all states in which the organization 1s registered or licensed to sol1c1t contributions or has been nol1fled ,t 1s exempt from registration 
or licensing. 

0 . 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021 
TEEA3701L 07/12121 



Schedule G (Form 990) 2021 Assistance Lea ue of Rancho San Die i to Page 2 

P.a°i\111iR Fundraising Events. Complete if the organ ization answered 'Yes' on Form 990, Part IV, line 18, or reported 
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. 
List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events (d) Total events 

Annual Fundrai None (add column (a) 
through column (c)) 

Q) (event type) (evenl l)llle) (lolal number) 
:;:I 
C 

~ , Gross receipts . . ... .... ........... ... 90,912 . 90,912 . Q) 
c::: 

2 Less: Contributions. . . . '' .... .. ... , '' '. 48,132. 48,132. 

3 Gross income (line 1 minus line 2). 42,780. 42,780 . 

4 Cash prizes .... .. .. .. . ...... .. ... . . . . . 

5 Noncash prizes .. .. . .. . . . .. . .. .. .. . .. 
I.II 
Q) 6 Rent/facility costs ..... . . . . . ... .... .... I.II 
C 
<I> 
C. 7 Food and beverages .. 18,930. 18,930. X . ... .. . . . . . . '' .. 
w 
iJ 
~ 

8 Entertainment .. ...... . ..... .. .... . . . . 1,150. 1,150 . 
i5 

9 Other direct expenses . ...... ... . .. .. . . 584. 584. 

10 Direct expense summary. Add lines 4 through 9 in column (d) ... .. .... ... . ...... .. ... . ' ', .. . .. ' ' ' ' ... .. . ► 20 664. 
11 Net income summary. Subtract line 10 from line 3, column (d) .. ............................. ...... ...... ► 22 116. 

19.ailtilfl~ Gamin . Complete if the oi:ganization answered 'Yes' on Form 990, Part IV, line 19, or reported more than 
$15,008 on Form 990-EZ, hne 6a. 

Q) 
:::i 
C 

!!; 
Q) 
c:: 

ID 
&3 
0.. 
X 
w ..., 
~ 
i5 

(a) Bingo 

1 Gross revenue . ... . . .. .. ..... . . ... ... . 

2 Cash prizes ........ . ........ .. . .. . . . 

(b) Pull tabs/instant 
bingo/progressive 

bingo 
(c) Other gaming 

(d) Total gaming 
(add column (a) 

through column (c)} 

3 Noncash prizes . . ...... .. .. ... . ..... .. 1---------+--------+---------+-------

4 Rent/faci lity costs .......... .. .. ... .. .. I---------+-------+--------+-------
5 Other direct expenses .. . ......... . . .. . 

6 Volunteer labor .... .. ... . 

Yes 

No 
% Yes 

No 
% 

7 Direct expense summary. Add lines 2 through 5 in column (d) .... . ... . .... ...... .. ... . 

Yes 

No 

8 Net gaming income summary. Subtract line 7 from line 1, column (d} .. ... . ...... .. ...... . . ..... . 

% 

► 

► 

9 Enter the state(s) in which the organization conducls gaming activities: ---------------=----:=---a Is the organization licensed to conduct gaming activities in each of these states? ... . . . .. ........ . . ...... . . . ....... O Yes ONo 

b If 'No,' explain: 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . .. . . . . . . ... . D Yes ONo 
b If 'Yes, ' explain: ________________________________ ______________ _____ _____ _ 

BAA TEEA3702L 07/12121 Schedule G (Form 990) 2021 



Schedule G (Form 990) 2021 Assist ance Lea e of Rancho San Die i t o Page 3 
11 Does the organization conduct gaming activities with nonmembers?... .... ......... . .. ... ... . . ...... ... . .. ....... . Yes No 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership 01 other entity formed to 
administer charitable gaming? .............. ..... .... , .. ..... . . .. .... . ..... .. ...... ... . . ... . ........ . .. . ... .. ... D Yes 

13 Indicate the percentage of gaming activity conducted in: 
a The organization's faci lity. ... .. . . . .... ...... .. . . . . ...... . . . .... ... . . .. .... . ... .. . ...... . ... .. ....... .. . - I 13af % 
b An outside facility . . . ..... . .. .. ............ . ... ... .. . . .. .... ... ... .. . ...... .. . . .. .. ..... ... .. ....... .. . . i--,3-b--l['--------%-

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:..___...'---------

Name ► 

Address ► --------------------------------------------- --------------
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. . OYes 

b If 'Yes,' enter the amount of gaming revenue received by the organization► $ ___________ and the amount 
of gaming revenue retained by the third party ► $ __ ________ _ 

c If 'Yes,' enter name and address of the third party: 

Name ► --------------------------------------------------------- ---, 
I 

Address ► 1 

16 Gaming manager information: 

Name ► ------------------------------------ -------------------------
Gaming manager compensation ► $ _______ ____ . 

Description of services provided ► 

D Director/officer □Employee D Independent contractor 

17 Mandatory distributions: 

a ~~~~: ~~~i~~ar1~~;;~¥ire·d· ~~~-e_r,:ta~~ _1~~ ~~ -~~~~-~~~~i'.~b!e_ ~'.s_t'.i_b_u_t'.~~: f~~~- ~~~ ~~-mi_n~ ~~~~~~~~- to re~a_i~ _the .... .. .. .. . 0 Yes O No 

b Enter the amount of distributions required under state law lo be distributed to other exempt organizations or spent in the 
organization's own exempt activities during the tax year ► $ 

liRart~IV,~I Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); 
and Part 111, lines 9, 9b, 1 Ob, 15b, 15c, 16, and 17b, as applicable. Also provide any additional 
information. See instructions. 

BAA TEEA37031. 07/12121 Schedule G (F'orm 990) 2021 



SCHEDULE I 
(Form 990) 

Oep~rtment or the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 2.2. 
► Attach to Form 990. 

► Go to www.irs.gov/Form990 for the latest information. 

Assistance Lea e of Rancho San Die ito 
!Rartili.~ General Information on Grants and Assistance 

0MB No. 1545-0047 

2021 

Employer Identification number 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ Yes 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Un~ed States. See Part IV 
l:R~tf-'.!.!*I Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered 'Yes' on 

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 

1 (a) Name ar.d address of organization 
or government 

(b) EIN (c). IRC section 
(11 applicable) 

(d) Amount cf cash grant (e) Amount of noncash 
assistance 

(I) Method of valuation 
(book, FMV, appraisal . 

other) 

(g) Oescriplion of 
noncash assistance 

(h) Purpose of grant 
or assistance 

(1) MiraCosta Colle(Je _______ 
1 Barnard Drive ---- ----------------Oceanside, CA 92056 6,000 . 0 , Scholarshios 

(2) 
--------------------
--------------------
(3) ------------------

--------------------
(4) ---- --- - ----------

--------------------
(5) - - - - - - ·- - - - - - - - - - - -

--------------------
(6) ------- - ---- - -----

--------------------

(7) ------------------

--------------------

(8) --------------------
----- - --~-----------

2 Enter total number of section 501(c)(3) and government organizatrons l isted in the line 1 table ........... .... . ... .... ..... ............ ...... . .. .. .... . .. ... . ► 

► 3 Enter total number of other organizations listed in the l ine 1 table. . .. . . ... .. . ..... . . .. .. .. ... .. .... .... . . .... . 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA390il 07/1 2/21 Schedule I (Form 99-0) 2021 

0 
1 



Schedule I (Form 990) 2021 Assistance Lea e of Rancho San Die ito Page 2 

t~a]ftflllif Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part Ill 
can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of 
recipients 

(c) Amount of 
cash grant 

(d) Amount of 
noncash assislance 

(e) MethOd ol valuation (boo!<, 
FMV, appraisal, other) 

(Q Description of noncash assislance 

l School clothino 2,072 86,757. Cost School clothina 

2 

3 

4 

5 

6 

7 

[f~,iftfl~~I Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information. 

BAA 

Part I, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S. 

School Clothing: Local school district personnel identify children of need. Chapter 

members monitor select ion of school clothing for i dentified children. 

Scholarships: Chapter member s verify that students who receive scholarships are 

enrolled in college. 

TEEA39021 07/12121 

Schedule I (Form 990) 2021 



SCHEDULE M 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Noncash Contributions 
► Complete If the organizations answered 'Yes' on Fonn 990, Part IV, lines 29 or 30. 
► Attach to Form 990. 
► Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545,0047 

2021 

Name of the organi2ation Employer id,mlifiea6on number 

Assistance Lea e of Rancho San Die i to 
[,Jlali;~ Types of Property 

1 Art - Works of art .. .... .. ... .. . ..... . .. ...... . 

(a) 
Check if 

applicable 

(b) 
Number of 

contributions or 
items contributed 

(c) 
Noncash contribution 

amounts reported 
on Form 990, 

Part VIII, line 1 g 

(d) 
Method of determining 

noncash contr ibution amounts 

2 Art - Historical treasures. .. . .. . . . . . . .. . . .... .. . 1------1---------+---------+-----------
3 Art - Fractional interests .. ... . . . ... . . . . . . . .... . t----m=======..t-----------t------------4 Books and publications. . .. ......... . .. .. ... . . . . ~t£~~~zftf##fi.t1f&~tWf~ t----~==~~;;;;;;,;~~;;;t---------+-----------5 Clothing and household goods........ . .. .. .. f-{(~}ia~-i~l¾W~¼.'$~~ 190 875. 

6 Cars and other vehicles .. . .. ... .. ..... ...... . . . 

7 Boals and planes .. ..... .. .. ... . .... .. . . . .... . t-----+---------+---------+-----------
8 Intellectual property . . ... . ... .. . ... . ... .. .... . . . t-----+---------+--------+-----------9 Securit ies - Publicly traded . . . . . . . . . . .. . .. . .. . 

1----+---------+--------+-----------
1 o Securities - Closely held stock . . .. .... .. .... . 

11 Securities - Partnership, LLC, or trust interests . 
12 Securities - Miscellaneous .. .. .. . . . .. . .. . . .. ... t-----+---------+--------+-----------
13 Qualified conservation contribution -

Historic structures. . . ... . . . . . . . . ... . . . . .. .... . . 

14 Qualified conservation contribution - Other .... . . 
15 Real estate - Residential ..... ......... .. ... ... t-----+---------+--------+-----------
16 Real estate - Commercial ...... . ...... .. .... . 

17 Real estate - Other . .. .. .. ... . .. .. .. ... .. .. . .. . 
18 Collectibles ..... .... . . .. . .... ........... ... . . .. l-----+-----------------+-----------

1----+---------+---------+-----------19 Food inventory .. .. .. . . .. .. ... .. . . . ... . . . ..... . . t-----+---------+---------+-----------20 Drugs and medical supplies . . .. ....... .. .. .... . t-----+---------+--------+-----------21 Taxidermy . ...... .. . ...... . .......... . . . .. .. . . . 
22 Historical artifacts. .. .... . . . .. .. . .. . .. . .... .. . .. t-----+---------+---------+-----------
23 Scientific specimens . . .. .. . .. .. . . ... .... . . . . .. . 

l----+---------+--------+-----------24 Archeological artifacts. .. ........ ... ... ... .... . . t-----+---------+---------+-----------
25 Other► ( ___ ____________ ) ... · 1-----+--------11--------+----------
26 Other ► ( _____________ ___ ) .... 1-----+--------11--------+----------
27 Other ► ( _______________ ) .... 1------+--------1-------+-----------
28 Other► ( ) ... . 
29 Number of Forms 8283 received by the organization during the lax year for contributions tor which the 

organization completed Form 8283, Part V, Donee Acknowledgement .... . . .... .. ... . . . . . .. ..... .. ...... 29 .___.._ __ -r---.---

30a During the year, did the organization receive by contribution any properly reported in Part I, lines 1 through 28, that 
it must hold for al least three years from the date of the initial contribution, and which isn't required to be used 
tor exempt purposes for the entire holding period? . . ... .... .. .. . . . ... . .. . ..... ..... .. .. .. . . ... . .. .. .... . .... . 

b If 'Yes,' describe the arrangement in Part II. 

31 Does the organization have a gifl acceptance pol icy that requires the review of any nonstandard contributions? . . . 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sel l noncash 
contributions? . . . . . . . . . . . . .... ... .. ... .. ....... .. ..... .. .. .. .. ... . . ..... .. .. ... .. . . . ... . . .. ... . . ... . ... . . . .. . 

b If 'Yes,' describe in Part II. 

33 It the organization didn't report an amount in column (c) for a type of properly for which column (a) is checked, 
describe in Part II. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2021 

TEE:All601l 11 /41:!1 



Schedule M (Form 990) 2021 Ass istance Lea e of Rancho San Die ui to Page 2 
J~•'.t:tllt.~j Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 

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

BAA TEEA4602l 11/4121 Schedule M (Form 990) 2021 



SCHEDULEO 
(Form 99D) 

Department of the Treasury 
Internal Revenue Service 

Name ol the organization 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 99D•EZ or to provide any additional information. 
► Attach to F'orm 990 or Form 990-EZ. 

► Go to www.irs.gov/Form990 for the latest information. 

OMS No. 1545,0047 

2021 

Assistance Lea e of Rancho San Die ito 
Em~•r id entlllc 

[ I 
Form 990, Part Ill, Line 4d - Other Program Services Description 

Other Programs primarily include: 

Kuddles for Kids provides huggable plush toys and snacks to comfort trauma victims, 

which are distributed through local hospitals, fire departments, and service 

agencies. Since 1998, the program distributed 12,146 plush toys and 2,390 snacks, 

including 120 plush toys and 200 snacks distributed t his fiscal year. 

Knifty Knitters 

Since 1998, Knifty Knitters has provided 9,116 hand-knitted items, which include: 

1) infant layettes to military personnel and other families in need in our 

community, 2) hand-knitted scarves to active military personnel , and (3) shawls to 

patients undergoing chemotherapy. 

PREP 

Prepares preschoolers for kindergarten by improving English, reading, math, and 

social interaction skills through various games. Since 1998, we tutored 962 

preschoolers. 

Flower s for Seniors 

Provides bouquets of flowers to seniors in local assisted living facilities . Since 

2016, the program assembled and delivered 1,486 bouquets. 

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders 

Voting members approve, by two-thirds vote of members present, the annual assessment 

for major fundraising activites , all new fundraising events and activities, and all 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/10121 Schedule O (F'orm 990) 2D21 



Schedule O (Form 990) 2021 Page 2 
Narne of the organization Employer identification numbtr 

Assistance League of Rancho San Dieguito I 

BAA 

Form 990, Part VI, Line 7b- Decisions of Governing Body Approval by Members or Shareholders (continued) 

new philanthropic programs. The voting membership also approves t he annual budget. 

Form 990, Part VI, Line 8 • Explanation of No Contemporaneously Documentation of Meetings 

No committee can act on behalf of the governing body. 

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

Board members received a copy of the form 990 prior to i ts f iling with a period open 

for questions and comments. 

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

The conflict of interest policy is reviewed annually at a membership meeting . All 

members sign a conflict of interest policy when t hey pay their annual dues . 

Form 990, Part VI, Line 19- Other Organization Documents Publicly Available 

Governing documents and the conflict of interest policy are made available upon 

request. 

Part VI, Section B, Questions 15a-b 

The Organization does not have paid personnel, therefore, these questions are not 

applicable. 

Schedule O (Form 990) 2021 
TEEA4902l. 08110121 



January 24, 2023 

Dear Assistance League of Rancho San Dieguito, 

This letter is to confirm that Assistance League of Rancho San Dieguito is registered 
with the Internal Revenue Service as a 501 (c)(3) under Group Exemption Number 4176. 

The parent (central) organization is National Assistance League®. 

Parent and the subsidiary organizations are registered as follows: 
Parent: National Assistance League 

3100 W. Burbank Blvd., Suite 100 
Burbank, CA 91505-2348 
EIN: 95-1945908 
GEN: 4176 

Subsidiary: Assistance League of Rancho San Dieguito 
270F N. El Camino Real , Box 368 
Encinitas, CA 92024 
EIN: 330556542 

AL 
assistance league 

The Internal Revenue Service recognizes Assistance League of Rancho San Dieguito a subordinate 
organization. Therefore, Assistance League of Rancho San Dieguito can provide this letter to donors, along with 
the accompanying Internal Revenue Service Group Exemption Determination letter for the parent organization, 
as verification of exemption status. 

As such, Assistance League of Rancho San Dieguito may use and provide donors with the enclosed Group 
Exemption Number 4176 and the chapter's Federal Identification Number 330556542. Donors to Assistance 
League of Rancho San Dieguito may deduct contributions to the chapter under the Group Exemption Number 
4176 and the Federal Identification Number 330556542 as provided in Section 170 of the Internal Revenue 
Code. In addition, the chapter qualifies for the charitable contribution deduction under Section 170(b)(1 )(A) and 
has been classified as an organization that is not a private foundation under Section 509(a)(2). 

Please keep this letter with other legal documents and/or in a safe deposit box. 

If you have further questions, please contact me at: 
National Assistance League 
3100 W. Burbank Blvd. , Suite 100 
Burbank, CA 91505-2348 

or by phone at 818-846-3777 or by e-mail at National0ffice@assistanceleague.org . 

With regards, 

~~-a,= 
Matt Zarcufsky, CFRE 
National Executive Director 
National Assistance League 

Transforming Lives • Strengthening Community 
3100 W. Burbank Boulevard, Suite 100, Burbank, CA 91505 • Tel: 818-846-3777 • Fax: 818-846-3535 • Assistanceleague.org 



ASSISTANCE LEAGUE OF RANCHO SAN D!EGUITO 
USE OF SALES AND USE TAX EXEMPTION 

A copy of the Non-Profit Organization Sales and Use Tax Exemption is attached. Please use this copy as a master lo make any more copies you may need. 

With this exemption, no sales tax will be paid on tangible personal property purchased for the purpose of donation to individuals in a distressed financial condition. Items expressly included 
are: 

I) Clothing, shoes and personal grooming items for OSB 
2) Clothing and grooming items for ASK 
3) Bears for Hug-a-Bear 
4) Yam for !<.nifty-Knitter layettes 

Use the exemption only for items specifically listed above. Sales tax must be paid on all purchases of supplies, storage containers, and any items that will not be physically given to individuals in a distressed financial position. 

'\. 

Federal Employer ID No.: 
CA Corporate ID No: 
CA Resale Permit No: 
State Charity Registration 

Number: 

33-0556542 
D-1877561 
SR FHB 99-48 I 040 

CT92512 



Form W-9 Request for Taxpayer Give Form to the 
(Rev. October 2018) Identification Number and Certification requester. Do not 
Department of the Treasury 
Internal Revenue Service ► Go to www.irs.gov/FonnW9 for instructions and the latest information. 

send to the IRS. 

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank. 

Assistance League of Rancho San Dieguito 

2 Business name/disregarded entity name, if drfferent from above 

(') 
Q) 3 Check appropriate box for federal tax classification of the person whose name is entered on lrne 1. Check only one of the 4 Exemptions (codes apply only to 
0, following seven boxes. certain entities, not individuals; see Ill 
a. instruc1ions on page 3): 
C: D lndividuaVsole proprietor or D C Corporatron D S Corporation D Partnership D Trust/estate 0 

• VI single-member LLC Exempt payee code (II any) Q) s:: 
Q, 0 
;:.,-= 

0 D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ► 
... ::I 
0 ... 
C: -:;; 

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting 

•- C 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 

code (if any) another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that .., _ 
0. 0 

!E is disregarded from the owner should check the approprrate box lor the tax classilrcation of its owner. 
0 0 Other (see instructions) ► 501 (c)(3) tA;,pHs lo accounts mad';l;#n«I OU1'$JCM the US) Q) 
a. 
rn 5 Address (number, street, and apt. or suite no.) See instructions. Requester's name and address (optional) 
Q) 

270F N El Camino Real , #368 Q) 
(/) 

6 City, state, and ZIP code 

Encinitas, CA 92024 
7 List account number(s) here (optional) 

•~.-r ... Taxpayer Identification Number (TIN) 
Enter your TIN in_ the appm~riate box. The TIN provided m ust_match t~e name given on line 1 to avoid 
backup withholding. For 1nd1v1duals, this 1s generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I. later. For other 
entities, it is your employer identification number (EIN). If you do not have a number. see How to get a 
TIN, later. 

I Social security number I 

[IJJ -DJ -I I I I I 
or 

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter. 

I Employer identification number 

Certification 
Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 
2. I am not subject to backup withholding because: (a} I am exempt from backup withholding, or (b} I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c} the IRS has notified me that I am 
no longer subject to backup withholding; and 

3. I am a U.S. citizen or other U.S. person (defined below); and 

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct. 

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property. cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later. 

Sign 
Here 

Signature of L '1/J 
U.S. person ► / I 

General Instructions 
l -

Section rofcrcnces are to the Internal Revenue Code unless otherwise 
noted. 

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9. 

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (!TIN}, adoption 
taxpayer identification number (ATIN), or employer identification number 
{EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not lim ited to, the following. 

• Form 1099-INT (interest earned or paid} 

Cat. No. 10231X 

Date ► 

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds} 

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds} 

• Form 1099-8 (stock or mutual fund sales and certain other 
transactions by brokers) 

• Form 1099-S (proceeds from real estate transactions) 

• Form 1099- K (merchant card and third party network transactions) 

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition} 

• Form 1099-C (canceled debt) 

• Form 1099-A (acquisition or abandonment of secured property) 

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later. 

Form W-9 (Rev. 10-2018) 



• 

• 



The City of Solana Beach Community Grant Program 2023 Request for Financial Assistance application 
MUST BE SUBMITTED by 5:00 PM Thursday, May 25, 2023. 

Please submit completed applications via email to dking@cosb.org and copied to pletts@cosb.org. If 
email submission is not possible for an applicant, hard copies may be dropped off at City Hall 635 South 
Highway 101 , Solana Beach, CA. 92075, Attn: Community Grants Program. 

All requests will be determined by the following criteria: 

Name of Organization:_B_ik_e_W_a_lk_S_o_la_n_a _______________________ _ 

Contact Person: Karl Rudnick Email address: rudnick.cooper@gmail.com ---------------
Daytime Phone: _8_58_-_4_81_-_7_91_0 ________ Evening Phone: ____________ _ 

Mailing Address: 1019 San Patricio Drive, Solana Beach CA 92075 

City: Solana Beach State: _c_A _______ Zip: 92075 

1. All the documents below are attached to this application: 

~ W-9 

~ Summary of Organization's Budget 

~ Proposed Program Budget 

~ Financial and Tax Statements (see Application Guidelines) 

~ Copy of the California Franchise Tax Board Entity Status Letter, showing exemption under 
Section 23701 d or Internal Revenue Code section 501 (c)(3) 

2. Has your organization received financial assistance from the City before? Ill Yes D No 

If yes, please state the fiscal year it was received and for the proposed program was: 

See attached document 

3. Title of FY 2023/24 Proposed Program/Service: BikeWalkSolana: Think Outside The Car 

4 . What is the total amount requested for the FY 2023/24 Proposed Total Program? Includes all 
estimated costs to conduct proposed activity/program. 
$5,650 

Page 11 



5. Grant funds must be used for services or materials directly associated with the proposed activity. 
Please describe how grant funds will be used: 

See attached document 

6. Anticipated Program Objectives or Accomplishments: 

See attached document 

7. Program Dates/Location: 

See attached document 

8. Estimated number of Solana Beach residents to be served by proposed program:._2_80 ____ _ 

9. How will the organization acknowledge the City's financial contribution to the community/ 
beneficiaries of the proposed activity? 

We will thank the City for its financial contribution on https://bikewalksolana.org/ as well as 
in any printed and electronic fliers distributed to promote each and every event. We will also 
verbally thank the City's financial contribution during the event itself. 

10. Will there be any matching funds or other grants that would be applied to this program or service? If 
awarded this grant, will that enable other funding sources? 

There will not be any matching funds or other grants. However, we were able to leverage 
this year's events (made possible by our last grant from the Community Foundation), to get 
donations from local businesses for additional prizes for the raffles, and will work to do the 
same thing for future events. 

Page I 2 



11. Will volunteers be used for the proposed program or service and, if so, will they reduce expenses? 

BikeWalkSolana is a volunteer organization, and its volunteers have helped to host 
previous Tours of Solana Beach. Volunteers will also be used to lead the new proposed 
Solana Beach Family Bike/Roll/Ride and the new Self-Guided Walking Tour and Scavenger 
Hunt. 

12. If the proposed program or service is only awarded partial funding, will it still move forward? Will the 
program/service be scaled back and/or is there a threshold at which it will not move forward? 

If only partial funding is awarded, some of the proposed events will move forward, but not 
all of them. As expenses for insurance are unavoidable, BikeWalkSolana will evaluate the 
funding level and determine which of the proposed events will best serve the community. If 
less than $750 is granted, only the self-guided walk and scavenger hunt will be possible. If 
no money is granted, none of the events will be possible. 

Acknowledgment of Responsibility: 

Authorized Signature assumes all responsibility for developing and implementing proposed activities or 
events in this application, including public acknowledgment of the City's financial contribution. Authorized 
signature will comply with all accounting and budget procedures outlined by the City. Authorized signature 
and accompanying group will hold harmless the City of Solana Beach from all losses, claims, accidents, 
and problems associated, directly or indirectly with the development and implementation of proposed 
activities or events. 

May 24, 2023 

Authorized Signature of Organization Date 

ALL INFORMATION REQUESTED ON THIS APPLICATION MUST BE COMPLETED AS A CONDITION 
FOR BEING CONSIDERED FOR PUBLIC FUNDS BY THE CITY COUNCIL OF SOLANA BEACH. 

Page I 3 



11. Will volunteers be used for the proposed program or service and, if so, will they reduce expenses? 

BikeWalkSolana is a volunteer organization, and its volunteers have helped to host 
previous Tours of Solana Beach. Volunteers will also be used to lead the new proposed 
Solana Beach Family Bike/Roll/Ride and the new Self-Guided Walking Tour and Scavenger 
Hunt. 

12. If the proposed program or service is only awarded partial funding, will it still move forward? Will the 
program/service be scaled back and/or is there a threshold at which it will not move forward? 

If only partial funding is awarded, some of the proposed events will move forward, but not 
all of them. As expenses for insurance are unavoidable, BikeWalkSolana will evaluate the 
funding level and determine which of the proposed events will best serve the community. If 
less than $750 is granted, only the self-guided walk and scavenger hunt will be possible. If 
no money is granted, none of the events will be possible. 

Acknowledgment of Responsibility: 

Authorized Signature assumes all responsibility for developing and implementing proposed activities or 
events in this application, including public acknowledgment of the City's financial contribution. Authorized 
signature will comply with all accounting and budget procedures outlined by the City. Authorized signature 
and accompanying group will hold harmless the City of Solana Beach from all losses, claims, accidents, 
and problems associated, directly or indirectly with the development and implementation of proposed 
activities or events. 

May 24, 2023 

Authorized Signature of Organization Date 

ALL INFORMATION REQUESTED ON THIS APPLICATION MUST BE COMPLETED AS A CONDITION 
FOR BEING CONSIDERED FOR PUBLIC FUNDS BY THE CITY COUNCIL OF SOLANA BEACH. 

Page I 3 
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City of Solana Beach 
2023 Community Grant Application 

1. Required documents 

W9 (attached) 

Summary of Organization's Budget 

We have no income source and rely on grants and donations, including in-kind donations from 
local businesses, for any events we run that have expenses. We have a bank account with 
Mission Federal Credit Union to track income and expenses. Attached is a screenshot (the April 
bank statement doesn't show expenses against our current grant), showing a balance of $232 
which we are spending entirely for expenses on our current BWS Community Grant, which is 
coming to a close May 31 , 2023. 

Proposed Program Budget 

We propose to increase our spending this year to reach a larger portion of the community, 
including pedestrians and children. We also would like to offer more Safe Cycling Courses as 
the number of adults and children using e-bikes in the city has increased dramatically over the 
last several years. The budget includes the following: 

$4000: Four Safe Cycling Classes 
$750: New family friendly bike/roll/ride co-sponsored with the Solana Beach PTA 
$150: New self-guided walking tour/scavenger hunt 
$750: Fourth Tour of Solana Beach Community Bike Ride 

$5650 Total 

Financial and Tax Statements 

BikeWalkSolana is an advocacy and education committee listed as a Social Org on our EIN so 
does not file tax returns. 

CA Franchise Tax Board Entity Status Letter (attached) 



2. Has your organization received financial assistance from the City before? (Yes) 
If yes, please state the fiscal year it was received and for the proposed program was: 

For FY 2021-2022 BikeWalkSolana received $3600 from the Solana Beach Community Grant 
Program for several events to promote active transportation in the City of Solana Beach and get 
the community to think outside the car to discover Solana Beach. The funds were used to cover 
the costs associated with a Tour of Solana Beach Community Ride, a SafeCycling Class, and a 
Tour of Solana Beach Scavenger Hunt. Outreach for the events was accomplished using City of 
Solana Beach E-blasts, articles in the Solana Beach Sun and Del Mar Times, posting flyers in 
local businesses, social media, and websites. 

For FY 2013-2014 BikeWalkSolana received money for a Bicycle Safety Rodeo. 

3. Title of FY 2023/24 Proposed Program/Service: 

BikeWalkSolana: Think Outside The Car 
The group will offer a series of events throughout 2023 and 2024 to educate the community and 
promote the use of alternative mobility options in Solana Beach. 

4. What is the total amount requested for the FY 2023/24 Proposed Total Program? 
Includes all estimated costs to conduct proposed activity/program. 

$5,650 

5. Grant funds must be used for services or materials directly associated with the 
proposed activity. Please describe how grant funds will be used: 

BikeWalkSolana will use the funds to support a number of community events. This includes the 
following: 

• New Solana Beach Family Bike/Roll/Ride: This new aspect for BikeWalkSolana is 
proposed as a flat route geared toward families with children along the Rail Trail, Sierra, 
and Cedros as an easier alternative to the traditional 15 mile Tour of Solana Beach 
Community Ride. Bikes, scooters, and other mobility options are all welcome. 
BikeWalkSolana hopes to partner with the Solana Beach PTA to hold this event in 
September or October 2023 at the beginning of the 2023-2024 school year. 

Estimated cost: $750 
$600 for insurance and $150 for lemonade and treats to fuel the young participants. 

• City Cycling Classes for teens and their parents. With the rise in popularity of e-bikes, it 
is more important than ever that bicyclists are educated about the rules of the road and 
their rights and responsibilities as cyclists. Encinitas and Carlsbad have successfully 
offered these courses in the past year, reaching 20 or more participants each class. 



Each course is a 3 hour session with approximately 1 hour classroom/talk, 1 hour 
parking lot drills, and 1 hour for a short community group ride. This course is appropriate 
for all bike types, including e-bikes. Each class is supported by 2 League of American 
Bicyclists Cycling Instructors via the San Diego County Bicycle Coalition. 

BikeWalkSolana held a Smart Cycling class in Solana Beach in May 2022. The class 
covered general bike safety, emergency maneuver skills, legal rights, and rider 
responsibilities. The classroom session was held on May 17th at the La Colonia Park 
Community Center followed by a road session on May 21st. There was tremendous 
interest from parents of children with e-bikes with 11 teens attending the classroom 
session. Unfortunately, none of the teens attended the road session as they had to be 
accompanied by an adult and the adults had difficulty coordinating participation. 
BikeWalkSolana has been discussing ways to improve teen participation in future 
classes. 

Estimated cost: $4000 
BikeWalkSolana would like to offer 4 courses throughout the year. Each course would 
cost about $600 for insurance and $400 for the instructors through the San Diego Bike 
Coalition. 

• New Self-Guided Walking Tour and Scavenger Hunt of Solana Beach: This new aspect 
for BikeWalkSolana is proposed as a self-guided 2-3 mile historical walking tour of the 
city. Previous scavenger hunts hosted by the group have been geared more toward 
bicyclists. As our group wants to promote all types of mobility, we are looking to expand 
our reach in the community to those who prefer to walk rather than bike, although of 
course people could also complete this self-guided scavenger hunt by bike as well. 
Along the hunt, people will locate points of interest highlighting art, whimsy, pedestrian 
infrastructure, and local history. We plan to partner with the Solana Beach Civic and 
Historical Society, whose historical plaques with QR codes on historic buildings will help 
scavenger hunters find answers to questions about Solana Beach's past via historic 
buildings along Cedros, Hwy 101, and Eden Gardens. 

Estimated cost: $150 
$150 for raffle prizes from local businesses to encourage participation. 

• Fourth Tour of Solana Beach Community Ride: This is an approximately 15 mile bike 
tour of the city that highlights mobility improvements the city has or will make to its 
infrastructure as well as a tour of all of the city's different neighborhoods. The tour is led 
by qualified ride monitors at a leisurely pace. BikeWalkSolana has hosted three 
successful community rides in the past, most recently in 2023 when we had about 40 
participants, including two children on their own bikes and two children on a parent's 
cargo e-bike. BikeWalkSolana typically holds this event in May, which is National Bike 
Month. 



Estimated cost: $7 50 
$600 for insurance and $150 for raffle prizes that both encourage attendance and also 
serve as a way to distribute bike safety equipment, such as helmets, lights, and 
high-visibility gear. 

6. Anticipated Program Objectives or Accomplishments 

BikeWalkSolana is dedicated to making Solana Beach better for walking and biking for travelers 
of all ages. We educate the community about the city's alternative mobility options, 
improvements to bike/walk infrastructure, and bicycle and pedestrian safety information through 
our series of mobility events and trainings. We also work with the city to advocate for 
improvements to the city's bike and pedestrian infrastructure. 

E-bike safety classes held in Encinitas and Carlsbad have also been well received, with 20 
participants from teens to seniors each class, and we anticipate a similar level of interest in 
Solana Beach. 

Previous community bike rides have been very successful. In 2019 we had over 100 
participants, and in 2023 we had approximately 40 riders join us for the event. We have also 
had hundreds of participants over the previous three scavenger hunts. We hope to reach even 
more community members by expanding our tour and scavenger hunt ideas to shorter and 
flatter routes to encourage pedestrians and more children to participate. 

7. Program Dates/Location 

• Solana Beach Family Bike/Roll/Ride: The route will include portions of the Rail Trail, 
Sierra, and Cedros and will be held in September or October 2023. 

• City Cycling Classes: Courses will be offered periodically throughout the year at a 
location to be determined (pending funding availability). La Colonia Community Center, 
the Solana Beach Library, Boys & Girls Club, or Skyline or Solana Vista Schools are all 
possibilities, based on availability and cost. 

• Self-Guided Walking Tour and Scavenger Hunt of Solana Beach: Exact route is to be 
established, but will include some of the historic highlights of the city, including areas of 
101/Cedros and La Colonia. BikeWalkSolana aims to hold the event in Spring 2024, 
exact date TBD. 

• Fourth Tour of Solana Beach Community Ride: This is an approximately 15 mile bike 
tour of the city and will traverse all of the different areas of the city. It will be held in May 
2024 to celebrate Bike Month. 

8. Estimated number of Solana Beach residents to be served by proposed program: 

• Solana Beach Family Bike/Roll/Ride: 40-50 people 



• City Cycling Classes: 20 per class for 80 total over 4 offerings 
• Self-Guided Walking Tour and Scavenger Hunt of Solana Beach: 100 people 
• Fourth Tour of Solana Beach Community Ride: 40-50 people 

9. How will the organization acknowledge the City's financial contribution to the 
community/ beneficiaries of the proposed activity? 

We will thank the City for its financial contribution on https://bikewalksolana.org/ as well as in 
any printed and electronic fliers distributed to promote each and every event. We will also 
verbally thank the City's financial contribution during the event itself. 

10. Will there be any matching funds or other grants that would be applied to this 
program or service? If awarded this grant, will that enable other funding sources? 

There will not be any matching funds or other grants. However, we were able to leverage this 
year's events (made possible by our last grant from the Community Foundation), to get 
donations from local businesses for additional prizes for the raffles, and will work to do the same 
thing for future events. 

11. Will volunteers be used for the proposed program or service and, if so, will they 
reduce expenses? 

BikeWalkSolana is a volunteer organization, and its volunteers have helped to host previous 
Tours of Solana Beach. Volunteers will also be used to lead the new proposed Solana Beach 
Family Bike/Roll/Ride and the new Self-Guided Walking Tour and Scavenger Hunt. 

12. If the proposed program or service is only awarded partial funding, will it still move 
forward? Will the program/service be scaled back and/or is there a threshold at which it 
will not move forward? 

If only partial funding is awarded, some of the proposed events will move forward, but not all of 
them. As expenses for insurance are unavoidable, BikeWalkSolana will evaluate the funding 
level and determine which of the proposed events will best serve the community. If less than 
$750 is granted, only the self-guided walk and scavenger hunt will be possible. If no money is 
granted, none of the events will be possible. 



C O til https;J/digitalservices.missionfed.com/apps/MFCUOLB/# _fr mAcrnuntsDetaits 

Bus Standard Checking 82.SS ·,,/ 

Description 

Account Details 

Bus Standard 
Checking 8253 

Account Number 

Dividend Paid Last Year S0.00 

Dividend Paid YTD 

Routing and Transit 
Nurnber 

Transactions 

All D;::posits 

Date 
k 

Posted Transactions 

'\.,,,.: 05/10/2023 

'v 05/10/2023 

05/10/2023 

,., .... 05/10/2023 

04/05/202'3 

',,/ 09/27/2022 

",.:' 06/14/2022 

S0.00 

322281507 

Wlthdrawab Ctlecks Transfers ACH Cards Dividends 

Description Category 

fL\ Check ;:1024 Uncategorized 

it'\ Check#l022 Uncategorized 

L\. Check !tl020 Uncategorized 

lL\ Check#1019 Uncategorized 

¼(\ Check #1014 Uncategorized 

t.'\. Deposit Check Income 

L\ Check#1018 Uncategorized 

» Othe 

Transfer From Checking 

Account Statements 

Send Us A Message 

_ . .,_ 
f:· 

Amount Balance 

-$374.14 $232.86 

-$100.00 .S607.00 

-$800.00 $707,00 

-$493.00 Sl,507.00 

-$2,401.89 $2,000.00 

$2,000.00 $4,401.89 

-$100.00 $2,401.89 
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~~<iii IRS DEPARTMENT OF THE TREASURY 
l&IJI INTERNAL REVENUE SERVICE 

CINCINNATI OH 45999-0023 

SOLANA BEACH BICYCLE AND PEDESTRIAN 
ADVISORY COMMI'ITEE 
BIKEWALKSOLANA 
1019 SAN PATRICIO DR 
SOLANA BEACH, CA 92075 

Date of this notice: 12- 18- 2013 

Employer Identification Number: r- I 
Form: SS-4 

Number of this notice: CP 575 E 

For assistance you may call us at: 
1- 800- 829-4933 

IF YOU WRITE, .n.TTACH THE 
STUB AT THE END OF THIS NOTICE. 

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER 

Thank you for applying for an Employer Identification Number (EIN). We assigned you EIN 
46- 4337966 . This EIN will identify you, your business accounts, tax returns, and documents, 
even if you have no employees . Please keep this notice in your permanent records . 

When filing tax documents, payments, and related correspondence, it's very important that 
you use your EIN along with your complete name and address exactly as shown above. Any 
variation may cause a delay in processing, result in incorrect information in your account, 
or even cause you to be assigned more than one EIN. If the information shown above isn't 
correct, please send us the correction using the attached tear-off stub . 

Annual filing requirements 

Most organizations with an EIN have an annual filing requirement, even if they engage 
in minimal or no activity. 

A. If you are tax exempt, you may be required to file one of the following returns or 
notices: 

Form 990, Return of Organization Exempt From Income Tax 
Form 990-EZ, Short Form Return of Organization Exempt From Income Tax 
Form 990-PF, Return of Private Foundation 
Form 990-N, e-Postcard (available onl ine only) 

Additionally, you may be requi red to file your annual return electronically. 

If an organization required to file a Form 990, Form 990- PF, Form 990-EZ, or Form 990-N 
does not do so for three consecutive years, its tax- exempt status is automatically revoked 
as of the due date of the third return or notice. 

Pl ease refer to www . irs .gov/990filing for the most current information on your filing 
req...iirernents . 

B. If you are not tax-exempt, you may be required to file one of the following returns : 

Form 1120, U.S. Corporation Income Tax Return 
Form 1041, U.S. Income Tax Return for Estates and Trusts 
Form 1065, U.S. Return of Partnership Income 

Please refer to Publication 1635, Understanding Your EIN, for more information about 
which forms you may be required to file. 
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Applying for Tax-Exempt Status 

Receiving an EIN from the IRS is not the same thing as receiving IRS recognition of 
tax-exempt status. To apply for formal recognition of tax-exempt status, most organizations 
will need to complete either Form 1023, Application for Recognition Under Section SOl(c) (3) 
of the Internal Revenue Code, or Form 1024, Application for Recognition of Exemption 
Under Section SOl(a). Submit the completed form, all applicable attacbments, and the 
required user fee to: 

Internal Revenue Service 
PO Box 12192 
Covington, KY 41012-0192 

Publication 557, Tax Exempt Status for Your Organization, has details on the application, 
process as well as information on returns you may need to file. 

Additional information 

To obtain tax forms and publications, including those referenced in this notice, 
visit our Web site at www.irs.gov. If you don't have access to the Internet, call 
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office. 

IMPORTANT REMINDERS: 

* Keep a copy of this notice in your permanent records. This notice is issued 
one time and the IRS will not be able to generate a duplicate copy for you. 
may give a copy of this document to anyone asking for proof of your EIN. 

only 
You 

* Use this EIN and your name exactly as they appear at the top of this notice on all 
your federal tax forms. 

* Refer to this EIN on your tax-related correspondence and documents. 

* Provide future officers of your organization with a copy of this notice. 

If you have questions about your EIN, you can contact us using the phone number or address 
shown at the top of this notice. If you write, please tear off the stub at the bottom of 
this notice and send it along with your letter. If you don't need to write us, please 
don't complete and return this stub. 

Your name control associated with this EIN is SOLA. You will need to provide this 
information, along with your EIN, if you file your returns electronically. 

Thank you for your cooperation. 
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Keep t his part for your records. CP 575 E (Rev. 7- 2007) 

----------------------------------------------------------------------------------------------
Return this part with any correspondence 
so we may identify your account. Please 
correct any errors in your name or address. 

CP 575 E 

9999999999 

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 12-18-2013 
( ) EMPLOYER IDENTIFICATION NUMBER: 

INTERNAL REVENUE SERVICE 
CINCINNATI OH 45999-0023 
I ,I II I, 1. 1.1.1 .. 1.1 .. 1.111 II 111ll111 .. 1.1 .. 11,1.1 .. 1 

FORM: SS-4 NOBOD 

SOLANA BEACH BICYCLE AND PEDESTRIAN 
ADVISORY COMMITTEE 
BIKEWALKSOL.Z\NA 
1019 SAN PATRICIO DR 
SOLANA BEACH, CA 92075 



Form W-9 Request for Taxpayer Give Form to the 
(Rev. December 2014) Identification Number and Certification requester. Do not 
Deparunent of the T~ry send to the IRS. 
Internal Revenue Service 

1 Name (as shown on your Income tax retum). Name is required on this line: do not leave this line blank. 

BikeWalkSolana 

c-i 2 Business name/disregarded entity name, ii different from above 
G) BikeWalkSolana 
ii 
0. 3 Check appropriate box for federal tax classification; check only one of the following seven boxes: 4 Exemptions (codes apply only to ,:; 

D lndividuaVsole proprietor or D C Corporation D S Corporation D Partnership 0 Trust/estate 
certain entities. not Individuals; see 0 
instructions on page 3): 8. t;! single-member LLC 
Exempt payee code (if any) bg 0 Limited liability company. Enter the tax classification (C:C corporation, S=S corporation, P=partnership) ► 

... u 
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for Exemption from FATCA reponlng 0 2 

t: 1n the tax classification of the single-member owner. code~! any) 
·c .E 0 Other (see Instructions) ► Community or Volunteer Group (l,ppJics to•cccooe -fJW/rla ,,,. U.S.) 0. u 

:E 5 Address (number, street, and apt or suite no.) Requester's name and address (optionaQ u 
G) 1019 San Patricio Dr Q. 

"' 6 City, state, and ZIP code Cl) 
Cl) 

en Solana Beach, CA 92075 
7 List account number(s) here (optlona~ 

ED Taxpayer Identification Number (TIN) 
I Sociel security numb&r I Enter you~ TIN in_ the app_ro~ri~te box. Toe TIN provided must match t~e name given on line 1 to avoid 

backup withholding. For ind1v1duals, this ls generally your social secunty number (SSN). However, for a [[D [D I I I I I 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other - -
entlties. it Is your employer Identification number (EIN). If you do not have a number, SGe How to get a L---J'---'-J..-... 

TIN on page 3. ,;;o.;..r _____ ------~ 

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for I Employer Identification number I 
guidelines on whose number to enter. [ ] 

I Atri II I Certification 
Under penalties of perju,y, I certify that 

1. The number shown on this tom, is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and 

3. I am a U.S. citizen or other U.S. person (defined below); and 

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting Is correct. 

Certification Instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interast and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest d dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
instructions on page 3. 

General Instructions 
Section references are to the Internal Revenue Code unless othe!Wise noted. 
Futute developments. Information about developments affecting Form W-9 (such 
as legislation enacted after we release It) Is at www.irs.gov/fw9. 

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an information 
return wilh the IRS must obtain your corTeCt taxpayer identification number (TlN} 
which may be your social security number (SSN), Individual taxpayer Identification 
number (ITIN), adoption taxpayer identification number (ATIN), or employer 
identification number (EIN), to report on an infom,aUon return the amount paid to 
you, or other amount reportable on an information return. Examples or fnformation 
returns include, but are not limited to, the following; 

• Form 1099-INT ~nterest earned or paid) 
• Form 1099-DN (dividends. including those from stocks or mutual funds) 
• Form 1099-MISC (various typeS of income, prlzes, awards, or gross proceeds) 
• Form 1099-B (stock or mutual fund sales and certain other transactions by 
brokers) 

• Form 1099-S (proceeds from real estate transactions) 
• Fo1m 1099-K (merchant card and third party network transactions) 

• Form 1098 (home mongage interest), 1098-E (student loan interest), 1098-T 
(tuiUon) 
• Form 1099-C (canceled debt) 

• Form 1099-A (acquisition or abandonment ol SGCured propeny) 

Use Form W-9 only if you are a U.S. person [Including a resident affen), to 
provide yolR' correct TIN. 

If you do not retum Form W-9 lo the requester wilh a nN, you might be subject 
to backup withholding. See What is backvp withholding? on page 2. 

By signing the filled-out form, you: 

1. Cenify that the TIN you are giving Is CO/Teet (or you are waiting for a number 
to be issued). 

2. Certify that you are not subject to backup withho!dlng, or 
3. Claim exemption from backup wlthholding if you are a U.S. exempt payee. II 

applicable, you are also certifying that as a U.S. pe1Son, your attocable share of 
any pannershlp income from a U.S. trade or business is not subject to the 
withholding tax. on foreign partners' share ol effectively connected income, and 

4. Certify that FATCA code(s) entered on 1his !orrn [If any) indfcatlng that you are 
exempt from the FATCA reporting. is correct See What Is FATCA reponing? on 
page 2 for funher information. 

Cal No. 10231X 





The City of Solana Beach Community Grant Program 2023 Request for Financial Assistance application 
MUST BE SUBMITTED by 5:00 PM Thursday, May 25, 2023. 

Please submit completed applications via email to dkinq@cosb.org and copied to pletts@cosb.org. If 
email submission is not possible for an applicant, hard copies may be dropped off at City Hall 635 South 
Highway 101, Solana Beach, CA. 92075, Attn: Community Grants Program. 

All requests will be determined by the following criteria: 

Name of Organization: Boys & Girls Clubs of San Dieguito 

Contact Person: Annalyse Ortega Email address: grants@bgcsandieguito.org 

Daytime Phone: -'-(8_5_8.:....) 7_5_5_-9_3_7_1 ______ Evening Phone: _,_(8_5_8-'-) _75_5_-_93_7_1 _____ _ 

Mailing Address: 533 Lomas Santa Fe Drive 

City: Solana Beach State: _C_A ______ Zip: 92075 

1. All the 9ocuments below are attached to this application: 

Etw-9 
~ Summary of Organization's Budget 

cf Proposed Program Budget 

ef Financial and Tax Statements (see Application Guidelines) 

rif" Copy of the California Franchise Tax Board Entity Status Letter, showing exemption under 
Section 23701d or Internal Revenue Code section 501(c)(3) 

2. Has your organization received financial assistance from the City before? II Yes □ No 

If yes, please state the fiscal year it was received and for the proposed program was: 

Financial aid ('23). Mentorina ('18-'22): Summer oroarams ('15-'17). STEM ('14). Colleae Preo ('13) 

3. Title of FY 2022-23 Proposed Program/Service: Financial Aid for Low-Income Youth 

4. What is the total amount requested for the FY 2022-23 Proposed Total Program? Includes all 
estimated costs to conduct proposed activity/program. 

Our Financial Aid Program ensures that every child, regardless of their socioeconomic status, 

receives programs, services, and opportunities that positively develop them. In the upcoming fiscal 
year, we believe that we will give away approximately $131,000 to low-income youth at Harper 
Teen Center and La Colonia Clubhouse through After-School Programs and out-of-school camps. 

Page 11 



5. Grant funds must be used for services or materials directly associated with the proposed activity. 
Please describe how grant funds will be used: 

Most youth at these two Clubs are attending with an 77% discount, with a quarter of youth 
attending completely free. We will never turn a child away due to their familys financial situation, 
instead covering any amount necessary. At these two Clubs, youth receive music education, 
robotic classes, homework help, cooking and gardening lessons, and recreational fitness. Funds 
would ensure that all children have equitable access to academic and enrichment programming. 

6. Anticipated Program Objectives or Accomplishments: 

Based on previous years' accomplishments, we believe that: our members will succeed 
academically, progressing to the next grade/graduate on time with post-secondary plans; that all 
youth who require financial aid will receive it; that youth will consistently abstain from drug use and 
truancy; and that families will be connected to local resources such as a free grocery program, 
mental health resources, translation assistance etc. 

7. Program Dates/Location: 

After-School Program: August 15, 2023- May 31, 2024. Out-of-school camps: various dates. 
Harper Teen Center (533 Lomas Santa Fe Drive) and La Colonia Clubhouse (715 Valley Ave). 

8. Estimated number of Solana Beach residents to be served by proposed program:..7.c..0 _____ _ 

9. How will the organization acknowledge the City's financial contribution to the community/ 
beneficiaries of the proposed activity? 

We would be happy to acknowledge the City through our Facebook, lnstagram, Twitter, and 
Linked In ( combined over 5,000) as well as detail the Citys generosity in our monthly newsletter 
(sent to over 21,000 unique email addresses). We also send out an Annual Report to over 175 
donors and would include the City amongst our "Partners" webpage. 

10. Will there be any matching funds or other grants that would be applied to this program or service? If 
awarded this grant, will that enable other funding sources? 

Our organization is dedicated to sustaining our Financial Aid Program. As such, our development 
team organizes fundraisers, writes grants, and plans campaigns. When we have been awarded in 
the past, showing that we have a strong partnership with the City has enabled us to secure other 
sources of support. This has had a huge impact on our fundraising, and we're grateful for the City's 
support! 
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11. Will volunteers be used for the proposed program or service and, if so, will they reduce expenses? 

We utilize a strong volunteer base, including retired teachers, college students, and others who are 
interested in serving local youth. Volunteers lead specialty programs, such as STEMLeaf, a 

robotics program, mentor and tutor youth, and assist with events and administrative tasks. We 
cannot overstate our volunteers' incredible support; they are valued partners in helping us serve 
the community and in reducing overhead costs. 

12. If the proposed program or service is only awarded partial funding, will it still move forward? Will the 
program/service be scaled back and/or is there a threshold at which it will not move forward? 

Every child deserves a safe, positive space in which they can thrive; it is because of this conviction 
that, desperate the severe budgetary strain, we quickly maneuvered our budget to provide 
low-to-no-cost childcare throughout the lockdowns, safely reopening to ten-hour days, without 

youths' families worrying how they would cover the cost. No matter the cost, we are dedicated to 
sustaining our Financial Aid Program through grant writing, events, and our dedicated donor base! 

Acknowledgment of Responsibility: 

Authorized Signature assumes all responsibility for developing and implementing proposed activities or 
events in this application, including public acknowledgment of the City's financial contribution. Authorized 
signature will comply with all accounting and budget procedures outlined by the City. Authorized signature 
and accompanying group will hold harmless the City of Solana Beach from all losses, claims, accidents, 
and problems associated, directly or indirectly with the development and implementation of proposed 
activities or events. 

Authorized Signature of Organization Date 

ALL INFORMATION REQUESTED ON THIS APPLICATION MUST BE COMPLETED AS A CONDITION 
FOR BEING CONSIDERED FOR PUBLIC FUNDS BY THE CITY COUNCIL OF SOLANA BEACH. 
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Boys & Girls Clubs of San Dieguito FY23 Operating Budget 

Contributions 
General Contributions 749,350 
Board Commitment 70,000 
Corporate Sponsors 53,000 
Direct Mail Income 30,000 
Other (Escrip, United Way) 312 
Total Contributions 902,662 

Fundraising 
Chip in for Kids Golf 210,000 
YOY Fundraiser 210,000 
Jr. Board Events 73,700 
Community Event and Fundraising 243,210 
Revenue 

Total Fundraising 736,910 
Grants 225,750 
Rent Non-Program/Branches 383,210 
Programs/Branches Revenue 

Branches 812,698 
Summer Adventure Camps 391,631 
Center for a Healthy Lifestyle 81,700 
Athletics 443,361 
Bulldogs 421,048 
Aquatics 1,368,450 
Youth Arts Academy 174,600 
Carmel Valley Montessori School 1,220,946 
Total Programs/Branches 4,914,434 

Total Revenue 7,162,966 

bgcSanDieguito.org • 533 Lomas Santa Fe Dr .. Solana Beach. CA 92075 • (858) 755-937 1 



Wages 

Program Salaries and Related 3,339,904 
Administration Wages 845,590 
Payroll Taxes and Workers Comp 362,143 
Benefits 365,164 
401K 62,295 
Total Wages & Related Expenses 4,975,097 

Other Expenses 10,235 
Fundraising Expenses 414,487 
Total Branch Program Expenses 381,061 
Expenses related to rental 58,306 
income 

Overhead Expenses 1,342,940 

Total Expenses 7,182,125 

Net Income (Loss) from (19,158} 
Operations 

Other Restricted Revenues 20,000 
Net Income (Loss) after 842 
Restrictions 

GREAT FUTURES START HERE. 
bgcSanDieguito.org • 533 Lomas Santa Fe Dr., Solana Beach. CA 92075 • (858) 755-9371 



La Colonia Clubhouse and Harper Teen Center After-School Programs: Projected Financial 
A(d Glven FY 24 

Item Cost 

Financial assistance for, on average, 70 low-income youth every month at La 
Colonia Clubhouse and Harper Teen Center to participate in our After-School $ 131,810.00 
Program and out-of-school camps 



Boys & Girls Clubs of San Dieguilo 
Balance Sheet 

~-Mardi a1. 2023 F.twuaiy 28, 20:23 ............... JUN 30,2022 

ASSETS 

Operating Csslt 85,575 49,635 72% 50,479 ·19% Savings Aocount 2,052,926 1,975,024 2,584,181 
Ao:oun!s Receivable 15,058 51,567 13,528 
Other Current Assets 61,425 39,594 53,192 

Total Current Assets 2,214,984 2,115,820 2,701,380 ·18% 

Property and Equipment 

Land, Buildings and Building Improvements 14,858,317 14,858,317 14,858,317 
Autos, Equipmentand Fumi1ur8 1,570,945 1,570,945 1,527,001 
Accumulated Depreciation (8,285,565) (8,165,825) (7,926,345) 

Total Property and Equipment $ 8,143,696 $ 8,263,438 -1% $ 8,458,973 -4% 

Due from Foundation 287,675 287,675 287,675 

Restricted Funds: 

Rose Foundation • CFHL Solana Beach 
Griset Kitchen Fund• Encinitas 
Pledges Receivable 10,000 35,000 24,067 
Restricted Net Assets (40,082) (40,082) 227,092 

Total Other Assets $ (30,082) $ (5,082) 492% $ 307,424 ·110% 

TotalAss<lfs $ 10,616,275 $ 10,851,852 0% $ 11,755,452 -10% 

LIABILITIES ANO CAPITAL 

Current Liabilities: 

Accoun!s Payable 134,070 201,799 167,617 
Payroll and Taxes Payable 179,090 143,072 187,231 
Deferred Social Security Taxes and ERC Credits 59,223 Acorued Expenses 13,152 14,957 4,744 
Deferred Income 206,673 124,022 312,393 

Total Current Uabllities 532,984 483,850 10% 731,208 ·27% 

Long-Tenn Liabilities: 

Vacation Accrual 163,445 163,445 163,445 
Other Liabilities (40,082) (40,082) 283,357 

Total Long-, Term Liabilities $ 123,364 $ 123,364 0% $ 446,802 -72% 

Total Liabifflies $ 656,348 $ 607,213 8% $ 1,178,010 -44% 

Capl1al: 9,959,927 10,054,638 10,577,442 

Total Liabilrlies and capital $ 10,616,275 $ 10,661,852 0% $ 11,755,452 ~10% 



BGCSD 
FY23 
9 Month YTD • June 30 

Contributions 
General Contributions 
Board Commitment 
Corp Sponsor,hips 
Direct Mail/Other 
Total Contributions (General Operating) 

Board Fundraising, Net 
Total Board Fundralsfng, Net 

Grants-non Program/Branches, Net 

Investment/Interest Income 

Programs/Branches Revenue 
Total Programs/Branches 

Total Revenue (net offundraising exp) 

Programs/Branches, net before Depr. 
Total Programs/Branches, net 

Non Program/Branch Expenses 
Development/Admln Payroll 
Marketing 
Development/Admln Overhead 
Total Non Program/Branch Expense 

Net Income before designated gifts/expenses 

Designated Gills and Expenses 
Aquatics Campaign Donations 
Raise the Roof Campaign Donations 
Net designated gifts and expenses 

Net lncome/(loss) before depreciation 

Capital Purchases/Deferred Maintenance 
Aquatics campaign Expenses 
Raise the Roof Campaign Expenses 

Non cash Donations 
Depreciation 

Net lncome/(Loss) 

K Su Is ey mmarvTota 
General fund raising 
Board Commitment 
Corporate Sponsors 
Direct Mail/Other 
Grants 
Rentals/Other 
Program Payroll and Related 
Admin Payroll 

9Month 
FY2023 

$ 169,273 
$ 23,100 

$ 35,000 

$ 11,365 

$ (820,206) 
$ (65,616) 
$ (237,640) 

$ 58,448 
$ 497,711 

$ 298,375 
$ 23,100 
$ 35,000 
$ 11,365 
$ 117,978 
$ 286,783 
$ (2,639,211) 

$ (820,206) 

YTD llelults FY 23 
9Month 
Budget Variance 

$ 4TT,165 
$ 45,000 
$ 50,000 
$ 30,234 

$ 238,738 $ 602,399 $ (363,661) 

$ 340,388 $ 290,750 $ 49,638 

$ 35,000 $ 35,500 s (S00) 

$ 13,745 $ 410 $ 13,335 

$ 4,183,999 $ 4,348,419 $ (164,4201 

$ 4,811,870 $ S,2n,478 

$ 357,746 $ 245,137 $ 112,609 

$ (800,023) 
$ (55,665) 
$ (231,304) 

$ (1,123.462) $ (1,086,991) $ (36,471) 

$ (137,845) $ 86,795 $ (224,639) 

$ 556,159 $ $ 556,159 

$ 418,315 $ 86,795 $ 331,520 

$ $ 
$ (73,415) 
$ (603,195) 
$ 
$ (359,220) $ (361,500) $ 2,280 

$ (617,515) $ (274,705) $ (342,810) 

$ 548,615 

s 45,000 

$ 50,000 
$ 30,234 
$ 103,250 
$ 221,039 
$ (2,870,142) 

$ (800,023) 
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** PUBLIC DISCLOSURE COPY** 

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) 

► Do not enter social security numbers on this form as it may be made public. 

~:',;',::"~:~u~s!;:';'ry ► Go to www.irs.aov/Form990 for instructions and the latest information. 

A For the 2021 calendar year, or tax year beginning JUL l , 2 0 21 and ending JUN 3 0 2 0 2 2 

0MB No. 1545-0047 

2021 

B Cheel< ii C Name of organization 
app ltcabl&: 

D Employer identification number 

Address 
change 
Name 
change 
lnithll 
ret\lrn 

BOYS AND GIRLS CLUBS OF SAN DIEGUITO 
Doin business as 

Number and street (or P.O. box if mail is not de[ivered to S1reet address) 

PO BOX 230520 Final 
return/ 
termin-
aleo' City or town, state or province, country, and ZIP or foreign postal code 

Room/suite E Telephone number 

(858) 755 - 9371 
G Gross receipts S 8,875,473. 

~~~o<)o 1--_E_N_C_I_N_I_T_A_S ___ , ____ CA ___ 9_2_0_2_3 ______ -=-==--------------....,---------t H(al Is this a group return 

~~Ilea- F Name and address of principal officer:MARINEKE VANDERVORT for subordinates? Yes [X]No 
pendll\g SAME AS C ABOVE ____ _._, __ -:=:=----'-----------------------I H(b} Neall subordonalasinc!uded? Yes 

Tax•exem t status: X 501 c 3 501 c ◄ insert no. 4947 a 1 or 527 If "No," attach a list. See instructions 

No 

J Website: WWW• BGCSANDIEGUITO. ORG H c Grou exem tion number ► 
K Form of or anization: X Corporation Trust Association Other ► L Year of formation: 19 6 6 M State of le al domicile: CA 
;,p~tttlf Summary 

<I) 

g 
1 Briefly describe the organization's mission or most significant activities: TO IMPACT THE LIVES OF THE YOUTH 

WHO NEED US MOST THROUGH POSITIVE PROGRAMS AND ACTIVITIES. 
~ 
~ 2 Check this box ► if the organization discontinued its operations or d isposed of more than 25% of it s net assets. 

~ 3 Number of voting members of the governing body (Part VI , line 1a) .......... .................................................. 1---"3-+-_______ 2_1_ 
: 4 Number of independent voting members of the governing body (Part VI, line 1 b) ....... .. ........... .. .......... ......... i--,;.4-1----------2 __ 1--
,; 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) .. .... .............. .............. 1---"5-+-______ 2_4_5_ 
~ 6 Total number of volunteers (estimate If necessary) ............ ............. ....... ............. .. ...................... .. ................ 1---"6-+-_______ 8_6--
~ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ........... ................ .............. ...... ..... .... ... . 7a O • 

b Net unrelated business taxable income from Form 990-T, Part I. line 11 . . ..... . .. . .. ... ... ... ... ......... ... . .. .. . ....... .... 7b O • 

°' 8 Contributions and grants (Part VIII, line 1 h) ....................................................... ...... .. 

~ 9 Program service revenue (Part VIII, line 2g) ........ .................... .... ............................. .. 

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

a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 1 Oc, and 11 e} ........... ............ . 

12 Total revenue - add lines 8 throu h 11 must ual Part VIII. column A line 12 

13 Grants and similar amounts paid (Part IX, column (A}. lines 1-3) ........................ ....... .. 

14 Benefits paid to or for members (Part IX. column (A), line 4) .......................... . 
.,, 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 -10) ........ . 

~ 16a Professional fundraising fees (Part IX, column (A). line 11e) ... ..... ................................ . 

8. b Total fundraising expenses (Part lX, column (D), line 25) ► 3 51 , 7 61 , 
in 17 Other expenses (Part IX, column (A), lines 11a-1 1d, 11f·24e) ............... ...... ..... .... .... .... . 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ .... .... . 

Revenue less ex enses. Subtract line 18 from line 12 

Total assets (Part X, line 16) 

Total liabilities (Part X, line 26) 

Net assets or fund balances. Subtract line 21 from line 20 ................... ..................... .. 
ignature Block 

Prior Year Current Year 

2,278,806. 3,538,209. 
2,814,579. 4,370,082. 

2,132. 1,999. 
284,209. 883,346. 

5,379,726. 8,793,636. 
o. o. 
o. 0. 

3,290,835. 4,035,927 • 

5,043,755. 6,449,435. 
335,971. 2,344,201. 

Be innin of Current Year End of Year 
10,604,085. 11,472,095. 

2,368,081. 894,652. 
8,236,004. 10,577,443. 

Under penalties of perjury, I declare that I have examined this return, including accoml)anying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (olher than oHicer) is based on atl information of which preparer has any knowledge. 

Sign ► Signalure of officer Date 

Here 

► 
MARINEKE VANDERVORT, CEO 
Type or print name and title 

Prinl/Type preparer's name I Preparer's signature Ii Date I cneck 

I 
PTIN 

Paid 0 3 / 16 / 2 3 ~lf,e,norovea 

Preparer Firm's name ~ALDRICH CPAS AND ADVISORS, LLP Firm'sE!N ~ 

Use Only Firm's address ► 1903 WRIGHT PLACE, #180 
CARLSBAD, CA 92008 Phone no. ( 7 6 0 ) 431-8440 

May the IRS discuss this return with the preparer shown above? See instructions ..... ...... . ,., ....... ... , ........... . (XJ Yes No 

1s200, 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2021) 
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pattlll/ tatement of rogram erv1ce Accomplis ments 

Check if Schedule O contains a response or note to any line in this Part Ill .......... .... ........................... 00 
1 Briefly describe the organization 's mission: 

THE BOYS AND GIRLS CLUBS OF SAN DIEGUITO PROVIDES POSITIVE ACTIVITIES 
TO DEVELOP THE EDUCATION, HEALTH, SELF-ESTEEM, AND CHARACTER OF YOUTH. 
SINCE OUR DOORS OPENED IN 1966 , OUR PROGRAMS HAVE BEEN ACCESSIBLE TO 
YOUTH FROM DISADVANTAGED ECONOMIC, SOCIAL, AND FAMILY CI RCUMSTANCES. 

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

prior Form 990 or 990·EZ? .. .. .. .. .... .. ... . ........ ...... .... ... ... . .. ... ...... .. . ... .. . ..... ... .... ... ... ....... ..... ... ... . .. .. .. .. . .......... .... .... D Yes [X] No 

If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ................ . D ves 00 No 

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

4 Describe the organization's program service accomplishments tor each of its three largest program services, as measured by 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. 

43 {Code: ___ ) (E~penses $ 1 , 5 9 9 , 7 2 0 • incruding grants of $ -------,-----= ) (Revenue$ 1 , 4 6 5 , 0 9 3 • 
BGC AQUATICS PROGRAM 456 CHILDREN SERVED - THB AQUATICS PROGRAM OFFERS 
YEAR- ROUND COMPETITIVE SWIMMING THROUGH THE AWARD-WINNING RANCHO SAN 
DIEGUITO (RSD) SWIM TEAM, SWIM LESSONS, RECREATIONAL AND LAP SWIM TIME. 
WE CHAMPION WATER SAFETY IN SAN DIEGO COUNTY, PROVIDING THOUSANDS OF 
SWIMMING LESSONS EACH YEAR. RSD IS RANKED AS ONE OF THE TOP 200 SWIM 
CLUBS I N THE NATION BY USA SWIMMING. ALUMNI HAVE RECEIVED $3 , 140,000+ 
IN SCHOLARSHIPS TO OVER 50 UNI VERSITIES. 

4b (Code: ___ ) (Expei.see $ 1 , 6 5 9 , 4 4 3 • includiog grmts of$ ________ ) (Re'Jenue $ 7 3 3 , 4 4 9 • 
OUR SEVEN BRANCHES PROVIDE DIVERSE ACTIVITIES IN OUR AFTER SCHOOL 
PROGRAMS THAT MEET THE INTERESTS OF ALL YOUNG PEOPLE. CORE PROGRAMS 
ENCOURAGE ACTI VITIES WITH ADULTS, PEERS, AND FAMILY MEMBERS THAT ENABLE 
KIDS TO ENHANCE SELF- ESTEEM AND FULFILL THEIR POTENTIAL. THE AFTER 
SCHOOL PROGRAM PROVIDES MEMBERS WITH A SAFE AND FUN ENVIRONMENT TO 
EXPLORE THEIR OWN CREATIVITY AND CONFIDENCE THROUGH STRUCTURED, 
SUPERVISED ACTIVITIES RANGING FROM COMPUTER LAB GAMES AND PHYSICAL 
RECREATION TO ARTS & CRAFTS AND HOMEWORK TIME. EACH STAFF MEMBER 
PASSIONATELY SUPPORTS EACH CHILD'S DEVELOPMENT INTO AN INFLUENTIAL 
MEMBER OF THEIR SCHOOL AND COMMUNITY WHI LE INSTILLING VALUES OF 
TEAMWORK, RESPONSIBI LITY, AND COMPASSION FOR OTHERS. 

4e (Code: _ __ ) (Expenses$ 8 9 9 , 510 • 1neluding graots or$ ________ ) (R8'1enue $ 6 9 6 , 0 0 2 , 
BGC ATHLETIC PROGRAM 2,264 CHILDREN SERVED THE ATHLETICS DEPARTMENT 
OFFERS SPORTS LEAGUES, CAMPS, AND ATHLETIC ACTIVITIES FOR ELEMENTARY, 
MIDDLE , AND HIGH SCHOOL STUDENTS THROUGH THE BIG EIGHT MIDDLE SCHOOL 
SPORTS PROGRAM. YOUTH AT FI VE MIDDLE SCHOOLS CAN PARTICIPATE IN TEN 
DIFFERENT SPORTS ACROSS THREE SEASONS. WE ALSO OFFER ELEMENTARY HOOPS, 
SNUFFY AND FASTBREAK BASKETBALL, AND AUTUMN LEAGUE BASKETBALL PROGRAMS. 
THI S PROGRAM PROMOTES POSITIVE SOCI AL-EMOTIONAL HEALTH, AND EDUCATIONAL 
OUTCOMES IN CHILDREN AND TEENS. 

4d Other program services (Describe on Schedule 0.) 

(Exoenses S 1 , 1 7 0 , 2 2 3 • inc!ud,ng grants of$ ) (Revenue$ 1,475,538. ) 
4e Total program service expenses ► 5 , 3 2 8 , 8 9 6 • 

132002 12· 09•21 SEE SCHEDULE O FOR CONTINUATION(S) 
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Checklist of Required Schedules 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes, " complete Schedule A ............ ...... ........ .... ... .. . .. .. ... ... ... ... ... .. . . . . .. .. .. . .. . . . ................. ......... ................. ............. . 

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ............ .... ...................... ... . 

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 I ...................... ................... ..... ... ....... .... .... . ................ . 
4 Section 501(c )(3) organizations. Did the organization engage in lobbying activities, or have a sect ion 501 (h) election in effect 

during the tax year? If •Yes, " complete Schedule C, Part fl ................................ ...................... ................... ........................ . 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6} organization that receives membership dues, assessinents, or 

similar amounts as defined in Rev. Proc. 98·1 9? If "Yes,• complete Schedule C, Part I// ..................... ........................... ........ . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule o, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes, • complete Schedule D, Part II.. .. . ............... . 

8 Old the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete 

Schedule D, Part Ill ......................... ............. ...................................... .................................... ........ ..................... ....... ....... . 
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 ........................................................... ............................................ ....................... .. 
10 Did the organization, directly or through a related organization, hold assets in donor•restricted endowments 

or in quasi endowments? If "Yes, " complete Schedule D, Part V ......... ................................... .............. ............................. .. 
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X, 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes, • complete Schedule D, 

Part VI .. ................ ..................................... ........................... ... ..... ... ........... ........................ ...................... .... ............. . 
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 16? If "Yes, • complete Schedule D, Part VII ............................. .............................. .......... . 
c Did the organization report an amount for investments • program related in Part X, line 13, that is 5% or more of its total 

assets reported in Part X, line 16? ff "Yes,• complete Schedule D, Part VIII ............................ ........ ... ............ .. 
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 16? If "Yes," complete Schedule D, Part IX ............................................ ..................................................... ....... . 
e Did the organization report an amountfor other liabilities in Part X, line 25? ff "Yes, " complete Schedule D, Part X ............... .. 

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI and XII .. ........ ...................................................... ................... ................. .. ....................................... .. 
b Was the organizat ion included in conso!idated, 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 XII is optional 

13 Is the organization a school described in section 170(b)(1)(A)Qi}? If "Yes," complete Schedule E ................. ....................... .. 
14a Did the organization maintain an office. employees, or agents outside of the United States? .. ........................ .......... ....... . 

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 I and IV ................................................................... ............ . 
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 II and IV ..... ........................................ .............. .......... .. 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV ........................... .............. ........ .. 
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 11 e? If "Yes," complete Schedule G, Part I. See instructions .............. .. ............. ............. ....... . 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1c and 8a? If "Yes," complete Schedule G, Part If .. ..................................................................................... ........ ....... .. 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff "Yes, " 

complete Schedule G, Part Ill .......... .......... ............................ ........... ............... .................. ........ ............ ....... ..... ... ............ . . 

20a Did the organization operate one or more hospital facilities? ff "Yes, • complete Schedule H ........... .... . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ....... .... ................. .. 

2 1 Did the organiz.ation report more than $5,000 of grants or other assistance to any domestic organization or 

domestic 

132003 t2•09·2 1 
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Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
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Form 990 2021 BOYS AND GIRLS CLUBS OF SAN DIEGUITO Pa e4 
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 I and Ill ..... .... ..... ........ ...... ........... ..... ...... .............. i-=22=--1---i-=X~ 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensat!on of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

Schedule J ....... .. ................................ ......... ............ .. ... ...................... ............... ... .. ... ....... ........... .... .. ........ .. .. . 23 X 
24a Did the organization have a tax•exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31 , 2002? JI "Yes,• answer lines 24b through 24d and complete 

Schedule K. If "No, • go to line 25a . . . . . . . . . . . ... . . .. . . . . . .. . . . . .. . . . ... . . . . .. . . . . . . .. . . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i--=24..,__,a=-+-_ -+-_X_ 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... . ... ...... .... ..... ... .... .. . . 1-2=4""'b=-+---+---

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to def ease 

any tax-exempt bonds? ..... .... .. ... ..... . ........ .... .. ....... ... .. ... .... ..... .. .. .. . .. . .. . . . .. . . .. . . . . .. .. .. .. . ... ....... ... . ... . .. . . ... . . .. . ... .. . ....... 1-.2=4-'-'o=-+---+---

d Did the organization act as an "on behal f of" issuer for bonds outstanding at any lime during the year? ................................. 1-2=.4.;.;d=-+---+-- -

25a Section 501(c)(3), 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 1 ..... .. . .. .. . . .... ...... .. ..... ...... ..... i-=25::..:a=-1-_-4-.;;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 .... .. .. ......... .. .. . . .. ...... .. . . . .. ... ... .... .. .. .. . .. .. ..... . .. ... . . .. ... . . .... .. .. .. . .. ... .. ...... ....... ..... ....... ....... ...... ... l-'2==5"-=b'-1---i-.;;X~ 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? ff "Yes, " complete Schedule L, Part JI •. . .••. .. ....... .••• .. . .•• •.. •••.. .•. . . h.=2::::c6-4-_-1-.;;X~ 

Z'/ Did the organization provide a grant or other assistance to any current or former officer. director. trustee. key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity (including an employee thereof) or family member of any of these persons? ff "Yes, · complete Schedule L, Part Ill ........ . 

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, 

instructions for applicable filing thresholds. conditions, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes, • complete Schedule L, Part IV ....... ..... .......... ................... ...... .............. ......................... ............... ............. ................. . 
b A family member of any individual described in line 28a? If 'Yes,• complete Schedule L, Part IV . . .. .. . ... . ... . ...................... . 
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If 

"Yes,· complete Schedule L, Part JV .. .... ...... ........................................ .............................................. ................ ................. . 
29 Did the organization receive more than $25,000 in non·cash contributions? ff "Yes, " complete Schedule M . 

30 Did the organization receive contributions of art, hi~iorical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes, " complete Schedule M .......................................................... .... ..... ....... ......................................... . . 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part I .... .. . 

32 Did the organization sell , exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, • complete 

Schedule N, Part II ............................. .............................. ........................... ...................................... ........ . 
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 ......... ................................................. ............. . 

34 Was the organization related to any tax·exempt or taxable entity? If "Yes, " complete Schedule A, Part II, Ill, or IV, and 

Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .............. .......... .......... ............................................ . 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .................. .... ........ .................... . 

b If "Yes" to line 35a, did the organization receive any payment f rom 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 .. ...................... ..... ..................... . 

36 Section 501(c)(3) organizations. Did the organization make any t ransfers to an exempt non·charitable related organization? 

If "Yes," complete Schedule R, Part V, line 2 .... .... ..... .. .. ..... .. .. . ... .. . . . .. ... . .. .. . . ................... ..... .................... . 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VJ ... ... ...... ..... . 

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11 b and 19? 

Check if Schedule O contains a response or note to any line in this Part V 

1 a Enter the number reported in box 3 of Form 1096. Enter ·O· if not applicable . ...... .. .. . .. ..... ..... .. . .. . . .. l--1""a-+-______ 2_8--1 
b Enter the number of Forms W-2G included on line 1 a. Enter •O· if not applicable . ... . .. . .. . . . .... .. .. .. . . .. .. . i........a1;.::b_._ ______ 0--1 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

4 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

1c 
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Form 990 2021 BOYS AND GIRLS CLUBS OF SAN DIEGUITO 
Statements Regarding Other IRS Filings and Tax Compliance continued 

! Page 5 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return . .... .... .... ................. .___2a=--..__ _ ___ 2_4_5-t 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ........ ..... ............. . 

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e. See instructions ............. .................... . 

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

b If "Yes," has it filed a Form 990-T for this year? If "No" to tine 3b, provide an explanation on Schedule O ........... .. . 
4a At any t ime 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)? ......... . 
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 t ime during the tax year? .. ... ......... ...... ...... ...... ... . 1---'Sa~+---+--X_ 

b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . .. . . .. .. .. .... .. i--.:5'-=b'--1----1-=X=---

c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? ........ .. ........................ ...... ................. ... .............. ............ l---'5c~+---+---
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 6a X 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? ........ ... ........... ................. ................... .... ....................................................................... ............ . 
7 Organizations that may receive deductible contributions under section 170(c). 

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

b If "Yes,· did the organization not ify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? . 

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? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ................. ... .. . 

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

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization f ile a Form 1098-C? 

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? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizat ions. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ............. ......................... ....... ,_1_0_a...-______ _ 

b Gross receipts, included on Form 990, Part VIII. line 12, for public use of club facilities .................. _1_0_b _______ ...., 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 11a 

b Gross income from other sources. {Do not net amounts due or paid to other sources against 

amounts due or received from them.) .. .. . .. . .. . . . .... ... .. .. .. .. . .. ....... . .. . .. . . .... .. . . .. .. . . . _1_1b _______ ---t 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f iling Form 990 In lieu of Form 1041? 

b If "Yes,· enter the amount of tax•exempl interest received or accrued during the year _12b ________ -1 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organizat ion licensed to issue qualified health plans in more than one state? .. ....................... .................... ................ . 

Note: See the instruct ions 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 qualif ied health plans .. .. ... . .... .. . . ...... ....... ......... .... .. .. .. . .. . ... .. ... .. .... t--13 ... b--t---------t 

c Enter the amount of reserves on hand .. . ........ .. ... . .. . . . ... . .. . .. .. . . . . ... .. .. . .. . . .. ... . ..... .. .. .. .. . . ... . . ~13_0~---------11--+--'--+--'-----
14a Did the organization receive any payments for indoor tanning services during the tax year? ...... ..... ...................... . 

b If "Yes," has it filed a Form 720 to report these payments? If 'No,• provide an explanation on Schedule O .. ....................... . . 
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? ........................ .... .................. ................... .................... .. . 
If "Yes.• see the instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 

If "Yes," complete Form 4720, Schedule 0 . 

17 Section 501{c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any 

activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 

If "Yes." com late Form 6069. 

132005 12•09-21 
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Form 990 2021 BOYS AND GIRLS CLUBS OF SAN DIEGUITO Pa e 6 
'-'-----= Governance, Management, and Disclosure. For each "Yes· response to fines 2 through 7b below, and for a 'No" response 

to fine Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule o. See instructions. 

Check if Schedule O contains a response or note to any line in this Part VI . ... . . . . .. . . . . .. . . . ... .. . . . . . . . .. . .. . .. . . . . . . .. . . .. . . .. .. . . . . . . .. [X] 
Section A. Governin Body and Mana ement 

1a Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences in voting rights among members of the governing body, or ii lhe governing 
body delegated broad authority 10 an executive committee or similar commitlee, explain on Schedule 0. 

1a 21 

b Enter the number of voting members included on line 1a. above, who are independent . ...... ..... . ... . . .__1 __ b_._ ______ 2_1--t 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

3 

4 

5 
6 

officer, director, trustee, or key employee? ............... ........ .......................... ................... .............................. ..................... . 
Did the organization delegate control over management duties customarily periorrned by or under the direct supervision 

of officers. directors. trustees, or key employees to a management company or other person? ... ......... .... ............................ . 

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

Did the organization become aware during the year of a significant diversion of the organization's assets? ........ ..... . 

Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? .......... ..................... ...................... ...... ......................... ........................ ............... . 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? ........... .................. .............. ..... ............... ............................... .................. . 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
a The governing body? ...................... ....... ................ . 

b Each committee with authority to act on behalf of the governing body? .... ................................................ ...................... . 

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

or anization's mailin 

Section B. Policies 

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

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? ...... ........... ... ..... .... . 

11a Has the organization provided a comp!ete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? ff "No,• go 10 line 13 ..... .............................. . 

b Were officers, direclors, or trustees, and key employees required lo disclose annually interests that could give rise to conflicts? .. ............... . 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes, " describe 

on Schedule O how this was done ..... ................. ... ..... ... .. ........... ............ ......... . . 
13 Did the organization have a written whistleblower policy? ............. ............... ........ ........... ..................... ..... ......................... . 

14 Did the organization have a written document retention and destruction policy? ............. ............ .... ......... .. .......... .......... ... .. . 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director. or top management official ........................... ............... .... ....... ... ........... . 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions. 

16a Did the organization invest in. contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable ent ity during the year? .... ................ .. ..... ......... ............ . .............. ........................... ....... .......... ........ . 

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 

exem t status with res ct to such arran ements? ............. ........................ . 

Section C. Disclosure 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

8a X 
8b X 

9 X 

Yes No 

10a X 

10b 

12a X 
12b X 

12c 

13 

16b 

17 List the states with which a copy of this Form 990 is required to be filed ►CA .c..;;;.;;... _ ___ _ ________________ _ 

18 Section 6104 requires an organ ization to make its Forms 1023 (1024 or 1024-A, if applicable). 990. and 990·T (section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

D Own website D Another's website 00 Upon request D Other (explain on Schedule O) 

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ► _______ _ 
DEBI COX - 858 -755-93 71 
533 LOMAS SANTA FE DRIVE , SOLANA BEACH, CA 92075 

132006 12· 09· 21 Form 990 (2021) 
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Form 990 2021 BOYS AND GIRLS CLUBS OF SAN DIEGUITO Pa e 7 
1-:..;......;....;..;i 

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 in this Part VU 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 vJith or within the organization's tax year. 

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

• List all of the organization's current key employees, if any. See the instructions for definit ion of "key employee." 

• List the organization 's five current highest compensated employees (other than an officer, director, t rustee. or key employee) who received report• 
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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. 

• Ust 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. 

See the instructions for the order in which to list the persons above. 

n Check this box it neither the o raanization nor anv related oraanization comoensated anv current officer, director. or t rustee. 

(A) (B) (C) (0) (E) (F) 

Name and t itle Average Position Reportable Reportable Estimated {do not clleck morn than one 
hours per box. unless person ts bo1h an compensation compensation amount of 

week ott1eer and a d irector/trustee) 
from from related other 

Oist any ~ the organizations compensation 
hours for -e ~ organization 0,N·2/1099-MISC/ from the 
related 

0 :!l :;J (W.2/1099-MlSC/ 1099-NEC) organization ~ ~ lg_ 
organizations ~ !l. 1099,NEC) and related = .; E 

below I § ~ ~I organizations ! ~ a, 
E 

line) ~ ~ ~ ii ~ 0 

(1) MARINEKB VANDERVORT 40.00 
CHIEF EXECUTIVE OFFICER X 142 ,800. 0. 6,445. 
(2) JOE BENJAMIN 40.00 
AQUATICS DIRECTOR X 125,956. o. 1 6,179. 
( 3) DOUG REGNIER 1.00 
CHAIR, TREASURER X X 0. o. 0. 
(4) BEN HAMSON 1.00 
VICE-CHAIR X X o. 0. 0. 
(5) P. MARTIN PETERS 1.00 
SECRETARY X X o. o. o. 
(6) DAVID THOMAS 1.00 
BOARD MEMBER X 0. o. o. 
(7) JOHN GRAPPERHAUS 1.00 
BOARD MEMBER X 0 . 0. o. 
(8) LARRY MCDONALD 1.00 
BOARD MEMBER X 0. 0. o. 
(9} BARBARA HARPER 1.00 
BOARD MEMBER X 0. 0. o. 
(10) PATTY MAYSENT 1.00 
BOARD MEMBER X 0. 0. o. 
(11) CRAIG M. GARNER 1.00 
BOARD MEMBER X 0. 0. o. 
(12) MATTHEW BOLDER 1.00 
BOARD MEMBER X 0. 0. 0. 
( 13 ) CAROL MORE 1.00 
BOARD MEMBER X 0. 0. 0. 
(14 ) IAN PYICA 1.00 
BOARD MEMBER X 0. 0. 0. 
( 15) SCOTT SAHADI 1.00 
BOARD MEMBER X 0 . 0. 0. 
(16) BRIAN SOLOMON 1.00 
BOARD MEMBER X 0. 0. 0 . 
(17) ERIC IANTORNO 1.00 
BOARD MEMBER X 0. o. 0. 
13200; 12·09·21 Form 990 (2021) 
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Form 990 12021 l BOYS AND GI RLS CLUBS OF SAN DIEGUITO I 
I PartVI 11 Sect ion A. Officers Directors Trustees Kev Employees and Hicihest Comoensated Emplovees r~M,;ft, ,ft,.,,, 

(A) (8) (C) (D) (E) 
Name and title Average Position Reportable Reportable 

(do not chedt more lhnn one 
hours per box. unlesz person 1s both an 

omcer an<:1 a director/trustee) 
compensation compensation 

week from from related 
(list any .§ the organizations 

~ hours for '6 

I organization ,W·2/1099-MISC/ 
Q related (W-2/1099-MISC/ 1099-NEC) !l: 

organizations 
,;; 

i 
ill. 

1099-NEC) 5 E 

below l ~l 
~ ~ !!lo :,, 

line) 
,, 

"'""' E 
~ ~ =E ~ 0 :;;., 

( 18) HUGH LESLIE 1.00 
BOARD MEMBER X o. 
{19) TODD TRUSSO 1. 00 
BOARD MEMBER X o. 
(20) ED JOHNSON 1.00 
BOARD MEMBER X o. 
( 21) SHALEN NIENOW 1.00 
BOARD MEMBER X o. 
(22) JENNI FER MACDOUGALL 1.00 
BOARD MEMBER X o. 
(23) SUMEER CHANDRA 1. 00 
BOARD MEMBER X o. 

1b Subtotal 
. .... ... , ..... ... .... . . . ..... ...... ,., , ♦ , .. , •• H, o>• •• •,_ ••• ••n•• • • H • •• •,_ ••••" •• ••• ••·•••"•• • · ► 268, 75 6. 

C Total from continuation sheets t o Part VII, Section A ., .... .......... ..... ......... ► o. 
d Total (add lines 1b and 1cl ......................... ........... ................................... ► 268, 75 6. 

2 Total number of individuals ~ncluding but not limited to those listed above) who received more than $100,000 of reportable 

com ensalion from the or anization 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 

0 . 

0. 

0 . 

o. 

0. 

0 . 

0. 
0. 
0. 

line 1a? If "Yes,• complete Schedule J for such individual ...... .................. ............................. ....................... ......... .... ......... . 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If 'Yes, " complete Schedule J for such individual ................................. .. 
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for services 

rendered to the or anization? " 
Section B. Independent Contrac tors 

I Paoe 8 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 . 

0 . 

0 . 

o. 

0. 

0. 

22 , 624. 
0. 

22,624. 

2 
Yes No 

5 X 

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

the oraanization. Reoort comoensation for the calendar vear endina with or within the organization's tax year. 

(A) (8) (C) 
Name and business address NONE Description of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received more than ; ··•·· < · . ... · 
•.·. \ ./ .. · · ... •. $100.000 of comoensation from the oraanization ► 

132008 12 -09·21 

1 6020 316 1636 75 0 8670 . 00 0 
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Form 990 2021 BOYS AND GIRLS CLUBS OF SAN DIEGUITO Pae 9 

II) ... 
C: 
(ti ... 

<:} 

Statement of Revenue 
Check if Schedule O contains a res onse or note to an line in this Part VIII 

1 a Federated campaigns 1a . ............. 
b Membership dues ····················· 1b 
C Fundraising events ..................... 1c 1 2 , 6 00. 
d Related organizations .. ........ ..... 1d 6,000. 
e Government grants (contributions) 1e 2, 03 3,179. 
f All other contributions, gifts, grants, and 

similar amounts not included above 1f 1,486,430 . 
9 Noncash eo,ilrlbullons included in lines 1a• 1f 1 $ 73,945. 
h Total. Add lines 1a-1f ......... ... ....... 

2 a AQUATICS 

3 

b MONTESSORI 
c REGISTRATI ON FEES 
d ATHLETIC PROGRAMS 
e CAMPS 
f All other program service revenue .. ............ . 

Total. Add lines 2a-2f ................ ...... . 

900099 
90009 9 
900 099 
900 099 

other similar amounts) ..... ........ ............ ......................... . 
4 Income from investment of tax-exempt bond proceeds 

5 Royalties .............. .. ...... ............... ............................... . 
(i) Real (ii) Personal 

6 a Gross rents .............. . 

b Less: rental expenses .. . 
c Rental income or (loss) 

(A) 
Total revenue 

, 184, 222. 
733,449. 
69 6, 002 . 
291,316. 

, 370, 082 . 

999 . 

(B) (CJ (D) 
Related or exempt Unrelated Revenue excluded 
function revenue business revenue from tax under 

seclions 512 - 514 

733 449. 
696, 002. 
291 ,316. 

d Net rental income or (loss) ........ ........ .............. .......... . 
7 a Gross amount from sales of r'T~(i)~Se~cu:-:;r;';'.itr~es:7'-"-""~~-;;;;,r:rr::s:;:p;t]s~TsF'YS7r?S?:rmF::77'.l 

assets other than inventory t-7'--a"+-- ----+---'----t ,.:•,. 
b Less: cost or other basis 

and sales expenses 7b 

c Gain or (loss) ............... ._7,..c'-'------'----=:-.!-::;..;:...::..:+,;::.;;,..a::..:.~..;;..,~~.;.;.;;..;.;,;;,;.=.:.;.;.;;~~i=~..;..;;;.;.;;.;;;;._4 =~.;.;.:;;;;,~~ 
d Net gain or (loss) .............. ... . . ......... ..... ... ...... .. 

8 a Gross income from fundraising events (not 

including$ 12 ,6 00. of 

contributions reported on line 1 c) . See 

Part IV, line 18 . . .. . ... . . ....... .. . . .. . . ... . . ... .. i-:8a~ c...;;;.___,'------1 

b Less: direct expenses .. ...... ... . .. . .. .. . ....... ..,Sb=-i__;_=..:'-"-""--t.;..._"-:'-~-"::~::'--'--t=.~~~,-;---~'+'=--'-"'-'-"-'-"-'-.:.;.:..~:'-7~--::-:e"-=-~ 

c Net income or (loss} from fundraising eventrs---r-"'-'-"""""=-"----"'-t--~~~~~F.S.~~~ ~+~--=----i.,.,.,;;,,.;;;,.;;...;,.;:..,;;.,.;..,;.. 
9 a Gross income from gaming activities. See 

Part IV, line 19 ........ ..... .............. .. .. ..... t--9'--a..,.__4~,_3_7_0_.-i 
b Less: direct expenses .. . .. ...... ..... .. .. .. . ~9b~ ____ 0_•-r---:--'--='":::--=--t-------~-'--i-'-'---'-'-----+----e-...._,,...,;,-,,...-
c Net income or (loss) from gaming activities,......,=~~~~-t-----~--~-+---------,-,-,i--,-------,-+---,.,.,--;.-;.,..,..,;,..,.,-

10 a Gross sales of inventory, less returns 

and allowances 10a 
b Less: cost of goods sold ······· ······· ·· ····· '-'1=0=-------t----'-'----t-~ -.;.._---'-'-'!-'-'"---'---'---t---'-'-'-'-----
c Net income or loss from sales of invento 

11 a MISCELLANEOUS REVENUE 
b 

C -------------- 1------+------+-------+------+------
d All other revenue ... ............. ...................... . 

e Total.Addlines 11a·11d ... ..................... ..... ...... ....... . ► 3 ,506 . 
12 Total revenue. See instructions ► 8 ,793,636. 

132009 12-09-21 
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GIRLS CLUBS OF SAN DIEGUITO 
xpenses 

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 res onse or note to an line in this Part IX ............. ... ... . . 

Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 

1 Grants and ot~er assistance to domestic organizations 
and domestic governments. See Part IV, line 21 ... 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 ................... .. 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV. lines 15 and 16 
4 

5 

6 

7 

8 

9 

10 

Benefits paid to or for members ........... ......... . 
Compensation of current officers, directors, 

trustees, and key employees ....................... . 
Compensation not included above to disqualified 
persons ( as defined under section 4958( f)( 1)) and 
persons described in section 4958(c)(3)(B) ....... .. 
Other salaries and wages ................ .. .. 
Pension plan accruals and contributions (include 
section 401(!<) and 403(b) employer contributions) 
Other employee benefits 

Payroll taxes ............................... ..... .......... . 
11 Fees for services {nonemployees): 

a Management ......................... ...... ................ . 

b Legal ................ ...... ... ........................ .......... . 

c Accounting ............................................... .. .. 

{A) (B) 
Total expenses Program service 

ex enses 

186,445. 55 934. 

3,199,763. 2,748,310. 

56 856. 38,153. 
324,282. 224,633. 
268,581. 199,815. 

40,775. 

83,900. 

268,769 . 

15,174. 
79,383. 
55,545. 

40,775. 

Pae 10 

46,611. 

182,684. 

3,529. 
20,266. 
13,221. 

: ~~:r=~:~ai 'i~~d·;~·i;i~~·~~~i~~~: ·s~~ p~;i·iv :·li~e 17 ~==============~Pc[8s2212~2[28242]22D22:2JISES28[=============== 
f Investment management fees .... .... .............. .. 
g Other. (If line 11g amount exceeds 10% of line 25, 

column (A), amount, list line 11g expenses on Sch 0.) 1------=-=-"--=-=-=:-il----...;;;;..;;...:...;;...::-:---+-----..,....,-,--+----=--=,......,~...,....-13,527 . 13,527. 
74, 655. 8,021. 122 . 66,512. 12 Advertising and promotion 

13 

14 

15 

16 

Office expenses ..... ........ ......................... ... .. 

Information technology ....................... ........ .. 

Royalties .......................................... .......... .. 

Occupancy ........... ................................ , ...... . 

17 Travel ....................................................... .. 
18 Payments of travel or entertainment expenses 

for any federal. state, or local public officials ... 

19 Conferences, conventions, and meetings 

20 Interest ................... ..... ........ ....... .. 
21 Payments to affiliates ..... .. ........ ........ . 
22 Depreciation. depletion, and amortization ..... . 

23 Insurance ........... .......................... .... .... .... .. 
24 Other expenses. llemize expenses not covered 

above. (List miscellaneous expenses on fine 24e. If 
line 24e amount exceeds 10% ol line 25, column (A), 
amounl, list line 24e expenses on Schedule O.} 

a ACTIVITIES 
b MISCELLANEOUS 
C 

d 
e All other expenses 

25 Total functional ex enses. Add lines 1 lhrou h 24e 

26 Joint costs. Complete lhis line only if 1he organization 
reported in column (BJ ioint costs from a combined 

educational campaign and fundraising solicitalion. 
ChOGk here ii following SOP 98·2 {ASC 958-7 20) 

132010 12·09 ·21 

1 6020316 163675 08670.0 00 

344,627. 259,687. 69 t 1 51. 15,789. 
90,427. 27,570. 62,852 . s . 

720,878 . 689,740. 31,070. 68. 
31,785. 20,960. 10,579 . 246. 

117. 117 . 

472,526. 472,526. 
59 ,413. 

6,449,435. 5,328,896. 768,778. 351, 761. 

Form 990 (2021) 
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Form 990 (2021) BOYS AND GIRLS CLUBS OF SAN DIEGUITO 
I Par1:>CI Balance Sheet 

(/) 
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3 
4 

5 

6 

7 

8 

9 

Check if Schedule O contains a res nse or note to an line in this Part X 

Cash • non·lnterest-bearing .................... ... ....... .... ...................... . 

Savings and temporary cash investments .......................................... ..... ..... .. 

Pledges and grants receivable. net ................. ............................... .............. . 

Accounts receivable, net ........................... ......... ........ .................. ............. . 

Loans and other receivables from any current or former officer. director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons ......................... .. 

Loans and other receivables from other disqualified persons (as defined 

under section 4958(1)(1 )). and persons described in section 4958(c)(3)(B) 

Notes and loans receivable, net .. ............ ........... ........... ............... ........ ..... .... . 

Inventories for sale or use ................ .... ......................................................... . 

Prepaid expenses and deferred charges .................. ................. ............. .... . 

10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D ......... 

b Less: accumulated depreciation 

10a 16,385,318. 
10b 7,926,345. 

11 Investments · publicly traded securities ....................................................... .. 

12 

13 

14 

15 
16 

17 

18 
19 

20 
21 
22 

23 

24 
25 

Investments • other securities. See Part IV, line 11 . .......... .... ........................ . 

Investments· program•related. See Part IV, line 11 

Intangible assets .......... .................. .... ......... ........................... ...... . 

Other assets. See Part IV. line 11 .............. ......... .. ................. ...................... . . 

Total assets. Add lines 1 throu h 15 must e ual line 33 .... ........................ .. 

Accounts payable and accrued expenses ......................... ....... ...... .............. . 

Grants payable ........... .......................... ............................................... ....... .. 
Deferred revenue 

Tax-exempt bond liabilities ........... ........................................................ ...... .. 
Escrow or custodial account liability. Complete Part IV of Schedule D ...... .. 

Loans and other payables to any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor. or 35% 

controlled entity or fami ly member of any of these persons ...... .... .... ..... . 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and Joans payable to unrelated third parties ....................... . 

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

26 Total liabilities. Add lines 17 throu h 25 ... . .............. .... ........ .. 

27 
28 

29 

30 

3 1 

32 
33 

Organizations that follow FASB ASC 958, check here ► 00 
and complete lines 27, 28, 32, and 33. 

Net assets without donor restrictions 

Net assets with donor restrictions .. ......................................... .......... ..... . 

Organizations that do not f ollow FASB ASC 958, check here ► D 
and complete lines 29 through 33. 

Capital stock or trust principal, or current funds ............................ ........ ........ . 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds ..... ..... .. 

Total net assets or fund balances ....... ............ ................................. .... . . 

Total liabilities and net assets/fund balances ........... .... .... .............. . 

13201 1 12-1)9·21 

11 

(A) 
Beginning of year 

2 24 I? 7 9 ♦ 1 
1 , 033 182 . 2 

29,067. 3 

11 

12 
13 

14 
290,437. 15 

10,604,085. 16 
538,187. 17 

18 
258,269. 19 

22 

23 
24 

29 

30 

31 
8 236,004 . 32 

10 , 604 ,085. 33 

Page 11 

(BJ 
End of year 

D 

50 ,479 . 
2,584 181. 

24,067 . 
13 528. 

287,675. 
11,472,095. 

582,258. 

312,394. 

10,577,443. 
11,472,095. 

Form 990 (2021) 
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Form 990 2021 BOYS AND GIRLS CLUBS OF SAN DIEGUITO Pae 12 
PartXf Reconciliation of Net Assets 

Check if Schedule O contains a resoonse or note to anv line in this Part XI ··········.,··· ·•"·'·•··· ······ .. . ........ ...... ..... . ............ .. ' . ......... [Xl 

1 Total revenue (must equal Part VIII, column (A), line 12) .... ······························· ············· ······ ···········" ···"···· 1 8 
2 Total expenses (must equal Part IX. column (A), line 25) ..... .......... .......... .. .. ................... .... . ............ . ....... 2 6 
3 Revenue less expenses. Subtract line 2 from line 1 ······················· ··· .. ··· .......... ................... • • O> ♦ < ••• • •• · •••H • •••• 

3 2 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .............................. 4 8 
5 Net unrealized gains ~osses) on investments ····· ······· ············· ············ .. ...... ... . ..... .. ... ................ ..... .... .... . 5 
6 Donated services and use of facilities 

· ·· · ···· · ··· · · · ·•"' ' '·· · · .. ,····"·"·''"'' '' '' '''' " '"'''' ' ' '' ' '"'*'' ' '"'*" '** *' ' " ' *"" ' *''"' ''*' 
6 

7 Investment expenses .................................. .................. ............... .............. ...... . .......... ............... .... ......... . 7 
8 Prior period adjustments ...... .......... .... .. .. ... .. .. .... ................... .. .. . . .... . .. ...... ...... . .... ........... ........................ 8 
9 Other changes in net assets or fund balances (explain on Schedule 0) ..... ........... .................. .. .. ................. 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

column IB\I .......... ......... . . ............... ........ .................. ... .... ········ .. , , . ,, ....................... _. ...... ................... . ..... 10 10 
IJ?~rtlX.UI Financial Statements and Reporting 

Check if Schedule O contains a res onse or note to an line in this Part XII 

1 Accounting method used to prepare the Form 990: D Cash 00 Accrual D Other 

If the organization changed it s method of accounting from a prior year or checked "Other," explain on Schedule 0. 

2a Were the organization 's financial statements compiled or reviewed by an independent accountant? .......... .......... ............... . 

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: 

D Separate basis D Consolidated basis D Both 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: 

D Separate basis 00 Consolidated basis D Both consolidated and separate basis 

c If "Yes• to line 2a or 2b, does the organization have a committee tha t 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 on Schedule 0 . 

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 0MB Circular A-133'/ .............. ........... ...... .... .......................................... ................................................ .. ......... .... . 

b If "Yes.• did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

793 I 63 6 . 
, 449 , 435. 

344 , 201. 
I 2 36 I 004. 

- 2 , 76 2 . 

I 577 , 443 . 

3a X 

or audits, ex lain wh on Schedule O and describe an ste s taken to under o such audits ................ .... .. ... ......... ...... ........ 3b 

Form 990 (2021) 
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SCHEDULE A 
(Form 990) 

Doporlme,it of the Treasury 
Internal Revenue Sen11ce 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
► Attach to Form 990 or Form 990-EZ. 

► Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

Name of the organization Employer identification number 

IRLS CLUBS OF SAN DIEGUITO 

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

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).) 

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

s D 

e D 
1 □ 

city, and state: ____________________________________________ _ 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part !I.) 

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(AJ(vi). (Complete Part 11.) 

8 D A community trust described in section 170(b)(1)(A}(vl). (Complete Part 11.J 

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) 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 

university:----------------------------------------------
10 [X] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees. and gross receipts from 

activit ies 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 51 1 tax) from businesses acquired by the organization after June 30, 1975. 

See section 609(a)(2). (Complete Part Ill.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more pubficly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(al(3). Check the box on 

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

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typical ly 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. 
b D Type II. 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. 

c D Type Ill functionally integrated, A supporting organization operated in connection with. and functionally integrated with. 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 
d D Type Ill 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 D Check this box if the organization received a written determination from the IRS that ii is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organizations 

a Provide the followino information about the sunnorted oraanization(sl. 
(i) Name of $Upported (ii) EIN (ill) Type of organization li>J ,~ me 01gamzauon 1s1eo (v) Amount of monetary 

(described on lines 1-10 
1ri vour nrnmmmn 11ncumP.11t'? 

organization 
above '°""' instructionsll Yes No support (sea instructions) 

Total ; / )? :\ ·.••)< \ \ / > <> . •> ·•••· > \/::· ···••< 

(vi) Amount of other 

support (see instructions) 

LHA For Paperwork Reduction Act Notice, see the lns1ructions for Form 990 or 990-EZ. , 32021 01-<J4-22 Schedule A (Form 990) 2021 



ScheduleA Form990 2021 BOYS AND GIRLS CLUBS OF SAN DIEGUITO Pa e2 
Pi3rtW Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{6j(1)1A)1vi) 

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

Section A. Public Support 
Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ...... 
2 Tax revenues levied for the organ• 

ization's benefit and either paid to 

or expended on its behalf 

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 (f) ..... , .... ....... , ............ , ..... 
6 Publlcsu ort. Subtroet line 5 lrom line 4. 

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

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 carried on 

10 Other income. Do not include gain 

or loss from the sale of capital 

a 2017 b 2018 

a 2017 2018 

C 2019 d 2020 e 2021 Total 

C 2019 d 2020 e 2021 Total 

assets (Explain in Part VI.) . ........... rl2[GuIJ2SII2IT2222TI22222]BI22IZ2:2IJ~]2JIIZ2::2JsijillI~ITZ:11SJ2t=========== 11 Total support. Add lines 7 through 10 
12 Gross receipts from related activities, etc. (see instructions) .......... ...................................... ............... .... .. 

13 First 5 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 .. ................................... ....................... .. 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2021 (line 6, column (I), divided by line 11. column (n) ................ ..... .... ... .... .. . . 14 
15 Public support percentage from 2020 Schedule A, Part II, line 14 15 

16a 33 1/3% support test• 2021. If the organization did not check the box on line 13. and line 14 is 331/3% or more, check this box and 

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

b 33 1/3% support test• 2020. 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 organizat ion 

17a 10%-facts-and-circumstances test• 2021. 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 

►0 

% 

% 

►□ 

►□ 

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ..................... .. .. .. ........... .. .. ► D 
b 10% -facts-and-circumstances test • 2020. 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 ► D 
18 Private foundation. If the organization did not check a box on l ine 13. 16a. 16b. 17a, or 17b. check this box and see instructions ► D 

Schedule A (Form 990) 2021 
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Pa e 3 
rgamzat,ons 

(Complete only if you checked the box on line 10 of Part I 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 Support 
Calendar year (or liscal year beginning in) ► (al 2017 lbl 2018 (cl 2019 ldl 2020 (el 2021 ffl Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ..... . 1261118 . 1 0171 80. 1 247908. 227 880 6 . 3 538209. 93432 21. 
2 Gross receipts from admissions, 

merchandise sold or services per-
formed, or facilities furnished in 
any activity that is related to the 

4652424 . 475517 5 . 4 0520 0 0 . 2814579 . 437 00 82. ~0644 260. organization's tax-exempt purpose 

3 Gross receipts from activit ies 1hat 

are not an unrelated trade or bus• 

iness under section 513 ........... .... 
4 Tax revenues levied for the organ· 

ization's benefit and either paid to 

or expended on its behalf .......... .. 
5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 

6 Total. Add lines 1 through 5 ..... .... 5913 542 . 5772 355 . 529 99 08. 509338 5 . 7 90 82 91 . 29 9874 81. 
7 a Amounts included on lines 1, 2, and 

3 received from disqualified persons 140 ,150 . 126,810. 259, 329. 70 ,850. 48 7,857 . 10 84 996 . 
b Am01,nts included on lines 2 and 3 recei•ed 

from other thon diSQun!ilied perrono I/tat 

ox~eed tho greater of $5.000 or 1% of t he 
amount on line 13 for the yea, .. .. .. ............ 0. 

c Add lines 7a and 7b ················· ···· 140 ,150. 126, 810. 259,3 29 . 70 , 850. 487,8 57 . 10 84 99 6 . 
8 Public sunr.ort. ,Snbtracilme 7c 110111 1,ne 6.\ < 2Sk;'/:., , \\rt\i-:;;<, .···•· .,. <•NS/f:YY?i ···•·· •>>;?JD<'' ..... ,,;; .,. ·;:,::::,,,, ~89 02485 • 

Section B. Total Support 

Calendar year (or fiscal year beginning in) ► lal 2017 lb\ 2018 lcl 2019 Id\ 2020 lel 2021 m Total 

9 Amounts from line 6 ..................... 59135 42. 5772355. 5 299 908 . 50 933 85. 790 82 91. 29987 481. 
10a Gross income from interest , 

dividends, payments received on 
seculities loans, rents, royalties, 

361 ,6 97 . 37 6, 060 . 320,485. 209,798. 427,784. 1 6 958 24 . and income from similar sources ... 
b Unrelated business taxable income 

{less section 511 taxes) from businesses 

acquired after June 30, 1975 ....... ..... 
c Add lines 1 Oa and 1 Ob ············· ····· 361, 6 97 . 37 6,060. 320 , 48 5. 209 ,7 98 . 427 , 7 84. 169582 4 . 

11 Net income from unrelated business 
activities not included on line 10b, 
whether or not the business is 
regularly carried on ..... ......... ..... .. 302, 54 5 . 26 7 ,0 56. 2 70,012 . 75 ,0 21. 453, 055. 1367689 . 

12 Other income. Do not include gain 
or loss from the sale of capital 10, 000 . 22. 3 ,5 06 . 1 3 ,5 28 . assets (Explain in Part VI.) ........ .... 

13 Total support. (Add hnos 9, 100, ,,. and 12.) 65 87784. 64154 71. 5890405. 537 8226. 8 7926 36 . 330 6452 2 . 
14 First 5 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 ....... ............... ...................... , ►□ Section C. Computation of Public Support Percentage 
15 Public support percentage for 2021 (line 8, column (f), divided by line 13. column (f)) 15 87 .41 
16 Public su ort ercenta e from 2020 Schedule A. Part Ill, line 15 .. , ....... , .................. ................ ..... , ... ... . 16 88 .44 
Section D. Computation of Investment Income Percenta e 
17 Investment income percentage for 2021 Qine 10c, column (f), divided by line 13, column (f)) ..... .............. .... . 17 5 . 1 3 
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 ............. , .. . 18 5 .14 
19a 33 1/3% supporttests • 2021. 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• 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 

% 

% 

% 

% 

line 18 is not more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ........ ► D 
20 Private foundat ion. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . .. . ► D 
1a2023 01-04.22 Schedule A (Fo rm 990) 2021 
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Form 990 2021 BOYS AND GIRLS CLUBS OF SAN DIEGUITO 
Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 

Sections A. D. and E. If vou checked box 12d. Part I. complete Sections A and D. and complete Part V.) 
Section A. All Supporting Organizations 

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. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? ff "Yes, • explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 
3a Did the organization have a supported organizat ion described in section 501 (c)(4), (5), or (6)? If "Yes," answer 

lines 3b and 3c below. 
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? II "Yes," describe in Part VI when and how the 

organization made the determination. 
c 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. 
4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes,• and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 
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 supeNised by or in connection with its supported organizations. 
c 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)? ff "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. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " 

answer lines Sb and Sc below (if applicable). Also, provide detail in Part VI, including W the names and EIN 

numbers of the supported organiuitions added, substituted, or removed; (ii) the reasons for each such action; 

(iii) 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). 
b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

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. 

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 o f a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990). 
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? 

If "Yes, " complete Part I of Schedule L (Form 990). 
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(a)(1) or (2))? If ''Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 

c Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes,· provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(1) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer line 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4 720, to 

132024 0 1·04•21 
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ScheduleA Form990 2021 BOYS AND GIRLS CLUBS OF SAN DIEGUITO 
PartW; 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 on lines 11 b and 

11c below, the governing body of a supported organization? 

b A family member of a person described on line 11 a above? 

c A 35% co ntrolled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c. provide 

Part VI. 
Section B. Type I Supporting Organizations 

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more supported o rganizations have the power to regularly appoint or elect at least a majority of the organization's officers, 
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 officers, directors, or trustees were allocated among the 
supported organizations and what ccnditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organizat ion operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in 

Part Vl how providing such benefit carried out the purposes of the supported organization{s) that operated, 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or t rustees during the tax year also a majority of the directors 

or t rustees 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 

Section D. All Type Ill 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, (0 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 notification, to the extent not previously provided? 

2 Were any of the organization 's officers, d irectors, or t rustees either (i) appointed or elected by the supported 

organization(s) or (iQ serving on the governing body of a supported organization? If •No, " explain in Part VI how 

the organization maintained a close and continuous working relationship with the suppotted organization(s). 
3 By reason ol the relationship described on line 2, above, 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 an times during the tax year? It "Yes," describe in Part VI the role the organization's 

Section E. Type Ill 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 Toe organization satisfied the Activities Test. Complete line 2 below. 

Paoes 

3 

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

c D Toe organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instruction. __ ...,..... __ 

2 Activities Test. Answer lines 2a and 2b below. Yes 

a Did substant ially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organizatio n(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 act ivities described on line 2a, above, constitute activities that, but for the organization's involvement. 

one or more of the organization's supported organization(s) would have been engaged in? ff "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 lines 3a and 3b 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? If "Yes• or "No" provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs. and activities of each 

of its su orted or anizations? · Part VI 
132025 01•04-22 
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Schedule A Form 990 2021 BOYS AND GIRLS CLUBS OF SAN DIEGUITO Pa e 6 
Pa.rt Vt Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 D 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 Tv e Ill non-functional! inte rated su ortin or anizations must com !ete Sections A throu h E. 

Section A - Adjusted Net Income 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

Section B - Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax ear or assets held for art of ear : 

a Avera e month! value of securities 

b Avera e monthl cash balances 

c Fair market value of other non-exem t•use assets 

d Total add lines 1a. 1b. and 1c 

e Discount claimed for b lockage or other factors 

2 
3 Subtract line 2 from line 1d. 

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see instructions . 

5 Net value of non-exem t-use assets subtract line 4 from line 3 

7 Recoveries of rior- ear distributions 

8 Minimum Asset Amount add line 7 to line 6 

Section C - Distributable Amount 

1 Ad'usted net income for rior vear from Section A line 8. column A 

2 Enter 0 .85 of line 1. 

6 Distributable Amount. Subtract line 5 from line 4 , unless subject to 

1 

2 

3 

4 

5 

6 

7 

8 

2 

3 

4 

5 

6 

7 

8 

1 

2 
3 

4 

5 

emer enc tern ora reduction see instructions . 6 

(A) Prior Year 

(A) Prior Year 

(BJ Current Year 
(optional) 

(Bl Current Year 
(optional) ~=='."'." ,,,,,,,.,,.,,.,.,.,=.-.,,, 

Current Year 

7 D Check here if the current year is the organization 's first as a non-functionally integrated Type Ill supporting organization (see 
instructions . 

Schedule A (Form 990) 2021 
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ScheduleA Form990 2021 BOYS AND GIRLS CLUBS OF SAN DIEGUI TO 
Pa.r.tVJ Type Ill Non- Functionally Integrated 509(a)(3) Supporting Organizations continued 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

or anizations. · · 

3 Administr orted or anizations 

4 Amounts 

5 
6 

7 Total annual distributions. Add lines 1 throu h 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

· · Part VI . See instructions. 

9 Distributable amount for 2021 from Section C. line 6 

10 Line 8 amount divided b line 9 amount 

Section E - Distribution Allocations {see instructions) 

1 Distributable amount for 2021 from Section C. line 6 
2 Underdistributions, if any, for years prior to 2021 (reason­

able cause re uired • 

3 Excess distributions car 

a From 2016 

b From 2017 

c From 2018 

d From 2019 

e From 2020 
Total of lines 3a throu h 3e 

lied to underdistributions of rior ears 

lied to 2021 distributable amount 

Gar over from 2016 not a lied see instructions 

Remainder. Subtract lines 3 . 3h. and 3i from line 3f. 

4 Distributions for 2021 from Section D, 
line 7: $ 

c Remainder. Subtract lines 4a and 4b from line 4. 

5 Remaining underdistributions for years prior to 2021, if 
any. Subtract lines 3g and 4a from line 2. For result greater 

than zero · · Part VI. See instructions. 

6 Remaining underdistributions for 2021. Subtract lines 3h 

and 4b from line 1 . For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2022. Add lines 3j 
and 4c. 

8 Breakdown of line 7: 

a Excess from 2017 

b Excess from 201 B 

c Excess from 2019 

d Excess from 2020 

e Excess from 2021 

(i) 

Excess Distributions 

2 

3 

4 

5 

6 
7 

8 

9 

10 
(ii) 

Underdistributions 
Pre-2021 

Pa e 7 

Current Year 

(iii) 
Distributable 

Amount for 2021 

Schedule A (Form 990) 2021 
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ScheduleA Fonn990 2021 BOYS AND GIRLS CLUBS OF SAN DIEGUITO Pa es 
a Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12; 

132028 01-04-22 

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11 b, and 11 c; 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 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; 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. 

Schedule A (Form 990) 2021 
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Schedule B 
(Form 990) 

Department of the Treawry 
Internal Revenue Service 

** PUBLIC DISCLOSURE COPY** 

Schedule of Contributors 
► Attach to Form 990 or Form 990-PF. 

► Go to www.irs.gov/Form990 for the latest information. 

0MB No. 1545-0047 

2021 
Name o1 the organization Employer identification number 

BOYS AND GIRLS CLUBS OF SAN DIEGUITO 
'Organization type (check one}: 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

[X] 501(c}( 3 ) (enter number) organization 

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

D 527 political organization 

D 501(c)(3} exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a p rivate 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 

[X] 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 I and II. 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 lest of the regulations under 

sections 509(a}(1) and 170(b}(1)(A)(vi), that checked Schedule A (Form 990}, Part II, line 13, i6a, 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 1 h; 

or (ii} Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (c)(7), (8), or (1 O} 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 I (entering 

"NIA" in column (b) instead of the contributor name and address), II, and Ill. 

D For an organization described in section 501 (c)(7}, (8), or (t0} fili ng 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 exclusively religious, charitable, etc., 

purpose. Don't complete any of the parts unless the General Rule applies to this organization because 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), but it must 

answer "No" on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990.EZ or on lts Form 990-PF, Part I, line 2, to certify 

that it doesn't meet the filing requirements of Schedule B (Form 990). 

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021) 

123451 11-11-21 



Schedule B (Form 990) (2021) Page 2 
Name of organization Employer identification number 

BOYS AND GI RLS CLUBS OF SAN DIEGUITO 

f.>.~rt:.1.: Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and Z IP + 4 Total contributions Type of contribution 

1 Person 00 ---
Payroll D 

$ 50,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(al (b) (c) (d) 
No. Name, address, and Z IP + 4 Total contributions Type of contribution 

2 Person [X] 
Payroll D 

$ 5 ,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (di 
No. Name, address, and ZIP + 4 Total contributions Type of contribut ion 

3 Person [X] - --
Payroll D 

$ 5,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (di 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

4 --- Person [X] 
Payroll D 

$ 5,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(al (b) (cl (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

5 Person [X] - --
Payroll D 

$ 5,000 . Noncash D 
(Complete Part 11 for 
noncash contributions.) 

(a) (bl (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

6 - -- Person CZJ 
Payroll D 

$ 5,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

123452 11-11-21 Schedule B (Form 990)12021} 
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Schedule B (Form 990) (2021) Page2 
Name of organization Employer identification number 

BOYS AND GIRLS CLUBS OF SAN DIEGUITO 

;P~rl:;li: Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b} (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

7 Person [XI ---
Payroll D 

$ 5 , 000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

8 Person 00 ---
Payroll D 

$ 40,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (bl (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

9 Person [X) 
Payroll D 

$ 5,000 . Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

10 Person 00 - - -
Payroll D 

$ 5, 0 00 . Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

11 Person 00 
Payroll D 

$ 10, 1 50. Noncash D 
(Complete Part II for 
noncash contributions.} 

(a) (b) {c) (d) 
No. Name, address, and Z IP + 4 Total contributions Type of contribution 

12 --- Person [X) 
Payroll D 

$ 5 ,150. Noncash D 
(Complete Part II for 
noncash contributions.) 

123452 11-11-21 Schedule B (Form 990) (2021) 
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Schedule B (Form 990) (2021) Page 2 
Name of organization Employer identification number 

BOYS AND GIRLS CLUBS OF SAN DIEGUITO 

Ba.rtJ! Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (bl (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

13 Person [X) ---
Payroll D 

$ 5,150. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (bl (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

14 --- Person [X] 
Payroll D 

$ 5,442. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (bl (c) (di 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

15 --- Person [X] 
Payroll D 

$ 6,345. Noncash D 
(Complete Part II for 
noncash contributions.} 

(a) (bl (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

16 --- Person [X] 
Payroll D 

$ 7,500. Noncash D 
(Complete Part II for 
noncash contributions.) 

{a) (bl (c) (di 
No. Name, address, and ZIP + 4 Total contributions Type of contribu1ion 

17 --- Person [X] 
Payroll D 

$ 7,500. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (cl (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

18 --- Person 00 
Payroll D 

$ 8,000. Noncash D 
(Complete Part II for 
noncash contribut ions.} 

123452 11-11-2, Schedule B (Form 990) (20211 
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Schedule B (Form 990) (2021) Page 2 
Name of organization Employer identification number 

BOYS AND GIRLS CLUBS OF SAN DIEGUITO 

P~f.fl Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a} (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

19 Person [X] 
Payroll D 

$ 8,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

20 Person [X) ---
Payroll D 

$ 8,240. Noncash D 
{Complete Part II for 
noncash contributions.) 

(a) {b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

21 Person IX] ---
Payroll D 

$ 10,000. Noncash D 
(Complete Part II for 
noncash contributions.} 

(a) (b} (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

22 Person 00 
Payroll D 

$ 10,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b} (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

23 Person IX) ---
Payroll D 

$ 10,000. Noncash D 
(Complete Part II for 
noncash contributions.} 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

24 Person [X] 
Payroll D 

$ 10,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

1234~2 11-1,.21 Schedule B (Form 990) (2021) 
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Schedule B (Form 990) (2021) Page 2 
Name of organization Employer identification number 

BOYS AND GIRLS CLUBS OF SAN DIEGUITO 

Pi:frt} Contributors {see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

25 Person IX] ---
Payroll D 

$ 1 0! 000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

26 Person [X] 
Payroll D 

$ 10,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

27 Person [X] ---
Payroll D 

$ 10,000. Noneash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

28 Person [X] ---
Payroll D 

$ 10,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

29 Person [X] 
Payroll D 

$ 10,941. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

30 --- Person IX] 
Payroll D 

$ 76,000. Noncash D 
(Complete Part II for 
noncash contributions.} 

1234:;2 11-11-21 Schedule B (Form 990) (2021) 
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Schedule B (Form 990) (2021) Page2 
Name of organization Employer identification number 

BOYS AND GIRLS CLUBS OF SAN DIEGUITO 

P~r.t I / Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b} (c} (d} 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

31 Person !Xl ---
Payroll D 

$ 20,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c} (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

32 Person [X] ---
Payroll D 

$ 20,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d} 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

33 Person 00 
Payroll D 

$ 20,000. Noncash D 
(Complete Part II for 
noncash contributions.} 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

34 Person [X] 
Payroll D 

$ 20,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

35 Person [X] ---
Payroll D 

$ 25,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

36 Person IX) ---
Payroll D 

$ 35,875. Noncash D 
(Complete Part II for 
noncash contributions.) 

123452 11-11-21 Schedule 8 (Form 990) (2021) 
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Schedule B (Form 990) (2021) Page2 
Name of organization Employer identification number 

__ B-"-O_Y-"-S-'-AND;;..;.;;;;.._G~IR;;.;.L_,S_C_L_U_B_S_O_F_S;....AN___;__D_I-'-E .... G_U_I_T_O __________ __.__L _______ -"--__ 
P.art.J / Contributors (see instructions}. Use duplicate copies of Part I if add itional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribut ion 

37 Person 00 ---
Payroll D 

$ 38,148. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

38 Person 00 ---
Payroll D 

$ 245,000. Noncash D 
{Complete Part II for 
noncash contributions.) 

(a) (bl (c) (di 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

39 Person [X] 
Payroll D 

$ 60,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (bl (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

40 Person [X] ---
Payroll D 

$ 100,000. Noncash D 
(Complete Part II for 
noncash contribut ions.) 

(al (b) (cl (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

41 Person D 
Payroll D 

$ 73,945. Noncash [X] 
(Complete Part II for 
noncash contribut ions.) 

(a) (bl (cl (di 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

42 Person 00 ---
Payroll D 

$ 1,563,183. Noncash D 
(Complete Part II for 
noncash contributions.) 

123452 11-11-21 Schedule B (Form 990)(2021) 
28 

16020316 163675 08670.000 2021.05060 BOYS AND GIRLS CLUBS OF S 08670,01 



Schedule B (Form 990) (2021) Page 2 

Name of organization Employer identification number 

BOYS AND GIRLS CLUBS OF SAN DIEGUITO 

piiij I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

43 --- Person [X] 
Payroll D 

$ 469,996. Noncash D 
{Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- Person D 
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- Person D 
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (cl (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- Person D 
Payroll D 

$ Noncash D 
{Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- Person D 
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (cf) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- Person D 
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

123452 11-11-21 Schedule B (Form 990) (2021) 
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Schedule 8 (Form 990) (2021) Page3 
Name of organization Employer identification number 

::B.=.OY.:.::.S....;AND=:;.......;G:.::I:.:R=L=-=S;.......;:C:.::L:.;:;U.:B.:S--=-0=--F-'S:.:AN~--=D=-=I=-=E=-=G:..:Uc.=Ic.=Tc.=O'---_________ _.__ 

Parfll •. Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed . . : ............ : ... . 

(a) 
(c ) No. (b) 

FMV (or estimate) (d) 
from Description of noncash property given 

(See instructions .) Date received 
Part I 

AIR PURI FI ERS 

41 

$ 73,945 . 02/15/22 

(a) 
(c) No. (bl 

FMV (or estimate) 
(d) 

from Description of noncash property given 
(See instructions.) Date received 

Part I 

---

$ 

(a) 
(c) No. (b) 

FMV (or estimate) 
(d) 

from Description of noncash property given 
(See instructions.) Date received 

Part I 

---
$ 

(a) 
(c) No. (b) 

FMV (or estimate) 
(d) 

from Description of noncash property given 
(See instructions,) 

Date received 
Part I 

---
$ 

(a) 
(C) 

No. (b) 
FMV (or estimate) (d) 

from Description of noncash property given 
(See instructions.) Date received 

Par t I 

---
$ 

(a) 
(c) No. (b) 

FMV (or estimate) (d) 
from Description of noncash property given 

(See instructions.) Date received 
Part I 

---
$ 

12S4S3 11-1 1-2 1 Schedule B !Form 990) (2021) 
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Schedule B (Form 990) (2021) Page 4 
Name of organization Employer identification number 

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

- --

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

- - -

1234$4 11•11•21 

CLUBS OF SAN DI EGUITO 
Exclusively religious, charitable, etc., contributions to organizations described in section 501(cH7), (8), or (10) that total more than S1,000 for the year 
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 
completing P.>rt Ill, enter !he tot~I of exclusively religious, chorililble, etc ., conlril>utiOns o( S1 ,000 or less for the yellt. (Enter this m1o. once.) ► $ ____ _ _ ____ _ 
Use duplicate copies of Part Il l if additional space is needed 

(b) Purpose of gift (c) Use of gift (d) Description o f how gift Is held 

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

{b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description o1 how gift is held 

{e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

Schedule B (Form 990) (2021) 

31 
1602031 6 163675 08670 . 0 0 0 2021 . 05060 BOYS AND GIRLS CLUBS OF S 08670 . 01 



SCHEDULED Supplemental Financial Statements 0MB No. 1545·0047 

{Form 990) ► Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

► Attach to Form 990. 
2021 

Oeportment of the Treasury 
lntern~I Reve-n1.1e San,.Ce Go to www.irs. ov/Form990 for instructions and the latest information. 

Open.tq\Public .. 
. 1nspeciioii . ·.· . 

Name of the organization Emplo)l'.er identification number 
BOYS AND GIRLS CLUBS OF SAN DIEGUITO 

Part{ '. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the 
organization answered "Yes" on Form 990, Part IV, line 6. 

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

1 Total number at end of year ..... ..... ............................... .... 

2 Aggregate value of contributions to {during year) ............ 
3 Aggregate value of grants from {during year) ................ .. 
4 Aggregate value at end of year ..... .......................... ...... .. 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? .......... .......................... .. 

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 

........ DYes 0 No 

im rmissible rivate benefit? ................ ................................ ......................................... ........ ............ .. Yes No 
;.Bc:1r;tJFrn Conservation Easements. Complete if the or anization answered "Yes· on Form 990, Part IV, line 7. 

1 Purpose{s) of conservation easements held by the organization (checl< all that apply). 

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consetvation easement on the last 
day of the tax year. Ii/), Held al the End of the Tax Year 

a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements 2b 
c Number of conservation easements on a certified historic structure included in (a) ....... 2c 

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 ► 

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

violations, and enforcement of the conservation easements it holds? .................. ..... .. ......................... ........................ D 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){4)(B)(i) 

and section 170(h)(4)(B)(ii)? .. ... .. . .. . . ..... ..... .. . .... .. . .... . ....... ....... .... ... ..... ..... ........ ...... .. ..... ........ ...... . ............ .... .. ..... .. . . .. . . . . D Yes 
9 In Part Xiii, 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 

or anization·s accountin for conservation easements. 
Part!III •• Organizations Maintaining Collections of Art, 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 FASS 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 XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB 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: 

0No 

(i) Revenue included on Form 990, Part VIII, line 1 .. .. . ...... ........... ... ......... ... ....... ..... .. . .. .. . .... . .... ► $ _________ _ 

(ii) Assets included in Form 990, Part X ........... .... ....... ........... . .... ............... ........................................... ► $ _________ _ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 

b Assets included in Form 990. Part X ............. ....... . 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule o Form 990 2021 BOYS AND GIRLS CLUBS OF SAN DIEGUITO Pa e 2 
Pat1 U . 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 make significant use of its 

collection items (check all that apply): 

a D Public exhibition 

b D Scholarly research 
c D Preservation for future generations 

d D Loan or exchange program 

e D Other -----------------------
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

5 During the year, did the organization sol icit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as oart of the or anization's collection? .... ...... ............ .............. Yes No 
=ParflVi 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 . 

1 a Is the organization an agent, t rustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? ..... ................. ... ....... .................. .......... .......... .. ....... ... ...... ....... ....................... .... ........... ...... ....... D Yes D No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance .. ........... .. .... , ........... ................... ......... .............. ......................................... . 1c 

d Additions during the year ............ ........................................... . . 1d 
e Distributions during the year .. .................... ............................ ........................................ .................. ..... . 1e 

f Ending balance ................... ..... ....... .... ....... ...................... ............................................. ............ ............ . 1f 
2a Did the organization include an amount on Form 990, Part X, line 21, fo r escrow or custodial account liability? ............... D Yes 0 No 

b n If "Yes." exolain the arranaement in Part XIII. Check here if the exolanat ion has been provided on Part Xlll . .......... .. ............... ........ .. 
l:e~~Nfad Endowment Funds. Complete if the organization answered "Yes" on Form 990. Part IV. line 10. 

(a) Current year (b) Prior year (e) Two years back (d) Three years back 
1a Beginning of year balance ...... ........ ... ... . 

b Contributions .... , ........... ....... ... . , ........... , .. 
C Net investment earnings, gains, and losses 

d Grants or scholarships .... ... .... ..... . ....... 

e Other expenditures for facilities 

and programs .............................. ........ 
f Administrative expenses ····· ····· ··· ·· ·· ....... 
9 End of year balance ........ ············· ······· · 

2 Provide the estimated percentage of the current year end balance (line lg, column (a)) held as: 

a Board designated or quasi-endowment ► ________ % 
b Permanent endowment ► ________ % 

c Term endowment ► ________ % 

The percentages on lines 2a, 2b. and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by 

(i) Unrelated organizations ................................................................ , ........ .... , .. ............................. . 

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

4 Describe in Part XIII the intended uses of the or anization's endowment funds. 
Part:Vl > 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 (b) Cost or other (e) Accumulated 
basis (investment) basis (other) depreciation 

1a Land ···········'"······ ·····"''"'''''"'''"''•' ·•···"•'••······ 26,872. ·.· ·.:·:_-:, ;:.:;:-:·'c._·> · >··· 

b Buildings ...... ............................ ·····•"' ··········· 14,831,445. 6,786,874. 
C Leasehold improvements ...... . ...... ....... ... ...... 
d Equipment ....... , .............. ,. ., ........................ . 1,019,670. 719,947. 
e Other ........ ........... ......... ························ 507,331. 419,524. 

Total. Add lines 1 a throuah 1e. ,,.,_,,. __ /rll m u ~, - .. ~1 C:Arm .CIQn o~,.; )( ~A/umn /Cl line, 10c) .. ., ............. .... . .... .... ...... . ► 

(e I Four years back 

Yes No 
3ali\ 

3aliil 
3b 

(d) Book value 

26,872. 
8,044,571. 

299,723. 
87 , 807. 

8,458,973. 
Schedule D (Form 990) 2021 
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Schedule D Form 990 2021 BOYS AND GIRLS CLUBS OF SAN DIEGUITO Pa e 3 
Par.t:VH Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV. line 11 b. See Form 990, Part X, line 12. 

(al Description of security or category (mciuo,ng name oi security) (b) Book value (c) Method of valuation: Cost or end•of•year market value 

(1) Financial derivatives ............. ....... ... . .. . . ........ , ..... 

(2) Closely held equity interests ... ....... .. ...... · · · ·· ···· ·· · 
(3) Other 

(Al 

(Bl 

(Cl 

fDl 
(E\ 
(F) 

(Gl 

IHl 

Total. (Col. (b) must eaual Form 990. Part X col. (Bl line 12.) ► <\F.·.i(?\ '(.\ '/ .; _:, ·.·• y,;:; ;;-,·: ;/f\ >' ·' i<'.?:// 
[ P,at:t.VUH Investments - Program Related. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 c. 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 

(11 

(2) 

(31 

(41 

(51 

(6l 

(7) 

(81 

(91 

Total. (Col. {bl must eauaf Form 990. Part X col. /B\ line 13.l ► r',<:\ ,.,•t·i"/".//\t ;;J>Ste't/C/J•)J\ ! .;•.•· ·•·· it?!/>!.// 
l•PartJXJ Other Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15 . 

(a) Description (bl Booll value 

(11 

(21 

(31 
(41 

(51 

(61 
(71 

(81 

(91 

Total. (Column fb) must eaual Form 990 Part X col. fBl line 15.l ... ....................... , ....................................... ., ............... ► I PartX I Other Liabilities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X. line 25. 

1. (a) Description of liability (b) Book value 

(1) Federal income taxes 

(2) 

(3\ 

(4) 

(5) 

(6) 

(7\ 

(81 

(9\ 

Total. rr,.,,,.,,,,,, n-.1 """"' o,.,,.,., ,=r,m, gar, r::,,.,-t x ,..,.,, rt:11 ,;,,,, '><=: J ........................ ......... .......... ......... ......... ........ .. . .... ..... ► 
2. Liability for uncertain tax positions. In Part XII I, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... !JD 
Schedule D (Form 990) 2021 
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Schedule D Form 990 2021 BOYS AND GIRLS CLUBS OF SAN DIEGUITO Pa e4 
part)<I/ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the or anization answered "Yes" on Form 990, Part IV, line 12a. 

1 Totaf revenue, gains, and other support per audited financial statements 9,056,489. 
.2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments 2a 

b Donated services and use of facilities .. ... ......... .. . .. .. .. .. .... .... .. . . ... . .... . ... .. ........ . .. . i---2 ... b-1---------i 

c Recoveries of prior year grants .... .... .. .. .. ..... . .. . . .... . ................... ............ . 2c 

d Other (Describe in Part XIII.} .. .... ............................................................. .......... . 2d 262,853. 
e Add lines .2a through 2d .......................... ................................... .... ....... . 262,853. 

3 Subtract line 2e from line 1 8,793,636. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ........................ i_::4a=-i....-------~•;.:;:'//,I 

b Other (Describe in Part XIII.) . .... ... ... .. . ... .. ....... ...... .............. ........... .. ... .. .. .._4b::.::...,,_ _____ _ 

c Add lines 4a and 4b ... .................... ........ ... .. ..... .... .. .. .... ........ .... ... ... .................. .... .. . .. .. .. .... ...... .... .. ....... ... .... .,__.4<:.a....i ______ O.;..._. 

8,793,636. 
;f?actXIP Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered "Yes" on Form 990, Part lV. line 12a. 

1 Total expenses and losses per audited financial statements ..... ....... ........................................................ ........ .. 6,554,322. 
2 Amounts included on line 1 but not on Form 990. Part IX, line 25: 

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

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

c Other losses .... ...... ............. ..................... ...................................... ............. ....... t---=2=-c+----::-:--:--::-::-:--1, 
d Other (Describe in Part XIII.) .. .... ...... ...... .... .. .... .. .. .... ...... ...... ......... .. ..... .. L...:;2.::d...._ _ _,;l_0.;;...;;;4_.,,...;:8...;:8;...7;....;,.,i• 

e Add lines 2a through 2d .. ............ ................ ............... .................... , ........................................ ..................... .. 104,887. 
3 Subtract line 2e from line 1 ................. ...... .................................................. ........ . 6,449,435. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 : 

a Investment expenses not included on Form 990, Part VIII, line 7b ............ .... .... .. .. 1---'4=a-+---------i 

b Other (Describe in Part XIIL) ... ....... ..... ............................................................... ......,_4,_b..._ ______ --i 

c Add lines 4a and 4b . .. . .. .. .... . . .. . .. .. . .. . . . .. .. .. . . . . . . .. ... . . . .. . .. . .. .. . .. .. .. .. .. . . .. . .. . .. .. .. .. .. . . .. .. ............. .... ...... ..... .. 
5 Total ex enses. Add lines 3 and 4c. .. .................................... ......... . 

iPil.ftXIII Supplemental Information. 
6 449,43 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part 111, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, Hne 4: Part X. line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART X, LINE 2: 

THE ORGANIZATIONS FOLLOW ACCOUNTING STANDARDS GENERALLY ACCEPTED IN THE 

UNITED STATES OF AMERICA RELATED TO THE RECOGNITION OF UNCERTAIN TAX 

POSITIONS. THE ORGANIZATIONS RECOGNIZE ACCRUED INTEREST AND PENALTIES 

ASSOCIATED WITH UNCERTAIN TAX POSITIONS AS PART OF THE STATEMENTS OF 

ACTIVITIES, WHEN APPLICABLE. MANAGEMENT HAS DETERMINED THAT THE 

ORGANIZATIONS HAVE NO UNCERTAIN TAX POSITIONS AT JUNE 30, 2022 OR 2021 AND 

THEREFORE NO AMOUNTS HAVE BEEN ACCRUED. 

PART XI, LINE 2D - OTHER ADJUSTMENTS: 

0. 

ELIMINATING ENTRIES PER CONSOLIDATED GAAP STATEMENTS 

CHANGE IN CHARITABLE REMAINDER TRUSTS 

271,615. 

- 2,762. 
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Schedule D Form 990 2021 BOYS AND GIRLS CLUBS OF SAN DIEGUITO Pa es 
F>a.r.t.XIJI Supplemental Information continued 

REVENUES PER CONSOLIDATED GAAP STATEMENTS - 6,000. 

TOTAL TO SCHEDULED, PART XI , LINE 2D 262,853. 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

EXPENSES PER CONSOLIDATED GAAP STATEMENTS 104,887. 

Schedule D (Form 990) 2021 
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SCHEDULE G 
(Form 990) 

Supplemental Information Regarding Fundraising or Gaming Activities 

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

0MB No. 1545-0047 

0ell'l!1men1 of the Treasury 
tnte.rnal Revenue Service 

Name of the organization 

► Attach to Form 990 or Form 990-EZ. 

► Go to www.irs. ov/Form990 for instructions and the latest information. 

BOYS AND GIRLS CLUBS OF SAN DIEGUI TO 
! Bc1rtL I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not 

required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations g D Special fundraising events 

d D In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes 
b if "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fund raiser is to be 

compensated at least $5,000 by the organization. 

(i} Name and address of individual 
(ii~ l;lld 

(iv) Gross receipts 
(v) Amount paid 

h.in r41ser to (or retained by) 
or entity (fundraiser) 

(Ii) Activity h;v:o~~~j~~· from activity fund raiser 
contrlbUtfOf'lS? listed in col. (i) 

Yes No 

Total • •·· ·• · • • ···•· · • .. ♦ •• • •OO .. • • • •♦O . OO••O·••• • ·•· • ····••• • ••• •••• • • H • H•• •• • • ............................. ....... ► 

□ No 

(vi) Amount paid 
to (or retained by) 

organization 

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 

LHA For Paperwork Reduction Act Notice, see t he Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021 
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Schedule G {Form 990 2021 BOYS AND GIRLS CLUBS OF SAN DIEGUITO Pa e 2 

Part 11 • Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

YOUTH OF CHIP-IN FOR 
(add col. (a) through 

THE YEAR IKIDS GOLF 10 
col. (c)) 

(event type) (event type) (total number) 
(I) 
::J 
C 

~ 1 Gross receipts ........ .... .. .. ..... . .. . .. ...... .... 237,501. 94,440 . 211, 181. 543,122. 
a: 

2 Less: Contributions .......... ....... , .... , ....... ,. 12,600. 12 ,600. 

3 Gross income Oine 1 minus line 2) ........ .... 224,901. 94,440. 211,181. 5 30,522. 

4 Cash prizes ··············"' "' ......................... 

5 Noncash prizes ................. ... ... .. .. .. .. .. 

"' ill 
5,122. 5,122. C 6 Rent/facility costs (I) .......................... ......... 

0. 

~ 

i 7 Food and beverages ............................ .. 22 , 053. 5, 482. 27,535 . 
0 

8 Entertainment .. ............. ... .. ., ............... ... 1,400. 1,400 . 
9 Other direct expenses ···················· ... ······· 9,207 . 38,573. 47,780. 
10 Direct expense summary. Add lines 4 through 9 in column (d) ... .. ... ..... .. ........ .......... ........ . . .. . .. .. .. .. . . ... ....... . ► 81,837. 
11 Net income summary. Subtract line 10 from line 3 column (dl ................ ............ ............ .................. .............. ► 448,685. 

l;P~t.t:1111 ?I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

$15,000 on Form 990-EZ, line 6a. 

Q) (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
(d) Tota! gaming (add 

:::i bingo/progressive bingo col. (a) through col. (c)) 
C: 
g;? 
(I) 

a: 
1 Gross revenue ... ... .. ....... .. ................. .. ..... 

(/J 2 Cash prizes .............. .......... .................... 
Q) 

"' C: 

~ 
dj 

3 Noncash prizes ....... ................... ............. 

i 4 
0 

Rent/faci lity costs .... .... ............ ......... ..... 

5 Other direct expenses ......... .. ··· · · ··· ···· · 

Dves % D ves % D ves % 
.< ;Ji '\/?}Y/\• 6 Volunteer labor ....... , .... ........ ... , ..... .......... 0No n No n No 

7 Direct expense summary. Add lines 2 through 5 in column (d) .. ................. .. .... .. ...... , ........... ......... .... , .. .......... ► 

8 Net aamina income summarv. Subtract line 7 from line 1 column (dl ············ .................................................. ► 

9 Enter the state(s) in which the organization conducts gaming activities: -----------------...,,,,=----==--
a Is the organization licensed to conduct gaming activities in each of these states? ........ ...... ............... ................... ... ......... D Yes D No 
b If "No." explain: 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Dves 0No 
b If "Yes, " explain:------------------------------------------
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Schedule G (Form 990) 2021 BOYS AND GIRLS CLUBS OF SAN DIEGUITO ! Page3 

11 Does the organization conduct gaming activit ies with nonmembers? ............................ ....... ........ . ............ .. . D ves D No 
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity fom,ed 

to administer charitable gaming? ........................ ........ ...... ................................ ............... .... ........ ....... ........ . D ves 0 No 
13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility ........................ ....... ... ............ ... ..... .......... ........ .... ..... .. ...................................... ........... ..... . % 

b An outside facility . ........... ........... ............. ... ................... ............... .......................... ....... .............. ............... . % 
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name ► 

Address ► -------------------------------------------
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? nves ......... . .. ... . .. :..--.J 0No 

b If "Yes." enter the amount of gaming revenue received by the organization ► $ and the amount -------
of gaming revenue retained by the third party ► $ ______ _ 

c If "Yes," enter name and address of the th ird party: 

Name ► 

Address ► -------------------------------------------
16 Gaming manager infom,ation: 

Name ► 

Gaming manager compensation ► $ ______ _ 

Description of services provided ► 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? D ves 0 No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

o~ aniz:ation's own exem t activities durin the tax ear $ 

P.art;IY Supplemental Information. Provide the explanations required by Part I, line 2b, columns Oii) and (v); and Part Ill, lines 9. 9b. 10b, 

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions. 
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Part I . 1 Supplemental Information continued 
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SCHEDULE M 
(Form 990) 

Department of the Treasury 
!ntemal Revenue Service 

Noncash Contributions 0MB No. 1545--0047 

► Complete if the organizations answered "Yes" on Form 990, Part IV, Jines 29 or 30. 

► Attach to For m 990. 
► Go to www.irs.gov/Form990 for instructions and the latest information. 

Name of the organization 

BOYS AND GIRLS CLUBS OF SAN DIEGUITO 
I Emplor r identification numf er 

I 1pc11tl J Types of Property 

1 Art • Works of art .......... .. ................. ....... . .. 

2 

3 

4 

5 

6 

7 

Art • Historical treasures 

Art - Fractional interesis ...................... ..... .. 

Bool<s and publications ................ ............. . 

Clothing and household goods 

Cars and other vehicles ...................... ....... . 

Boats and planes ...................................... . 

8 Intellectual property ..... ..... ..................... . 

9 Securities - Publicly t raded ....................... . 

10 Securities • Closely held stock .. .......... .... .... . 

11 Securities • Partnership, LLC, or 

12 

13 

14 
15 

16 
17 
18 

19 

20 

21 

22 

trust interests 

Securities • Miscellaneous 

Qualified conservation contribution • 

Historic structures ........ ......................... .. 

Qualified conservation contribution • Other .. 

Real estate • Residential 

Real estate • Commercial .............. . ....... .. 

Real estate • Other .............. .......... .......... . 

Collectibles ............... .......... ..................... . 

Food inventory ......................................... . 

Drugs and medical supplies ...... ................ .. 

Taxidermy .. ..... .. .......... ........... .......... ...... . 

Historical artifacts ................................... . 

23 Scientific specimens ............................... .. 

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

25 Other ► ( AIR PURIFIERS ) 
26 Other ► ( ________ ) 
27 Other ► ( ________ ) 
28 Other ► I ) 

29 

(a) (b) (c) 
Check if Number of Noncash contribution 

applicable contributions or amounts reported on 
items contributed Form 990, Part VIII. line 1g 

(d) 
Method of determining 

noncash contribution amounts 

X 11 73,945.WAIR MARKET VALUE 

Number of Forms 8283 received by the organization during the tax year for contributio·n· .s. ········ I 
29 

I 
for which the organization completed Form 8283, Part V, Donee Acknowledgement L...:::...-'------------..---,--

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

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

exempt purposes for the entire holding period? .. ........ .. ... ....... ........................ ................................................................. . 
b If "Yes," describe the arrangement in Part II. 

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

32a Does the organization hire or use third parties or related organizations to solicit. process, or sell noncash 

contributions? . . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . .. . . . . .. . . . . . . . . . . . ............... .... .. .. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. .. . . . . . . . . . . . . . ......... . 
b If "Yes." describe in Part II. 

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 II. 

Yes No 

30a X 
· . .-•:., 

31 

LHA For Paperwork Reduction Act Notice, see the Instruct ions for Form 990. Schedule M (Form 990) 2021 
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Schedule M Form 990 2021 BOYS AND GIRLS CLUBS OF SAN DIEGUITO Pa e 2 

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information. 

SCHEDULE M, PART I, COLUMN (B): 

1 CONTRIBUTION OF 11 UNITS 

132142 11•1 7•2 1 Schedule M (Form 990) 2021 
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SCHEDULE 0 
(Form 990) 

Depaitmem of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990~EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or Form 990-EZ. 

Go to www.irs. ov/Form990 for the latest information. 

0MB No. 1545-0047 

Name of the organization 

BOYS AND GIRLS CLUBS OF SAN DIEGUITO 
r ok>ye_r~jdeatificai ioj number 

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

WE SEEK TO DEVELOP THE NEXT GENERATION OF PRODUCTIVE, CARING AND 

RESPONSIBLE CITIZENS IN SAN DIEGO COUNTY. 

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS: 

THE HARPER TEEN AND COMMUNITY RESOURCE CENTER PROVIDES A SAFE, 

TEEN- SPECIFIC SPACE FOR OUR YOUNG ADULTS TO INTERACT WITH EACH OTHER IN 

AN AGE APPROPRIATE ENVIRONMENT. IT OFFERS MEMBERS AGES 13- 18 A SAFE, 

FUN ENVIRONMENT WHERE TEENS CAN BE THEMSELVES WITHOUT FEELING THE 

PRESSURE OF BEING JUDGED. THEY HAVE OPPORTUNITIES TO LOUNGE AND MINGLE 

IN THE GAMES ROOM, RECEIVE HOMEWORK HELP DURING POWER HOUR , PARTICIPATE 

IN TEEN CENTERED WORKSHOPS FOR COLLEGE PREP, RECEIVE ONGOING MENTORING, 

WORKFORCE PREPARATION, AND MUCH MORE! NOT ONLY DO THE TEENS BUILD 

FRIENDSHIPS, MEMORIES, AND HAVE FUN, THE GREAT STAFF ALSO BUILDS 

STRONG, SUPPORTIVE CONNECTIONS WITH THE TEENS. 

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS: 

SAN DIEGO BULLDOGS BASKETBALL IS A PROGRAM DIVISION OF BOYS & GIRLS 

CLUBS OF SAN DIEGUITO'S ATHLETICS DEPARTMENT, AS A YEAR- ROUND 

COMPETITIVE YOUTH BASKETBALL CLUB BASED IN CARMEL VALLEY, SD BULLDOGS 

GIVES SECOND THROUGH EIGHTH GRADE BOYS AND GIRLS AN OPPORTUNITY TO 

PARTICIPATE IN ONE OF THREE LEVELS: AS A DEVELOPMENTAL PROGRAM PLAYER 

(PRACTICES ONLY), IN COMPETITIVE LEAGUE TEAMS THAT PLAY LOCALLY IN SAN 

DIEGO, OR ON A TOURNAMENT TEAM THAT TRAVELS TO COMPETE IN LOCAL AND 

REGIONAL TOURNAMENTS. 

LHA For Paperwork Reduction Ac t Notice, see the Instructions for Form 990 or 990-EZ. 
132211 11- 11-21 

43 

Schedule O (Form 990) 2021 

16020316 163675 08670.000 2021.05060 BOYS AND GI RLS CLUBS OF S 0867 0 .01 



Schedule O Form 990 2021 

Name of the organization 

BOYS AND GIRLS CLUBS OF SAN DIEGUITO 

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: 

BGC CAMP PROGRAM 625 CHILDREN SERVED SUMMER ADVENTURE CAMPS PROVIDE A 

VARIETY OF FUN- FILLED, ACTIVE SUMMER ACTIVITIES TO CAMPERS IN OUR 4 

CORE AREAS: ARTS & CRAFTS, SPORTS, GAMES, AND COMPUTERS. WE OFFER 100+ 

CAMP OPTIONS WITH THEMES LIKE SCI-FI & COMICS, THEATER & DANCE, AND 

MORE. 14 AND 15-YEAR-OLDS GAIN CAREER SKILLS AND COMPLETE COMMUNITY 

SERVICE HOURS THROUGH OUR LEADERS IN TRAINING (L.I.T.) PROGRAM. 

OUR CARMEL VALLEY MONTESSORI SCHOOL (CVMS) PROVIDES A NURTURING, 

CHILD- CENTERED ENVIRONMENT WHERE INDIVIDUAL NEEDS ARE MET AT EACH STAGE 

OF DEVELOPMENT. THE MONTESSORI MANIPULABLE MATERIALS ARE SPECIFICALLY 

DESIGNED TO ENHANCE THE CHILD'S NATURAL LOVE OF LEARNING ALONG WITH A 

PROGRAM LED BY WELL TRAINED, DEVOTED TEACHERS FACILITATING GROWTH ON 

EVERY LEVEL. A BALANCED CURRICULUM OF ACADEMICS AS WELL AS MUSIC, ART, 

GYMNASTICS, CULTURAL STUDIES AND CHARACTER DEVELOPMENT HELP PROMOTE A 

WELL- ROUNDED INDIVIDUAL WHO HAS THE HIGHEST POTENTIAL TO EXCEL IN EVERY 

AREA OF LIFE. CVMS HAS PROVIDED UNPARALLELED EDUCATIONAL OPPORTUNITIES 

FOR THE NORTH COASTAL SAN DIEGO COUNTY'S YOUNGEST CITIZENS SINCE 2000. 

CVMS EXTENDS ITS TRADITI ON OF "LEARNING BY DOING" TO THE YOUNG CHILDREN 

WITH A MODEL PRESCHOOL DESIGNED IN EVERY DETAIL FOR THEIR NEEDS. THE 

PROGRAM IS OFFERED FOR AGES 2 TO 6 YEARS OLD AND IS COMMITTED TO 

PREPARING CHILDREN FOR LIFELONG LEARNING BY TEACHING COOPERATION, 

CHALLENGING INTELLECTS, NURTURING THE DESIRE TO LEARN AND ENGENDERING 

SELF-CONFIDENCE. THIS HAPPENS IN AN ENVIRONMENT THAT IS FUN, REWARDS 

CURIOSITY AND WHERE THE TEACHERS CARE DEEPLY ABOUT THE DEVELOPMENT OF 

THE WHOLE CHILD. 

EXPENSES$ 1,170,223. INCLUDING GRANTS OF$ O. REVENUE$ 1,475,538. 

1322'2 11-11-21 Schedule O (Form 990) 2021 
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Schedule O Form 990 2021 

Name of the organization 
BOYS AND GIRLS CLUBS OF SAN DIEGUITO 

FORM 990, PART VI, SECTION B, LINE llB: 

THE 990 IS REVIEWED BY BOARD CHAIR PRIOR TO FILING. 

FORM 990, PART VI, SECTION B, LINE 12C: 

THE CONFLICT OF INTEREST POLICY IS AN AGENDA ITEM AT ONE BOARD MEETING PER 

YEAR. 

FORM 990, PART VI, SECTION B, LINE 15: 

THE PERFORMANCE REVIEW IS DONE BY THE BOARD GOVERNANCE COMMITTEE. THE BOARD 

CHAIR DISCUSSES THE PERFORMANCE REVIEW WITH THE CEO AND ESTABLISHES THE 

COMPENSATION FOR THE YEAR. 

FORM 990, PART VI, SECTION C, LINE 18: 

THE 990 IS KEPT ON FILE FOR PUBLIC INSPECTION UPON REQUEST AT 533 LOMAS 

SANTA FE DRI VE, SOLANA BEACH, CA 92075. 

FORM 990, PART VI , SECTION C, LINE 19: 

THE DOCUMENTS ARE KEPT ON FILE FOR PUBLIC INSPECTION UPON REQUEST AT 533 

LOMAS SANTA FE DRIVE, SOLANA BEACH, CA 92075. 

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 

CHANGE IN CHARITABLE REMAINDER TRUSTS - 2,762. 

1:;2212 11-11-21 Schedule O (Form 990) 2021 
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SCHEDULER 
(Form 990) 

Department ot the Tre3sury 
!ntern:il Revenue Sorviee 

Name of the organization 

Related Organizations and Unrelated Partnerships 
► Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

► Attach to Form 990. 

Go to www.irs. ov/Form990 for instructions and the latest information. 

BOYS AND GIRLS CLUBS OF SAN DIEGUITO 

Part I • Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (c) (d) 

OMS No. 1545-0047 

2021 

Em~er identification number 

(e) (f) 

Name, address, and EIN Qf applicable} Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 
of disregarded entity foreign country} entity 

Pa~II Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt 
organizations during the tax year. 

(a) (b) (c) (d) (e) (f) (g) 

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling 
Section 512{b)(13) 

controlled 
of related organization foreign country) section status (if section entity entity? 

501(c)(3)) Yes No 
BOYS AND GIRLS CLUBS OF SAN DIEGUITO ro PROVIDE SUPPORT TO THE 

FOUNDATION - 95-3201906, P .O. BOX 871, ~OYS 1\ND GIRLS CLUBS OF LINE 12D, 
SOLANA BEACH, CA 92075 SAN DIBGUITO ~ALIFORNIA 501(C) (3) JII-0 ~/A X 

For Paperworil Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990) 2021 

13215 1 11- 11-21 LHA 
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Schedule R Form 990 2021 BOYS AND GIRLS CLUBS OF SAN DIEGUITO 
Part III Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 

organizations treated as a partnership during the tax year. 

(a) (b} (c) (d} (e) (f} (g) (h) (i) (j) 
Name, address, and EIN Primary activity l egal Direct controlling Predominant income Share of total Share of o,sproporliooale CodeV-UBI General or dom,cife of related organization (state or entity ~related, unrelated, income end•of-year at1ocat,ons? amount in box manoging 

f0teign exc uded from tax under assets 20 of Schedule oartner? 

country) seclions 512-514) Yes No K-1 (Form 1065) \l'ei; No 

Pa e2 

(k} 

Percentage 
ownership 

PartlV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a corporation or trust during the tax year. 

(a) (b} (C) (d) (e) (f) (g) (h} (i) 
Name, address, and EIN Primary activity Direct controlling Type of entity Share of total Share of Percentage 

Sec~oo 
Legol comieile 512(bX13) 

of related organization (SIA<e <:< entity (C corp, S corp, income end•of-year ownership eonirolled 
foreign or trust) assets 

entitv? 
country) Yes No 

132162 11-17·21 Schedule R (Form 990) 2021 
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Schedule R Form 990 2021 BOYS AND GIRLS CLUBS OF SAN DIEGUITO Pa e3 

F'artV . Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes No 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? .. ;r .. }.:: I: >, . 
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X 
b Gift, grant, or capital contribution to related organization(s) .... ........... ........ . ................. ............................................ ........ ..................... .................. ................. .... .... . 1b X 
c Gift. grant. or capital contribution from related organization(s} ...... ..... ............... .......... .... ................................ ........................ .......... . ....... ...... ....... . 1c X 
d l oans or loan guarantees to or for related organization(s) 1d X 
e l oans or loan guarantees by related organization(s) 1e X 

:·:::,, ,.,: . ., 1··:· 

Dividends from related organization(s) ............... ..... .... ..... . 1f X 
g Sale of assets to related organizalion(s) ..... ....... .. ............ .... ..... .... . ................. ......................................... ........ ............. ...................................................... ............. . 1a X 
h Purchase of assets from related organization(s) ........ ..... ............. ........... ... .......................... ....................................... .................. .... ... ................. .... ... . 1h X 

Exchange of assets with related organization(s) ................... ...... .. ........ . 1i X 
lease of facilities, equipment, or other assets to related organization(s) 1i X 

J ...... 

k lease of facilities, equipment, or other assets from related organization(s) ........ ....... .... ....... .......................................................... ............. ............................................. ...... . 1k X 
I Performance of services or membership or fundraising solicitations for related organization(s) 11 X 
m Performance of services or membership or fundraising solicitations by related organization(s) 1m X 
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .. .. .. .. ..... .. . ................. ................... ....... ....... .... .... . . .......................... .................... . 1n X 
o Sharing of paid employees with related organization(s) ....................................................................................................................... ....................................... ....... ......... . . 10 X 

p Reimbursement paid to related organization(s) for expenses . . .. . .. .. .. ..... . ................. . 

q Reimbursement paid by related organizalion(s) for expenses ........... ..................................... ................ ....................................................... .... ... ...................................... .... . 

r Other transfer of cash or property to related organization(s) . ... ....... .... ........ ......... ........................... ............................................ ................................ .............. ................. . 1r X 
s Other transfer of cash or orooertv from related oraanizationlsl 1s X 

2 If the answer to anv of the above is "Yes.· see the instructions for information on who must complete this line includinq covered relationshios and transaction thresholds. 

(a) (b) (c) (d) 
Name of related organization Transaction Amount involved Method of determining amount involved 

type(a-s) 

111 

121 

131 

141 

(51 

(6\ 

132163 11- 17-21 Schedule R (Form 990) 2021 
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Schedule R Form 990 2021 BOYS AND GIRLS CLUBS OF SAN DIEGUITO Pa e 4 

Part VI . Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) (bl (c) (d} (e) (f} (g) (h) (i) (j) (k) 
Name, address, and EIN Primary activity Legal domicile Predominant income 

/\rea11 
Share of Share of OiSPIOl)(Jf· Code V·UBI General or Percentage pirlileis soc 

of entity (state or foreign ~related, unrelated, 501(c)~S) total end-of-year 
t1ona1e amount in box 20 managing 

ownership exc uded from tax under Ol❖L anocat,ons? of Schedule K· 1 partner? 
country) sections 512-514) Yes No income assets Yes No (Form 1065) Yes No 

Schedule R (Form 990) 2021 
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Schedule R Form 990 2021 BOYS AND GIRLS CLUBS OF SAN DIEGUITO Pa es 
'----'---"------

Supplemental Information 
Provide additional information for responses to questions on Schedule R. See instructions. 
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Form 8868 
(Rev. January 2022) 

Application for Automatic Extension of Time To File an 
Exempt Organization Return 

0MB No. 1545-0047 

Oep:irtmeol ol the Treasury 
Internal Revenue Service 

► File a separate application for each return. 

► Go to www.irs.gov/Form8868 for the latest information. 

Elec tronic filing (e-file). You can electronically f ile Form 8868 to request a 6-month automatic extension of time to file any of the 
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic 
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits. 

Automatic 6-Month Extension of Time. Only submit original (no copies needed). 

All corporations required to file an income tax return other than Form 990-T (including 11 20·C filers) , partnerships, REMICs, and trusts 

must use Form 7004 to request an extension of time to file income tax returns. 

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN) 
print --BOYS AND GIRLS CLUBS OF SAN DIEGUITO 
File by th<> 
due dntGfor Number, street, and room or suite no. If a P.O. box, see instructions. 
r,ung your PO BOX 230520 re1um. See 
instructions. City, town or post office. state, and ZIP code. For a foreign address, see instructions. 

ENCINITAS, CA 92023 
Enter the Return Code for the return that this application is for (file a separate application for each return) .... ......... ...... ......... .. ... . .. ......... ... 10 111 
Application Return Application Return 
Is For Code ls For Code 
Form 990 or Form 990-EZ 01 Form 1041-A 08 
Form 4720 !individual\ 03 Form 4720 (other than individual) 09 
Form 990-PF 04 Form 5227 10 
Form 990-T 1sec. 401 la\ or 408/a) trust) 05 Form 6069 11 
Form 990-T ttrust other than above) 06 Form 8870 12 
Form 990-T (coroorationl 07 1.:• :<:<,,,:.:,:; .,: :; ·:.,?(!}: '} ... · ..... SL~/ft+<it~?'JP; ); ; . •i•\Xi/( 

DEBI COX 
• The bool<s are in the care of ► 5 3 3 LOMAS SANTA FE DRIVE - SOLANA BEACH , CA 9 2 0 7 5 

Telephone No. ► 8 58 -7 55-93 71 FaxNo. ► 
• If the organization does not have an office or place of business in the United States, check this box ....... ............. ............... ................ ► D 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ____ . If this is for the whole group, check this 

box ► 0 . If it is for part of the group, check this box ► D and attach a list with the names and TINs of all members the extension is for. 

I request an automatic 6-month extension of time until MAY 15 , 2023 , to file the exempt organization return for 

the organization named above. The extension is for the organization's return for: 

► D calendar year ___ or 

► 00 tax year beginning JUL l , 2 0 21 , and ending JUN 3 0 , 2 0 2 2 

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return 
D Change in accounting period 

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less 

anv nonrefundable credits. See instructions. 3a $ o. 
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax oavments made. Include anv orior vear overpayment allowed as a credit. 3b $ o. 
C Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by 

usina EFTPS /Electronic Federal Tax Pavment Svstem). See instructions. 3c $ 0. 
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment 
instructions. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1·2022) 

123841 01-12-22 
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STATE OF CALIFORNIA 
FRANCHISE TAX BOARD 
PO BOX 942857 
SACRAMENTO CA 94257-0540 

Entity Status Letter 

Why You Received This Letter 

Date: 1/26/2023 

ESLID: 5321664336 

According to our records, the following entity information is true and accurate as of the date of this letter. 

Entity ID: 0516240 

Entity Name: THE BOYS AND GIRLS CLUBS OF SAN DIEGUITO 

1. The entity is in good standing with the Franchise Tax Board. 

2. The entity is not in good standing with the Franchise Tax Board. 

3. The entity is currently exempt from tax under Revenue and Taxation Code (R&TC) Section 23701 d. 

4. We do not have current information about the entity. 

5. The entity was administratively dissolved/cancelled on 
Administrative Dissolution process. 

Important Information 

through the Franchise Tax Board 

• This information does not necessarily reflect the entity's current legal or administrative status with any other 
agency of the state of California or other governmental agency or body. 

• If the entity's powers, rights, and privileges were suspended or forfeited at any time in the past, or if the 
entity did business in California at a tirne when it was not qualified or not registered to do business in 
California, this information does not reflect the status or voidability of contracts made by the entity in 
California during the period the entity was suspended or forfeited (R&TC Sections 23304.1, 23304.5, 
23305a, 23305.1 ). 

• The entity certificate of reviver may have a time limitation or may limit the functions the revived entity can 
perform, or both (R& TC Section 23305b ). 

Connect With Us 

Web: 
Phone: 

California 

fib.ca.gov 
800-852-5711 from 7 a.m. to 5 p.m. weekdays, except state holidays 
916-845-6500 from outside the United States 

Relay Service: 711 or 800-735-2929 (For persons with hearing or speech impairments) 

FTB 4263A WEB (REV 12-2019) 



(Rev. October 2018' 
Deparlm«ltoflheTIUlury 
llttamal ~ SeN!O& 

1 

71 

Request for Taxpayer 
Identification Number and Certification 

ci; S Cllack appropnatelx/lc1orfedetal taxdasaMlcatlon oflhe petmnwhoN n.me lt tnllftd on Jne1. ~ON'/ on.of !M t foQowklg- boxes. 

D lnd"MduaVaoltproprietoror dceorporal!on D SCorpOlll!lon D Pal1nership 
&lnglil-member lLC 

0TMtteutate 6 
ti 
t :g O United lablllty 00111Plf1Y. Enlll the laXclu$i!lcatiQn {C:C~, S-S corpol'lt!on, P-=Partnnhipj ►---
o j N~ Cheek the appropria1& bo1dn tne Una aliova fortht taxclassificetio~ otlhe tingle-memberOWDtr. Do note.hick 
11 LLC If the UC ls d&Mikd as a single-member UC th1tt Is dlngarded from the ownel' Unlen the-of lhe LLC is 
it - another u.c that l1t10tdler~ frcm ~ OWl\ef for u.s. tedn tax putpOMS. Ollletwise, a ~ber u.c 

Give Form to 1M 
requester. Do not 
send to the IRS. 

4 £Mmptions(c(lde$applyonlyto 
catlln «lll\lts, not lncli\liduals; see 
lnaffllC~ons en page 3): 

Exemptp.ayeecod9 (itatlYI __ _ 

Eilemptlorl from FATCAreponlng 

~(ll.w,) ------
o Is <isr'eOW'de<I flom the owner sliou!d cha 1111 as,propriale boll rar tho tax classiffcatlon of Its owner. l Olher(seell'l&ttuctlons)► ~,. ___ .,.v~, 

#~s"""'Add,.;;;..:,_:;;;.r,,;;;;num:;,;:.:bol';.;;.;;, ~~$nd-,-8Pl,--,--Qrl!Jlte~no""!"':,)See,.....,...,lnmictlons.~---------,.,:-Req-uee-,-t6r',-.aoarn-~....1.an...,...e1aeldt'el93..,.,...---,-(optlo.,,...r,a0-:----

Jl ~5-~;.;;::2>:........l.!!==o~-.......uwL..L..1.4,,1~.1.-w-_...:..J..L.:LJ'-------1 

er klentificatlon Number N) 
Enter your 111'11 in the appropriate box. The 11N provlded must match the name given on rine 1 to avoid 
bael<up withh0!ding. For lndMduals, this Is generally your $0Clal $GCIJ'ily number (SSN}. However, for a 
resident afien. 30le proprietor, or disregarded entity, see 1he Instructions for Part I, later. For other 
entitles, It Is yotJr ffll?lo-Jer Identification number (BN). If you do not hav• a number, fle How to get a 
TIN, later. 

DJJ -DJ -I I I I J 
or 

Note: If th• account is in more 1han one name, see the instructions for line 1. Also see What Namo and 
Number To Give the Requester for guidelines on whose numb81' to enter. 

I Employer kMnlll'lcrion number 

[ 
ifi■j■ Certification 
Under penalt:le$ of perjury, I certlfy that. 

1. The number shown on this form is my correct taxpayer Identification number (or I am waiting for a number to be lsaued to me); and 
2. I am not subject to backup withholding becatJSe: {a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service PRS) that I am swject to~ withholding as a result of a falkn to report al Interest« <favidends. or {c} 1he IRS has notif.-d me that I am 
no longer subject to backl.tp wflhholdlng: and 

3.1 am a U.S. citizen or other U.S. person (defined below); and 

4. The FATCA code($) enter&d on tNs fonn (lf any) indicating 1hat I am exempt from FATCA reporting i& conect. 
Certification Instructions. You must cross out Item 2 above if you have been notified by th& IRS that you are CUITently subject to l1ackt.c) wahholcfrng because 
you have failed to Nf)Ort all in~ and dividends on your tail nitum. For real i!State transactions, Item 2 does not apply. For mortgage Interest paid, 
acqubition « abandonment of seaared property, cancellalion of debt, contn'butlons toan indM<bll ~ arrangement (!AA). and generar!y, pe.ymen1$ 
other !han lntere$t ancl dividends, you are not required to Sign 1he ctrtification. but you must provide your COffllCt TIN. See the ln5tn.rcti0!16 for Part II, later. 

~r'! I ~=► 1!!4,t{, 8¢- ~► 6 / II I Z.3 
General Instructions • Foon 1099-0IV (dlvklends, lnclUding 1hose from stocks or mutual 

Section rete<ences are to 1he Internal Revonue Code unless otherwise 
noted. 
Future developments. For Ute latest infoonatlon about devel<>pmeots 
related to Form W-9 and ib lnttructions, such as leglslatlon enacted 
after they were published, go to www.irs.gov/FomfW9. 

Purpose of Fonn 
Ari Individual or entity (Fonn W-9 request&~ who ls requil'ed to file an 
infonnaticn retum with the IRS must obtain Y()llr correct taxpayer 
ldentlflc;atlon number (TIN) which may be your $OClal $$Ct.1rlty number 
($SN), Individual -taxpayer identification number (!TIN), adcpfion 
taxpayer Identification nvmber (ATIN), or employer Identification number 
(Et>J), to report on L"I inforrN.tion relum lhe amount paid to you, or other 
gmount ,..portable on an Information retum. Example$ of information 
returns include, but aA11 not limited to, th~ following. 
• Form 1099-lNT (Interest earned or paid) 

Cat. No. i023tX 

funds) 

• Fenn 1099-MISC (llarious types of income, pri%$s, awards, or gross 
Pf()C8eds} 

• Fonn 1089-B (stock or mutual fund sale$ and certain other 
transactions by brokGI'$) 

• Fonn 1099-S (proceeds fl'0m real estate lmnsactions) 

• Form 1099-K (merchant C4rd and third party netwofk transactions) 
• Form 1098 (home mortgage interest). 1098-E (~ loan interest), 
1098-T (tu!tlon) 

• Form 1099-C (canoeled debt) 
• Form '109~ {acquisition or abandonment of sacured property) 

Use Form W-9 only If you are a U.S. person Onc\iding a resident 
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a 11N, you might 
be subject to bacl<vp wlthho!din9. ~ What 1$ bael<Up withholding, 
later. 

f¢ffll W-9 {Rev. 10-2018) 
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The City of Solana Beach Community Grant Program 2023 Request for Financial Assistance application 
MUST BE SUBMITTED by 5:00 PM Thursday, May 25, 2023. 

Please submit completed applications via email to dking@cosb.org and copied to pletts@cosb.org. If 

email submission is not possible for an applicant, hard copies may be dropped off at City Hall 635 South 
Highway 101, Solana Beach, CA. 92075, Attn: Community Grants Program. 

All requests will be determined by the following criteria: 

Name of Organization:_D_is_c_o_n_ne_c_t_C_o_ll_e_ct_iv_e ____________________ _ 

Contact Person: Monica Stapleton Email address: stapletonmonica@yahoo.co 

Daytime Phone: _8_58_-_5_2_5-_3_1_5_2 _______ Evening Phone: ___________ _ 

Mailing Address: 271 La Barranca Dr 

City: Solana Beach State: _C_A _______ Zip: 92075 

1. All the documents below are attached to this application: 

[!l W-9 

~ Summary of Organization's Budget 

[!] Proposed Program Budget 

~ Financial and Tax Statements (see Application Guidelines) 

~ Copy of the California Franchise Tax Board Entity Status Letter, showing exemption under 
Section 23701 d or Internal Revenue Code section 501 (c)(3) 

2. Has your organization received financial assistance from the City before? Ill Yes D No 

If yes, please state the fiscal year it was received and for the proposed program was: 

2018/19. 2020/2021 . 2022/2023. 

3. Title of FY 2023/24 Proposed Program/Service: "'""1"""' 5•pport SON<HloSol,o,Bmnknm<1~"··"""" '""C•=•---··""'°""°"'""" 

4. What is the total amount requested for the FY 2023/24 Proposed Total Program? Includes all 
estimated costs to conduct proposed activity/program. 

$6 ,000 

The program and costs assoiciated with supplies, materials, and supplementing 
recreational programs , is between $6,200 and $9,200 
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5. Grant funds must be used for services or materials directly associated with the proposed activity. 
Please describe how grant funds will be used: 
Grant Funds will be used to continue the 6th year of the 8 month Psychosocial Educational Support group for Immigrant mothers, led by a licensed Bilingual LMFT. The costs include 
educational supplies, and promotional materials. This year we have added new support services and mental health programs including swimming, yoga, art and relaxation 
techniques. Disconnect Collective will also help low•income Solana Beach families to receive recreational and educational activities, and lo help offset the costs of these activities. 
We plan to continue to accept scholarship applications for families seeking personal development, community involvement, recreational activities, and mental health improvement. 
We will also continue to grow our local partnerships and create opportunities for community building. 

6. Anticipated Program Objectives or Accomplishments: 

We anticipate having 20-35 immigrant Mothers graduate from our group again. They have reported many benefits to the 
program. Our most recent program that we rolled out was an 8-week swim class. We successfully partnered with the 

boys and girls club to reach 10 mothers to swim. It was incredible! We hope to continue and have plans to add men to 
the groups as well. We would like to continue to connect these families with City resources and help them offset the 
costs of these programs. We will continue to provide mental health support and education for local immigrant families. 
This year we will continue add more recreational activities and family opportunities for community building. 

7. Program Dates/Location: 

The Platicas de Mejorar class is held every Wednesday from 7-9 pm. Additionally have included weekend 
events such as swim, ocean learning, hiking and running groups. 

8. Estimated number of Solana Beach residents to be served by proposed program:_1_2_5-_1_7_5 ___ _ 

9. How will the organization acknowledge the City's financial contribution to the community/ 
beneficiaries of the proposed activity? 

The City of Solana Beach logo will be proudly added to our promotional materials and to 

our scholarship applications. We are happy to proudly credit the city for it's generous 

contribution. 

10. Will there be any matching funds or other grants that would be applied to this program or service? If 
awarded this grant, will that enable other funding sources? 

This cycle our foundation and some private donors have provided some extra funds to 

help some children with recreational activities and students attending higher education. 
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11. Will volunteers be used for the proposed program or service and, if so, will they reduce expenses? 

Currently most of our programs are volunteer run. We have some teens that have been 

paid to lead tutoring and other events. All funds received from the city or fundraising will 

go to families and the costs associated with running the programs or community building 

events. 

12. If the proposed program or service is only awarded partial funding, will it still move forward? Will the 
program/service be scaled back and/or is there a threshold at which it will not move forward? 

Our program will continue to move forward as planned. We will continue to provide 

mental Health Support services to the community regardless of how we much get funded. 

Acknowledgment of Responsibility: 

Authorized Signature assumes all responsibility for developing and implementing proposed activities or 
events in this application, including public acknowledgment of the City's financial contribution. Authorized 
signature will comply with all accounting and budget procedures outlined by the City. Authorized signature 
and accompanying group will hold harmless the City of Solana Beach from all losses, claims, accidents, 
and problems associated, directly or indirectly with the development and implementation of proposed 
activities or events. 

5/20/23 

Date 

ALL INFORMATION REQUESTED ON THIS APPLICATION MUST BE COMPLETED AS A CONDITION 
FOR BEING CONSIDERED FOR PUBLIC FUNDS BY THE CITY COUNCIL OF SOLANA BEACH. 
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Fiscal Year 2023 

Disconnect Collective / Platicas de Mejorar 

Program Budget for Disconnect Collective Mental Health, 

Parenting & Support Groups and Community Building Opportunities 

Expense Item Description Low Estimate High Estimate 

Meeting spaces & supplies $ 400 $ 800 
Community outreach $ 400 $ 900 
Promotional materials $ 400 $ 600 
Staffing $ 500 $ 1,000 
Recreational /Developmental opportunities $ 2,000 $ 3,000 
Recreational /Developmental scholarships $ 3,000 $ 5,000 
Community partnerships $ 500 $ 800 
Estimated Totals $ 7,200 $ 12,100 

Please note this is both the overall and program budget. 



Disconnect Collective/ Platicas de Mejorar 

Statement of Financial Position 

31-Dec-23 

Assets 

Cash 

Inventory/ Assets 

Pledges Receivable- Short Term 

Liabilities 

Accounts Payable 

Net Assets 

$ 

$ 
$ 

$ 

$ 

1,425 

460 

1,500 

3,385 

Please note that the 2022 Tax Return has not been filed yet. 



Disconnect Collective/ Platicas de Mejorar 

Statement of Financial Activities 

31-Dec-22 

Revenue 

City of Solana Beach Grant $ 5,000 
Other Fundraising $ 4,600 
Total Revenue $ 9,600 

Expenses 

Program Expenses $ 2,562 

Educational Expenses $ 1,076 
Scholarship Expenses $ 3,274 
Staffing Expenses $ 1,200 
Community Outreach $ 665 
Supplies & Website $ 714 
Bank/ Transaction Fees $ 144 

Total Expenses $ 9,635 

Change in Net Assets (Surplus/ Deficiency) $ {35) 

Please nate that the 2022 Tax Return has nat been filed yet. 



BANKOFAMERICAq~ 

P.O. Box 15284 
W ihn inb'Wll, DE 19850 

DISCONNECT COLLECTVE, INC. 
514 VIA DE LA VALLE STE 210 
SOLANA BEACH, CA 92075-2717 

Business Ad, 

Customer sen, 

l 1.888.BUSINES 

'...!l bankofamer ica.1 

u Bank of Amer ic, 
P.O. Box 25118 
Tampa, FL 336: 

·, Please see the Important Messages - Please Read section of your statement for important details that 

Your Business Advantage Fundamentals™ Banking 
for December 1, 2022 to December 31 , 2022 

DISCONNECT COLLECTVE, INC. 

Account summary 
Beginning balance on December l , 2022 

Deposits and other credits 

Withdrawals and other debits 

Checks 

Service fees 

Ending balance on December 31 , 2022 

$ 7,600.28 

0.00 

-75.38 

-100.00 

-0.00 

$1 ,424.90 

Account number: ~ 

# of deposits/credits: 0 

# of withdrawals/debits: 2 

# of items-previous cycle' 

# of days in cycle: 31 

Average ledger balance: S 

'Includes checks paid. depositE 



Confirmation 

Your Form 990-N(e-Postcard) has been submitted to the IRS 

Organization Name: DISCONNECT COLLECTIVE INC 

EIN: 825464996 

Tax Year: 2019 

Tax Year Start Date: 01-01-2019 

Tax Year End Date: 12-31-2019 

Submission ID: 10065520201823838900 

• Filing Status Date: 06-30-2020 

Filing Status: Pending 

Home I Security Profile I Logoyj 

Note: Print a copy of this filing for your records. Once you leave this page, you will not be able to do so. 

MANAGE FORM 990-N SUBMISSIONS 



Submission of Exemption Request ■ 
CALIFORNIA FORM 

Exemption Based on Internal Revenue Code (IRC) Sections 501(c)(3), 501(c)(4), 501(c)(5), 
501(c)(6), 501(c)(7), or 501(c)(19), Federal Determination Letter 

3500A 
Enclose a copy of the Federal Determination Letter. 

Organization Information 
Cali fornia corporation number/California Secretary of State file number 

C4142642 
Name of organization as shown in the organization's creating document 

Disconnect Collective, Inc. 
Streel address (suite, room, or PMB no.) 

514 Via De La Valle, Ste. 210 
City 

Solana Beach 
Telephone 

( 213) 235-0601 
Representative Information 
Name of representalive 

David Stapleton 
Representative's mailing address (suite, room, or PMB no.) 

514 Via De La Valle, Ste. 210 
City 

Solana Beach 
Telephone 

(213) 235-0601 

Part I - Entity Information. See instructions. 

Second telephone 

Second telephone 

FEIN 

8 2 5 4 6 4 9 9 
Web address 

www.disconnectcollective.com 

State ZIP code 

CA92075 
Fax 

213 235-06 2 0 

Email address 

david@stapletoninc.com 

State ZIP code 

CA92075 
Fax 

1 Has the Franchise Tax Board (FTB) previously revoked the entity's tax-exempt status? ......... . . . . , ................ 1 □ Yes 

If "Yes," STOP. File form FTB 3500. 

6 

[i) No 

2 Is the entity a trust? ... ..... ...... .............. .. . ... .. .... ................... . ................ . .. . . 2 □ Yes GZI No 

3 When did the organization establish, incorporate, organize, or conduct business in California? . .......... .. . . .. ...... 3 0 4 / J....§.. I 2 0 18 

4 Provide gross receipts for the current year and the three immediately preceding taxable years in existence. Gross receipts 
are defined as the total amounts the organization received from all sources during its annual account period without 
subtracting any costs or expenses. If the organization has been in existence for less than one year, provide the projected 
amount of gross receipts for the entire year. List the account period beginning to the account period ending. Example: mm/dd/yyyy 

Current Year or Projected Gross Receipts for the three immediately preceding taxable years: 
Gross Receipts 

From: 4/16/18 From: From: From: 
To: 12/31/18 To: To: To: 

6,000 

Part II - Group Exemption. See instructions. 

5 Is the parent organization applying for a group exemption? .. ... . ...... .. ... . ................... . ............ 5 □ Yes [l] No 

If "Yes," attach the federal group determination letter and a list of all California subordinates. Include each subordinate's name, 
corporation number, Federal employer identification number (FEIN), address, and affiliation date. 

6 Is a subordinate unit applying for tax-exempt status using a parent's IRS group determination letter? 
If "Yes," see instructions ................................ .. ..... .. ................. . . .. . ...... . . . ... . . 6 □ Yes [l] No 

Mail form FTB 3500A and a copy of the federal determination letter to: 
EXEMPT ORGANIZATIONS UNIT, MS F120, FRANCHISE TAX BOARD, PO BOX 1286, RANCHO CORDOVA CA 95741-1286. 

Under penalties of perjury, I declare I have examined this submission for exem ion based on the IRC Sections 501(c)(3), 501(c)(4), 501(c)(5), 
501(c)(6), 501(c)(7), or 501(c)(19), federal determination , tter, and to the best o my knowledge and belief, it Is true, correct, and complete. 

DAT~/'ff, 1 Secretary 
NTATIVE TITLE 

■ 8091183 FTB 3500A 2018 Side 1 ■ 



Part m - Purpose and Activity 

1 Exemption based on !RC 501(c)(3) Federal Determination Letter 
Check the organization's primary purpose and activity: 

GZ'.l Charitable D Educational 
D Testing for public safety D Religious 
D Hospital D Health care center 

D Literary 
D Scientific 

2 Exemption based on IRC 501(c)(4) Federal Determination Letter 
Check the organization's primary purpose and activity: 

Ill 

D Prevent cruelty to animals 
D Church 
D Qualified sports organization 

□ Civic league □ Local association of D Social welfare □ Service clubs 
employees 

D Legislative activities □ Festival organizations D Municipal building 
corporation 

3 Exemption based on IRC 501(c)(5) Federal Determination Letter 
Check the organization's primary purpose and activity: 

D Police, sheriff, 
volunteer firemen 
association 

D Agriculture □ Horticulture □ Labor □ Agriculture or horticulture county fair 

D AFL-CIO □ Independent □ Transportation 
workers 

4 Exemption based on IRC 501(c)(6) Federal Determination Leiter 
Check the organization's primary purpose and activity: 

□ Teamsters 

□ Prevent cruelty to children 
□ School 

□ Veterans' organization 

□ Quasi governmental 

D Public employees union 

D Board of trade □ Business league □ Chamber of commerce □ Real estate board □ Professional association or society 

5 Exemption based on IRC 501(c)(7) Federal Determination Letter 
Check the organization's primary purpose and activity: 

D Social and recreational □ Golf club □ Camps 

D Car, motorcycle, D Hunting or D Common recreational 
trailer club fishing club area 

6 Exemption based on IRC 501(c)(19) Federal Determination Leiter 
Check the organization's primary purpose and activity: 

□ Veterans' organization 

Ill FTB 3500A 2018 Side 2 8092183 

D Fraternity or sorority 

□ Flying or airplane club 

□ Dog or horse club 

Ill 



INTERNAL REVENUE SERVICE 
P.O. BOX 2508 
CINCINNATI, OH 45201 

Date: MAR t 5 20t9 

DISCONNECT COLLECTIVE INC 
C/0 MONICA STAPLETON 
PO BOX 433 
SOLANA BEACH, CA 92075 

Dear Applicant: 

DEPARTMENT OF THE TREASURY 

= layer Identification Number: 

L I 
DLN: 

17053260320018 
Contact Person: 

CHRIS BROWN 
Contact Telephone Number : 

(877) 829-5500 
Accounting Period Ending: 

December 31 
Public Charity Status: 

170 (b) (1) (A} (vi) 

ID# 31503 

Form 990/990-EZ/990-N Required: 
Yes 

Effective Date of Exemption: 
April 17, 2018 

Contribution Deductibility: 
Yes 

Addendum Applies: 
No 

We're pleased to tell you we determined you're exempt from federal income tax 
under Internal Revenue Code (IRC) Section S0l(c) (3). Donors can deduct 
contributions they make to you under IRC Section 170 . You're also qualified 
to receive tax deductible bequests, devises, transfers or gifts under 
Section 2055, 2106, or 2S22. This letter could.help resolve questions on your 
exempt status. Please keep it for your records. 

organizations exempt under IRC Section SOl(cl (3) are further classified as 
either public charities or private foundations. We determined you're a public 
charity under the IRC Section listed at the top of this letter. 

If we indicated at the top of this letter that you're required to file Form 
990/990-EZ/990-N, our records show you're required to file an annual 
information return (Form 990 or Form 990 - EZ) or electronic notice (Form 990-N, 
thee-Postcard). If you don 't f i le a required return or notice for three 
consecutive years, your exempt status will be automatically revoked. 

If we indicated at the top of this letter that an addendum applies, the 
enclosed addendum is an integral part of this letter. 

For important information about your responsibilities as a tax-exempt 
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar 
to view Publication 4221-PC, Compliance Guide for SOl(c) (3) Public Charities, 
which describes your recordkeeping, reporting, and disclosure requirements. 

Letter 947 
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DISCONNECT COLLECTIVE INC 

Sincerely, 

Director, Exempt Organizations 
Rulings and Agreements 

Letter 947 



Form W-9 Request for Taxpayer Give Fonn to the 
(Rev. December 2014) Identification Number and Certification 

requester. Do not 

Department of the Treasury send to the IRS. 
Internal Revenue S81Vice 

1 Name (es shown on your Income tax return). Name is required on this line; do not loavo this lino blank. 

Disconnect Collective, Inc. 

N 2 Business name/disregarded entity name, if diffelenl from above 

Cl> 
Q) 
to 
a. 3 Check appropriate box for federal tax classification; check only one of the following seven boxes: 4 Exemptions (codes apply only to 
C 
0 0 lndividuaVsole proprietor or 0 C Corporation 0 S Corporation 0 Partnership 0 TrusVestate 

certain entities, not individuals; see 

a, ~ single-member LLC 
instructions on pago 3): 

~~ 0 Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partneJShip) ► Exempt payee code (it any) 

... I.) 
Note. For a single-member LLC that is disregarded, do not check U.C; check the approl)(iate box in the line above for Exemption from FATCA reporting os c en the tax classification of the single-member owner. code (If any) 

·c .5 0 Other (see Instructions) ► /,W)l;o. to _ oun<s ,-bth>t<t o,,t,ido 11>0 U.S./ a. I.) 

!E 5 Address (number, street, and apt. or suite no.) Requester's name and address (optional) 
I.) 
Cl> 514 Via de la Valle, Suite 210 a. 

(/) 
6 City, state, and ZIP code 

ill 
en Solana Beach, CA 92075 

7 Ust account number(s) here (optional) 

ma Taxpayer Identification Number (TIN) 
Enter your TIN In the appropriate box. The TIN provided must match the name given on line 1 to avoid I Social security number I 

' . . . . . . . 
backup withholding. For indMduals, tt11s Is generally your social secunty number (SSN). However, for a 
resident alien, sole proprietor, or d isregarded entity, see the Part I Instructions on page 3. For other 
entitles, It Is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3. 

DIJ -ITJ -I I I I I 
or 

Note. If the account is in more than one name, see the Instructions for line 1 and the chart on page 4 for 
guidelines on whose number to enter. 

I Employer Identification number 

Certification 
Under penalties of perjury, I certify that: 

1 . The number shown on this form rs my correct taxpayer identification number (or I am waiting for a number to be Issued to me); and 

2 . I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup withholding as a result of a failure to report all Interest or dividends, or (c} the IRS has notified me that I am 
no longer subject to backup withholding; and 

3. I am a U.S. citizen o r other U.S. person (defined below); and 

4. The FATCA code{s) entered on this form (if any) Indicating that I am exempt from FATCA reporting Is correct. 

Certification instructions. You must cross out item 2 above If you have been notified by the IRS that you are currently subject to backup withholding 
because you have falled to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition o r abandonment of secured property, cancellation of debt, contributions to an Individual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you a re not required to sign the certification, b ut you must provide your correct T IN . See the 
instructions on page 3. 

Sign I Signature of 
Here u.s. person ► 

General Instructions 
Section references are to the Internal Revenue Code unless otherwise noted. 

Future developments. Information about developments affecting Form W-9 (such 
as legislation enacted alter we release It) is at www.irs.gov/fw9. 

Purpose of Form 
An Individual or entity (Form W-9 requester) who is required to file an information 
return with the IRS must obtain your correct taxpayer identification number (TlN) 
which may be your social security number (SSN), Individual taxpayer identification 
number (rTIN), adoption taxpayer identification number (ATIN), or employer 
identification number (EIN), to report on an information return the amount paid to 
you, or other amount reportable on an information return. Examples of informalion 
returns include, but are not limited to, the following: 

• Form 1099-INT (interest earned or paid) 

• Fonm 1099-DIV (dividends, including those from stocks or mutual funds) 

• Form 1099-MISC (various types of income, prizes, awards, or gross proceeds) 

• Form 1099-8 (stock or mutual fund sales and certain other transactJons by 
brokers) 

• Form 1099-S (proceeds from real estate transactions) 

• Form 1099-K (merchant card and third party network transactions) 

Dato ► , , 
• Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T 
(tuition) 

• Form 1099-C (canceled debt) 

• Form 1099-A (acquisition or abandonment of secured property) 

Use Form W-9 only if yau are a U.S. person (including a resident alien), to 
provide your correct TIN. 

If you do not return Fom, W-9 to tile requester with a TIN, you might be subject 
to backup withholding. See What is backup withholding? on page 2. 

By signing the filled-out form, you: 

1. Certify that the TIN you are giving is correct (or you are waiting for a number 
to be issued), 

2 . Certify that you are not subject to backup withholding, or 

3. Claim exemption from backup withholding ii you are a U.S. exempt payee. II 
applicable, you are also certifying that as a U.S. person, your allocable share of 
any partnership income from a U.S. trade or business is not subject to the 
w ithhOlding tax on foreign partners' share of effectively connected income, and 

4. Certify that FATCA code(s) entered on this form Qf any) indicating that you are 
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on 
page 2 for further information. 

Cat. No. 10231X Form W-9 (Rev. 12-2014) 
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The City of Solana Beach Community Grant Program 2023 Request for Financial Assistance application 

MUST BE SUBMITTED by 5:00 PM Thursday, May 25, 2023. 

Please submit completed applications via email to dk1nq(fOcosb.orq and copied to plettslalcoslJ.orc. If 
email submission is not possible for an applicant, hard copies may be dropped off at City Hall 635 South 
Highway 101, Solana Beach, CA. 92075, Attn: Community Grants Program. 

All requests will be determined by the following criteria: 

Name of Organization:Jaliscience Folkloric Academy 

Contact Person: -=E=lb::.;a:c..c.M:..:o--n--te:...;s ___________ Email address: elbaadriana1230@gmail.co1 

Daytime Phone: _7_6--'-0---'6 __ 1--'-3_-2_0_5_9 ________ Evening Phone: _7_6_0-_6_1_3_-2_0_5_9 ______ _ 

Mailing Address: ..:3:..:6.::2.::.9:..:9:..:th.:....::.st::.. _________________________ _ 

City: San Marcos State: _,C:..:a:...._ ______ Zip: 92078 

1. All the documents below are attached to this application: 

C!l W-9 

l!l Summary of Organization's Budget 

00 Proposed Program Budget 

~ Financial and Tax Statements (see Application Guidelines) 

00 Copy of the California Franchise Tax Board Entity Status Letter, showing exemption under 
Section 23701d or Internal Revenue Code section 501(c)(3) 

2. Has your organization received financial assistance from the City before? II Yes D No 

If yes, please state the fiscal year it was received and for the proposed program was: 

2021/2022 

3. Title of FY 2023/24 Proposed Program/Service: _F_o_lk_lo_ri_c_C_la_s_s ____________ _ 

4. What is the total amount requested for the FY 2023/24 Proposed Total Program? Includes all 
estimated costs to conduct proposed activity/program. 

$5,000.00 

Page I 1 



11. Will volunteers be used for the proposed program or service and, if so, will they reduce expenses? 

we volunteer but the cost will be the same 

12. If the proposed program or service is only awarded partial funding, will it still move forward? Will the 
program/service be scaled back and/or is there a threshold at which it will not move forward? 

will be good but need to work something more to complete the goal. 

Acknowledgment of Responsibility: 

Authorized Signature assumes all responsibility for developing and implementing proposed activities or 
events in this application, including public acknowledgment of the City's financial contribution. Authorized 
signature will comply with all accounting and budget procedures outlined by the City. Authorized signature 
and accompanying group will hold harmless the City of Solana Beach from all losses, claims, accidents, 
and problems associated, directly or indirectly with the development and implementation of proposed 
activi ·es-~ents. 

5/9/20J3 

Date 

ALL INFORMATION REQUESTED ON THIS APPLICATION MUST BE COMPLETED AS A CONDITION 
FOR BEING CONSIDERED FOR PUBLIC FUNDS BY THE CITY COUNCIL OF SOLANA BEACH. 

Page I 3 



5-09-2023 

To whom may concern? 

The following is the program we have proposed for the year 2023-2024. 

We will teach new states of the folklore, Oaxaca, Tijuana, Nayarit, Guerrero, Sina lo a to complement the 

rest of the states we are performing already; we want the kids to have knowledge of the Mexican 

culture and traditions, we are teaching how to do pifiatas and figures of paper, we are preparing to 

perform in different events around the city of Solana beach, where the kids can demonstrate what they 

learn and invite more kids to join the group. 

The cost of each custom varies between $100.00 - $250.00 depending on the part where we ordered. 

The hats cost is of $100.00 - $250.00. 

Shoes for dance cost $90.00--$150.00. 

Rebosos the cost is $25.00 - $50.00. 

The braids cost $30.00 - $100.00. 

We have right now 15 girls 

6 adults performing in the group, and we need to have customs for everyone. 

Thank you. 

Elba Montes 

Jaliscience Folcloric Academy 



ITEM 
CUSTOMS 

ACCESSORIES 

INSURANCE 

SHOES 

FYERS, BANNERS 

Total 

JALISCIENCE FOLl<LORIC ACADEMY 

BUDGET 2023-20N 

DESCRIPTION 

WE NEED CUSTOMS FOR THE 
DIFERENT STATES WE ARE 

GOING TO TEACH AND PERFORM 
AT DIFFERENT EVENTS. 

NEED BOWS, EARINGS, 
REBOSOS, BANDANAS, AND 

HATS, MISCELLANEOUS. 

PAY INSURANCE FOR TO l<EEP 
THE CLASSROOM. 

We need new shoes for kids 
don't have money to buy 

We need to made flyers and 
banners to promote the group 

and bring more kids. 

COST 

$4,500.00 

$1,000.00 

$692.00 

1,500.00 

1,250.00 

8,942.00 



99 
Keep Doing Good 

2022 - 990-N (e-Postcard) ACCEPTANCE LETTER 
Form 990-N (e-Postcard) Online Filing 

Congratulations! Your 2022 tax return has been accepted by the IRS. Thank you for preparing your exempt tax 
return, IRS Form 990-N, with Tax990. Your return information is listed below and we hope you had a pleasant 
experience e-filing with Tax990. 

FORM INFORMATION 
TAX YEAR: 2022 

IRS SUBMISSION ID: 32133920231272000001 

TAXPAYER INFORMATION 
NAME JAUSCIENCE FOLKLORIC ACADEMY 

DBANAME: 

ADDRESS: 3629 9TH ST 

STATE/COUNTRY: California 

PHONE: 

RETURN ID: 4B0012623112989-1 

E-FILE TIME STAMP: 5/612023 9:51 :26 PM 

TIN: -

CITY: SAN MARCOS 

ZIP 92078-2317 

EMAIL: elbaadriana1230@gmail.com 

PLEASE PRINT A COPY OF THIS LETTER FOR YOUR RECORDS 

Thank you again for your business. If you have any questions or need any assistance, please contact our customer 
support via live online chat, email at support@tax990.com, or by phone at 704-839-2321. We're here to help! 

Sincerely, 

Tax990 Support Team 
{704) 839-2321 

support@tax990.com 

Span Enterprises • (704) 839-2321 • 2685 Celanese Road Suite 100 • Rock Hill, SC• 29732 



Fom, Wm9 Request for Taxpayer 
identffication Number and Certification ~v. October 20111) 

Depor111,on1 of lh<i I ,ea:ur; 
~,temal Rewnu~Scr,,icO ► Goto www.irs.go11IFormW9 for instructions and the latest information. 

Give Form to the 
requester. Do not 
send to the IRS. 

1 Name (as shown on your incomG tax retumi. Nome is required on this line: do not ll!ave lhis line blanh. 

, _j (-} LI ':->Ci1;,uci FoLP-Lc)fll l r1(A Of-.;v,_/ \..____ ___ _ 
I 2 a~sinc:s n;imP./nisragardim anti!'/ name. if dlficrcnl from nbova 

.,.; 
3 Cl111ci< approp,ialo box !or lcclorat ia,'( cl.lSSific.itioll of the pcm.»\ who~" rnm1« ;:-; enl,;retl on ~nc 1. Chccl< oolv one of U1e 4 E.•cernptioll3 (codas appty only to en 

c:o ro11<>,•1,ng seven boxE.!5. ;:grtain t'!nli!il'S, not tnd',viduijfs; aee "' Q. instruc!ions 0111Eue 3); 
C: 0 tndividuaVsolo prop,ioto, or (21 C Curpor£Jtion 0 S Corporation 0 Partn•ir.;hip 0 Tn,st/~nr"t(! 0 

,; "' si~!)!e-m..mber lLC 
F.ia,mpt µ,(l>U coclr. ~I "''\\'} = a. 0 z:-,:;; .. g 0 Limited liab1lily co,npaHy. Enl~r ihP. 1:-v. dassif,caiion (C:C cc,q,orntioo. s~s corpora!lon. p.ePanncisnip) I>-

!\Iota-! Choolt tho oppropf~ta b6?< in. lhq lino ;1bOVQ fo, tho L'.lx. cl.:asvificalion of tho ~nylo-11M.:u,l1-.:: ow1tt;r. Do not cltcck &ernpttot, 1rom ,·A.l'CI\ reµm uo9 0 -

.5~ U.C if tho LLC in dn."lru'ffcrj :1$. n. 3:lngle-membur LLC tN>t i~ disr~dcd from the c,w1,r.r unfc:J, lh~ ov~nu, ofth,1 LLC i:, 
code (It any) 

ct~ :,nothcr LI.C that i• not di$reoardetl from the owner for U.S. fodr.ml tax purposf!S. Olhen'lise, o sir,glr.;.mt!ll'lbcr LLC 1!1;,t 
l'3 disrc!),,'Jf'tied r,om tho O\tJf\Ct shou!d chocl( lhe approµrr,..1.u Uux. lur U1c tax cl~ific.:atfQn of its owner. ,;:: 

·a n Other (~ea instructions) ► ('¢P~sfozawrite:111.'l:i11:-,.,m.11~01(t~U:V "' a. 5 Addre::r, {n-~ber, street, and .ipl. or suite no,) S,,.c in~tructlons. Roquru:lor'i; name ,ind !lddrCS$ {opUanlll! V, 

"' -::-c;.-;,c, [JtN J-·r ., 
, .... _ 1 ('..,,, !" ~ ( /) 

G Cily, ,;tale. and ZIP code 

:5.1\Al /v1 A «. CO .S . . CA · ... lz.CJ 2P. ! 44,._ - - -· 1 Usr ~r.cnunr 111,n,bfor(i:) horc (optionaij 

W •-£:1· "'1ill!I Taxpayer 2dentification Numbeir (TIN) 
--·-

Enter your TIN in !he approprit1le box. 1hP. TIN provkted must match the name given on line 1 to avoid 
bm:lcup wl!hholding. For individuals. lhis is general~/ your social sf\curity number (SSN). However, for a 
resident tllien, sole propr.etor, or disregarded entity, se1:ihe instructions !or Part I. later. For other 
entities. i t is your employiar idenliflc;11io11 number (EIN). tr you ao not have a numt:mr, $ee How to gel a 
JIN. lator. 

------•--4 ..... _ I Soclol sect.mly numbc::r ~ 

[II] -rn -I I I I I 
or 

Note: It tl1e account is 1n more than one name. see the instrnciiomi for line 1. Also see What Name ond 
Number To Give the Requester for ouidelines on whose number 10 enter. 

Employer idenUficalion num_l>.;,er ___ ....J.__, 

Certification 
..::cier oenallies of oeriury, I cerlilV that: 

l. n,e, numbP.r shown on lbis form is my correct taxpayer ldenifflcatlon number (or I am wailing for a number to be issued to mo}; and 
2. I am not subject to backup withholdlng because: (a) I am el!empt from bar.kup withholding, or (b} I have not been no!lflerl h)' the lnlern..,r RevP-1111P. 

Service (IRS) lhat I am i.-ubjecl lo backup wlthholdino as a result ol a failure to report all interest or dividends, or (c) the IRS has notified me that I :un 
no longer subject to backup wilbhokJing: urr. · 

3. I am a U.S. citizen or other \.J.S. person {defined below); and 

4. The FATCA code(s) entered on 'this form (if any) indicating that I am exempt from FATCA reporting ls correct 

CorUficatron instmctlons. You must cross OLit item 2 above if you have been notilied by the IRS that you are cummtly subject to backup withholding because 
you have failed to report uQ interest and dividends an your tax rotum. For real estate transactions. ~em 2 does not upply. For mortgnge interest paid, 
acQufai!ioo or abandonmAnt of MCUred propelly. cancellation of osh!, contributions to an individual rotiromont .uranglilm<>nt (IRA), and generally, payme,us 
other lh:in interest and dividends. you are not required to sign the cerlilication, but you must provide your com;1ct TIN. &le !he illl>iructions tor Port II, taler. 
- ,,,:;;=~~ - ---------------··-------------------- - ·--·-·- -·--·--Sign I st9nawre ,i C.:. J iJ 
Here f lJ.$. r,<,taoi..!"H}t:vcc-· D;,tuP. 

Generai Instructions 
S8clion references are to the lnlernal RGvenue Code unless otherwise 
noted. 

Future developments. For the latest infonnnlion about oovelopmenls 
related to form V'U) and its im;lructions. such as legislation anacted 
after they were published, go lo www.irs.gov/FormW9. 

Purpose of form 
An indivfduo.l or entity (Form W-9 requ~ster) who is reQutred to file ~ 
ioiorrnalion relurr, with !ho IRS must obtain your correct 1:ixp,;ycr 
1dentificnt!on numbGr (flN) which may be your soci,11 ,:;ecurity number 
ISSN), indlvidual taxpayer identilication number {ITIN), adoption 
taxpayer identification number (ATIN). or employer identitication number 
(EIM). to report on an inform:ition retum th,:i amount poid to you, 01 other 
amount reporttlblo on en infonnirtion return. Examples of infurmallon 
ralums include, but :im not limited lo , the following, 

., Fenn 1O99-INT (interest earr.P.d or paid} 

Cnt. No. 1023tX 

~ l'onn 1099-0IV (dividends. including those from slocl<s or mulu.:t: 
funds; 

• Form 1099-MISC (various type-~-. of inc:ome, prizes, awards, or grass 
proceeas) 

• Form 1099-B (stock or mutual fund :;alo).S and certain olher 
transactions by brokers) 

• r-orm 1099-S (proceeds from real estate tmns.-it:tions) 

• Form 1099·1< (merchan1 card and third party network transactions) 
• Form 1098 (home mortg<'lge interest). 1098-G' (slude11t loan inti;rest). 
1098-T (ruition) 

• Fonn 1099-C (canceled debll 
• Form I099-A (acquisition or abandontt1¢r1t or :.ocuroci prop~rty) 

Use Form W-9 only ii you are a U.S. person [Including a rosidenl 
olien), to provide your c.orrect TIN. 

If you do not re tum FfJrm W-9 ro /he requester with a TIN, yolJ might 
be subject I<> backup wi!hhofding. See Whal is backup wilhholding, 
later. 

F<>rmW•9(Re•. 10·2018J 
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The City of Solana Beach Community Grant Program 2023 Request for Financial Assistance application 
MUST BE SUBMITTED by 5:00 PM Thursday, May 25, 2023. 

Please submit completed applications via email to dking@cosb.org and copied to pletts@cosb.org. If 
email submission is not possible for an applicant, hard copies may be dropped off at City Hall 635 South 
Highway 101 , Solana Beach, CA. 92075, Attn: Community Grants Program. 

All requests will be determined by the following criteria: 

Name of Organization: La Colonia Community Foundation 

Contact Person: Brittney Canales Email address: Lacoloniacommunity@gmail.com ---'-------------
Daytime Phone: _7_6_0_-5_3_3_-1_7_4_6 _______ Evening Phone: _7_6_0_-5_3_3_-_17_4_6 _ _ ____ _ 

Mailing Address: 153 S. Sierra Ave. space 1572 

City: Solana Beach State: -'C'-A--'--------- Zip: 92075 

1. All the documents below are attached to this application: 

■ W-9 

■ Summary of Organization's Budget 

■ Proposed Program Budget 

■ Financial and Tax Statements (see Application Guidelines) 

■ Copy of the California Franchise Tax Board Entity Status Letter, showing exemption under 
Section 23701 d or Internal Revenue Code section 501 (c)(3) 

2. Has your organization received financial assistance from the City before? ■ Yes D No 

If yes, please state the fiscal year it was received and for the proposed program was: 

Recent for the year 2022-23 in the amount of $6,000. This was for our adult/youth Family Enrichment Conference. 

3. Title of FY 2023/24 Proposed Program/Service: Family Enrichment Conference in a series of workshops 

4. What is the total amount requested for the FY 2023/24 Proposed Total Program? Includes all 
estimated costs to conduct proposed activity/program. 

We are kindly requesting financial support from the City of Solana Beach in the amount of $6,000. 

Page 11 



5. Grant funds must be used for services or materials directly associated with the proposed activity. 

Please describe how grant funds will be used: 

We kindly request a total budget of $6,000 to support a series of workshops. The allocation of funds is as follows: $400 for 
an English to Spanish interpreter, $1 ,500 for meals, $1 ,600 for presenter fees, $700 for materials needed to conduct 
STEM-related activities, $700 for adult resources and educational workshop materials, and $400 for promotional materials 
including flyers, printing, certificates, and office supplies. Additionally, we plan to provide conference series t-shirts for 
each participating attendee, proudly displaying the City of Solana Beach logo, to foster community and school 
engagement. 

6. Anticipated Program Objectives or Accomplishments: 
The objective of our program is to provide youth attendees with an opportunity to participate in a series of workshops that focus on 
STEM (Science, Technology, Engineering, and Mathematics), coding, basic finance, as well as physical and mental health. Through 
these workshops, we aim to foster their knowledge and skills in these areas, encouraging their personal and academic development. 
Simultaneously, our program seeks to offer adults an enriching learning experience. The workshops designed for adu lts will cover 
topics such as finance, basic real estate investments, self-empowerment, and physical and mental health. By providing these 
educational sessions, we aim to empower adults with valuable knowledge and resources, enabling them to make informed decisions, 
enhance their financial literacy, improve their overall well-being, and foster personal growth. Overal l, our program aims to create a 
supportive and inclusive environment where both youth and adults can engage in educational opportunities that promote lifelong 
learning and personal development in various fields. 

7. Program Dates/Location: 

Our series of workshops will span from late August to May 2024. 

8 . Estimated number of Solana Beach residents to be served by proposed program: 50 in each workshop 

9 . How will the organization acknowledge the City's financial contribution to the community/ 

beneficiaries of the proposed activity? 

The City of Solana Beach's logo will be prominently showcased on all conference marketing materials, conference 
t-shirts , and recognized as our valued sponsor during the opening session of each event. 

10. Will there be any matching funds or other grants that would be applied to this program or service? If 

awarded this grant, will that enable other funding sources? 

No. 

Page I 2 



11. Will volunteers be used for the proposed program or service and, if so, will they reduce expenses? 

Thanks to the conference being organized and operated by volunteers, we have successfu lly managed to 
bring down the cost to $6000. 

12. If the proposed program or service is only awarded partial funding, will it still move forward? Will the 
program/service be scaled back and/or is there a threshold at which it will not move forward? 

The conference series will continue if only awarded partial funds but we need to scale back our costs. 

Acknowledgment of Responsibility: 

Authorized Signature assumes all responsibility for developing and implementing proposed activities or 
events in this application, including public acknowledgment of the City's financial contribution. Authorized 
signature will comply with all accounting and budget procedures outlined by the City. Authorized signature 
and accompanying group will hold harmless the City of Solana Beach from all losses, claims, accidents, 
and problems associated, directly or indirectly with the development and implementation of proposed 
activities or events. 

5} 23 }z.3 
Authorized Signature of Organization Date 

ALL INFORMATION REQUESTED ON THIS APPLICATION MUST BE COMPLETED AS A CONDITION 
FOR BEING CONSIDERED FOR PUBLIC FUNDS BY THE CITY COUNCIL OF SOLANA BEACH. 

Page I 3 



Treasurer's Report 
LA COLON/A COMMUNITY FOUNDATION 

General Membership Meeting 
For the period May 1st, 2022 to May 30th, 2023 

Income 
Contributions, Gifts and Grants 

Individual Donations 
Corporate Donations 

Fundraising (Ways and Means) 
RESTRICTED FUNDS 

Programs 
DIA DE LOS MUERTOS 
YOUTH CONFERENCE 

Total Income 

Expenditures 
Administrative and Operations 

GENERAL & ADMINISTRATIVE 
Miscellaneous 
Office Supplies 
Legal and Professional 
Postage 
Advertising and Promotion 
Bank Fees 
Printing and Reproduction 
Insurance 

Fundraising (Ways and Means) 
RESTRICTED FUNDS 

Programs 
Women's Conference 
Coffee with a Cop 
YOUTH CONFERENCE 
Scholarship 
Website 
23' Adult & Youth Conference 
DIA DE LOS MUERTOS 

Total Expenditures 

Opening balance as of May 1st, 2022: 
Balance on hand as of May 30th, 2023: 

LA COLONIA COMMUNITY FOUNDATION 

$500,00 
$1,500,00 

$200.00 

$16,388.72 
$6,000.00 

$2,567.02 
$314,48 
$604,61 

$14.99 
$58,00 

$863.83 
$27.52 

$198,97 
$325,00 

$31.98 

$428,38 
$116,25 

$8,770.78 
$1,065.77 

$27.90 
$3,681.04 

$10,687.22 

$24,588.72 

$29,783.74 
($5,195.02) 

$30,710.76 
$25,515.74 

$25,515,74 

_______________________ Treasurer's Signature 

LA COLONIA COMMUNITY FOUNDATION Page 1 of 1 



\ 
~i& IRS DEPARTMENT OF THE TREASURY 
~I INTERNAL REVENUE SERVICE 

CINCINNATI OH 45999-0023 

LA COLONIA COMMUNITY FOUNDATION 
1092 GOLDEN RD 
ENCINITAS, CA 92024 

Date of this notice: 11-09-2018 

===:ver Identification NIJJ'llber: ,_r_ ____ ___.l . 
Form: SS-4 

Number of this notice: CP 575 E 

For assistance you may call us at: 
1-800-829-4933 

IF YOU WRITE, ATTACH THE 
STUB AT THE EMO OF THIS NOTICE. 

WE ASSIGNED YOU AN EMPLOYER IDENTIFICA'l'ION NUMBER 

Thank you for applying for an Employer Identification Number (EIN). We assigned 
you EIN 83-2489325. This EIN will identify you, your business accounts, tax returns, 
and documents, even if you have no employees. Please keep this notice in your 
permanent records. . 

When filing tax documents, payments, and related correspondence, it is very 
important that you use your EIN and complete name and address exactly as shown above. 
Any variation may cause a delay in processing, result in incorrect information in your 
account, or even cause you to be assigned more than one EIN. If the infoonation 
is not correct as shown above, please make the correction using the attached tear-off 
stub and return it to us . 

When you submitted. your application for an EIN, you checked the box indicating 
you are a non-profi t organization. Assigning an EIN does not grant tax-exempt status 
to non-profit organizations. Publication 557, Tax-Exempt Status for Your 
Organization, has details on the application process, as well as infonnation on 
returns you may need to file. To apply for recognition of tax-exempt status under 
Internal Revenue Code Section 50l(c) (3), organizations must complete a FoDn 
1023-series application for recognition. All other entities should file Form 1024 if 
they want to request recognition under Secti on SOl(a) . 

Nearly all organizations claiming tax-exempt status must file a Form 990-series 
annual information return (Form 990, 990-EZ, or 990- PF) or notice (Foilll 990-N) 
beginning with the year they legally fonn, even if they have not yet applied for or 
received recognition of tax-exempt status. 

Unless a fil ing exception applies to you (search www . irs.gov for Annual Exempt 
Organization Return: Who Must File), you will lose your tax-exempt status if you fail 
to file a required. return or notice for three consecutive years . We s t art calculating 
this three-year period from the tax year we assigned the EIN to you . If that first 
ta✓• year isn ' t a full twel ve months , you're still responsible for submit ting a return 
for that year. If you didn ' t legally form in the same tax year in which you obtained 
yow: EIN, contact us at the phone number or address listed at the top of this letter. 

For the most current infor.mation on your filing requirements and other importanc 
. information, visit www . irs.gov/charities. 



Form W-9 Request for Taxpayer Give Form to the 
(Rav. OGtob@r 2018) Identification Number and Certification requester. Do not 
Deput111$nl of Ille T~ 
ln!CNW RGVtnue Selvice ► Go to www.trs.gov/FormW9 for ln!.tructlons ond 1/Je latest fnfonm,tlon. 

&end to the IRS. 

1 Name (:ss ~wn on you, l11co1n9 tax return). Nsme Is t«iUltcd on tNs !1n&; oo not leave Ihm r.na blanl<. 

La Colonla Communlly Foundation 
2 8uslll$Sa nametdmogarde<! entity na~. if dlff0<enl !rom abovo 

153 S. Sierra Ave. Space 1572 
,.; .. 
a, 

3 Chilek ~pproprlato box fo, fed&tl!l t:lx ctasstlicotion of Ille p8r$0n whose rwno luntercd on lino t. Chock only ot>O of l !Wl 
foUowir.g eeven boxes. 

4 Exempllonl: {CO<IO$ opply only to .. cctlaill enlltl~ not lndivldu&ls; aeo 
Q. ruwe1,ons on pai.;e 3): 
C 0 tndivldulll/~olo propri#tO< or 0 C Coq)omlJon 0 S Ccfponillon 0 PattnetM1p 0 T~&stelo 0 ... slnglo-rnemoor U.C Exempt payee code fol MY) c, C 

i~ 0 Umiled i1abl!hy company. Ente, trn> tax cl=Uie.tJon (~C corporaUon, SsS co,porauon, f>,.Pilltnorohlp) ►--- - --
~ .6 - .. tlotc: Checl< the a~proprlate lxlx In 100 lino 3l>O\>O 101 Ille tax clooslficatlon ol the a,ng!e-rnomber owner. Oo not Chee~ 

LLC ii 11\e llC ia clu.slfi8!l as a singl&-memt>er U.C lhllt iS dlsrogaroed ftom u-,e owner unku: tM owner of tile LlC la 
Exemption from f ATCA reporting 

C C code(if any) 
;f ~ 31lOthGt LLC that Is not diGtOguded lrom the owner for U.S. fooaral lax pul))Q:re&. ~so. a siogle-rnembor U.C that 

Is dl$/CQ!lrdod from tl>!> owne, should ch&ck lhe &pPropriato box f0< the tax cla...lfiea1Jon of illl owner. E 
(.) Pl Othe< (we ins1r1Jct10ns) ► ~ ...,~ ~ o.A~'" Li.SJ ! 
ti> S Aadteos Cnumbet. street, Md apt. °' su~e no.) Seo instructions. Rcquast<ifs namo end adOl'G$$ (opt,onaQ 

$ 
Cl> 

153 S. Sierra Ave. Space 1572 City of Solana Beach 
$ Ctly. state. and ZIP eoc!e 

Solana Beach, CA 
7 l.lfil account numbor(s) here (opbona;1 

ma Taxpayer Identification Number {TIN) 
Enter you~ TIN in. lM appropri~te box. The TIN provided must match the name given on line 1 to avoid 
backup w1thhokhng. For indMduals, this Is generally your social security number (SSN). However, for a 
r&Sldent alien, sore proprietor, or disfegarded Mtity, see the Instructions for Part I, later. For olher 
entitles, it Is your employer ldMtific!lUon number (ElN). If you do not have a number, ses How to get a 
TIN, later. 

I Social Mewfty num!Mr I 

[]]] -[D -I I I I I 
. 

or 
Note: II the account is in more than one name, see tho instructions for Uno 1. Also seo Whet N&roo and 
Number To Give the Reauester for guidelines on whooo number to enter. L ' tdontlAcatlon numb~ - -

■#tffljjj Certification 
Under penalties of perjury, I certify that: 
1. Toe number shown on this form ls my correct taxpayer Identification numbet (or I am waiting for a numbor to t>o issued to mo); and 
2. I am not subjeel to backup withholding because: (a) I am oxempt from backup withholding, or (b) I have not boon notified by tha Internal Revonuo 

Se,vice OAS) that I am subject to backup withholding as a result of a failure lo roport all Interest or dividends, cu (c) the IRS has notified me that I nm 
no longer subjeci to backup withholding; end 

3. I am a U.S. citizen or other U.S. person (defined below); and 
4. Tho FATCA co:fa(s) entered on this form ~f any) indicaling that I am exempt from FATCA reporting Is correct. 

Certlffcatlon instructions-. You must cross out item 2 above if you have been notified by tho IRS llllll you are cumM!Uy subject to backup withholding because 
you have falled to report all lnle«lst and dividends on your tax return. For real estate transactions, Item 2 doos net apply. For mortgage lnlerE:$1 paid, 
acquisilion or abandonment of secured properly, cancelfatlon of debt, conlrlbutions to an individual retimmenl anangement (IRA), and generally. payment; 
other than intere:t and dividends, you are not requlr&d to sign tho certification, but you musl provide your correct TIN. See the 1ru:lruclions fer Part 11, lat8f. 

Sign 
Here 

Sl9neture ot 
u.s. pcraon ► 

General Instructions 
Section refereoces are to the Jntcmol Revenue Code unless olherwise 
noted. 
Future oovelopmonts. For the lalest information about developments 
related to Form W•9 and its Instructions, such as leglslation enacted 
after they were published, go to www.lrs.gov/FormW9. 

Purpose of Form 
An individual or entity (form W-9 requester) who Is required to file an 
information rotum with the IRS must obtain your corrocl taxpayer 
Identification number (TIN) which may be your social security number 
(SSN), Individual taxpayer identification number {ITTN), adoption 
taxpaye, identification number (A TIN), or employer identification number 
(EIN), to report on an irtformatlon return the amount paid to you, or other 
amount reportable on an information retum. Examples of information 
returns include, but are not iimitod to, the fo!lowing. 

• Fonn 1099-iNT (interest earned or paid} 

Cnt. No. 10231X 

• Form 1099-0IV (dividends, including those from stocks or mutual 
funds) 
• Form 1099-MfSC (various types of Income. prizes, awards, or gross 
p,ccseds) 

• Form 1099-B (stock or mutual fund sal86 and csrtain othor 
transactions by brokers) 
• Form 1099-S (proceeds from real eslato transacUons) 

• Form 1099-K (merchant card and third party network transactions) 
• Form 1098 (home mortgage lnterest), 1008-E (student loan intefest}, 
1098-T (tuition) 

• Form 1099-C (canceled debt) 
• Form 1099-A (acquisition or abandonment of secured property) 

Us& form W•9 only if you are a U.S. person ~ncludirig a resident 
alien). to provide your cortect ilN. 

If you do not re/um Form W-9 to the requester with a nN, you might 
be subject to backup withholding. See What is backup withholding, 
taler. 

Form W-9 (Rov. 10-2018) 
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The City of Solana Beach Community Grant Program 2023 Request for Financial Assistance application 
MUST BE SUBMITTED by 5:00 PM Thursday, May 25, 2023. 

Please submit completed applications via email to dking@cosb.org and copied to pletts@cosb.org. If 
email submission is not possible for an applicant, hard copies may be dropped off at City Hall 635 South 
Highway 101 , Solana Beach, CA. 92075, Attn: Community Grants Program. 

All requests will be determined by the following criteria: 

Name of Organization: North Coast Repertory Theatre 

Contact Person: Geoffrey Geissinger Email address: geoffrey@northcoastrep.org 

Daytime Phone: 858-481-2155 x211 Evening Phone: 858-481-2155 x21 1 

Mailing Address: 987 Lomas Santa Fe Drive, Suite D 

City: Solana Beach State: _C_A _ ______ Zip: 92075 

1. All the documents below are attached to this application: 

0 W-9 

[!l Summary of Organization's Budget 

l:!l Proposed Program Budget 

[!l Financial and Tax Statements (see Application Guidelines) 

[!l Copy of the California Franchise Tax Board Entity Status Letter, showing exemption under 
Section 23701d or Internal Revenue Code section 501 (c)(3) 

2. Has your organization received financial assistance from the City before? ■ Yes D No 

If yes, please state the fiscal year it was received and for the proposed program was: 

Please see attached sheet - Previous Fundina 

3. Title of FY 2023/24 Proposed Program/Service: Theatre School @ North Coast Rep: As You Like 11/\Nar of the Worlds 

4. What is the total amount requested for the FY 2023/24 Proposed Total Program? Includes all 
estimated costs to conduct proposed activity/program. 

We are humbly requesting $5,000 from the City of Solana Beach to support our upcoming 

Theatre School productions of As You Like It and War of the Worlds, for which the total 
Program Budget is $20,500. For a full breakdown of costs associated with the program, 

please see the attached program budget. 
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5. Grant funds must be used for services or materials directly associated with the proposed activity. 
Please describe how grant funds will be used: 

All grant funds received will exclusively be used to cover expenses of our eight free public 

performances of Shakespeare's As You Like It for residents of Solana Beach and to 
produce this season's Historically Significant production, War of the Worlds, and its seven 

performances. 

6. Anticipated Program Objectives or Accomplishments: 

Our Theatre School prides itself on creating a safe space for our students, where they are free to experiment 
and explore creatively without worrying about exterior judgment, where a spirit of collaboration and kindness 
is fostered, and where an interest in literature and language is nurtured by engagement with historically 
significant literary texts. For the general public, our Summer Shakespeare provides free entertainment, 
inspiring a greater appreciation of theatre and live performance. 

7. Program Dates/Location: 

Please see the attached sheet - Program Dates and Locations 

8. Estimated number of Solana Beach residents to be served by proposed program:_1~,o_o_o ____ _ 

9. How will the organization acknowledge the City's financial contribution to the community/ 
beneficiaries of the proposed activity? 

We would graciously acknowledge the City's support in all Mainstage and Theatre School 

programs, on the Donor Board in the Theatre Lobby, in our annual Mainstage and Theatre 

School brochures, and on our Mainstage and Theatre School website. 

10. Will there be any matching funds or other grants that would be applied to this program or service? If 
awarded this grant, will that enable other funding sources? 

Much of the support of these productions come from enrollment fees of the students 

involved and generous donations from Theatre School parents. Some additional revenue 

comes from tickets sold for performances at the Theatre School Studio Space. To ensure 

that theatre education is accessible to all, grants from the Protostar Group and the US 

Bank Foundation provide scholarships to cover the enrollment fees for students who may 

not be able to afford to participate otherwise. 
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11. Will volunteers be used for the proposed program or service and, if so, will they reduce expenses? 

Without our amazing volunteers, our productions would likely not be possible. On 

performance days, our volunteers handle ushering, taking tickets, working the concession 

stand, handing out programs, and more. Backstage, some will use their expertise to 

sew/repair costumes or help construct/strike a production's set. 

12. If the proposed program or service is only awarded partial funding, will it still move forward? Will the 
program/service be scaled back and/or is there a threshold at which it will not move forward? 

Both As You Like It and War of the Worlds would still move forward even ifwe received 

partial funding, but reduced funding might impact the how many students we would be 

able to cast and the overall scale planned for the production, costume, set, and prop 

design. Larger funding also allows us to offer more scholarships to worthy students in 

need. 

Acknowledgment of Responsibility: 

Authorized Signature assumes all responsibility for developing and implementing proposed activities or 
events in this application, including public acknowledgment of the City's financial contribution. Authorized 
signature will comply with all accounting and budget procedures outlined by the City. Authorized signature 
and accompanying group will hold harmless the City of Solana Beach from all losses, claims, accidents, 
and problems associated, directly or indirectly with the development and implementation of proposed 
activities or events. 

417[; 
Authorized Signature of Organization Date 

ALL INFORMATION REQUESTED ON THIS APPLICATION MUST BE COMPLETED AS A CONDITION 
FOR BEING CONSIDERED FOR PUBLIC FUNDS BY THE CITY COUNCIL OF SOLANA BEACH. 
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See Attached from Question 3 

City of Solana Beach 
Community Grant Program 

Previous Funding 

• 2004 - Educational Outreach Program, "Behind the Mask" 

• 2005 - Planning costs for Cedros Crossing 

• 2006 - Educational Outreach Program, "Behind the Mask" 

• 2008 - Educational Outreach Progra1n, "Behind the Mask" 

• 2010 - Education Play about Solana Beach 

• 2011 - Educational Outreach Progra1n, "Behind the Mask" 

• 2012 - Education Outreach Progra1n, "Anti-Bullying" 

• 2013 - Theatre School Holocaust Production, "Anne Frank" 

• 2014 - Theatre School Literacy Project, "Seussical" 

• 2015 - Theatre School Literacy Project, "Aladdin Jr." 

• 2016 - Theatre School Literacy Project, "Peter and the Starcatcher" 

• 2017 - Theatre School Student Production, "The Secret Garden" 

• 2018 - Theatre School Student Production, "She Kills Monsters" 

• 2019 - Theatre School Student Productions, " Comedy of Errors" & "The 

Three Musketeers" 

• 2020 - Theatre School Student Productions, "The Te1npest" & "The 

Neverending Story" 

• 2021 - North Coast Repertory Theatre's 40th Anniversary Season 

• 2022 - Theatre School Student Productions, "Much Ado About Nothing" & 

"Frankenstein" 



See Attached from Question 8 

City of Solana Beach 
Co1nmunity Grant Program 

Program Dates and Locations 

Auditions/Callbacks: August 29-31, 2023 

Rehearsals: Septe1nber 5- 0ctober 4, 2023 

Performances: October 5-8, 2023 

Theatre School Studio Space 

987 Lomas Santa Fe Drive, Suite D 

Solana Beach, CA 92075 



THE THEATRE 
SCHOOL@ BUDGET BUDGET 

NO!l~COAST AS YOU WAR OF BUDGET 

~~:P LIKE IT THE WORLDS TOTAL 

SHAKESPEARE STUDENT PRODUCTION SUMMER & FALL 
IN THE PARK October 2023 2023 

Director $1,000 $1,000 $2,000 
Light Designer $0 $200 $200 

Sound Designer $0 $250 $250 
Lights & Sound Equip $0 $150 $150 

Painting Labor/Materials $0 $200 $200 
Set Design - labor $0 $500 $500 

Set Materials $0 $100 $100 
Projections Designer $0 $0 $0 

Stage Manager/ AD Mentor $750 $750 $1,500 
Directing/Writing Mentor $0 $0 $0 

Assistant Director $750 $1,000 $1,750 
Actor / Mentor $2,700 $750 $3,450 

Costume Designer $750 $750 $1,500 
Costumes - materials/rent $1,000 $1,000 $2,000 

Costume cleaning $300 $300 $600 
Prop Designer $500 $500 $1,000 

Props - materia Is $300 $1,000 $1,300 
Dramaturg / Dialect $0 $0 $0 

Stage Combat $750 $500 $1,250 
Gra phic Designer $100 $100 $200 

Choreographe r $0 $0 $0 
Accompaniment $0 $0 $0 
M isc/ Materials $500 $500 $1,000 

Royalties $0 $875 $875 
Rental Fee for Materials $0 $150 $150 

Script copies $100 $100 $200 
Shipping $0 $325 $325 

Production Total $9,500 $11,000 $20,500 



NIRTHCOAST 

1b~p 
UNRESTRICTED OPERATING FUND 

SUPPORT AND REVENUE 

A Contributed Revenue 

B Ticket Revenue - Mainstage 

C ncket Revenue - Variety 

D Theatre School Revenue 

Other Revenue 

Patron Service Revenue 

Special Transfer Fees & co-pro 

Total Support & Revenue 

EXPENSES 

Personnel - Ad min 

Personnel • Artistic 

Personnel - Taxes & Benefits 

Cost of Tix & CC Donations 

General & Admin Expenses 

Development Expenses 

Marketing Expenses 

Production Expenses 

Theatre School Productions 

Variety NiRht Expenses 

Total Expenses 

Net 

BUD 

ill 

~ 

94,600 

126,795 

15,450 

17,120 

7,551 

5,884 

10,000 

277,399 

90,918 

58,896 

29,945 

20,485 

26,826 

3,200 

36,450 

24,515 

8,975 

13,335 

313,545 

osof JU..10 

(36,145) 

BUD 

QQ 

BUD 

fil2ll 

fill 

49,600 27,700 

129,057 130,188 

10,500 15,450 

5,600 22,720 

6,338 7,074 

5,704 6,020 

0 0 

206,800 209,151 

103,418 105,918 

38,882 34,926 

29,324 29,193 

13,416 12,716 

25,626 25,826 

3,200 2,200 

28,000 24,750 

31,007 1,000 

1,000 500 

3,150 5,335 

277,023 242,364 

oso( 11..1.11 

(70,224) (33,212) 

accrual based budget - see separate cash flow statement 

BUD 

llli: 

Zl!,U 

138,100 

0 

189,000 

0 

8,494 

7,560 

0 

343,154 

103,418 

24,529 

30,284 

4,712 

39,626 

2,200 

28,000 

1,000 

7,020 

75,210 

315,999 

27,155 

NORTH COAST REPERTORY THEATRE· BOARD APPROVED BUDGET 

SEASON 41 • FISCAL YEAR 2022-23 

BUD 

W!l 

Zl1li 

36,600 

139,950 

50,450 

17,120 

7,911 

7,040 

0 

259,071 

105,918 

43,704 

35,483 

16,965 

36,027 

3,200 

28,000 

25,028 

7,098 

10,335 

311,759 

(52,688) 

BUD 

HI!. 

lQll 

BUD 

MA!! 

lill 

98,250 50,850 

93,300 179,500 

10,500 15,450 

2,600 22,720 

8,437 9,031 

4,274 7,993 

0 0 

217,361 285,544 

105,918 103,418 

59,017 58,031 

35,848 34,608 

12,396 17,378 

25,327 29,982 

7,200 2,200 

24,750 24,750 

1,000 40,826 

11,350 500 

3,150 5,335 

285,956 317,028 

(68,595) (31,484) 

BUD 

AU 

2l!ll 

126,100 

87,700 

28,000 

20,120 

5,449 

4,769 

0 

272,139 

105,918 

35,425 

31,238 

12,493 

25,071 

3,200 

28,000 

24,918 

8,653 

18,000 

292,915 

(20,776) 

BUD 

MA'!'. 

~ 

261,700 

131,550 

15,450 

8,200 

6,899 

6,074 

10,000 

439,873 

103,418 

36,655 

31,123 

18,963 

26,371 

130,700 

24,750 

12,973 

6,100 

5,335 

396,388 

43,485 

BUD 

lllli 

Zl!ll 

168,100 

127,425 

10,500 

0 

6,416 

5,639 

10,000 

328,080 

120,918 

36,089 

32,647 

21,563 

25,921 

2,200 

27,250 

1,000 

1,000 

3,150 

271,739 

56,341 

BUD 

J.l.!.!. 

~ 

66,100 

139,375 

15,450 

104,940 

7,747 

6,387 

0 

339,999 

120,918 

50,925 

35,647 

21,720 

26,221 

3,200 

24,750 

39,852 

500 

5,335 

329,068 

10,932 

BUD 

Al.IS, 

~ 

45,000 

145,350 

0 

0 

7,113 

5,816 

0 

203,279 

135,918 

56,845 

37,780 

20,761 

30,220 

2,700 

24,301 

8,081 

1,000 

0 

317,605 

(114,325) 

SEASON 41 

BUD 

TOTAL 

~ 

1,162,700 

1,430,190 

376,200 

221,140 

88,460 

73,161 

30,000 

-

I 3,381,851 I 

1,306,018 

533,924 

393,120 

193,567 

343,043 

165,400 

323,751 

211,200 

53,696 

147,670 

I 3,671,388 1 

I (289,537) I 
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Y'l. M OWens, CP Y'l. 
~f- Professional CmJ?OYatio~~ 

10340 Paseo Park '.Drive £akesufe, C.'A 92040 Plione aM]'ax /619)698•2401 

To the Board of Directors 
North Coast Repertory Theatre 

Opinion 

INDEPENDENT AUDITOR'S REPORT 

I have audited the accompanying financial statements of North Coast Repertory Theatre, which comprise 
the balance sheet as of August 31, 2022, and the related statements of activities, functional expenses, and 
cash flows for the year then ended, and the related notes to the financial statements. 

In my opinion, the financial statements referred to above present fairly, in all material respects, the 
financial position of North Coast Repertory Theatre, as of August 31, 2022, and the changes in its net assets 
and its cash flows for the year then ended in accordance with accounting principles generally accepted in 
the United States of America. 

Basis for Opinion 

I conducted the audit in accordance with auditing standards generally accepted in the United States of 
America. My responsibilities under those standards are further described in the Auditor's Responsibilities 
for the Audit of the Financial Statements section of my report. I am required to be independent of North 
Coast Repertory Theatre, and to meet my other ethical responsibilities in accordance with the relevant 
ethical requirements relating to my audit. I believe that the audit evidence I have obtained is sufficient and 
appropriate to provide a basis for my audit opinion. 

Responsibilities of Management for the Financial Statements 

Management is responsible for the preparation and fair presentation of the financial statements in 
accordance with accounting principles generally accepted in the United States of America, and for the 
design, implementation, and maintenance of internal control relevant to the preparation and fair 
presentation of financial statements that are free from material misstatement, whether due to fraud or error. 

In preparing the financial statements, management is required to evaluate whether there are conditions or 
events, considered in the aggregate, that raise substantial doubt about North Coast Repertory Theatre's 
ability to continue as a going concern within one year after the date that the financial statements are 
available to be issued. 



Auditor's Responsibilities for the Audit of the Financial Statements 

My objectives are to obtain reasonable assurance about whether the financial statements as a whole are free 
from material misstatement, whether due to fraud or error, and to issue an auditor's report that includes my -
opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not 
a guarantee that an audit conducted in accordance with generally accepted auditing standards will always 
detect a material misstatement when it exists. The risk of not detecting a material misstatement resulting 
from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional 
omissions, misrepresentations, or the override of internal control. Misstatements are considered material if 
there is a substantial likelihood that, individually or in the aggregate, they would influence the judgment 
made by a reasonable user based on the financial statements. 

• In performing an audit in accordance with generally accepted auditing standards, I: 

• Exercise professional judgment and maintain professional skepticism throughout the audit. 

• Identify and assess the risks of material misstatement of the financial statements, whether due to 
fraud or error, and design and perform audit procedures responsive to those risks. Such procedures 
include examining, on a test basis, evidence regarding the amounts and disclosures in the financial 
statements. 

• Obtain an understanding of internal control relevant to the audit in order to design audit procedures 
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the 
effectiveness of North Coast Repertory Theatre's internal control. Accordingly, no such opinion is 
expressed. 

• Evaluate the appropriateness of accounting policies used and the reasonableness of significant 
accounting estimates made by management, as well as evaluate the overall presentation of the 
financial statements. 

• Conclude whether, in my judgment, there are conditions or events, considered in the aggregate, that 
raise substantial doubt about North Coast Repertory Theatre's ability to continue as a going concern 
for a reasonable period of time. 

I !!Ill required to communicate with those charged with governance regarding, among other matters, the 
planned scope and timing of the audit, significant audit findings, and certain internal control related matters 
that I identified during the audit. 

A lvl c?we,vw, CPA 

AM Owens, CPA 
A Professional Corporation 

Lakeside, CA 
January 5, 2023 
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ASSETS 

North Coast Repertory Theatre, 
A Non-Profit Corporation 

Statement of Financial Position 
August 31, 2022 

With Comparative Totals as of August 31, 2021 

Cash 
- without donor restrictions 
- with donor restrictions 

Investments 
- without donor restrictions 
- with donor restrictions 

Contributions Receivable 
- without donor restrictions 

Prepaid expenses 
Prepaid production costs 
Deposits 

ASSETS 

$ 

2022 

2,247,181 
130,128 

211,686 
50,915 

8,294 
125,460 
144,836 

7,909 

2,926,409 
PROPERTY AND EQUIPMENT 

Less: Accumulated Depreciation 
·(Note 2) 

Total Assets $ 

236,298 

3,162,707 

CURRENT LIABILITIES 
LIABILITIES AND NET ASSETS 

Accounts payable, trade 
Accrued wages and expense 
Deferred revenue (Note 3) 
Accrued vacation payable 

Total Liabilities 

LONG-TERM DEBT 

Net EQUITY (DEFICIT) 
Net assets with donor restrictions 
Net assets without donor restrictions 

Total Net (Equity) 

Total Liabilities and Net Assets 

$ 

$ 

117,083 
4,124 

868,286 
49,337 

1,038,830 

0 

182,484 
1,941,393 

2,123,877 

3,162,707 

See the Accompanying Notes to the Financial Statements. 
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$ 

$ 

$ 

$ 

2021 

1,642,783 
97,713 

303,305 
60,213 

310,503 
78,533 

122,404 
7,909 

2,623,363 

193,214 

2,816,577 

213,679 
4,034 

1,208,407 
58,031 

1,484,151 

0 

157,926 
1,174,500 

1,332,426 

2,816,577 



North Coast Repertory Theatre, 
A Non-Profit Corporation 

Statement of Activities and Changes in Net Assets 
For the Year Ended August 31, 2022 

With Comparative Totals as of August 31, 2021 

Without With 2022 

Donor Donor Combined 

Restrictions Restrictions 

SUPPORT AND REVENUE 

Public Support: 

Admissions $ 1,620,509 $ 0 $ 
Theatre school 205,398 0 

Concessions and other support 41,976 0 

Contributions (Note I I) 1,578,093 1,006,542 

Investment income (loss) (Note 6) 527 ( 6,636) ( 

Gain on sale of assets 0 0 

3,446,503 999,906 
Net Assets Released From Restrictions 975,348 ( 975,348 ) 

Total Support & Revenue 4,421,851 24,558 

EXPENDITURES 
Production costs 3,042,826 0 

General and administrative 238,268 0 
Fundraising 373,864 0 

Total Expenditures 3,654,958 0 

Change in net assets 766,893 24,558 

Net Assets (Deficit), Begin of Year 1,174,500 157,926 

Net Assets (Deficit), End of Year $ 1,941,393 $ 182,484 $ 

See the Accompanying Notes to the Financial Statements. 
-4-

Totals 

1,620,509 

205,398 

41,976 

2,584,635 

6,109 ) 

0 

4,446,409 
0 

4,446,409 

3,042,826 
238,268 
373,864 

3,654,958 

791,451 

1,332,426 

2,123,877 

2021 

Combined 

Totals 

$ 268,563 

127,610 

12,693 

2,551,100 

14,010 

600 

2,974,576 
0 

2,974,576 

1,641,358 
193,694 
286,129 

2,121,181 

853,395 

479,031 

$ 1,332,426 



North Coast Repertory Theatre, 
A Non-Profit Corporation 
Statement of Cash Flows 

For the Year Ended August 31, 2022 
With Comparative Totals as of August 31, 2021 

2022 2021 

CASH FLOWS FROM OPERATING ACTIVITIES 
Change in Net Assets $ 791,451 $ 853,395 

Adjustments to reconcile change in net assets to 
net cash provided by operating activities: 

Depreciation 12,414 5,095 
(Increase) Decrease in Operating Assets: 

Receivables 302,209 ( 303,380 ) 

Prepaid expenses ( 56,134) 15,044 

Prepaid production costs ( 6,918 ) ( 16,981 ) 

Deposits 0 ( 227) 

Increase (Decrease) in Operating Liabilities: 
Accounts payable ( 96,142 ) 180,608 

Accrued wages 90 2,657 

Deferred Revenue ( 340,121 ) 354,697 

Accrued vacation ( 8,694) 5,808 

NET CASH PROVIDED (USED) BY 

OPERATING ACTIVITIES 598,155 1,096,716 

CASH FLOWS FROM INVESTING ACTIVITIES 
Purchases of property and equipment ( 55,498 ) ( 87,782 ) 

Investments purchased/sold 94,156 20,469 

NET CASH USED BY INVESTING ACTIVITIES 38,658 ( 67,313) 

CASH FLOWS FROM FINANCING ACTIVITIES 
Payments on debt 0 0 

NET CASH USED BY FINANCING ACTIVITIES 0 0 

NET CHANGE IN CASH AND CASH EQUIVALENTS 636,813 1,029,403 

BEGINNING CASH AND CASH EQUIVALENTS 1,740,496 711,093 

ENDING CASH AND CASH EQUIVALENTS $ 2,377,309 $ 1,740,496 

Interest Paid $ 0 $ 0 

Taxes Paid $ 0 $ 0 

See the Accompanying Notes to the Financial Statements. 
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North Coast Repertory Theatre, 
A Non-Profit Corporation 

Statement of Functional Expenses 
For the Year Ended August 31, 2022 

Production General Fund- 2022 

Costs Admin. Raising Total 

Salaries $ 1,239,696 $ 129,994 $ 150,634 $ 1,520,324 

Payroll Taxes 122,449 12,839 14,879 150,167 

Employee Benefits 196,622 20,618 23,891 241,131 

Total Payroll Expenses 1,558,767 I 63,451 189,404 1,911,622 

Outside Contractors 67,655 461 376 68,492 

Volunteer Hours Expense 8,850 0 0 8,850 

Professional Services 0 8,200 0 8,200 

Occupancy 147,511 8,195 8,195 163,901 

Utilities 20,340 3,096 3,096 26,532 

Janitorial 4,429 554 554 5,537 

Supplies/Misc. 24,232 16,396 4,163 44,791 

Concession Supplies 18,954 0 0 18,954 

Communications 5,082 635 635 6,352 

Postage and Shipping 4,168 1,390 10,575 16,133 

Printing and Copying 64,737 18,760 10,663 94,160 

Travel and Meals 2,431 11,709 1,848 15,988 

Credit Card Processing/Bank Fees 71,876 3,036 0 74,912 

Insurance 12,016 l,502 1,502 15,020 

Membership Dues 3,931 0 0 3,931 

Interest 0 0 0 0 

Repairs and Maintenance 43,706 0 0 43,706 

Advertising and Marketing 284,248 0 1,218 285,466 

Royalties 107,872 0 0 107,872 

Special Events 0 0 141,635 141,635 

Mainstage Events/Equipment 540,230 0 0 540,230 

Theatre School 39,377 0 0 39,377 

Taxes/Licenses 0 883 0 883 

Total Expenses 

Before Depreciation 3,030,412 238,268 373,864 3,642,544 

Depreciation 12,414 0 0 12,414 

Total Expenses $ 3,042,826 $ 238,268 $ 373,864 $ 3,654,958 

See the Accompanying Notes to the Financial Statements. 
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2021 
Total 

$ 813,121 
12,116 

146,651 

971,888 

19,465 
0 

11,175 
157,410 

17,857 
4,623 

18,034 
437 

5,93 I 
21,319 
40,476 

4,195 
26,519 
10,737 
2,481 
1,195 

151,350 
145,165 
41,234 

154,254 
277,973 

31,470 
898 

2,116,086 

5,095 

$ 2,121,181 



North Coast Repertory Theatre, 
A Non-Profit Corporation 

Notes to Financial Statements 
For the Year Ended August 31, 2022 

Note 1 - Summary of Significant Accounting Policies 

General 
North Coast Repertory Theatre, a Non-Profit Corporation (the Theatre) is a non-profit 
organization incorporated in California in 1982. Its stated purpose is to educate the public in an 
appreciation of the theatre arts through stage productions of consistent quality, to be recognized 
as the premier professional regional live theatre in San Diego North Coastal County, to provide 
educational services for audiences of all ages, focusing on the youth of the community and to 
provide an opportunity for actors and theatre professionals to develop their artistic skills through 
participation in the Theatre's productions. 

Accounting Method 
The accompanying financial statements have been prepared on the accrual method of 
accounting. Management uses estimates and assumptions in preparing the financial statements 
in accordance with accounting principles generally accepted in the United States of America. 
Actual results could vary from estimates that were used due to inherent uncertainties in 
estimates and actual results may vary from those estimates in the near term. 

Financial Statement Presentation 
The Theatre is required to report information regarding its financial position and activities 
according to two classes of net assets: net assets without donor restrictions and net assets with 
donor restrictions: 

• Net assets without donor restrictions represent expendable funds available for operations that are not otherwise 
limited by donor restrictions. 
• Net assets with donor restrictions consist of contributed funds subject to specific door-imposed restrictions 
contingent upon specific performance of a future event or a specific passage of time before the Theatre may 
spend the funds (irrevocable donor restrictions requiring that the assets be maintained in perpetuity to generate 
investment income.) 

Use of Estimates 
The preparation of financial statements in conformity with generally accepted accounting 
principles requires management to make estimates and assumptions that affect certain reported 
amounts and disclosures. Accordingly, actual results could differ from those estimates. 
Significant estimates used in the preparation of these financial statements include the functional 
allocation of expenses. 

-7-



North Coast Repertory Theatre, 
A Non-Profit Corporation 

Notes to Financial Statements 
( continued) 

For the Year Ended August 31, 2022 

Note 1 - Summary of Significant Accounting Policies (continued) 

Contributions 
Contributions received are recorded as net assets without donor restrictions or net assets with 
donor restrictions, depending on the existence or nature of any donor restrictions. Net assets 
with donor restrictions are reported in Note 4. All donor-restricted contributions are reported as 
net assets with donor restrictions. When a restriction expires (that is, when a stipulated time 
restriction ends or purpose restriction is accomplished), net assets with donor restrictions are 
reclassified to net assets without donor restrictions and reported in the statement of activities as 
net assets released from restrictions. Contributions in-kind are recorded at their fair market 
value at the time of receipt. All donor restricted support is reported as an increase in net assets 
with donor restrictions. When a restriction expires (that is, when a stipulated time restriction 
ends or purpose restriction is accomplished), net assets with donor restrictions are reclassified to 
net assets without donor restrictions and reported in the statements of activities as net assets 
released from restrictions. 

Promises to Give 
Unconditional promises to give are recognized as contribution revenue in the period received 
and as assets, decreases of liabilities, or expenses depending on the form of the benefits 
received. Promises to give are recorded at net realizable value if expected to be collected in one 
year and at fair value if expected to be collected in more than one year. Conditional promises to 
give are recognized when the conditions on which they depend are substantially met. 

Contributed Services and Tangible Personal Property 
The Theatre generally pays for services requiring specific expertise. However, sometimes 
individuals volunteer their time and perform a variety of tasks that assist the Theatre. For the 
year ended August 31, 2022, some of these services meet the criteria for recognition as 
contributed services. The amount recorded as contributed services was 590 hours at $15 per 
hour for a total of $8,850. The amount of contributed services that has not been recorded in the 
financial statements is 5,618 hours at $15 per hour for a total of$84,270. 

Revenue and Revenue Recognition 
Revenue is recognized when earned. When applicable, program service fees and payments 
under cost reimbursable contracts received in advance are deferred to the applicable period in 
which the related services are performed or expenditures are incurred, respectively. 
Contributions are recognized when cash, securities or other assets, an unconditional promise to 
give, or notification of a beneficial interest is received. Conditional promises to give are not 
recognized until the conditions on which they depend have been substantially met. 

The Theatre records deferred revenue situations when amounts are invoiced or paid but the 
revenue recognition criteria above are not met. 
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North Coast Repertory Theatre, 
A Non-Profit Corporation 

Notes to Financial Statements 
( continued) 

For the Year Ended August 31, 2022 

Note 1 - Summary of Significant Accounting Policies (continued) 

Property and Equipment 
Depreciation of buildings and equipment is provided over the estimated useful lives of the 
respective assets using the straight-line method. 

Acquisitions of property and equipment in excess of $2,500 are capitalized. Donated equipment 
is recorded at fair market value at the date of the donation. Purchased equipment is recorded at 
cost. 

Ticket Sales 
Ticket sales received prior to the fiscal year to which they apply are not recognized as revenues 
until the year earned. 

Cash and Cash Equivalents 
For purposes of the statement of cash flows, cash equivalents include time deposits, certificates 
of deposit and all highly liquid debt instruments with original maturities of three months or less. 

Income Tax Status 
The Theatre is classified as a Section 501(c) (3) Organization under the Federal Internal 
Revenue Code and Section 13.2210 (e) of the State Revenue and Taxation Code. As a result, it 
has been determined to be exempt from federal income and state franchise taxes. The Theatre is 
not classified as a private foundation under 509( c )(2). Tax years 2018-2020 are open to 
examination by taxing authorities. 

Expense Allocation 
The costs of providing the various programs and activities have been summarized on a 
functional basis in the Statement of Activities and in the Statement of Functional Expenses. 
Accordingly, certain costs have been allocated among the programs and supporting services 
benefited. 

Investments 
Investments with readily determined market value are carried at market value and unrealized 
gains and losses are treated as current items in the year in which they occur. Investments without 
readily determined market values are carried at cost. 

The F ASB issued authoritative guidance relating to fair value measurements which establishes a 
common definition for fair value to be applied to U.S. generally accepted accounting principles 
requiring use of fair value, establishes a framework for measuring fair value, and expands 
disclosures about such fair value measurements. 

The Theatre measures fair value at the price that would be received upon sale of an asset or paid 
to transfer a liability in an orderly transaction between market and participants at the measure 
date. The guidance establishes a hierarchy for ranking the quality and reliability of the 
information used to determine fair values. 

A summary of the fair value hierarchy under the authoritative guidance is described in Note 6. 
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North Coast Repertory Theatre, 
A Non-Profit Corporation 

Notes to Financial Statements 
( continued) 

For the Year Ended August 31, 2022 

Note 1 - Summary of Significant Accounting Policies (continued) 

Comparative Totals for August 31, 2021 
The financial statements include certain prior year summarized comparative information in total 
but not by net asset class. Such information does not include sufficient detail to constitute a 
presentation in conformity with generally accepted accounting principles. Accordingly, such 
information should be read in conjunction with the Theatre's financial statements for the year 
ended August 31, 2021, from which the summarized information was derived. 

Note 2 - Property and Equipment 
The following is a summary of property and equipment, less accumulated depreciation and 
amortization at August 31, 2022: 

Construction in progress 
Leasehold improvements 
Furniture and equipment 

Accumulated depreciation and amortization 

· Property and Equipment - Net 

Note 3 - Deferred Revenue 

$ 

( 

$ 

2022 
64,071 

166,738 
440,242 

671,051 
434,753 ) 

236,298 

The Theatre had received $868,286 at August 31, 2022, on advance ticket sales for the next 
theater season. As each production is presented, the portion of the advance sales collections that 
pertains to that production will be recognized as revenue. In the event any of the scheduled 
productions for the season are not presented, the advance ticket collections for that production 
will be available for refund to the ticket holders. 

Note 4 -Net Assets with Donor Restrictions 
Net assets with donor restrictions represent contributions received by the Theatre that are 
limited in their use by donor-imposed stipulations. 

Net assets with donor restrictions are available for the following purposes as of August 31, 
2022: 

Purpose Restrictions 
Capital Campaign 
Endowment Funds 
Scholarships 
Summer Enrichment 
Theatre School 
Shakespeare in schools 

Total 
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$ 

$ 

2022 

74,348 
50,915 
15,000 
14,457 
19,198 
7,125 

181,043 



Note 5 -Endowment Funds 

North Coast Repertory Theatre, 
A Non-Profit Corporation 

Notes to Financial Statements 
( continued) 

For the Year Ended August 31, 2022 

Endowment funds were $50,915 as of August 31, 2022. These funds are held in an agency 
endowment fund at The Jewish Community Foundation (JCF). 

No later than April 1st of the year commencing after the fair market value of the fund reached 
the amount of $50,000, JCF shall distribute to the Theatre an amount equal to the JCF payout 
rate multiplied by the fair market value of the fund (the "available amount"). The term "fair 
market value of the fund" shall mean the value of all cash and securities held by the fund, 
including all earnings and unrealized appreciation thereon, as determined by JCF. The term 
"JCF payout rate" shall mean the percentage rate determined by the Board of Directors of JCF 
pursuant to California law with respect to distributions from endowment funds. The fair market 
value of the fund reached $50,000 in August of2021 and the first distribution was received in 
February 2022. 

JCF shall have all powers necessary to carry out the purposes of the fund, including, but not 
limited to, the power to retain, invest and reinvest the fund in any manner consistent with the 
California Uniform Prudent Management of Institutional Funds Act, and shall have the power 
to commingle the assets of the fund with those of other funds for investment purposes, provided 
that such commingling shall not contravene the purpose and limitations set forth in this 
agreement. JCF shall have the ultimate authority and control over all property in the fund, and 
the income derived therefrom, subject to the terms of this agreement and the standards for 
investment governing nonprofit public benefit corporations under California Corporations Code 
Section 5240. The fund shall be administered under and subject to the procedures and/or rules 
for the operation of permanent endowment funds as the same may be adopted, or modified from 
time to time, by JCF. 

The fund shall be administered under and subject to the Bylaws, Aliicles of Incorporation and 
the endowment policies of JCF in effect from time to time. JCF shall have the power to modify 
and restriction or condition on the distribution of funds for any specified charitable purpose or 
to any specified organization if, in the sole discretion of the Board of Directors (without the 
necessity of the approval of the Theatre or any beneficiary organization), such restriction or 
condition becomes unnecessary, incapable of fulfillment, or inconsistent with the charitable 
needs of the community or area served. All money and property in the fund shall be assets of 
JCF, and not a separate trust, and shall be subject only to the control of JCF. Even though the 
fund may not be segregated, separate accounting records will be maintained for the fund. 
Nothing in this agreement is intended to be inconsistent with the status of JCF as an 
organization described in Sections 50l(c)(3) and 509(a) of the Internal Revenue Code of 1986. 
JCF is authorized to amend this agreement to conform to the provisions of any applicable law 
or government regulation in order to carry out the foregoing intention. 

For the year ended August 31, 2022, the Theatre received $2,662 in distributions from the fund. 
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North Coast Repertory Theatre, 
A Non-Profit Corporation 

Notes to Financial Statements 
( continued) 

For the Year Ended August 31, 2022 

Note 6 - Fair Value Measurements 

The Fair Value Measurements Topic of the FASB Accounting Standards Codification 
establishes a fair value hierarchy that prioritizes inputs to valuation techniques used to measure 
fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active 
markets for identical assets or liabilities (Level 1 measurements) and the lowest priority to 
unobservable inputs (Level 3 measurements). The three levels of the fair value hierarchy are 
described below: 

Level 1: Inputs to the valuation methodology are unadjusted quoted prices for identical assets or 
liabilities in active markets. 

Level 2: Inputs to the valuation methodology include quoted prices for similar assets and 
liabilities in active markets, and inputs that are observable for the assets or liability, either 
directly or indirectly, for substantially the full term of the financial instrument. 

Level 3: Inputs to the valuation methodology are unobservable and significant to the fair value 
measurement. 

A financial instrument's level within the fair value hierarchy is based on the lowest level of any 
input that is significant to the fair value measurement. 

The following details the level within the fair value hierarchy of the Theatre's assets as fair 
value as of August 31, 2022. Level 1 investment consists of equities and CDS and totaled 
$21,686. There were no Level 2 assets. The Level 3 asset is Portfolio Investors II, L.P. a 
Delaware limited partnership holding rental real estate assets in San Diego County. Since 
quoted prices are not available as this is not a liquid investment and the Theater does not have 
the ability to access value at the measurement date, these investments are classified as Level 3 
assets and recorded at cost. 
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North Coast Repertory Theatre, 
A Non-Profit Corporation 

Notes to Financial Statements 
( continued) 

For the Year Ended August 31, 2022 

Note 6-Fair Value Measurements (continued) 

Investments at fair market value at August 31, 2022, consist of the following: 

Adjusted Fair Market Fair Value 
Cost Value (Level 1) 

Level 1 funds 
FundatJCF $ 47,674 $ 52,356 $ 52,356 

Money Market Funds 
CID - Pacific Premier 26,308 26,308 26,308 
CID - CA Bank and Trust 75,058 75,058 75,058 

Level 3 funds 
Portfolio Investors II, LP 100,000 NIA 100,000 

Investment return for the year ended August 31, 2022 included in the statements of 
activities is comprised of the following: 

Realized and unrealized losses 
Interest and dividends (net of fees of $263) 

Note 7 - Cash and Equivalents 

At August 31, 2022, cash was held in the following institutions: 

Change Funds 
Union Bank - checking (2 accounts) 
Wells Fargo (2 accounts) 
US Bank (3 accounts) 
CA Bank and Trust (2 accounts) 
Endeavor Bank (2 accounts) 
IFG Financial (1 account) 

Concentration of Credit Risk 

$ ( 

2022 

8,214 ) 
1,578 

$ ( 6,636 ) 

$ 550 
272,065 
107,137 

1,583,635 
3,293 

410,322 
307 

$ 2,377,309 

The Theatre maintains its cash in bank accounts and brokerage accounts, which, at times, may 
exceed federally insured limits. The Theatre has not experienced any losses in such accounts. 
The Theatre believes it is not exposed to any significant credit risk on cash and cash 
equivalents. 

Accounts are insured by the FDIC for amounts up to $250,000. 
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North Coast Repertory Theatre, 
A Non-Profit Corporation 

Notes to Financial Statements 
( continued) 

For the Year Ended August 31, 2022 

Note 8 - Restricted Assets - San Diego Foundation 
Total assets with a fair market value of$36,765 are held in the North Coast Repertory Theatre 
endowment fund of the San Diego Foundation and invested by the Foundation. The Theatre 
has no ownership rights over the principal and does not include these funds on the statement of 
financial position. However, the Theatre receives investment income annually from these 
assets. Total income received from the San Diego Foundation for the year ended August 31, 
2022 was $1,396. 

Note 9 - Operating Lease 
The Theatre leases its theatre and office facilities under a month-to-month rental agreement. 
The Theater leases its theatre school space under a lease agreement that ends December 2023. 
In addition, the Theatre has a non-cancelable operating lease for office equipment that expires 
October 2024. Total rental expense was $163,421 for the year ended August 31, 2022. 

Future minimum lease payments under operating leases that have remaining terms in excess of 
one year as of August 31, 2022 are: 

Note 10-Retirement Plan 

2023 
2024 
2025 
2026 
2027 

$ 33,520 
17,520 

1,587 
0 

0 

The Theatre maintains a tax deferred contribution plan qualified under Section 403(b) of the 
Internal Revenue Code. Eligible employees may contribute a percentage of their 
compensation to the Plan. Employer contributions totaled $16,200 for the year ended August 
31, 2022. 

Note 11-Shuttered Venue Grant 
On July 3, 2022 and November 11, 2021, the Theatre was awarded Shuttered Venue Operators 
Grants in the amount of$579,464 and $436,038 respectively. This grant can be expended for 
certain expenses incurred beginning on July 3, 2022 and ending on December 31, 2022. 
Proceeds from the Shuttered Venue Operators Grant will be used for expenses not allocated to 
PPP funds previously received. In the event the Theatre does not have enough qualified 
expenses for the full amount of the grant, during the applicable time period, such funds are to 
be returned. Income from this government grant in the amount of$193,155 was recorded as of 
August 31, 2021. The remaining funds have been recorded as revenue in this year. 
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North Coast Repertory Theatre, 
A Non-Profit Corporation 

Notes to Financial Statements 
( continued) 

For the Year Ended August 31, 2022 

Note 12-Employee Retention Credit 

During the fiscal year ended August 31, 2022, the Theatre received credits totaling $107,489. 
This amount has been recorded as contributions. 

Note 13-Subseguent Events 

Events subsequent to August 31, 2022 have been evaluated through January 4, 2023, the date 
these financial statements were available to be issued, to determine whether they should be 
disclosed to keep the financial statements from being misleading. Management found no 
subsequent events. 
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Fonn 990 /2021) NORTH COAST REPERTORY THEATRE Page 2 
Part III · Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill . . . . . . . . . . . . . . .. . . . . . .. . . . . . . . . .. . .. D 
1 Briefly describe the organization's mission: 
TO OPERATE A NOT-FOR-PROFIT PROFESSIONAL THEATRE FOR THE PROMOTION OF THE 
P\fe~~¢:::~~~~¢~~1~q~:::Afw.:: :*-J?.V.~i'.tq~::@:~t~~::t@~t.@::°AAt$:;:::::::::::::::::::::: ::::: :::::: 

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

prior Form 990 or 990-EZ? ... .. . . .... ........... .... .. . ...... ..... ......... ... ...... . ...... . ... . . .. .. ... . .. ... ... .......... , . . .. D Yes ~ No 
If "Yes," describe these new se1Vlces on Schedule 0. 

3 Did the organization cease conducUng, or make significant changes in how ii conducts, any program 

services? ..... ..... . .. ... .. . .. .. .. . .. .... .. ....... ... .... . .. .... .............. . ... . .... ... . . ... ........ ......... ..... ... ...... .. 
If "Yes," describe these changes on Schedule 0 . 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501(c)(3) and 501(c){4) organizadons are required to report lhe amount of grants and allocal!ons to others, 
the total expenses, and revenue, if any, for each program seNlce reported. 
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4e Total program service expenses ► 3,033, 976 
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Part IV Checklist of Reou1red Schedules 

1 ls lhe organization described in seclion 501{c)(3} or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A . . ........ . . .. ................ . . .. . . . . . .. . . ... . . . . . . . .... . . ... . . .. .. ............ . . . . . .. . . .. . . ... .. . . ... . .. . 
2 Is the organization required to complete Schedule B, Schedule of Contlibutors (see instructions)? .. .•.. . . . .•.. . •. . .. •. . . . . .. . •. . 
3 Did the organization engage in direct or Indirect political campaign activities on behall of or in opposition to 

candidates for public office? If 'Yes." complete Schedule C, Perl I . . . . . .... . . . . . . ........ ..... . . .. .... ...... . . . . . . . . . . .... . . . .. .. 
4 Section 501{c)(3) organizations. Dld the organization engage In lobbying activlUes, or have a section 501(h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part fl . . .... .... . .... .. ...... ... .... . ... . . ... .. . ...... .. .. . 
5 Is the organization a section 501(c}(4), 501(c)(S), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined In Rev. Proc. 98-19? If "Yes,• complete Schedule C, Part 1/J ...•.. ••. .•• •• ••• . • .• •• . 
6 Did the organization malnlain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on tile distribution or investment of amounts In such funds or accounts? If 

"Yes,• comp/ate Schedule D, Pert I ... ... .. ... . .. ... .. .. .... . . ... .. ...... .... . .. ....... .. .. .. .. .. .. .. .... ... .. .. .............. .. . 
7 Did the organizal!on receive or hold a conseivat!on easement, Including easements to preserve open space, 

the environment, historic land areas, or historic strucrures? If ''Yes," complete Schedule D, Part II ... ... . . . .. . . . . . . . . .. •.. , ... . . . 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes/ 

complete Schedule D, Part Ill . . .•. , .. .. .. .. ..... . .... .. . . ... .. . .. . .. ........ . . . .. . . ... .. . .. . . . . . . . .. ... .... . ..... . . . ... . . . . .. . .. 
9 Did the organ12aUon report an amount in Part X, line 21, for escrow or custodial account llabiffty, serve as a 

custodian ror amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 

debt negotiation services? /f ''Yes," aamplale Schedule D, Part IV .. .. .. ... . . . . . ...... . . ... . ... . ... . . . ......... .. .. . ...... , .• ..•. 
10 Did the organization, directly or through a related organization, hold assets in donor-resllicted endowments 

or in quasi endowments? If "Yes." complete Schedule D, Part V . .. . ... ............ ...... ... . . .... . .. . . . . ... . .. . .. . . .... ... .... . . 
11 If the organization's answer to any of the following questions ls "Yes; then complete Schedule D, Parts VI, 

Vll, VIII, lX, or X, as appllcabla. 
a D!d the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Yes," 

complete Schedule D, Part VI .. . .. . ..... . . ... .... .. .. .. . , ...... .... . .... .... .. .. . ...... . ....... . .. ... . .... . .. ....... ....... . ... . 
b Did the organizatton report an amount for lnvestments--othar securities In Part X, tine 12, that Is 5% or more 

ofils tolal assets reported In Part X, line 16? /f ''Yes," complete Schedule D, Pert VII .. .. . .. ... ........... .. .. ........ ...... . ... . 
c Did Iha organization report an amount for investments-program related In Pert X, line 13, that ls 5% or more 

of its total assets reported In Part X, line 16? If ''Yes," complete Schedule D, Pert VIII ...... . ...... .. ... .... .. .. . .. .... ........ .. 
d Did the organization report an amount for olher assets ln Part X, line 15, that is 5% or more of Us total assets 

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX ... ..... .... . . . . ....... . ............. ... . .... . .... . . . . . . . . ... . 
e Did the organization report an amount for other liabllltles in Part X, line 25? If "Yes," complete Schedule D, Perl X . .. . ..•.• .... . . 
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... .. . ... . . . 
12a Dld the organization obtain separate, independent audited financial statements for the lax year? If "Yes," complete 

Schedule D, Parts XI and XII .. . .... . .. . . ... .. . . . ... . ... . .. .... .... . .. . . , .. . .. .. .. .. .... .... .. .. ... .. , . .. .. ...... , .. . . . . , .. . .. . . . 
b Was the organization included in consolidated, 1ndependent audited financial statements for the tax year? if 

"Yes," and If the organization answered "No" to line 12a, then completing Schedu/9 D. Paris XI end XII Is optional . . , .. . . • , . .. . . • 

13 Is the organization a school described !n section 170(bX1)(A)(ii)? If "Yes,• complete Schedule E. .. ... . •. ... . , ... ... . .. . .. ... ... . 
14a D!d the organization maintain an office, employees, or agents outside of the United States? . . . . . . . ........... . . .. , . ... • , .. , . .•.• 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraislng, 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 I and IV . ... , ... ... .. .. ... .......... . ... . 

15 Did the organlzalion report on Part IX. cofumn (A), line 3, more lhan $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," oomplete Schedule F, Parts II and IV ...... ...... .. , ...... . .. ........ ....... . . . .... .. . . . . . . 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign Individuals? If ''Yes," complete Schedule F, Parts Ill and IV ... ... . .. .. ... . . . . ... . . .... . . . .•. .. .... . . . 
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 11 e? If "Yes,• complete Schedule G, Part I. See Instructions . . ... . . . . ... ... . .... . . . ... ...... . . . . 
18 Did the organization report more than $15,000 total of fundralslng event gross income end contributions on 

Part VIII, Ones 1c and Ba? If "Yes,• complete Schedule G, Part II . .. . . .. . . .. ... ... . .... . . . .... .. . , . ..... . ........ . . ... .. .. .... . . . 
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, tine 9a? 

If "Yes," comp/eta Schedule G, Part Ill .... .. . . . . . . .... . . ..... . .... . ... ... . . ....... . .. . . . . . . .. . . . . . .. .. . . . . . . .. . . ......... .. .... . 
20a Did the organization operate one or more hospital facilities? If ''Yes,· complete Schedule H . , • , . . . .....•. . .. . ... ... . .......... . .. 

b If "Yes" to line 20a, did the organization attach a copy of lts audited financial statements to this return? ... ..... .. .•.. .• . . . ... .. , . 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovemment on Part IX column IA). line 1? If "Yes• comolete Schedule I Parts I and II 

OM 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
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form 990 {2021 l NORTH COAST REPERTORY THEATRE I I 
Part IV Checklist of Reauired Schedules /continued) 

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, Parls I and Ill . .. .... .................. . ... .... ..... . . . ........ : ... . . . . 
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 .. ..... . . . . .. .... ... .. . . .. . . ... . ...... . ... .. .. . ... . .... ...... . . . .... .......... . .. .... . 
24a Did the organization have a lax-exempt bond Issue with an outstanding principal amount of more than 

$100,000 as of lhe lasl day of the year, thal was issued after December 31, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No." go to line 25a .... , .. . .. . .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. . .. .. .. .. . . .. .. .. ... ... .. 
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? •.. .. .. . . . . ..... . , . .. . , ...• 
c Did lhe organizallon maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? .... ............ ... ... ........ ... . . . ........... . .... .. . ...... ...... .. .. .. . ... .. ..... .. ...... .. 
d Did lhe organization act as an "on behalf or issuer for bonds outstanding at any lime during !he year? .... .. ..... . . . . . . , . .... . . . 

25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit 

transaction with a dlsquaijfied person during the year? If "Yes," complete Schedule L. Part I .. .... . .. .. .. ... ... . ...... . ... . . . •.. . 
b Is the organlzal!on aware \hat H 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 .................................... ............ . ............ ... .... ........ . . ............. . 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial conlribulor, or 35% 

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II ...... . •.. . .•. . . , .... . . ... . . . . . 
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 

employee, creator or founder, substantial conlributor or employee thereof, a grant selecllon committee 
member, or to a 35% controlled entlly (including an employee thereof) or family member of any of these 

persons? If "Yes: complete Schedule L, Part Ill ...... ...... . . .. ..... ...... , ... . ... . ... ... .. ... ... ..... .. .. ... .. .. .. ... . ....... , . 
28 Was the organization a party to a business lransacllon with one of the following parties (see the Schedule L, 

Pan IV, Instructions tor applicable llllng thresholds, conditions, and e"-cepUons): 
a A current or former olflcer, director, trustee, key employee, crealor or founder, or substantial contributor? If 

"Yes! complete Schedule L, Part IV ................. . .. , , ......... . . ...... .. .... ....... .. ...... ....... ... .. . . .. ... .... .. ...... . 
b A family member of any Individual described in llne 28a? If "Yes,• complete Schedule L, Part IV . .. .•. •. . . •.. •...... . . ... . ..• . ... 
c A 35% controlled entity of one or more indlvlduals and/or organizations described In llne 28a or 28b? If 

"Yes," complete Schedule L. Part IV .............. .. ......... ... ......... . ..... . .... ......... .. .' . . . ... ....... .... .. ........ ... .. 
29 Old the organizallon receive more than $25,000 in non-cash coo!ribulions? If "Yes,• complete Schedule M . . . . ..... . .. . ....... . 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservaUon conlrtbulions? If "Yes," complete Schedule M . .... .... ..... .. . .... . . .. .... .... . . ....... .. . . .. ... . . .... . . ... .... . . . . 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," oomplete Schedule N, Perl I ..•....•....... 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,• 

complete Schedule N, Part JI . .. .. .. ... . ...... .. .... ..... .. ...... . ... .. .... ..... .... .. ... .. .. .... . .. .. . .................... . ... .. 
33 Did the organization own 100% of an entity disregarded as separate from U1e organization under Regulations 

sections 301. 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part 1 . ... ..... ... . . . .. .. ... .. ..... .. . ... ... .. ... ..... .... . 
34 Was the organization related to any tax-exempt or taxable enUly? If "Yes," complete Schedule R, Parl II, Ill, 

or IV, and Perl V, line 1 .. , .......... . . ... .. . . . ... .. . .... . ............... ..... .... . . ... . . .. .. .... . .... . .................. . .. . . . . . 
35a Did the organization have a controlled en\lly within the meaning of secllon 512(b)(13)? .... . . . . .. .. .. . . . . . . . . . . , .. . .. .. . .. ... .. . . 

b II "Yes" to line 35a, did the organization receive any payment 1rom or engage in any transaction with a 
controlled entity within the meaning of sect!on 512(b)(13}? If "Yes," complete Schedule R, Perl V, line 2 ... . . . . .. . . . . .. . .. . ..... . 

36 Secllon 501 (c)(3) organizations. Did !he organization make any transfers to an exempt non-charitable 

related organization? If "Y6s," complete Schedule R, Part V, line 2 ..... .. ... ... ... .. .. .... . ... .. . .... ........... ... ...... .. ... .. 
37 Did the organization conduct more than 5% of its activities lhrough an entity that Is not a related organization 

and that is treated as a partnership for federal Income tax purposes? If "Yes, M complete Schedule R, Part VI .. . ....• ...... ...... 
38 Old the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 

197 Note: All Form 990 filers are renuired to comnlete Schedule 0. 
Part V · Statements Regarding other IRS Filings and Tax Compliance 

Check if Schedule O contains a res onse or note to an line in this Part V 

Page 4 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 
24d 

2sa X 

25b X 

26 X 

27 X 

2aa X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

□ 
Yes No 

1a Enter the number reported in box 3 of Form 1096. Enter -0- If not applicable . . . . . . . . . . . . . . . . . . . ....:;1a::_i--=3'---------l 
b Enter the number of Fomis W-2G Included on fine 1a. Enter.(). if not appUcable •...•. . . .•...• , • L....!;1b"'-'....,O'---------l 
c Did the organization comply wi!h backup withhotdlng rules for reportable payments to vendors and 

re rtable smln wlnnin s to rize winners? .. .. .. .. .. .... .... .. .... .. .. ..... . . . ... ...................... ..... .. . .. . 1c 

OM FOffll 990 (2021) 



Form 990 (2021 l NORTH COAST REPERTORY THEATRE L 
Part V Statements Reaardina Other IRS Filinas and Tax Comnliance (continued) 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . ,_,,2:,:a...,___7.:..:::3;.._ _____ _ 

b If at !east one is reported on llne 2a, did the crganlzalion file all required federal employment lax returns? .. . , ... . .. . . ...• . . . . .. . 
Note: 1f the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e. See inslrucllons. 

3a Did the organization have unrelated business gross Income of $1 ,000 or more during the year? .... .•. . .. . .. . . .. . . . .. . . . . . . . . . . . 
b If "Yes." has It filed a Form 990-T for this year? If "No" to line 3b, provide en explsnatlon on Schedule O ....•.••. . . ••••. •. . ... . .. 

4a At any Gme 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, securiUes account, or other financial account)? . .. •... . . . .. . . . . 

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), 

Sa Was the organization a party lo a prohibited tax shelter transacUon at any time during the tax year? ... . . . .. . . . , , , , ..... . .... . .. . 
b D!d any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . ... •. . . . ... ... . .. 
c If "Yes• to line 5a or 5b, did the organizaUon file Form 8886-T? . . .. ... . . . . . . . . . . . . . . . . .. . . .... .. . . . .. . ... .. ... .. ....... ...... .. .. 

6a Does the organizaUon have annual gross receipls lhal are normally greater than $100,000, and did the 

organlzalion solicit any contributions that were not tax deductible as charitable contributions? .•. ..... , . . . . . . .. .. ... . . .. . . . ... . , . 
b If "Yes." did the organization Include with every solicilallon an express statement that such contributions or 

gifts were not tax deductible? .. ..... . . .. . . . .......... . ... .. .. .. .. . .. . . .. . . . . . .... . .. . . .. .... . .. .. . .. . .... .. . . . .. , ........... .. .. 
7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organl.zation receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payer? . . .. . .. . .. .. .. .. . .. . . .. .. . . ... . . . . . , ...... ... .. . . . ... .. . .. .... . ......... ... . ... .. ... . . . . . . .. 
b If "Yes," did the organizatlon notify the donor of the value of the goods or services provided? . • , . , .. .. . . . . . ... .. . . . . . ...... . .. . . . 
c Dld the organizaUon sell. exchange, or otherwise dispose of tangible personal property for which it was 

d ~~~:=.~ i~~:t:~: !~!!:r·~,·F~~~ 'a2a2rii~d·;;~.;~;i" ih~.y~~r·:: ::: :: : :: : ::: :: :: :: : ::: ::: : ::: :·T 7d. I' .... ... .. ..... ...... .. 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. ........ , .. .. . . . 
f Did the organizal!on, during the year, pay premiums, directly or lndirecUy, on a personal benefit conlract? . . . . . . .. , .. . . . .•... . . . . 
g If lhe organizalion received a contlibUtlon of quauned intellectual propeny, did the organlzauon 1118 Form 6899 as required? .... . 
h If lhe organization received a contribuHon of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? , • 

8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund malntainad by the 

sponsoring organl7.allon have excess business holdings at any time during the year? ... •. . ... . . . . . . . . . . . . . ... •... . ... . •... . .... 
9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? .... . .. ..... . . . . . . .• .. . . . . . .... . . ... .• . ..... 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? •. .... . . . ... . . . . . . . ... . . , . . . . , . 

10 Section 501(c)(7) organizations. Enter: 
a initiation teas and capital contributions included on Part VIII, fine 12 ..... .... .. . .. ..... . . . .. .. ... li-,:.;10"-'a::..ilf------- ---1 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . . . . . . L..:..10;;;.:b...._ _ _ _____ _ 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders ..... ....... . . . . . . . . . . . . ....... .. . ... . .. .. . . . .. . ,. , i--:.11.a~------- -, 
b Gross income from other sources. (Do not net amounts due or paid to other sources 

against amounts due or received from them.) . . . . . . . .. .. . . . . . . .. . . . . . . . . . . . . . . . .. . . . . .. . .. . . . . . . ....,,11"-'b...._ ____ _ __ _ 

Pa\le 5 
Yes No 

2b X 

3a X 
3b 

4a X 

5a X 
5b X 
5c 

6a X 

6b 
·. 

7a 
7b 

7c 

7e 
7f 
7a 

7h 

8 

9a 

9b 

12a Secllon 4947(a)(1) non-exempt charitable trusts. ls the organization fiUng Form 990 1n lieu of Form 1041? .. , . • . • .. . • . . . .. . . i,..:.:12:::.:a::..i----1---
b If 'Yes: enter the amount of tax-exempt interest received or accrued during the year. ... . . . . ... . l....,_12:::b,._,,._ 1 _______ -1 

13 Section 501(c)(29) qualified nonprofit health Insurance issuers. 
a Is the organizaUon licensed lo issue qualified health plans In more than one state?..... .. .. ..... ... . ............... .... . .. .. ... . f-,=-13;:;.;a"+-+-­

Note: See the instructions for additional Information the organization must report on Schedule 0, 
b Enter the amount or reserves the organization Is required to maintain by the states in which 

the organization Is licensed to issue qualified heallh plans .. ,.. .. . . ... .............. .. . ... .. . . .. . li--:.13:::.:b:;.,lf----------i 
c Enter the amount of reseives on hand ..... . . . . . .. ..... .. ... ..... . ... , .. . .. , .. .. .. . .. . . . . .. . .. . . L...!,;13~c~--- ----- 1-....;1-~ 1--

14a Did the organization receive any payments for Indoor tanning seNices during the lex year? ....• . , . . . . . . . . . . . . . . . . . • . . . . . . • . . . • . ..,;..14-"a~---=X"'-
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O .. .. . . . . . . . . . . , . . . . . . . . 1-1.:.4:.::b:.+----1---

15 Is the organization subject to lhe section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 

excess parachute payment{s) during the year? . . .. . . .. ..... , . . ....... . .. .. . . . . ... . . .. . , . .. , .. . . . . ... . ... ... ... ...... . . , . . . . . .. . . i-.:1,,,5--1----1-..:.X=-
lf "Yes," see instructions and file Form 4720, Schedule N. 

16 ts the organization an educational lnsUlulion subject to the section 4968 excise tax on net lnveslmenl income? .. .. . ... . . .. , . . . . . l-'1:.::6~--1-..:X.::.... 

If "Yes," complete Form 4720, Schedule 0. 
17 Section 501(c)(21) organiz:atlons. Did the trust, any disqualified parson, or mine operator engage in 

actlviHes that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . . . . . . . . . . . . . .. . . . . . .. .. .. . . . . .. 17 
If "Yes" como!ele Form 6069. 

Form 990 (2021) 



Fosm 990 (2021) NORTH COAST REPE RTORY THEATRE Page 6 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and tor a "No" 

response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 
Check If Schedule O contains a response or note to any line in this Part VI . . .. .. .. . .. . . .. . . . . . . . .. . . . .. . . . . .. . . . ~ 

Section A Govemino Bodv and Manaaement 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . • . . . . . . .. . . . . . . . 1a 16 
If there ere material differences In voting rights among members of U1e governing body, or 
ir the governing body delegated broad authority to an executive committee or slml!ar 
committee, explain on Schedule 0. 

b Enler the number of votlng members included on line 1a, above, who are independent . . . . . . . . . . . . . . . . . . . . . . 1b 16 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? . .. . . .. .. .. .. . .. .. . . .. . .. .. . . . .. . . .. .. .. .. . .. .. .. .. .. .. .. . .. .. . . .. . .. .. .. . 2 X 
3 Did the organization delegate control over management duUes customarily performed by er under the direct 

supervision of officers, directors, trustees, or key employees to a management company or other person? . . . . . . . . . . . . . . . . . . . . . . 3 X 
4 Did the organization make any significant changes to Us governing documents since the prior Form 990 was fited? . . . . . . . . . . . . . . 4 X 
5 Did the organizaUon become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . . . . . . . . . . . . . 5 X 
6 Did the organization have members or stockholders? . .. .. . .. .. .. .. .. . .. .. • .. . .. . .. . .. .. .. .. .. .. .. . .. . .. . .. .. . .. • .. . . .. .. .. .. .. . 6 X 
7a Did the organization have members, stockholders, or other persons who had lhe power to elect or appoint 

one or more members of the governing body? .. . . .. . .. . .. . . . . . . .. .. . .. . .. .. .. .. . . . .. . .. . . .. .. .. . .. .. . .. . • .. .. .. . .. . . . .. . .. . . .. . 7a X 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persor.is other than lhe governing body? ... ....... .. .. ..... ........ .... . ..... . ...... , .... .. ... . , .. . . . . .. .. . • .. . . 7b X 
8 Old lhe organization contemporaneously document the meetings held or written actions undertaken during the year by the followin! : 

a The governing body? . ..... .. ...... ... ... ... . .. . . ... . , •.. , .. .. .. . . . .. .. . .. . .. . .. .. . . . .. . • .. . . . .. . . . . . . .. . .. . . . .. . . . . . . .. . .. . • . .. 8a X 
b Each committee with aulhority to act on behalf of the governing body? . . . . . . ..•. . ••. . ......•.•............. . . .. , . . . . . . . . . . . . . . . . 8b X 

9 Is there any officer, director, trustee, or key employee fisted In Part Vil, Section A, who cannot be reached at 
the oroanizaUon's maTilna address? If "Yes • orovide the names and addresses on Schedule O . . . . . . . • . • . . . . . . . . . . . • . . . . . . . 9 X 

Section B. Policies /This Section B reauests information about oo/icies not reauired bv the Internal Revenue CodeJ 

10a D[d the organization oava local chapters, branches, or affiliates? .. .... . .. .. ..... .. . .. .. . ...... ........ . ... . .. .. . ....... ........ . 
b If "Yes," dld the organization have written policies and procedures governing the aclivlties of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . .. . . . . . ... . . . ... . 
11a Has the organizaUon provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. . . 

b Desclibe on Schedu[e O the process, If any, used by the organization to review this Form 990. 
12a Did the organizallon have a wrtnen conOict of interest policy? If "No," go to llne 13 ........ . ....... ... ............... . ........... . 

b Were officers, directors, or lrustees, and key employees required to disclose annually Interests that could give rise to conmcts? . 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," 

describe on Schedule O how this was done .. . .... .. .. ............ .. .. .......... .. .. .. ...... ..... .. ..................... ... ... .. 
13 Did the organization have a written whislleb!ower policy? ................ . . . .... .. . .. ... . ... .... . . ....... . .......... .. ......... .. 
14 Did the organization have a written document retention and destruction policy? ..... .. .. . ...... ..... . . ........ ........ .. .. .. .. . 
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Execudve Director, or lop management official .. ..... .. ... ...... ..... . .......... .. .... ... .. . . . . .. .. . .. 
b Other officers or key employees of the organlzatlon .. ... . . ... . ........... . ......... .. . ......... ...... . ..... . .. . . . ...... . . .. . ... . 

If "Yes" to line 15a or 15b, describe the process on Schedule 0. See Instructions. 
16a Did the organization Invest ln, contribute assets lo, or participate In a Joint venture or similar arrangement 

with a taxable entity during the year? . , .... . ... . .. .. .. .. .. . . .. . .... .. . . .. ...... . .. .. .. . . ... . . ... . . . , . .. . . .. .. . ...... , ........... . 
b If "Yes," did the organization follow a written policy or procedure requlring the organization to evaluate its 

participation In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
oraanization's exemnt status wllh rasoect lo such arranoemants? . .... ..... .... ...... ............... . . .. ...... . 

Section C. Disclosure 

Yes No 
10a X 

10b 
11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 List the states with which a copy of this Fomi 990 is required to be filed ► .'::~ ............................................ .. ...... ............. ... .. 
18 Sectlon 6104 requlres an organization to make I1s Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (section 501(c} 
~ only) available for public inspection. Indicate how you made these available. Check all that apply. 
LJ Own website O Anolhe~s website ~ Upon request D Olher (explain on Schedule OJ 

19 Describe on Schedule O Whether (and If so, how) the organization made Its governing documents, conflict of interest policy, and 
financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organizaHon's books and records ► 
WILLIAM KERLIN 987 LOMAS SANTA FE DRIVE 
SOLANA BEACH CA 92075 858-481-2155 

DM Fom, 990 (2021) 



Form 990 /2021) NORTH COAST REPERTORY THEATRE I Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Chee!< if Schedule O contains a response or note to any line in this Part Vil • . .. . • . . . . .. • .. . ,. . .. ,. ., ,. .. . ., D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons requlred to be listed. Report compensation for the calendar year ending with or wlthln the 
organizalion's lax year. 

• List all of the organization's current officers, direclois, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns {D), {E), and (F) If no compensation was paid. 

• List all of the organization's current key empfoyees, If any. See Instructions for definition of •key employee.• 
• List lhe organlzation·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, Fonn 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organl-zations. 

• List all of the organization1s former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organlzatlon 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 
organiza6on, more than $10,000 of reportable compensation from the organization and any related organ!zal!ons. 
See the instructions for the order in which to list the persons above. 
~ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee. 

(Cl 

(A) (B) Posillon (01 (El 
NameaMlilla Ave111ge 

(do 110t ct,ec1< more lhan one 
R•por1able Repartllble 

bOX, ~nless pelllOn Is boU! an hours officer and o directo,,/!ruslee) COlllf)lllr.lllUon compensation 
pc!rwcok rrom lhc from related 
(11st cny s;;- J 0 ;,: ;!I § organluill0n (!N-21 o,ganl:!ations (!N-21 

hQl#S for e.i f ~ 1099,M!SCI 1099-MISC/ 
IClate<I ;.~ 15' l II !It 109\1-NEC) 1099,NEC) 

organlz.>VoM ~a M. I below 2 2 It .. 
dolled line) "' i 

:, .. l ,. 

(1)PETER HOUSE 
0 .00 oi~;,;;;for .... .... ..... ...... .. .... . o . .'<:io .. X 0 0 

(2JSHARON STEIN 
0.00 imineci "iiast · ·i?·resident ..... <Loo .. X X 0 0 

(3)MARILYN TEDESCO 
0.00 v:l.ce ·· i?resident:····· ··· ·· .. ... oJjo .. X X 0 0 

(4)DAVID ELLENSTEIN 
40.00 Ai:-tistic · · n1rec·i:'or · · · · · · .... tr: cHr · X 159 501 0 

(5) PATRICIA MOISES 
0 . 00 o:l.rec·1::;;r · · · · · · · · · · · · · · · · · · · · · .. ... <Loo .. X 0 0 

(&)STEVE CHAPMAN 
0.00 cirec·1::or · · · · · · · · · · · · · · · · · · · · · ... .. tf: oo .. X 0 0 

(7JMARION DODSON 
0.00 ohec·f.or · · · · · · · · · · · · · · · · · · · · · ..... cr:oo .. X 0 0 

(8} RICH LEIB 
0.00 rifrec·to:r · · · · · · · · · · · · · · · · · · · · · ..... <Loo .. X 0 0 

(9)SUSAN ROTH 
0.00 0Gec·1:or · · · · · · · · · · · · · · · · · · · · · ... .. o·:oo .. X 0 0 

(10)MARC TAYER 
0.00 

·Presleierit' · · · · · · · · · ·· · · · · · · ·· ..... ti ·: o ti .. X X 0 0 
(11)BERIT DURLER 

0.00 
. ··· ·•·"''' ''' ' ' ·•····· ····· · ·· · ··· · .. .. ,>': oo .. X X 0 0 Treasurer 

OM 

(FJ 
Estimated amount 

or other 
oompensatton 

from the 
01911nlzallon and 

related 01gan;zauons 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Form 990 (2021} 



Form 990 (2021\ NORTH COAST REPERTORY THEATRE I 
Part VII · Section A. Officers Directors Trustees Key Employees and Highest Compensated Employees (con/inued) 

Page 8 
> > > > 

(C) 
Position 

(A) (Ill (do not tllccl< mo,e llum one (0) (E} (f) 

Name and liUe AV4 0!g<l box, unless person Is bo4h an Rl!l)OIIBble Reportabla E$limated amount 
h<Xr& offlcer end a dlrccior,'llllslea) componsalion comJ)Gllsall<ln or ether 

per week from the lrom rel~!ed compensati011 
{Ust any Q5' 5' i "' 

~ f 
oiganizalion fN·2J o,ganlzations fN-21 lrom1he ~i i ~ !tours ror 

t 
1099-MISC/ 1099-MISC/ orga~allon Olld 

rdalsd ~ii §' 1099./IIEC) 109S-NEC) relalcd crganlzallono 
OQ'gantz.a!Jons ~- l!l. 

below [ i dolled line) m rt i 
(12) BEVERLY LIBE ~ 

0.00 ·oGector · · · · · · · · · · · · · · · · · · · · · ..... cLoo" X 0 0 0 
(13 ) KATY TANGHE 

0.00 . . ... ..... .. ~ .... ; .... ' .. . ....... .. 
Secret ary ... .. cr:oo" X X 0 0 0 
(14) ELIZABETH TB ESP 

0.00 
·vice ·· Pre.sicie~t · · · · · · · · · · .. ... cf.'ocf · X X 0 0 0 
(15) KAREN WILDER 

0.00 
·01:r:ec:'toi · · · · · · · · · · · · · · · · · · · · · .. .. . (f .'()O .. X 0 0 0 
(16) MARSHA JANGER 

0.00 . ···· ········ ··• "' '' ' ' '' ' ·· ··· ····· Director .... · ,r :c:rn .. X 0 0 0 
(17) MARK CHRISTO CHER LA~ JRE NC E 

0.00 'rifrecfor · · · · · · · · · · · · · · · · · · · · · ..... <Loo .. X 0 0 0 
(18) DAN MORILAK 

0 . 00 oireator····· ···· ····· ······· · .... <f." oif · X 0 0 0 

. ·· ········· ·················· ····· ··· ······ ······ 
1b Subtotal .. ... ... ....... ............ ' .... ' ..... .... ...... ' ..... . ► 159 501 

C Total from continuation sheols to Part VII, Section A .. ... . . ► 
d Total (add lines 1b and 1c\ ........ .. . .. .. .. .... .. .. .. .. ...... ► 159 , 501 

2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of 
2 reoortable comoensatlon from the ornanlzallon ► 

Yes No 
, . 

3 Did the organization 11st any fonner officer, director, trustee, key employee, or highest compensated 
employee on line 1a? If "Yes," complete Schedule J for such lndMdual ..... . .. ...... .... ... . ... .. .. .. ..... ... . ..... ... .. .. . ..... 3 X 

4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the · ' 

organization and related organizations greater lhan $150,000? /f "Yes: complete Schedule J for such 
X lndMdual ...... . .. ..... . . . ... . . . . ..... . . .. . .... ...... .. . ... ...... ... . . . ....... . . . . . .. . . .. .... . .. .. . . .. .... . .. . ..... . . . . . ... .. ... 4 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
lor services rendered to the craanizatlon? If "Yes • complete Schedule J for sue/I oarson . . . . . . . ' ... .. .. .. ... .... .. .......... ' . 5 X 

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

comoensation from the oraanlzation. Reoort comoensalion for the calendar vear endina with or within the oraanlzation's tax vear. 
(A) 

Namo 11nd 6usine.s add~ o .. ..,.,uJ~lof seMces eo..l9salion 

2 Tota! number of independent contractors (including bul not limited to those listed above} who 
received more than $100000 of comoensation from the oraanlzalion ► 0 

DAA fOffll 990 (2021) 
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Part VIII Statement of Revenue 
Check if Schedule O contains a response or note to any line ln this Part VIII ·· ··· ·········· ······ · ..... ....... □ 

(A) (8) (C) (D) 
To1al revanu& Relaled or exempt Unrololed Revenue ex~ded 

function 1ovenue business 1cvenua from tax under 
sections 512-5t4 

.. 
~of! 1a Federated campaigns ... . .... ..... 1a 

' , , 

E§ ' 
(!)0 b Membership dues ........... ... . . , 1b E -~ C Fundraising events 1c 457,653 
~:; ... .. .... ...... 

d Related organizalions ...... ... .... 1d 
. . 

<!Ir.: .. · . 

-E e GMmmanl g,anls (conlrib/Jlions) 1e 1,188,581 ti> •-
cl/l f All oL'W oonmliutlc:ffi. glfts. {lfOOl&, ••• . • • ' ' • ' 

.. 
jt.. 
:I~ and similar amoools Ml included ellove ••• .•. 1f 910,420 .. 

.a= g Noocasll oonllibu~ons included In .. 
·.so 
C'O &nes 1a•1f .... .. . . . .......... ... . .. . . 1n l 47,915 
oc h Total. Add lines 1a-1f ... . . .... ► 2,556,654 0 ,a .. ~ . .. .. . .. . . . . . . . . . . . . . . 

·,. 
' Buslnes• Code 

"' 2a ADMISSIONS 1,620,509 1,620,509 
'f . ' ..... ... .. .. ........ ... .... ' .. ' .................. 

b THEATRE SCHOOL 205,398 205,398 

ii ······ ·············· ········· ······ ······ ·········· 
C . -~~~'?!':~~.l:9!'1.~. -~' ~~~- '~~!:'!'~~';!' .... ..... 41 , 976 41,976 
d 

r' ·· ·· ···· ·········· ············· ·················· ·· 
e ..... , ......... .......... .... .... , ............. .... C. 
f All olher program service revenue ·· ·· ·· ·········· 
a Total Add lines 2a-2f . . .. . ... .... . .. ... . .... . ....... ► 1 ,867 ,883 . . . ,· 

.... 
3 Investment income (including dividends, interest, and 

other slmllar amounts) . ....... ..... ................. ... ... ► 1 ,388 1 ,388 
4 Income from Investment of tax-exempt bond proceeds . . . . ► 
5 Royaltles ··· ······· ········ ············· ················· ► 

Q)Real (ll) Personal 
.. , : .. .. · . .. 

6a Gross rents 6a : . . .. 
b LEISS: rental OX'""""' 6b 

' ., 
C Re~tel loc. er (k>S$} 6c 
d Net rental Income or loss\ ......... .. .... . .... ... , ....... ► 7a Gross amour.l !tom QI Sew~as QI) Other 

salllS of assets 
<llller lhan lnvenl0r; 7a : 

GI ::, b l eas: cosl or o1her .. . . 
C 
QI ~s and sales exps. 7b > 
GI Gain or ~oss) 7c 0:: C ... d Net galn or (loss) ... . .. .... .• ....... . .. . ........... ....... ► GI 

.t:: 
i5 8a Gross incoma from lundralsfng events 

(not Including $ .. ...... 1.~7.{.~~~ 
of conlributions reported on fine 

1c). See Part IV, Jina 18 .. . . .. . ... . . . . Ba 19,500 ' 
b Less: direct expenses ... . •. .. •... . Sb 141,635 : 

C Net income or (loss) from rundraising events ·· ····· · ···· · ► -122,135 
9a Gross income from 9arnln9 : :- ·. 

activities. See Part IV, line 19 .. .. . 9a : 

b Less: direct expenses .... .... . . ... 9b 

C Net income or (loss) from gaming activities .. .. ... . .. ► 
10a Gross sales of Inventory, less 

returns and allowances 10a .. .. 
·· ·· · ·· 

b Less: cost of goods sold . . . •.. 10b 
C Net income or floss) from sates of lnventorv .... . . .. ► 

Ill 
Business Code 

:I 
oc1> 11a 
GJ::i .. ... .. .................. ............... ..... ... ... 
Cc b .!!!c1> ·· ·········· ·········· ··· ····· ······ ····· ···· ······ -> cl>41 C 
-~~ ·············· ········· ···· ·· ······ ·· ···· ··· ····· ·· 
:!: d All other revenue ·· ··· ···· ········ ··· ············ · 

a Total. Add lines 11a-11d ......... . . . . .................... ► 
12 Total revenue. See instructions ....... ... . .. ... .......... ► 4 , 303 ,790 248 762 0 1,620 , 509 

Fonn 990 (2021) 
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Part IX ' Statement of Functional Expenses 

Section 501(cl(3l and 5D1tclf4l ornanlzallons must comn/ete all columns. All other oraani:zations must comolete column (Al. 
Check if Schedule O contains a response or note to any line in this Part IX . . . .. I I 

Do not Include amounts reported on lines 6b, b, (A) (8) (Cl (D) 
T012I oxpenses P1ogeam service Manegement and FuMralslng 

Sb, 9b, and 10b of Part VIIJ. elCpellSGS general expelleaa e=nsos 

1 Granfs and o~~er assistance IO doowsUc organlzancns 

311d domestjc gover~menls. See Part rv, Ille 21 .•• • •••• 

2 Granls and other assistance to domestic 
individuals. See Part IV, line 22 ........... 

3 Grants and other assistance to foreign . . 
organlzaDons, foreign governments, end 
fCfelgn lndfviduals. See Part N, lines 15 and 16 . 

4 Benefits paid to or for members •.••. •.•.•. 
5 Compensation of current officers, directors, 

trustees, and key employees ......... . .. . . 294 .501 205.401 44.550 44 550 
6 Compensation not included above to disqualified 

persons (as defined under section 4S58(1}{1)) and 
persons described In section 4958(c)(3)(0) .•. .. 

7 Other salaries and wages .. ............... 1 225.823 1.034 ,295 85 444 106,084 
8 Pensfo11 plan accruals and contrlbu!lons (Include 

section 401(1<) and 403(b) employer oonlributions) 16 .200 13.210 1 385 1 605 
9 Other employee benefils .. ..... . .......... 224 931 183 . 412 19 233 22 286 

10 PayroY taxes . .... . ......... .... ........ ... 150 .167 122.449 12 839 14 879 
11 Fees for services (nonemployees ): 

a Management .. ........... ... ........ ..... 
b Legal .. ...... .. . .. .... . ........ ........... 
c Accounting ········· ····· ···· ·· ··········· 13,432 4,395 8.661 376 
d Lobbying ......... ...... .. ....... .. . ....... 

e Professional fundralsing servlces. See Part IV, line 7 
f Investment management fees •.•.• .•...• •. 263 263 
g Oilier. (If l11e 11g amount exceeds 10% of Inc 25. oolvmn 

(,_I amount, isl lina 11g ~son Schedule 0.) •.• ••• 

12 Advertising and promotion .... .•.. •... . ... 285,466 284 248 1 218 
13 Office expenses ........... .. ..... ... . ... . 155,084 93,137 36 546 25 401 
14 lnfonnalion technology .............. .. ... . 6 352 5.082 635 635 
16 Royalties . ~ .... ... .. ' . ' . ' .. ...... ' ........ 107.872 107.872 
16 Occupancy .. . ........... .. ............... 195,970 172 280 11 845 11 845 
17 Travel ·· ··· ····· ·············· ············ 

15 988 2,431 11 .70 9 1.848 
18 Paymenls of travel or entertainment expens~ 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings • 
20 Interest ··· ··· ···· ···· ··· ······ ·· ·· ····· ·· · 
21 Paymenls to affiliates ........ .... ......... 
22 Depredation, depletion, and amortization . 12.414 12.414 
23 lnsuranee 15.020 12.016 1 502 1 502 

······················· ·········· 
24 Other expenses. Itemize expenses not ccvered 

above (List miscellaneous expenses on One 24e. If : 
··. . . 

line 2~e amounl exc.eeds 10% of tine 25, column 
. . 

(A) amount, list Une 24e expenses on Schedu!e 0.} ' 
a MAINSTAGE 540,230 540,230 
b . 'iwiiCFJiii:s/cc"'piicicESSING 74.912 71.876 3.036 
C 

. 'ouTSIDE .. ·coNT°RACTORS ........ 63,260 63.260 
d 

. . Rli:i>i±RS ........ ................ .... . 43,706 43 706 

. ···· ········ --··· ······· ····· ··· ··· ······ ·· 63 145 62,2 62 883 e All other expenses ............ ............ 
25 Total runctlonal exoens~s. Md lines 1 811,."'h 2~e 3 .504,736 3.033 976 238 531 232 229 
26 Joint costs. Complete this line only if the 

organizaUon reported In column (B) join! cosls 
from a combined educational campalgtj1d 
fundralsing solicltaUon. Check here ► if 
foDowlna SOP 98-2 IASC 958•720\ ... ... • ... . 

Fem, 990 (2021} 



Form 990 (2021} NORTH COAST REPERTORY THEATRE Page 11 
Part X Balance Sheet 

Check if Schedule O conlains a resoonse or note to anv line in this Part X . .. . ... ... ······· .. ... . . . . . . .. . . · • • · · n 
(A) (B) 

Beginning of year End of year 

1 Cash-non-Interest-bearing ·················· ·· ··· ······· ······ ······ ····· ········ ·· 1 622 -191 1 1 858.533 
2 Savings and temporary cash investmenls . . .... . . . . . . ... . ... ... . . .... . . ........ . . . .. 421.610 2 730 462 
3 Pledges and grants receivable, net .... .... ... . .. . . . ........ .... .. . . ...... .. .... ..... 3 
4 Accounts recei11able, net 

•••••• • ••••• • • • • • • •••• • • • • • • ••• • •H • ••• • • • • • • • + • ♦ • • •••••• ••• • 
310.503 4 8,294 

5 Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, subslanUal contributor, or 35% 

controlled entity or fami!y member of any of these persons . . .... .... .... ...... ..... . 5 
6 Loans and other receivables from other dlsquallfied persons (as defined 

,, 

~ under section 4958(1)(1)), and persons described in secl!on 4958(c)(3)(B) . . . .. . . .. .. 6 

"' 7 Notas and loans receivable, net . .. . .. .. ......... .. . ........ ........... ......... . . ... 7 
~ 8 Inventories for sale or use 8 , v ,, v ,, , • • •••••• • • • •••• • • • • • ••••• • •••• •• •• •• •• ••• • ••• • ••• • 

200.937 270,296 9 Prepaid expenses and deferred charges . . .. . . ... •... . 9 ····· ................... .. .. .. ,•, ... , • '• 

10a Land, buildings, and equipment: cosl or other .. , · 
• :.• . . 

basis. Complete Part VI of Schedule D .... . ...... . .. 10a 671 051 ; .. 

b Less: accumulated depreciation . . . . . . . . ..... . . . . . . . . 10b 434.753 193-214 10c 236.298 
11 Investments-publicly traded securities ···· ···· ······ ··· ···· ············ ·· ·· ···· ···· 60 213 11 50 915 
12 lnvestments--0ther seC1Jrilles. See Part IV, line 11 12 ··· ····· ······ ·· ················ ·· 
13 lnveslments-program-related, See Part JV, ffne 11 ... .... ... .......... . . . . . . ....... 13 

14 Intangible assets .. . . . . . . . . ...... ...................... . ... .... .. . ............ .. ... . . 14 
15 Other assets. See Part IV, line 11 . .. ....... . .... ... ..... ... . . ... .. .... . .. .... .... ... 7 909 15 7.909 
16 Total assets. Add lines 1 throuah 15 lmust eaual line 33\ .... . .. ...... ...... .. ..... 2 816.577 16 3.162 707 
17 Accounts payable and accrued expenses .. ..... ..... .. ..... .... .. . ...... ... ........ 275 744 17 170.544 
18 Grants payable ..... . .. . . . .. .... ........ ...... .. ... . . . . .. .... .. .... .. ... ... ......... 18 
19 Deferred revenue 1 208.407 19 868 . .286 •· ··· ············· ·· ··· ····· ··· ··· ··············· ···· ········ ···· ·· 
20 Tax-exempt bond liablUlies 20 .... .. .. . ' ..... .... ..... ' ..... ........ ... ... , ........ ..... 
21 Escrow or custocfial aC<'.ount liability. Complete Part IV of Schedute D . . . . . . . 21 ···· ··· ., 22 Loans and other payables to any current or former officer, director, 

~ trustee, key employee, c.-ealor or founder, substantial contributor, or 35% 
ii controlled entity or family member of any of lhese persons . . . . . . ... . . •. •.• .•... . •. •. 22 "' ::J 23 Secured mortgages and notes payable to unrelated third parties .. . . .. . . .... .... .... 23 

24 Unsecured noles and loans payable lo unrelated lhird parties . . . . . . . . . .•. . . . ... ..• .. 24 

25 Other liabilities (mcluding federal income !ax, payables to related third 
parties, and other liabllilies not included on lines 17-24). Complete Part X 
of Schedule D ······· ··•······· ···· ·" ··· ························· ··· ············· ··· 25 

26 Total llabllltles. Add lines 17 throuoh 25 ..... . .. ..... .... . . ....... . . . . ... .. .. .... . 1.484 151 26 1. 038 .830 
., Organizations that follow FASB ASC 958, check here l!J .. 
2l and complete lines 27, 28, 32, and 33, 
C 
~ 27 Net assets without donor restrictions 1 174 500 27 1. 941.393 
"' ········ ···· ·· ············ ·· ···· ···· ·· ········· · llJ 28 Net assets with donor restrictions 157 926 28 182 484 
'tl Organizations that do not fotlo.,; °FASB 0ASC0 iiis: -~h~~k·h~~~ .;o·· ............ C 
:::, 
u. and complete lines 29 through 33. a 29 Capital stock or trust principal, or current funds . .... ....... ..... .................. . . 29 
J!l 
OJ 30 Paid-In or capilal surplus, or land. building, or equipment fund •. . . . . ...... ...... .. ... 30 

~ 31 Retained earnings, endo\1/ment, accumulated Income, or other funds .. . .•. . . ... . . . . . 31 
4i 32 Total net assets or fund balances ···· · •···· ·· ··· ··· ··· ··· ···· ······· ······ ······· 1 332.426 32 2 123 877 
:z 2 81 6.577 3 1 62 707 33 Total liabllities and net assets/fund balances .... .. .. ..... .............. .... .. ...... . 33 

FOITO 990 (2021) 

OM 



Form 990 12021) NORTH COAST REPERTORY THEATRE Pae 12 
Part XI Reconciliation of Net Assets 

Check if Schedule O contains a resoonse or note to anv line In this Part XI .. . .... ... ...... . . . .. ... .... . .......... ,. .. . . ... !xi 
1 Tolal revenue (must equal Part VIII, column (A), line 12) 1 4 303 790 ····· ·· ··· ·········· ···· ········ ···· ·········· ··· ········· 2 Total expenses (must equal Part IX, co!umn (A). line 25) ........ .. .......... .. . . ..•...... ••..•. . ... . . , ..•......... 2 3 504 736 
3 Revenue less expenses, Subtract line 2 from line 1 3 799.054 ··········· ·· ······ ··················· ······· ······ ······ ···· ·· 4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . •.. .... . . . ... . . . . ...•. . 4 1.332 426 
5 Net unreaTized gains (losses) on investmen1s 5 - 7 603 ·· ····· ·· ··· ···· ·· ··· ·········· ······ ···· ········· .. ............ .... 
6 Donated services and use of facilUies 6 ·········· ········· ········· ··········· ······ ············· ... , ...... .... ,.,. 
7 Investment expenses .. ... . .. . .. . . .... .. ...... . . ..... .. . . ... . .. ............. . . . .. .. . .... . . .. . . . 7 .. . , ........ .. , ... 
8 Prior period adjustments ... .. ... ........ .. . ..... . .. ... . . . ..... . ... ... . . . .. .. . . . .. .............. 8 ············· ····· 
9 Other changes In net assels or fund balances (explain on Schedule 0) 9 .. , ............ ... ... ,., .............. .... 

10 Net assets or fund balances at end or year. Combine lines 3 through 9 (must equal Part X, ffne 
32 column t8\\ . . .. ... ... ... ... . 10 2,123.877 

Part XII 
. 

Financtal Statements and Reporting 
Check if Schedule O contains a resoonse or note to anv line in this Part XII . ....... ......... ..... . ... ... .. . ... . n 

1 Accounting method used to prepare the Form 990: D Cash ~ Accrual D Other __________ _ 
If the organization changed its method of accounting from a prior year or checked "Other," explain on 
Schedule o. 

2a Were the organization's financlal statements compiled or reviewed by an Independent accountant? .... .. . . . .... . ...... . .. . .... . 
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: 
D Separate basis D Consolidated basis D Both consolldaled and separate basis 

b Were the organization's financial statements audited by an independent accountant? .•... ... .. ... , ... .. . . .... . , . ... . ... . .. . . . . . 
Ir "Yes,• check a box below to Indicate whether the financial statements for 1he year were audited on a 
separale basis, consolidated basis, or both: 
gg Separate basis D Consolidated bas!s D Bolh consolidaled and separate basis 

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

the audit, review, or compnation 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 on 
Schedule 0. 

3a As a result or a federal award, was the organization required to undergo an audit or audits as se1 forth in lhe 

Single Audit Act and 0MB Circular A·133? ... . . ..... .... ... .. ......... . .. .. .. . . . ... . . ... ...... . . . ...... . .... . .. .. . . . ........ . .. 
b If "Yes," did the organization undergo 1he required audl1 or audits? If the organization did not undergo the 

reoulred audit or audits exolain whv on Schedule O and describe anv steos taken lo underoo such audlls . ..... . .............. . 

OM 

Yes No 

2a X 

2b X 

2c X 

3a X 

3b 
Form 990 (2021) 



Internal Revenue Service 

Date: July 21, 2004 
Department of the Treasury 
P.O. Box 2508 
Cincinnati, OH 45201 

North Coast Repertory ThEATRE A Non Profit 
Corporation 

Person to Contact: 
Sylvia A. Williams 31-07817 
Customer Service Representative 

Toll Free Telephone Number: 

987 Lomas Santa Fe. Dr. D 
Solana Beach, CA 92075-2125 

Dear Sir or Madam: 

8:00 a.m. to 6:30 p.m. EST 
877-829-5500 

Fax Number: 
513-263-3756 

Federal Identification Number: 
95-3819307 

This is in response to your request of July 21, 2004, regarding your organization's tax-exempt 
status. 

In November 1983 we issued a determination letter that recognized your organization as 
exempt from federal income tax. Our records indicate that your organization is currently 
exempt under section 501(c)(3) of the Internal Revenue Code. 

Our records indicate that your organization is also classified as a public charity under 
sections 509(a)(1) and 170(b)(1)(A)(vi) of the Internal Revenue Code. 

Our records indicate that contributions to your organization are deductible under section 170 
of the Code, and that you are qualified to receive tax deductible bequests, devises, transfers 
or gifts under section 2055, 2106 or 2522 of the Internal Revenue Code. 

If you have any questions, please call us at the telephone number shown in the heading of 
this letter. 

Sincerely, 

~'I(~ 
Janna K. Skufca, Director, TE/GE 
Customer Account Services 



Form W-9 Request for Taxpayer Give Form to the 

(Rev. October 2018) Identification Number and Certification requester. Do not 
send to the IRS. OepartmBf'lt ot the Treasury 

lolemai Revenue Service ► Go to www.lrs.gov/FormW9 for Instructions and the latest Information. 
1 Name (as shown on your lnoome tax return). Name Is required on this line; do not lea11e this line blank. 

North Coast Reoertorv Theatre 
2 Business name/dlsregardod entity name, If different rrom above 

(') .., 3 Check appropriate box ror federal tax olasslRcation of the person whose name Is entered on ltne 1. Check only one of the 4 Exemptions (codes apply only lo 
Cl) lollowl ng seven boxes. certain oollties, not individuals; see 
l'\l 
a. lnstrucllons on page 3): 
C 0 lndiVidual/sole proprietor or 0 C Corporation D S Corporation D Partnership 0 TrusVestate 0 

~ ~ sln9l0-m0mbar LLC Exempt pa}-ee code 01 any} 
0. 0 
~ -~ .. 2 0 Limited llabUity company. Enter the tax classlflcatlon (C"C corporation, S::S corporation. P><Partnershlp) ► 

ot:i Note: Check ,he appropriate box In the line above lor the tax classlllcatlon of the !Ingle-member owner. Do not check Exemption from FATCA reporting 

:e C 
LLC If the LLC Is classllled as a single-member LLC that Is disregarded from Ille owner unless lhe owner of the LLC Is code (II any) --0. 0 
another LLC that Is not disregarded from the owner ror U.S. federal tax pu1poses. Otherwise, a slngle-member LLC that 

,;: Is disregarded from the owner should check the appropriate box for the tax classHicaUon ol 11s owner. 
'i> D Olher (see lnstrucllons) ► (Appltt-& to setotM:& nttlnlaklcd ()UU/dt lht V.8.J 
Ill 

i 6 Address (number, street, and apt. or suite no.} See Instructions. Requester's name and address (opflonal) 

I 987 Lomas Santa Fe Drive 
6 City, slate, and ZIP code 

Solana Beach, CA 92075 
7 Lisi account number(s) here (optlonaO 

DlD Taxpayer Identification Number nlN) 
Enter you~ TIN In the appropriate box. The TIN provided must. match the name given on l ine 1 lo avoid 
backup w1lhholdlng. For Individuals, this is generally your social security number (SSN), However, for a 
resident alien, sole proprietor, or disregarded entity, see the Instructions for Part I, later. For other 
entilies, i t Is your employer identlficallon number (EIN). If you do not have a number, see How to get a 
TIN, later. 

I Social security number I 

[II] -DJ -I I I I I 
or 

Note: If the account Is In more than one name, see the Jnstructlons for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter. 

1 Employer Identification number 

Certification 
Under penalties of perjury, I certify that: 

1. The number shown on this form Is my correct taxpayer Identification number (or I am waiting for a number to be Issued lo me); and 
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the 1AS has notified me that 1 am 
no longer subject to backup wlthholdlng: and 

3. I am a U.S. citizen or other U.S. person (defined below); and 

4. The FATCA code(s) entered on this form ~f any) indicating that I am exempt lrom FATCA reporting Is correct. 

Certiticatlon lnstructions. You must cross out item 2 above If you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all Interest and dlvidends on your tax return. For real estate transactions, Item 2 does not apply. For mortgage interest paid, 
acquisilion or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part JI, later. 

Sign 
Here 

Signature of 
U.S. person ► 

General Instructions 
Section references are to the lntemat Revenue Code unless otherwise 
noted. 
Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9. 

Purpose of Form 
An Individual or entity (Form W-9 requester) who is requlred to file an 
information return with the IRS must obtain your correcl taxpayer 
identification number {TIN) which may be your social security number 
(SSN), Individual laxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer Identification number 
(EIN), to report on an Information retum the amount paid to you, or other 
amount reportable on an information return. Examples of Information 
returns include, but are not limited to, the following. 

• Form 1099-INT (interest earned or paid) 

Cat. No. 10231X 

Date ► 

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds) 
• Form 1099-MISC (various types of Income, prizes, awards, or gross 
proceeds} 
• Form 1099-B (stock or mutual fund sales and certain olher 
transactions by brokers) 

• Form 1099-S (proceeds from real estate transactions) 
• Form 1099-K (merchant card and third party network transactions) 

• Form 1098 (home mortgage interest), 1098-E (student loan Interest), 
1098-T (tuition) 

• Form 1099-C (canceled debt) 
• Form 1099-A (acquisition or abandonment of secured property) 

Use Form W-9 only If you are a U.S. person (Including a resident 
alien), lo provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What Is backup withholding, 
later. 

Form W-9 (Rev. 10-2018) 





City of Solana Beach Community Grant Application 

The City of Solana Beach Community Grant Program 2023 Request for Financial Assistance 
application MUST BE SUBMITTED by 5:00 PM Thursday, May 25, 2023. 

All requests will be determined by the following criteria: 

Name of Organization: Pathways to Citizenship 
Contact Person: Sonya Williams, ED Email address: sonya@pathwayssd.org 
Daytime Phone: 858-519-2882 Evening Phone: 858-519-2882 
Mailing Address: 120 Stevens Ave 
City: Solana Beach State: CA Zip: 92075 

1. All the documents below are attached to this application: 
W-9 
Summary of Organization's Budget 
Proposed Program Budget 
Financial and Tax Statements (see Application Guidelines) 
Copy of the California Franchise Tax Board Entity Status Letter, showing exemption under 
Section 23701d or Internal Revenue Code section 50l(c)(3) 

2. Has your organization received financial assistance from the City before? Yes 

If yes, what activities and which fiscal year? 

2022-23: Voices of Freedom: Solana Beach Hybrid Citizenship Preparation Program 
2021-22: Supporting Solana Beach Dreamers: Outreach and Legal Assistance for DACA 
Applicants in Solana Beach 
2020-21: NCICC Solana Beach Immigrant Family COVID-19 Recovery Project 
2019-20: Legal Immigration Services Scholarships for Solana Beach residents 
2018-19: Educational Program Coordinator 

3. Title of FY 2023/24 Proposed Program/Service: 

Pro Bono Program Expansion: Provide immigration law training in Solana Beach for 
volunteer attorneys and legal interns to serve more qualified, low-income immigrants. 

4. What is the total amount requested for the FY 2023/24 Proposed Total Program? Includes 
all estimated costs to conduct proposed activity/program. 

$5,980 



5. Grant funds must be used for services or materials directly associated to proposed 
activity. Please describe how grant funds will be used: 

Pathways' Pro Bono Expansion Project will address the urgent need for low-cost and pro bono 
legal immigration services by training local volunteer attorneys and interns in immigration law. 

The additional four hours per week funded by this grant will enable our part-time volunteer 
coordinator (who currently works 20 hours/week) to implement a robust recruitment, screening, 
intake, training and mentorship program in Solana Beach for legal volunteers with no experience 
or training in immigration law. 

By matching (and mentoring) trained volunteer attorneys and interns with pre-screened, qualified 
low-income immigrants and refugees, this expansion project will connect Solana Beach residents 
with their neighbors from around the world, and increase the number of vulnerable, underserved 
immigrants and refugees that Pathways to Citizenship represents by 20%. 

Since receiving Department of Justice (DOJ) recognition to practice immigration law in 2016, 
Pathways has consulted with more than 3,000 low-income families to determine the legal status 
they qualify for; filed more than 500 cases with US Citizenship and Immigration Services 
(USCIS), welcomed 163 new U.S. citizens, and helped more than 500 adults improve their 
English and prepare for citizenship interviews. To maximize the impact of our small staff, we 
have engaged more than 200 volunteer teachers and tutors. This pro bono expansion project will 
engage even more Solana Beach residents of all ages and backgrounds in the legal component of 
this complex and life-changing work. 

6. Anticipated Program Objectives or Accomplishments: 

Pathways Pro Bono Expansion Program will engage, train and mentor more than 20 volunteer 
attorneys and legal interns in immigration law, including 6-10 Solana Beach residents. These 
legal volunteers will enable our small legal staff to increase the number of qualified immigrant 
and refugee families that we represent by 20%. At the same time, this funding will enhance the 
skills, knowledge, and career aspirations of participating Solana Beach residents by providing 
them with legal training and experience. 

7. Program Dates/Location: 

June 2023 - May 2024 Pathways to Citizenship offices, Solana Beach, CA 

8. Estimated number of Solana Beach residents to be served by proposed program: 

20 immigrant residents and 6-10 Solana Beach resident attorneys and/or legal interns 

9. How will the organization acknowledge the City's financial contribution to the 
community/beneficiaries of the proposed activity? 

We will submit press releases to local Solana Beach, North County and San Diego newspapers, 
and inform all beneficiaries of the financial contribution made by the City of Solana Beach, plus 
acknowledge the City of Solana Beach's support on our website, biogs, social media, 
presentations, news coverage, etc. Our legal training materials also will acknowledge support 
from the City of Solana Beach. 



10. Will there be any matching funds or other grants that would be applied to this program or 
service? If awarded this grant, will that enable other funding sources? 

We are meeting with our County Supervisor's office and with the San Diego County Bar 
Foundation to discuss additional funding for our pro bono legal expansion program. Additional 
funding will be used for immigration law training courses and time for our Legal Director to train 
and mentor volunteer attorneys and interns at our offices in Solana Beach. 

11. Will volunteers be used for the proposed program or service and, if so, will they reduce 
expenses? 

Yes, volunteer attorneys and legal interns will enable our small legal staff to increase the number 
of qualified immigrant families that we serve at less expense. At the same time, this funding will 
enhance the skills, knowledge, and career aspirations of participating Solana Beach residents by 
providing them with legal training and experience. 

12. If the proposed program or service is only awarded partial funding, will it still move 
forward? Will the program/service be scaled back and/or is there a threshold at which it 
will not move forward? 

With partial funding, this program will move forward, but will train fewer legal volunteers and 
will serve fewer immigrant and refugee families. 

Acknowledgment of Responsibility: 

Authorized Signature assumes all responsibility for developing and implementing proposed activities or 
events in this application, including public acknowledgment of the City's financial contribution. Authorized 
signature will comply with all accounting and budget procedures outlined by the City. Authorized signature 
and accompanying group will hold harmless the City of Solana Beach from all losses, claims, accidents, 
and problems associated, directly or indirectly with the development and implementation of proposed 
activities or events. 

Sonya Williams 
Authorized Signature of Organization 

May 25, 2023 
Date 

ALL INFORMATION REQUESTED ON THIS APPLICATION MUST BE COMPLETED AS A CONDITION 
FOR BEING CONSIDERED FOR PUBLIC FUNDS BY THE CITY COUNCIL OF SOLANA BEACH. 



City of Solana Beach Community Grant Program 2023-24 

Pro Bono Program Expansion: Provide immigration law training for volunteer 
attorneys and interns in Solana Beach to represent more qualified, low-income 
immigrants 

Item COSB Request 

Volunteer Coordinator: 4 hours/week @ $23/hr x 50 weeks $4,600 
30% CA payroll taxes $1,380 

======== 
Project Total $5,980 



Pathways to Citizenship BUSINESS PLAN AND CASH FLOW MANAGEMENT TOOL 

2023 Forecast Jan Feb Mar Apr May Jun Jul Aug Sep D el Nov Dec Total 

INCOME 
SBPC Office Provision Non-cash 400.00 400.00 400.00 400.00 400.00 400.00 400.00 400.00 400.00 400.00 400.00 400.00 4,800.00 
SBPC Phone/ Internet Provision Non-cash 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 1,200.00 
SBPC Subtotal Provisions Non-cash 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 6,000.00 

Grant Funds Available 
Legacy Gift ( through KBF) 30,000.00 30,000.00 
Coastal Community Foundation 5,000.00 5,000.00 
Kingdom Builder Foundation (KBF) 5,000.00 5,000.00 
City of Solana Beach 5,000.00 5,000.00 
COSS (grant t h rough WR) 6 ,440.00 7,400.00 4,600.00 18,440.00 
SBPC (OLT, ACM, etc.) 3,402.21 500.00 500.00 4,402.21 
New Grants 10,000.00 20,000.00 30,000.00 
Preferred Communities Federal Grants (ORR/WR) 10,000.00 10,000.00 10,000.00 10,000.00 10,000.00 50,000.00 

Donations 
Check/Cash Donations (incl board, network for good, bla 2,000.00 2,000.00 2,000.00 2,000.00 2,000.00 2,000.00 2,000.00 2,000.00 3,000.00 20,000.00 5,000.00 7,000.00 51,000.00 
ACH/ EFT Donations: Bloomerang/Square/Benevity/Fidelit 2,000.00 2,000.00 2,000.00 2,000.00 2,000.00 2,000.00 2,000.00 5,000.00 5,000.00 20,000.00 3,000.00 3,000.00 50,000.00 
Stock Donations (ACH - Morgan Stanley) 0.00 
Client and Student Donations (low-cost legal & book fees 1,000.00 1,000.00 1,000.00 1,000.00 1,000.00 1,000.00 1,000.00 1,000.00 1,000.00 1,000.00 1,000.00 1,000.00 12,000.00 
Other, Reimbursements 0.00 

TOTAL INCOME 1s,ooo.oo 45,000.00 18,402.21 15,000.00 21,440 .00 12,900.00 151000.00 17,600.00 9 ,000.00 46,000.00 29,000.00 16, 500.00 260,842.21 

EXPENSES 
Staffing 14,000.00 14,000.00 14,000.00 14,000.00 14,000.00 14,000.00 14,840.00 14,840.00 14,840.00 14,840.00 14,840.00 14,840.00 173,040.00 
Withholding, FICA & Workman's Comp 0.29 4,060.00 4,060.00 4,060.00 4 ,060.00 4,060.00 4,060.00 4,303.60 4 ,303.60 4,303.60 4,303.60 4,303.60 4 ,303.60 50,181.60 
Heartland Fees 150.00 150.00 150.00 150.00 150.00 150.00 150.00 150.00 150.00 150.00 150.00 150.00 1,800.00 
Facilities Fees 1,448.00 2,172.00 3,620.00 
Insurance - Liability, E&O, etc 895.18 3,665.00 2,265.00 6,825.18 
Software (Clio, PrimaFacie, Bloomerang) 2,000.00 5,158.00 7,158.00 
World Relief Membership (annual) 1,500.00 1,500.00 
Legal Training (incl Erin Lee) 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 1,200.00 
Office Supplies 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 1,200.00 
Postage (USPS) 250.00 250.00 250.00 250.00 250.00 250.00 250.00 250.00 250.00 250.00 250.00 250.00 3,000.00 
Marketing & Outreach 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 1,200.00 
Bank Charges 7.50 7.50 7.50 7.50 7.50 7.50 7 .50 7.50 7.50 7.50 7.50 7.50 90.00 
Direct Distributions (including USCIS fees) 795.00 795.00 1,590.00 
Fundraising Expenses (events, etc.) 100.00 1,500.00 3,500.00 300.00 5,400.00 
Educational Programs Materials (textbooks, training, ec.) 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 1,200.00 
Other Expenses (food, travel, board) 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 1,200.00 

TOTAL EXPENSES 18,967.50 20,467.50 21,310.68 19, 7 6 2 .50 20 ,967.50 18,967.50 201051.10 20, 151. 10 22,346.10 25,723.10 24,016. 10 27,474. 10 260, 204.78 

GAIN OR (LOSSl ON OPERATIONS (3,967.50) 24,532.50 (2,908.47) (4,762.50) 472.50 (6,067.50) (5,051.10) (2 ,551.10) (13, 346.10) 20,276.90 4,983.90 (10,974. 10) 637.43 
12/31/22 

CUMMULATIVE FUNDS AVAILABLE 104,285.51 100,318.01 124,850.51 121,942.04 117,179.54 117,652.04 111,584.54 106, 533.44 103,982.34 90,636.24 110,913.14 115,897.04 104,922.94 
Bank Statement Ending Balance ------------> 
Difference ------------------------------------> 

Actual revenues & expenses in blue 

Total Staffing, DOJ Rep & Burden 18,210.00 18,210.00 18,210.00 18,210.00 18,210.00 18,210.00 19,293.60 19,293.60 19,293.60 19,293.60 19,293.60 19,293.60 131,838.00 



Pathwavs to Citizenshio BUSINESS PLAN AND CASH FLOW MANAGEMENT TOOL 

2023 Jan Feb Mar Aor Ma v Jun Jul Aua Seo Oct Nov Dec Tota l 

In-Kind INCOME 
SBPC Office Provision Non-cash 400.00 400.00 400.00 400.00 400.00 400.00 400.00 400.00 400.00 400.00 400.00 400.00 4 800.00 
SBPC Phone / Internet Provision Non-cash 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 1 200.00 
SBPC Subtotal Provisions Non-cash 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 6 000.00 

Grant Funds Available 
Leaacy Gift 40,000.00 40,000.00 
Coastal Community Foundation 5,000.00 5,000.00 
KBF 5,000.00 5,000.00 
Citv of Solana Beach 5,000.00 5,000.00 
COSS (subcontract through WR) 6,440.00 7,400.00 4,600.00 18,440.00 
SBPC (OLT, ACM, etc.) 8,796.60 500.00 500.00 9,796.60 
New Grants 10,000.00 20,000.00 30,000.00 
Preferred Communities Federal Grant (ORR/WR) 46,900.00 46,900.00 

Donations 
Check/Cash Donations (incl board network for aood bl 400.00 3 000.00 300.00 5 000.00 2 000.00 2 000.00 2 000.00 3 000.00 20 000.00 5 000.00 7 000.00 49 700.00 
ACH/EFT Donations: Bloomerano/Sauare/Benevitv/Fidel 1 097.10 854.94 5 574.61 468.70 2 000.00 2 000.00 5 000.00 5 000.00 20 000.00 3 000.00 3 000.00 47 995.35 
Stock Donations (ACH - Morgan Stanley) 0.00 
Client and Student Donations (low-cost leaal & book fee 35.00 2 062.85 1 085.00 440.85 1 000.00 1 000.00 1 000.00 1 000.00 1 000.00 1 000.00 1 000.00 1 000.00 11 623.70 
Other/ Reimbursements 0.00 

TOTAL INCOME 1 532.10 54 714.39 53 5S9.61 1 209.55 12,440.00 12 900.00 15,000.00 17 600.00 9,000.00 46 000.00 29,000.00 16 500.00 269 455.65 

EXPENSES 
Staffina 11 577.33 13 130.60 18 887.91 12 702.17 14 000.00 14 000.00 14 840.00 14 840.00 14 840.00 14 840.00 14 840.00 14 840.00 173 338.01 
Withholdina FICA & Workman's Como 0.29 3 659.65 4 195.25 5 573.26 3 621.27 4 060.00 4 060.00 4 303.60 4 303.60 4 303.60 4 303.60 4 303.60 4 303.60 50 991.03 
Heartland Fees 137.06 162.06 205.09 138.06 150.00 150.00 150.00 150.00 150.00 150.00 150.00 150.00 1 842.27 
Facilit ies Fees 1,448.00 2,172.00 3,620.00 
Insurance - Liability, E&O, etc 467.18 3,665.00 2,265.00 6,397.18 
Software (Clio, PrimaFacie, Bloomerana) 2,000.00 5,158.00 7,158.00 
World Relief Membership (annual) 1,500.00 1,500.00 
Leaal Training (incl Erin Lee) 100.00 160 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 1,060.00 
Office Suoolies 694.88 105.19 117.96 157.59 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 1 875.62 
Postaae (USPS) 151.65 205.14 155.93 133.39 250.00 250.00 250.00 250.00 250.00 250.00 250.00 250.00 2 646.11 
Marketing & Outreach 454.22 71.17 117.88 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 1,443.27 
Bank Charaes 7.50 7.50 7 .50 7.5 7.50 7.50 7.50 7.50 7.50 7.50 7.50 7.50 90.00 
Direct Distributions (includina USCIS fees) 743.00 36 795.00 1,574.00 
Fundraising Expenses (events, etc.) 1,116.00 275.00 100.00 1 ,500.00 3,500.00 300.00 6,791.00 
Educational Programs Materials (textbooks, trainina, ec. 549.33 381.60 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 1,730.93 
Other Exoenses (food t ravel board) 201.52 61.00 291.58 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 1 354.10 

TOTAL EXPENSES 18,277.40 19 686.08 26 663.00 17 365.44 22 690.50 18 967.SO 20 OSl .10 20 151.10 22 346.10 25 72 3.10 24 016.10 27 474.10 263 4 11.52 

GAIN OR (LOSS) ON OPERATIONS (16 745.30 35 028.31 26 896.6 1 (16,155.89 (10 250.50 (6 067.50) (5051.10 (2 551.10 (13 346.10 20 276.90 4 983.90 (10 974.10 6 044.13 
12/31 / 22 

CUMMULATIVE FUNDS AVAILABLE 104 285.51 87 540.21 122 568.52 149 465.13 133 309.24 123 058.74 116 991.24 111 940.14 109 389.04 96 042.94 116 319.84 121 303.74 110 329.64 
Bank Statement Endina Balance ------------> 87 540.21 122 568.52 149 465.13 133 309.24 
Differe nee ---- --------------------------------> 0.00 0.00 0.00 0.00 

Actual reve nues & exoenses in blue 

Total Staffina. DOJ Rec & Burden 15 374.04 17 487.91 24 666.26 16 461.50 18 210.00 18 210.00 19 293.60 19 293.60 19 293.60 19 293.60 19 293.60 19 293.60 131 838.00 



Pathways to Citizenship BUSINESS PLAN AND CASH FLOW MANAGEMENT TOOL 

2023 Forecast v Actual 

INCOME Q1 Forecast 
SBPC Office Provision Non-cash 1,200.00 
SBPC Phone/ Internet Provision Non-cash 300.00 
SBPC Subtotal Provisions Non-cash 1,500.00 

Grant Funds Available 
Leqacy Gift (throuqh KBF) 30,000.00 
Coastal Community Foundation 0.00 
Kinqdom Builder Foundation (KBF) 0.00 
City of Solana Beach 0.00 
CDSS (qrant throuqh WR) 0.00 
SBPC (OLT ACM, etc.) 3 402.21 
New Grants 0.00 
Preferred Communities Federal Grants 30 000.00 

Donations 
Check/Cash Donations (incl board network for qood blackbaud) 6 000.00 
ACH/EFT Donations: Bloomerang/Square/Benevity/Fidelity Charitable (net 6,000.00 
Stock Donations (ACH - Morqan Stanley) 0.00 
Client and Student Donations (low-cost leqal fees book fees) 3 000.00 
Other Reimbursements 0.00 

TOTAL INCOME 78,402.21 

EXPENSES 
Staffinq 42,000.00 
Withholding FICA & Workman's Comp 0.29 12,180.00 
Heartland Fees 450.00 
Facilities Fees 1,448.00 
Insurance - Liability, E&O, etc 895.18 
Software (Clio PrimaFacie, Bloomerang) 0.00 
World Relief Membership (annual) 1,500.00 
Leqal Training (incl Erin Lee) 300.00 
Office Supplies 300.00 
Postaqe (USPS) 750.00 
Marketing & Outreach 300.00 
Bank Charges 22.50 
Direct Distributions (including users fees) 0.00 
Fundraisinq Expenses (events, etc.) 0.00 
Educational Proqrams Materials (textbooks training, ec.) 300.00 
Other Expenses (food travel board) 300.00 

TOTAL EXPENSES 60,745.68 

GAIN OR (LOSS} ON OPERATIONS 17,656.53 
12/31/22 

CUMMULATIVE FUNDS AVAILABLE 104 285.51 121 942.04 
Bank Statement Endinq Balance-- ------- -- - > 
Difference ------------------------------------> 

Q1 Actuals 
1,200.00 

300.00 
1,500.00 

40,000.00 
0 .00 
0.00 
0.00 
0.00 

8,796.60 
0.00 

46,900.00 

3,400.00 
7 526.65 

0.00 
3 182.85 

0.00 

109,806.10 

43,595.84 
13,428.16 

504.21 
0.00 

467.18 
0.00 

1 500.00 
100.00 
918.03 
512.72 
525.39 

22.50 
743 .00 

1 116.00 
930.93 
262.52 

64,626.48 

45,179.62 

149 465.13 
149 465.13 

0.00 





IN'I'ERNAL REVENUE SERVICE 
P . 0 . BOX 2508 
CINCINNATI, OH 4 5201 

Date: NOV 06 2013 

NORTH COUNTY IMMIGRATION Al'.JD 
CITIZENSH I P CENT ER 

120 STEVENS l>i.VE 
SOJ.,A.NA BEACH, CA 9 2075 

Dear Applicant : 

DEPARTMENT OF THE TREASURY 

er Identificat ion Nun'lber: 

DLN : 
17053212384023 

Contact Pers on: 
SCOTT P BANTLY 

Contact Telephone Number : 
( 877} 829- 5500 

Accounting Per iod Ending: 
December 31 

Public Charity Status : 
170 (b} (l} ( A ) (vl) 

Form 990 Required: 
Yes 

Effect ive Date of Exemp tion: 
April 29, 2013 

Contribution Deduc t ibility: 
Yes 

Addendum Applies : 
NO 

ID{l 31398 

we are pleased to inform you that upon review of your application for tax 
exempt status we have dete rmined that you are exempt from Feder a l i ncome tax 
under section SOl(c) (3) of the Internal Revenue Code. Contributions to you are 
deduc tible under section 170 of the Code . You a re also qualifie d to receive 
tax deduct:.i.ble bequests, devises , transfers o r gifts under section 2 055, 2J 06 
or 2522 o f the Code . Because th i s letter could help resolve any questions 
regarding your exempt s tat.us, you shou l d keep i t in your permanen t r ecords. 

Organizations exempt w1der section S0l( c } (3) of the Code are f urther classified 
as either publ ic charities or private foundations . we determined that you are 
a public chari t y under the Code section (s} listed :i.n the heading o f this 
letter . 

Please see enclosed Publ ication 4221- PC, Compliance Guide fo r 5 01 (cl {3 ) Public 
Chari ties, for some helpfu) information about your respom,ibil it i es a s an 
exempt organizat ion. 

Sincerely, 

Director , Exempt organi za t ions 

Enclosure: Public<:1tion 4221·PC 

Letter 947 1D0/CG} 



ARTS-PB 
Articles of Incorporation of a 
Nonprofit Public Benefit Corporation 

nonprofit public benefit corpor2uon 
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t::" Cai :~c» 

For que:st1ons about this fonn go to 

APR 29 20!3 
C e-

i,;n: 

[\lorth Count,,,, ln1n-iigration and Citizenship Center 
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Certificate of Amendment of Articles of Incorporation 

The undersigned certify that: 

FILED 
Secretary or State 
State orCalirornia 

A0860025 

I 11mg 1',umbcr 

03/30/202 1 

hling D.111: 

1. They are the president and the secretary, respectively, of NORTH COUNTY IMMIGRATION 
AND CITIZENSHIP CENTER, a California corporation, with California Entity Number C3567665 

2. Article 1 of the Articles of Incorporation of this corporation is amended to read as follows: The 
name of the corporation is PATHWAYS TO CITIZENSHIP 

3. The foregoing amendment of Articles of Incorporation has been duly approved by the board 
of directors 

4 . The foregoing amendment of Articles of Incorporation has been duly approved by the 
required vote of the members as stated in the By-Laws. 

DATE: March 30, 2021 

ms . 
Executive · irector 

Paula Nance 
Secretary 
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The City of Solana Beach Community Grant Program 2023 Request for Financial Assistance application 

MUST BE SUBMITTED by 5:00 PM Thursday, May 25, 2023. 

Please submit completed applications via email to dking@cosb.org and copied to pletts@cosb.org. If 
email submission is not possible for an applicant, hard copies may be dropped off at City Hall 635 South 
Highway 101 , Solana Beach, CA. 92075, Attn: Community Grants Program. 

All requests will be determined by the following criteria: 

Name of Organization: Rancho Santa Fe Youth Soccer 

Contact Person: Marilee Pacelli Email address: marilee@rsfsoccer.com ---------------
Daytime Phone: _6_1_9_-5_0_7_-3_5_5_1 _______ Evening Phone: _6_1_9_-5_0_7_-3_5_5_1 ______ _ 

Mailing Address: _P_O_B_o_x_1_3_7_3 ________________________ _ 

City: Rancho Santa Fe State: _C_A _______ Zip: 92067 

1. All _the documents below are attached to this application: 

~ W-9 

[!] Summary of Organization's Budget 

~ Proposed Program Budget 

[!] Financial and Tax Statements (see Application Guidelines) 

~ Copy of the California Franchise Tax Board Entity Status Letter, showing exemption under 
Section 23701d or Internal Revenue Code section 501(c)(3) 

2. Has your organization received financial assistance from the City before? D Yes Ill No 

If yes, please state the fiscal year it was received and for the proposed program was: 

3. Title of FY 2022-23 Proposed Program/Service: Financial Assistance for Solana Beach Residents 

4. What is the total amount requested for the FY 2022-23 Proposed Total Program? Includes all 
estimated costs to conduct proposed activity/program. 

Requesting $6,000 to apply towards financial aid for those players who qualify based on their 

adjusted gross income and the stated Federal Poverty Level in California for 2022 . 

Page 11 



5. Grant funds must be used for services or materials directly associated with the proposed activity. 
Please describe how grant funds will be used: 

The amount requested would allow the club to make six $1,000 scholarships (or variations of that 
amount), which is close to half of the required registration fees. Registration fees are used to pay 
the coaches salary, and administrative costs to run the club. Any money not required for 
registration fees can go towards helping with financial aid for our soccer camps held throughout the 

r. 

6. Anticipated Program Objectives or Accomplishments: 

Every year we have a number of players from Solana Beach who have the skill necessary to play 
on a competitive team, but not the resources. This would allow the club to bring in those players 
who would otherwise not be able to afford to play on a competitive team. It would also allow us to 
offer finaicial aid to Solana Beach residents who apply for our soccer camps, both recreational and 
competitive camps. 

7. Program Dates/Location: 

This program would operate for the Fiscal year of the club which is February 1, 2023 to January 
31 2024. 

8. Estimated number of Solana Beach residents to be served by proposed program:_6_-1_2 ____ _ 

9. How will the organization acknowledge the City's financial contribution to the community/ 
beneficiaries of the proposed activity? 

We will advertise on our website that we received this funding from the City of Solana Beach. We 
will also make sure that the receipents of any funding are aware of where the money came from. 
We will also make announcements on our social media sites thanking the City of Solana Beach. 

10. Will there be any matching funds or other grants that would be applied to this program or service? If 
awarded this grant, will that enable other funding sources? 

There are no other matching grants or other funds that would become available as a result of this 
rant. 

Page I 2 



11. Will volunteers be used for the proposed program or service and, if so, will they reduce expenses? 

This program does not use any volunteers to offset expenses. The Board and Staff will make 
decisions as to who qualifies based on the application that they submit with any supporting 
paperwork requested to prove financial aid is warranted. 

12. If the proposed program or service is only awarded partial funding, will it still move forward? Will the 
program/service be scaled back and/or is there a threshold at which it will not move forward? 

Yes, any funding will allow the club to offer limited financial support. 

Acknowledgment of Responsibility: 

Authorized Signature assumes all responsibility for developing and implementing proposed activities or 
events in this application, including public acknowledgment of the City's financial contribution. Authorized 
signature will comply with all accounting and budget procedures outlined by the City. Authorized signature 
and accompanying group will hold harmless the City of Solana Beach from all losses, claims, accidents, 
and problems associated, directly or indirectly with the development and implementation of proposed 
activities or events. 

Mar·11ee Pace11·1 Digitally signed by Marilee Pacelli 
Date: 2023.05.23 09:54:57 -07'00' 

Authorized Signature of Organization 

5/23/23 

Date 

ALL INFORMATION REQUESTED ON THIS APPLICATION MUST BE COMPLETED AS A CONDITION 
FOR BEING CONSIDERED FOR PUBLIC FUNDS BY THE CITY COUNCIL OF SOLANA BEACH. 

Page I 3 
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City of Solana Beach 

2023 Community Grant Program 
Grant Proposal - Request for Financial Assistance 

Rancho Santa Fe Youth Soccer (RSFYS) is a community based non-profit organization offering young 

people between the ages of 4-18 the opportunity to play soccer at all levels. Like the Solana Beach 

Soccer Club (SBSC), we offer recreational level soccer to community members in the Rancho Santa Fe 

community, with participants from outside this area making up a small number of players. Where we 

differ from SBSC is that we offer a competitive program for players who are interested in playing at a 

higher level with professional coaching. Of the 381 players currently enrolled in this program, 23% are 

Solana Beach residents. These players enjoy the environment that RSFYS promotes which is one of 
community and commitment. 

The program we are promoting is for funding of scholarships for players from Solana Beach that need 

financial assistance. This financial aid could be for help with registration fees for players in the 

competitive program or players wanting to attend our camps offered throughout the year. 

Fees for our competitive program range from $1,400 for a seasonal year (for the youngest players) to 

$2,250. The club does currently offer scholarships to those that apply and can demonstrate need, but 

the funds are limited. A player must apply using our Application for Financial Aid and they must qualify 

based on their adjusted gross income from their most current tax return and where that gross income 

falls compared to the Federal Poverty Level in California for 2022 for the number of family members 

listed on their tax return. The amount of aid that they receive is determined by how many applicants 

there are and how much money is available. 

These same qualifications would be applied to players from Solana Beach that request financial aid, but 

the funds awarded through this grant could potentially give us the opportunity to award more than the 

amount we have been able to give in the past to those who apply. 

Proposed Budget for SB Community Grant Program 

5-6 Partial Scholarships for½ competit ive registration (ranging from $700-
$1,125) $5,000 
5 camp scholarships @ $200 each $1,000 
Total $6,000 



AIIAC~ 
r 

RSFYS Budget Summary for FY 2023-2024 

Sources of Revenue: RSFYS has 2 main sources of revenue - player registration fees and an annual 

tournament. We also have soccer camps for both recreational and competitive players during the 

summer, at Thanksgiving and the winter holidays and a 6-week recreational program in the spring. This 

year we are anticipating budget revenues of $1.14 million. 

Expenditures: As with most companies, Employee compensation is our largest expenditure. We have a 

coaching staff of 13 professional coaches and 2 administrators for a total of 15 employees. Our next 

largest expenditure is our tournament, and then our field expenses (field rental, portable restrooms, 

storage unit). Our budget expenditures for the 2023/24 season will be approximately $1.13 million. 

Summary: Based on the budget for the 2023/24 Fiscal Year, we are anticipating that we will essentially 

have a break-even year. This year we feel that our numbers are finally back to pre-Covid levels. In 2020 

our players count went down significantly (by 20%) but moving into the new season we have added 6 

new competitive teams. Recreational registration just started and will continue through the summer, 

but we hope to get our numbers up close to 250 players for the fall. 



Rancho Santa Fe Youth Soccer 2023 
Profit & Loss 
February 2022 through January 2023 

Ordinary Income/Expense 

Income 

Booster Wear 

Donation Income 

Interest Income 

Registration Fees 

All-Stars 

Recreational 

Competitive 

Soccer Scholarships 

Scholarships Competitive 

Total Soccer Scholarships 

Total Registration Fees 

Soccer Camp Registration 

Sponsor Income 

Sponsor Income Competitive 

Total Sponsor Income 

Spring League 

Team Sponsors 

Team Sponsors Recreational 

Total Team Sponsors 

Tournament Income 

Tournament Registration 

T-Shirt SalesNendor Revenue 

Total Tournament Income 

Total Income 

Gross Profit 

05/23/2023 

Cash Bas is 

Feb '22 - Jan 23 

3,925.05 

15,750.00 

143.90 

1,575.00 

62,013.57 

741,482.66 

-6,000.00 

-6,000.00 

799,071.23 

48,742.08 

8,750.00 

8,750.00 

23,131.41 

1,650.00 

1,650.00 

251,322.50 

8,131.87 

259,454.37 

1,160,618.04 

1,160,618.04 
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Expense 

All-Star Expenses 

Administration 

Admin Other 

Admin Payroll 

IRA 

Bank Charges 

Credit Card Fees 

Stripe Card Fees 

Total Bank Charges 

Fees 

Insurance 

Interest 

Legal & Accounting 

Travel & Mileage 

Office Rent 

Office Supplies 

Payroll Processing 

Payroll Taxes 

Postage & Shipping 

Printing and Advertising 

SBA Loan Interest 

Staff Meeting 

Utilities- Phone, Internet, Ele 

Workers Comp Insurance 

Total Administration 

Bad Debt 

Coaching Fees 

Coaching Other 

Soccer Clinics 

Coach Consultants 

Travel and Mileage 

Total Coaching Fees 

Field Expenses 

Equipment 

Field Painting and Setup 

Field Rental 

Other 

Portasan 

Storage Unit Rental 

Total Field Expenses 

League Registration Fees 

Opening Day 

Photography 

Feb '22 - Jan 23 

1,033.33 

803.44 

456,153.52 

30.00 

12,537.66 

20,185.49 

32,723.15 

200.00 

1,774.00 

282.36 

16,053.56 

1,048.66 

2,000.00 

1,938.07 

8,570.83 

37,433.72 

262.64 

4,768.50 

6,263.05 

707.07 

7,112.45 

4,899.32 

583,024.34 

25,892.00 

99.89 

1,600.00 

176,561.25 

312.50 

178,573.64 

22,012.43 

14,553.28 

65,799.30 

32.33 

4,707.43 

7,345.00 

114,449.77 

23,450.78 

103.15 

3,729.45 

Page 2 of 3 



Referees 

Classes & Training 

Games 

Games Recreational 

Games Competitive 

Total Games 

Total Referees 

SFC-19 Protocol Fund Expenses 

Soccer Camps 

Camp Payroll 

Camp Expenses 

Total Soccer Camps 

Spring League Expenses 

Team Travel Allocation 

Taxes 

Tournament 

Tournament Advertising 

Tournament Awards & Trophies 

Tournament Field Rental 

Tournament Field Setup 

Tournament Labor 

Tournament Referees 

Tournament Registration 

Tentsfchairsftables/tubs 

Tournament Other 

Total Tournament 

Uniforms 

Uniforms Recreational 

Uniforms Competitve 

Total Uniforms 

Website 

Total Expense 

Net Ordinary Income 

Other Income/Expense 

Other Income 

Employee Rentention Credit 

Total Other Income 

Other Expense 

EDD Assessment 

Total Other Expense 

Net Other Income 

Net Income 

Feb '22 - Jan 23 

177.68 

2,239.00 

18,138.00 

20,377.00 

20,554.68 

330.00 

16,870.00 

9,461.47 

26,331.47 

3,660.00 

13,000.00 

223.80 

2,503.84 

11,437.20 

65,564.00 

14,692.94 

11,299.00 

49,074.80 

3,930.00 

21,754.00 

1,918.84 

182,174.62 

9,461.00 

753.23 

10,214.23 

2,863.90 

1,189,609.16 

-28,991.12 

72,845.33 

72,845.33 

27,660.79 

27,660.79 

45,184.54 

16,193.42 
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Rancho Santa Fe Youth Soccer 2023 

Balance Sheet 
As of January 31 , 2023 

ASSETS 

Current Assets 

Checking/Savings 

Wells Fargo Checking 

Wells Fargo High Yield Savings 

Wells Fargo SBA Loan Funds 

Wells Fargo EIDL Funds 

Total Checking/Savings 

Accounts Receivable 

Accounts Receivable 

Accounts Receivable 2023 

Accounts Receivable 2022 

Total Accounts Receivable 

Total Accounts Receivable 

Other Current Assets 

Prepaid Expenses 

Undeposited Funds 

Total Other Current Assets 

Total Current Assets 

Fixed Assets 

Furniture and Equipment 

Field Equipment 

Office 

Accumulated Depreciation 

Total Furniture and Equipment 

Total Fixed Assets 

TOTAL ASSETS 

05/23/2023 

Cash Basis 

Jan 31, 23 

17,823.07 

325,876.65 

3.07 

149,900.00 

493,602.79 

-242.45 

-357.25 

-599.70 

-599.70 

5,000.00 

242.45 

5,242.45 

498,245.54 

5,400.94 

3,409.81 

-8,810.75 

0.00 

0.00 

498,245.54 
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LIABILITIES & EQUITY 

Liabilities 

Current Liabilities 

Accounts Payable 

Accounts Payable 

Total Accounts Payable 

Other Current Liabilities 

Seaside Spring Classic 

.Aflac Insurance 

Prepaid Reg Fees 2023/2024 

Scholarship Liability 

Saul Resendiz Fund 

Team Liability Accounts 

G12 White 

B15White 

811 Green 

B07White 

Total Team Liability Accounts 

Total Other Current Liabilities 

Total Current Liabilities 

Long Term Liabilities 

SBA EIDL Loan 

Total Long Term Liabilities 

Total Liabilities 

Equity 

Unrestricted Net Assets 

Boyd N. Lyon Scholarship Fund 

Net Income 

Total Equity 

TOTAL LIABILITIES & EQUITY 

Jan 31, 23 

2.950.70 

2,950.70 

3,141.00 

-244.06 

41,372.37 

13,653.57 

3,251.65 

-200.00 

760.43 

121.07 

500.00 

1,161.50 

62,556.01 

65,506.71 

148,471.05 

146,471.05 

213,977.76 

269,074.36 

-1,000.00 

16,193.42 

284,267.78 

496,245.54 

Page 2 of 2 



Form 990 OM3 No. 1545·0047 

Return of Organization Exempt From Income Tax 
Under section SOl(c), 527, or 4947{2)(1) ol lhe Internal Revenue Co~e (mepl pri\-.le foondations) 

2021 
Oepnrtmtnt ct the i<•asu,y ► Do not enter social security numbers on this form as ii may be made public. lntemat Revcnu-. Semco .. Go lo www.lrs.gov/Fom1990 for instructions and the latest infom,ation. 
A For the 2021 calen dar year, or tax year beginning 2/01 . 2021 , and ending l /31 , 20 2022 B CMd< i1' np))l1c.,t,1e· C D Employ.,. id&nUllcatlon num_,., ~ ,, ._ Address change Rancho Santa Fe Youth Soccer ~~~~~· ._ Narro change P.O. Box 1373 

l :,~:i)I return Rancho Santa Fe, CA 92067 
(760) 479-1500 .... 

f,~11 1t1111nlll:lm1nitt6 -
Gron ,...-.,..,iots $ 

Amenctall return 
G 1,140 806. -i..... A.pplieahon pe:OC:•flO F Name and a<idrel! ol ~nncipal ~flic~r tl(a) Es this a Q'OI/P Olli.I'" to,· ~ltllclinllts? cl Ye• 

~lio Same As C Above H(b) fl.Jc all t.ubo1di11nl~ •~ludod? Yu fllo II 'NG" attach a list Sc~ Instruclrons, I T aHxempt status: IX!so1ccX3) I I SOl(c) ( )◄ (insert no.) I I 4S47(aX1) or i 1527 
J Website: ► www. r sfsoccer.com H(~) i:!OUl> exemo11on nuMbet ► 
K Form of 01ga111zation: IXJeorpor1>11on I I Trust I I Associa111m I I Other► IL Year of formetoon· 1993 I M Sl~le 01 l~'Ual <lomicile· CA I P.arUJftJ.I s ummary 

1 Briefly describe ihe orgarnzabon's m1ss1on or most stQnif,canl actMtles: O.rg_anize and _promote _youth soccer ---
4) -- ------------------------- --- ---------------------- --- ------- --u 
C: 

"' E -- ----- --------------------- ---------- ------------------- ------41 
2 Check lhis box ► LJif the organization discontinued its operations or disposed of more than 25% of its net assets. ~ c:, 3 Number of voting members of the governing body (Part VI, line l a) . . . .. .. , . , . . . . . . . . . . . . . . . . . . . . . . . 3 350 a($ 4 Number of independent voting members of the governing body (Part VI , hne 1 b) . . ,4 345 

fl) .. ....... ..... .. G) 5 Total number of 1nd1v1duals employed ,n calendar year 2021 (Part v. line 2a) . .. . .... 5 3 E .... .... .... ... > 6 Total number of volunteers (estimate 1f necessary) . . • .. . .. ... ... . ••· ··· --· ..... .. , . .. .... .. . .. .. . 6 100 
;. 

~ 7 n Total unrelated business revenue from Part VIII, column (C), line 12. . . . , . ... .. • , , . .... . ' ... .. .. . . . .. . .. 7a 0. b Net ,.mrelated business taxabl& income from Form 990-T, Part I, line 11. . ... ... . .. . . .. . . ···· · ..... ... 7b 0. 
Prior Year Current Yeat ., 8 Contribu\o1.ms i:lnd grants (Part VIII, line 111)., . . .. . •.•.. . . . , . •. • • • • ••••• •• l • •• • • • ••• • 21 519. 114 053 . ::, 9 Progfam service revenue (Part VIII, hne 2g) ... ... ... . . .. . .. . • # • • •••• • • • • • • • . . . .. . 737,893. 1, 026, 721. C 

~ 10 Investment income (Part VIII, column (A) , lines 3, 4, and 7d) .. . . . .. . . .. .. . .. . . . .. . 55. 32 . £ 11 Other revenue (Part VIII. column (A), lines 5, 6d. Be, 9c, 10c, and 1 le). . '··•··· ' .... 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .... . . 759,467. 1,140, 806. 13 Grants and S1milar amounts paid (Part IX. column (A), Imes 1-3) ... .. . .... ...... . . ... 
14 Benefils paid lo or tor members (Part IX, column (A), line 4) . . .. .. • . ... .. ......... ' . 

Ill 
15 Salaries, other compensation, employee benefits (Part IX, column (A). hnes 5-10) . .... . 268,277. 269,592. .. 16a Professional fundfarsmg fees (Part IX, column (A), line l le) . .. . .. .... . . .. 

. ...... .. C 

! b Total fundra1sino expMses (?art IX. column {D), lino 25) ► 
17 Oth:r expenses (Part IX, co~umn (A). lines 1 la:1 l d, I 1f,24e) .. . -~ ... . . .. . ... . 577 994. 768, 857. 18 Tot .. 1 expenses. Add lines 1.J-1 7 (must equal Part IX, column {A), I _ . . • . . . . .. .. 84.6, 271. 1, 038,449. 19 Revenue less expenses. Subtract hne 18 from line 12 ... ... . . ~. . . . . . . • . , ... ... - 86,804 . 102,357. a! 

Total assets (Part X. line 16).. .. .. ..... . . \~_\.i ... Beginning of Current Year End of Year ~j 20 . · • .. ' ... . . . ~ .... 447 ,192 . 557 I 411. r· 21 
279, 354. 287 ,216. 

~II Tola! habiht,es (Part X, line 26). . . . . .. ~ . • . .... ··· ···· · · -•· -· ·· 1'§ 
22 Net assets or fund balances. Subtract hntJ~t? line 20 . 167 838. 270,195 . 

z.., . ..... ' . . . . ...... .. . 
tPartJn.: I Siqnature Block "'-. ' .. 
U<IJ!ef penalllos of p_erµy. 1 occJa,e 11>,1 I i,a.., e~1~~!•~~n~ acc..,.~~~ •chew'.e. ~n6 slalelllOl\ls. iltld to 11u, best er rny k~cdge ~r.d bel,ef 4 ,s wi. wrr,ct, and conll]let~. Dcclara1,on ol prcperBr (olht:r t~ ... n cf ~, , ,, t e on all tnform .. t,r.ll ol " prepare, hts an1• koowi<Hlg!>. 

► 
.Jill r>...1- I 

Sign !:ir,inMu•e ct un,<C\ I flat~ 
Here 

► Marilee Pacelli Treasurer ~ yp& er pnnl umo and mle - · · ' "') 
P1111t/Typc preparef~ n~ rr~·•'~ !'1ry,1'e fDEC 1118

4 2022 Ole~~ ~•! PTIN 
Paid Bet h Reoan ,.r ~ sen-employtxi P01247509 Preparer firm's name ► Beth F. Redan_.,CPA 
Use Only Firm'~ address ► 12526 Hialt7Uuff Drive, Suite 300 firm's EIN ► ---San Dieao, CA 92130 Phone no. 858 481-7050 May the 1RS d1sctJSs this return w1lh 1he preparer shown abova? See mstruct,ons . .... . · -· . .... ... ... .. ' + • • • • • , • • ~ •• • IXt Yes I I No BAA For Paperwork Reduction Act Notice, see the separate lnstruct,ons. TEf:AOIOll. 09!'-2121 Form 990 (2021) 



Form 990 (2021) Rancho Santa Fe Yout h Soccer Page 2 eai:t.m·, Statement of Program Service Accomplishments 
Check if Schedule O conta ins a response or note to any hne In lh1s Part !II . . , .. . . . . . .. .. . . . . . . ... . , . .. . . . .... .. .. 

1 Briefly describe the organization's mission: 

Or(El.nize and 2romote youth soccer ------- - - ------ - -- -- ----- - --- ---- - -----

2 Did the organization undenake any significant program services during the year wh,ch were not hsted on the prior 
Form 990 or 990-EZ?. .. . . . . . . .. .. .... •. .. .. . .. . .. .. ..... . . . , . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes IBJ No If 'Yes." describe these new seNices on Schedule O. 

3 Did lhe organization cease conducting, or make stgnif1cant changes In how 1t conducts. any program services? . . . 0 Yes IEJ No If 'Yes," descnbe these changes on Schedule O. 
4 Descrtbe the organization's program service accomplishments for each of 11.s three largest program services, as measured b( expenses. Sectmn 501 (c)(3) and 50l(c)(4) organizations are required to report the amount of grants and allccatlons lo others, the tota expenses. and revenue. if any, for each program service reported. 

4a (Code: _ _ __ )(Expenses$ 677,452. ,ncludinggrantsof $ _______ )(Revenue S 730,783.) Competitive and Recreational Soccer Training_ __ ______ __ __ _ _ __ ___ __ _____ ____ _ 

4b (Code: _ ___ ) (Expenses $ 183,936. mcluding grants of S ____ ___ l (Revenue $ 266,077 . ) Soccer Tournaments ___ _ ________________________ _ _____ _ _ ___ _ _ _ ______ _ _ _ 

4c (Code: ____ )(Expenses$ 13, 009. mclud1nggrantsof $ _ ______ )(Revenue $ 32, 321. ) Soccer Ca!fil2_s _ _ _ _ ___ ___ __ _ _ _ _ ______ _ __ __ _ _ _ _______ _ _ __ _ _ __ ____ _ _ ___ _ _ 

4 d Other program services (Descnbe on Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue $ 

4 e Total program service expenses ... 874,397. 
BAA T€EAOI02l 09122121 Form 990 (2021) 



Form 990 (2021) Rancho Santa Fe Youth Soccer 
I P.artt.lV" 'I Checklist of Required Schedules 

1 Is the orgamzauon descnbed rn section 50l(c)(3) or 4947(a)(1) (other than a private toundalion)? If 'Yes, ' complete Schedule A . . . . . . ... ... ... . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . .. 
2 is the organization required lo complete Schedule B, Sc/Jedule of Contnbutors 1 See 1ns1ruchons . . . . ... .. ...... . 
3 Did the organization engage in direcl or indirect political campaign ac1tv11!es on behalf of or in oppos11ion to candidates for public office? If 'Yes.' complete Schedule C, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . .. . .. . . . .... . . . . .. . 
4 Seciion 501(c)(3) organlzalions.D1d lhe orgarnzahon engage in lobbying activities, or have a section 501 (o) election m effect during the ta~ year? If 'Yes,' complete Schedule C, Part II . . . . . . . . . . . . . . . . . . . .. . ... .. . .. ... . .. .. . ... .. . 
5 Is the organIzat1on a section 501 (c)(4), 501 (c)(S), or 501 (c){6) organization that receives membership dues, assessments, or s,m,lar amounts as defined in Flevenue Procedure 98-19? If 'Yes,' complete Schedule C. Port Ill . . . . • 
6 Did the organIzatIon maintain any donor ad111sed funds or any s1m1lar tunds or accounls for which donors have the rrght lo provide advice on the dtslnbution or 1nv~slmeni of amounts in such funds or accounts? If 'Yes, · complete Schedule D, Part I .... . .. . . . ... . , . . . . . . . .. . ... .... . . . .... .. , . · ., . . ... . ·, ·, . · •, • • • · · · • • · · · · · · · · • · · · · · · · · · · · · · · · · • · 
7 Ord the organization receive or hold a conservation easement, includmg easements to preserve open space, the environment. historic land areas, or historic structures? If 'Yes,· complete Schedule D. Part /J. . . • • . . . • . . . . . .•. . 

8 ~~~~1;1':WZ~t: D~~:r,7t.~tl~ct:o~~ _o,_ ~ -o-~ _of art._ ~'.5:°'.'.~! _t~~a~~,e~: ~~ -~~~r- S1-~ lla'. -~~s~t:_?_ -'~.':~~'. • ...... . 
9 Did t11e organization report an amount m Part X, hne 2l , for escrow or custodml account liability, serve as a cuslod1an tor amounts not listed m Part X; or provide credit counseling, debt management, credit repair, er debt r.egotlahon services? If 'Yes, · complete Schedule D, Part IV . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . • . . . . .. . . . .. . 

1 o Did the organization, directly or through a related organization, hold assets 1n donor-reslncted endowments or 10 Quasi endowments? If 'Yes,' complete Schedule D, Part V. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... 
11 If 1he organlzat1on's answer to any of the following quesllons 1s 'Yes·, then complete Schedule D, Parts VI, VII, VIII, IX, or X, as applicable. 

a b'.d ~;~ ~t-~,~~ ~l~_n_ '.~~~~- ~~- ~~o~~'. '.~~ _1~~~'. _b~i~din~_s, -~~~-~~~1-~~:.~t. ':. '..~r'. -~~ '.1~~. ~ ~:. ~~ :~~~·.'.~~m~I~'.~ -~~~~~'.~. 
b Did the organization report an amount for 1nvestmenls - other securities 111 Part X , hne 12, that Is 5% or more of its total assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Port VII . . .... . ... .. . . . ... . ... , . . .. . . ...... . . 
c Ord the orgamzat,on report an amount for investments - program related ,n Par! X, line 13. that Is 5% or more of its total assets reported ,n Part X. line 167 If 'Yes. · complete Schedule D, Part VIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... .. . 
d Did Iha org.in1.:atIon report ::in amount for other esset~ in Part X, 1uie 15, that 1s 5% or more 01 IIS total assets reported in Part X, line 16? If 'Yes,' complele Schedule D, Part IX . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. , . . . . . . . . . . . . . .. 
e Did the organization reporl an amount for other hab1ht1es in Part X. hne 25? If 'Yes, · complete Schedu/e D, Part X .. 
f Did the organizalton's separate or consolidated t1nanetal slatements for lhe taK year include a footnote that addresses the organ1.1:atton's hab1l1ty for uncertain tax positions under FIN 48 (ASC 74-0) ? If 'Yes,' complete Schedule D, Par/ X . • . 

12 a g~~':u~rn~~J~x,°~¾3t~rr~-~r~.t~: '.~~e~~~~e~t- ~~~' t_e,~ :1.~~~~•~~ _s_t~~em~~t_s_:~~ '.~~ _t~~?~~~:. '.'. •.~8:_•_' .'.~":P!~'.~ .. ... . 
b Was the organization included In consolidated, independent audited f1nanc1at sta tements for the tax year? If 'Yes.' and if the organization answered 'No' to line 12a, then completing Schedule D, Paris XI and XII rs op/1onal ... .. . . . . . .. .. . 

13 is lhe o,ganizat1on a school desmbed m section 170{b)(l)(A)(n}? If 'Yes.' complete Schedule E .. . ..• . . .. .. . .. • .. . . .. 
14a 010 tne organtzauon maintain an office, employees, or agents outside of the United States?. . . . . . . . . • . . . . . . .. . .. . . . . . 

b Did the organ1zal1on have aggregate revenues or eJ<penses of more than $10,000 from grantmakrng, fundra1s1ng, business, tnVestmenl, and program service acl1V1l1es ouls,de the Untied States, or aggregate 1ore1Qn mvestments vai~d at $ 100.000 or more? If 'Yes, · complete Schedule F, Parts 1 .ind IV . . . . . . . . . . . . . . . . ... . . . .. . . . .. . . . . . . . .. . . .. , .. 
15 D,d the organIzatton report on Part IX. column (A), line 3, more than $5,000 of grants 01 other assistance lo or for any foreign organization? If 'Yes,' complete Schedule F. Parts II and IV. . . . . . . . . . . . . . . . . . . .. . .. .. .. . . .. .. . . .. ... . 
16 Did the organization repon on Part IX. column (A). line 3. more than $5,000 of aggregate grants or other assistance lo or for foreign 111dtv1duals? If 'Yes.• complete Schedule F. Paris JI/ and IV . . . . . .. ... .... . .. . .. . . .. .. ... . . ... .... . . . . 
17 Did the organr;:ation report a total of more than $15,000 ol expenses for professional fundra1s1ng services on Part IX. column (A). lines 6 and 11 e? If 'Yes, ' complete Schedule G. Part I. See inslruclions. . . . . . . . . . . . . . . . . . . . . . . . . . . 
18 Did the orgarnzalron report more th.in $15 ,000 toia l of tundraising event gross income and contributions on Part VII I. lines l c and Ba? If 'Yes.' complete Schedule G, Part /I . . . . . . • . • . . . . . . . • . . . • • . . • . • . • . . • . . ..• . , • . . . . . .. . 

19 ~~°iriti!t':S~h;~t:: a:~~~ 'flr~ l~~n, $ '. ~ :~~. ~f-gross _'~~on,~ _f~om ~am_,~9. ach~ _t,_es ~n P~ -~1-11 .. hne _9a: If. :~~·_' . .. . . 

20a Did the organrzahon operate one or more hospital facrl,t ies? If 'Yes, · complete Schedule H . . . .. .. .. . .. .. ... . . . .. •.•. 

b If 'Yes' lo !!ne 20a. d1d the organization attach a COP'.f of ,ts aud,ted f rn?nc1al statemenl.s to this return? . . .. .. . 
21 Did the organizahon report more than $5,000 of granls 01 other assistance lo any domestic organ1zat1on or dome.site government on ?art IX, column (A), hne 1? If 'Yes, ' complete Schedule I, Parts I and If .. • .. . . . . 

BAA lEEA0103l 09127121 
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Yes No 

X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

. ,1' . ': . ,•,• 

1la X 

11b X 

11 C X 

11 d X 
11 e X 

11 f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20a X 

20b 

21 X 
Form 990 (2021) 



Form 990 (2021 ) Rancho Santa Fe Youth Soccer I l~~rtW?;l Checklist of Required Schedules (continued) 

22 Dtd the organization ree:ort more than $5,000 of grants or other assistance to or ior domestic md1v1duals on Part IX, column (A), line 2? If '. es,' complete Schedule I, Parts I and Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ....•. .... . .. . 

23 Did lhe organ1zation answer 'Yes· lo Part VII. Section A, hne 3, 4. or 5. about compensation of the organ1zat1on's current and former officers, directors. trustees. key emplcyees. and highest compensated employees? If 'Yes.' complete Schedule J. . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... .•.. . , . . . . , .. , . ... . 
24a Did the orgamzal1on have a tax-exempt bond issue with an outsland1n~r,nc,pal amount or more than $100,000 as of 

~o~!~t~a§c~~~~/~~~f ~~t. ~~~s i~]J;~d 25~e·r· ~:~~-~~~~ -~ ~ '. 20~~-? . . '~ .. e~: •. ~~~~~ r,~~s. 2:~. ~hr~~~~ ~4-~ ~~ . ... . .. . . . 
b D;d the organiza llon invest any proceeds of tax-exempi bonds beyond a temporary period exception? .... 

c D,d the organIzat1on maintain an escrow account other than a refunding escrow al any hme during lhe year to de!ease any \ax-exempt bonds?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . • . . . . . . . . . . . . . . . . . • . . . . . . . . . . • . . . .. . . 
d Did lhe organization act as an 'on behalf of' issuer for bonds oulsland1ng at any t1rne during the year?.. . . . . . . . .•• . . 

25a Section 5O1(c)(3), 501 (c)(4) , and 50l (c)(29) organizations.Did the orgam2at1on engage 1n an excess benefit 
transaction with a d1squahfJed person during the year? If 'Yes.' complete Schedule L, Part I . . . .. .. .. . . . .... ... . . , .. . 

b ls the organ1za11on aware thal 11 engaged 1n an exces:. benefll l ransachon with a disqualified person u, a pnor year, and that the transact1on has not been reported on any of the organization's prior Forms 990 or 990-EZ? //''Yes,' complete Schedule L, Part I . .. . . .. . , . . . . . . . . . . . . . . . . . • . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. . , .. . . .. . .. , 

26 Did the or9anizat1on report any amount on Part X, line 5 or 22, fer receivables from or payables to any current or former officer , director, trustee, key emploiee, creator or founder I substantial contributor , or 35% controlled entity or family member of any of these persons . If 'Yes,· complete Scnedu/e L, Pert II.. . .. . . .. . . .. . . . • . . ........ ... . . . . 
27 Did the organ,za t,on provrde a grant or other assistance to any current or former ofiicer, director, trustee, key employee, creator or founder , substantial contributor or employee thereof, a grant selecllon comm1ttee 

member, or to a 35% controlled entity (including an em;:iloyee !hereof) or family member of any of these 
persons? If 'Yes.• complete Schedule L, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . • . • . . . . . . . . . . . ..... ... . . .. ... . .. . .... . 

28 Was the organIzat1on a party to a business transaction with one of lhe following partres (see the Schedule L. Part IV. instructions for applicable f iling thresholds, conditions. and exceptions): 
a A current or former officer, director, trustee, key employee, creator or founder, or subslanlial contributor? If 'Yes. ' complete Schedule L, Part JV ... ..... . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... . 
b A 1am,ly member of any mdlVlduel described in line 2Ba? If 'Yes.· complete Schedule L, Part IV. ... .. . ..... . . . . .. . , ... . 

c A 35% controlled enhty of one or more md1v1duals and/or orgamzat1ons oescnbed m line 28a 01 28b? If \'es, ' complele Schedule L, Part IV . . . . . .. . . . ..... .. .. . . ..... . : . . . . . . . . .. .. .. . , . . . . . . . . . . . . . . . . . . . . . . 
29 Did the organization receive more than $25,000 In non-cash coniribultons? If 'Yes,· complete Schedule M . . . .. 

30 D,d the organ1zat1on rece111e contnbuhons of art. h1stoncal treasures. or other similar assels. or qualif ied conservation contribut1cns? If 'Yes,' complete Schedule M . . . . . . . . . . . . . . . . • • . . . . . . . , . , . . . . . . . . . . . • . . . . . . . . . 
31 Did the organ1zat1on liquidate. terminate, or chssolve and cease operations? If 'Yes, · comp/efe Sclledule N, Part I. 

.32 Did the orgamzatIon sell. exchange, dispose of, or transfer more lhan 25% of its net assets? If 'Yes.' complete 
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Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

Sclledule N, Part II . .. . .. .. , . ... . . , , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 X 
f----t- --11---

33 Did the orga.n1zat1on o::vn 100% _of a~ enl1ty disregarded as separate from the organ1zat1on under Reoulations sechons ,,
3 

301.7701·2 and 301.7,01 •37 If Yes, comprete Scnedu/e R, Part l .. .. .. .. . . .. .. .. .. .. .. .. .. . .. .. .. .. .. . ., X 
34 Was the organizat,on related to any lax-exempt or taxable enlity? If 'Yes,' complete Schedule R, Part II, Ill, or IV. and Part V, line 1. . . . . . . . . . . . . . . . . . . . . . . ... ... , . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
35a Did the organization have a controlled entity w1thtn the meaning of section 512{b)(13)? ... . . ... . .. ... .. . . 

b 11 'Yes' to line 35a, did the organization receive any payment from or engage in any transactIor, wrth a controlled entity w1th1n the meanmg of section 512(b)(l3)? If 'Yes,' cornplele Schedule R, Part V. line 2 .. ..... . . . . .... . . 

36 Sect ioM 501(c)(3) organizat ions.Did the organization make any transfers lo an exempt non-charitable related organizahon? If 'Yes,' complete Schedule R, Par! V, line 2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . , . , 

----~-
34 X 
35a X 

35b 

36 X 
37 Did the organizahon conduct more than 5% of its act1111t 1es through an entity tha! 1s nol a related organ,zation and thal 1s treated as a partnership for federal income tax purposes? If 'Yes, · complete Schedule R, Part VI . .. , . . . . . . • . . . . . 37 X 

1----,1---1---38 Did the orgamzat,on complete Schedule O and provide explanations on Schedule O for Part VJ , lines l lb and 19? Note: All Form 990 filers are required to complete Schedule 0. . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38 X 
I Pad¥ 1Statements Regarding Other IRS Filings and Tax Compliance 

Check 11 Schedule O contains a response or note to ,my hne in this Part \I .. ...... .. . 

Yes No 
1 a Enter the number reported rn box 3 of Form 1096. Enter -0· 1f not appl icable... . .. . . .... 1 a 20 

b Enter the number of Forms W-2G included on hne 1 a, ~nter -0- if not applicable . . .. . ... , . . 1 b 0 
c Did the_ organiza.tIon comply with bac~up withholding rules for reportable payments to vendors and reportable gaming (gambling) winnings to pnze winners. . . . . . . . . . . . .. . .. , ... . , .• ... . , .. .. . , . . . . . . . . . . . . . . . . ..... . . .. . . . . .. . ... .. . . 1c X 

BAA TEEAOI04l 09122121 Form 990 (2021) 



Form 990 (2021) Rancho Santa Fe Youth Soccer I I Page 5 
IP-art ~-:I Statements Regarding Other IRS Filings and Tax compliance (continued) 

Yes No 

' 
2 a Enter the number of employees reported on Form W-3, Transn11ltal of Wage and Tax Stale• I I ments, filed for the calendar year ending with or w1th1n the year covered by this return. . . . . ..._2_a,__ l _ _____ ......;;;.,....;._-4-~ ' 3 •, ' ·' X b If at least one 1s reported on line 2a, did the organ12abon file all required federal employment tax returns? . . .... . . . 

Note: If the sum of lines la and 2a 1s greater than 250, you may be required to e-tile. See 1nslruct1ons. 
3 a Did lhe organ1zallon have unrelated business gross mcome of $1,000 or more during the year? .. . . . . . . . . . . . .. .. .. ... . 

b If 'Yes,' has ii fiterl a Form990•T for lh1syear?lf'No' /JJl/ne3b,prov1deanexpl;mafJononScheduleO. . . .... . . . ... ... . .... . .. . . . . . .... . 
4a At any lime dunng the calendar year, did the organizahon have an interest 1n. or a signature or oiher authonty over, a financial account in a foreign country (such as a bank account, securities account. or other financial account)? . . . . 

b If 'Yes.' enter \he name of the 1ore1gn country ► 
See instruction:, for filing requirements for F1nCEN Form 114, Report of Foreign Ban11 and Financial Accounts (FBAR). 

5 a Was the organ1zat1on a parly to a prohibited tax sheller lransaclton at any time during the tax year ? .. . .•.... ... . . 
b Did any taxable party nolify the organization that ii was or 1s a party to a proh1blled tax shelter transacl1on? . ... • ... . . . 
c If 'Yes,' to line 5a or Sb, did the organizallon file Form 8886-T? . .. , . . . . . . . . . . . . . . . . . . . ...... . . . . ... . ... . 

6 a Does the organ1zatton have annual gross receipts that are normally greater than $100,000. and did the organ1zal1on sohc1t any conlnbut1ons that were no\ tax deductible as charitable contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b If 'Yes; did the organization include w1lh every sohc1tation an express statement that such contnbutions or g1fls were not tax deductible?. . . . . . . . . . . . . . . . . . . • . . . . . . . • . . . . . . . . . • . . . . . . . . • . . . . . . . . . . . . . . . . . . .. .... .... . . . ..•. . . . . .. . . 

7 Organizations that may r eceive deductible conmbutions under section 170(c). 
a Did the organization receive a payment 1n excess of $75 made partly as a conlribut1on and partly for goods and services provided to the payer? . . . ... .. .. .... ..... . .. . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . 
b If 'Yes: did the organizallon notify lhe donor of lhe value of the goods or ser111ces provided? .. . .. .... . ... . . . , . . . . . . .. 
c Did the orgamzahon se!I, exchar,ge, or otherwise dispose of tangible personal property for which 11 was required to file 

d ~~~s~:;~;;; ·,j,~- ~~~b~; 0

of F~rm~-8282. rii~ei -d~r;~~ 0th·e· ~~~~: : : : . : : : : : : . : : : : : : : : : : : : : : . f . 7 d I .. .. .. · .. · .. , . 
e Did the organtzat1on receive any funds. direclly or 1nd1rectly. to pay premiums on a personal benefit contract?., . . . . . 
f Did the orQan1zal1on, during the year, pay premiums. dtrectly or indirectly, on a personal benefit contract? .. ... .... , . .. . 
g If the orgam.zat1on received a contr:bubon of qual ified 1ntellectual protierly, did the crgamzatior. file Form 8899 as requ,red? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , , , ... .. , . . . . • . . , .. . ... . . .. • . .... .. .. . ..• . 
h tf the organization received a COl'ltribut1on ol cars. boats, airplanes, or other vehicles, did the organization file a 

Form 1098-C? .. ... ... . .•.... . . . ,., . . . . .... . •...... , . • ....... . .. .......... . ...... .. ........ . .. . .. . ... .. ... . . 
8 Sponsoring organizations maintaining donor advised funds. D,d a donor advised fund ma1nla1ned by the sponsoring 

organizat1on have excess business holdings at any lime during the year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable d1slnbulions under section 4966? . .. ... , . . , . . . .. • . . 
b Did the sponsoring organ1za\1on make a d1stnbut1on to a donor, donor advisor, or related person? . . . .... . •.. 

10 Section 501(c)(7) organizations.Enter: 
a fn1t1at,on lees and capital contnbut1ons included on Part VIII. line 12 .. . ........ , . . . . .. ... . J 1oaJ 

1--1-----------1 b Cm:,:,. rc:cc ,pl!l, ,nctud::d on Form 590, Part VIII, Urn.; lZ, 10, public use or club 1acil1tles . . .. 10b 
11 Section 501(cX12) organizations.Enter: 

.___._ _______ ... 
a Gross income from members or shareholders. . . . . . . . ...... .... .. ... . ..... .. . 11a 
b Gross income lrom other sources. {Do not net amounts due or paid to other sources 

2b 

3a X 
3b 

4a X 

Sa X 
Sb X 
Sc 

6a X 

6b 

7a X 
7b 

7 c X 
: :, 

7e X 
7f X 

7g 

7h 

8 

9a 
9b 

against amounts due or received f rom them.) . ... . . . , . . . . . . . . . . . . . . . . . • . • . . . . . . 11 b .___..__ _ ___ ___ +-+-+--
12 a Sectlon 4947(a)(l) non-exempt charitable t rusts.ls the ol'gan1zation filing Form 990 in heu of Form 104-1? 12a 

b If 'Yes.' enter lhe amount of I.ax-exempt interest rece,ved or accrued during the year . J 12bl 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. --~--- - ---, ------a Is the organ1zat1on licensed to issue qualtf1ed health plans 1n more than one srate? ... 

Note: See !he ,nstruchons for add1t1onal 1nformahon the organ1zation must report on Schedule 0. 
b Enter the amount of reserves the organization 1s requ,red to maintain by the stales 1n 

which U,e organ1zat1on ,s licensed to issue qualified health plans.. . . . . . . . . . . . . . . .. ... . J 13bJ 
c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. .. ... . 13c 

14a Did !he orgamza!lon receive any payrr,enls 1or indoor tanning services during the lax year? . . 
b If 'Yes: has 1t filed a Form 720 to report these paymenls? If 'No.' provide an explanation on Schedule O. . . .. ... .. •. 

1 S Is the orgamzat1on subject to Iha section 4960 tax on paymcnl(s) of more than $1,000.000 in remuneration or 
e1<cess parachute payment(s) dunng the year?. . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... .. . . 
If 'Yes: see the 1nstrucllcns and file Form 4720, Schedule N. 

16 Is the ofgarnzat1on an educallonal 1nsi1tution subiect to the section 4968 excise tax on nel investment income? . .... 
If 'Yes.' complete Form 4720. Schedule 0. 

17 Section 501(c)(21) organizations. Did the trust. any d1squahlied person, or mine operator engage ,n any 
act1v11ies that would result in the 1mposil1on of an excise tax under section 4951, 4952, or 4953? .. . . .. . 
If 'Yes.' complete Form 6069. 

BAA T£EA0105l 09122121 

13a 

14a X 
14b 

15 X 

16 X 

17 

Form 990 (2021) 



Form 990 (2021) Rancho Santa Fe Youth Soccer Page 6 I Part Vk .i Governance, Management, and Disclosure. For each 'Yes ' response to lines 2 through lb below, and for 
a 'No' response to line Ba, 8b, or /Ob below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any ltne ,n this Part VI . . .. 

Section A. Governing Body and Management 

1 a Enter the number of voling members of the governing body at the end of the tax year .... . , 
It there are material differences In votmg rights among members 
of' the governing body, or 1f 1he governing body delegated broad 
authority io an executive commrttee or similar comm11tee. explain on Schedule 0. 

Yes No 

b Enter the number cf voting members mcluded on l ine ia. above, who are independent. .... . 1 b 345 ;· , -: •, .-:·. 
2 Ord any officer. director. trustee, or key employee have a family relat1onshIp or a business relat1or1shIp wrlh any other ,_-; .. . , .. _-_.-.,, ·. "'.· · 

officer, dIrecto1, trustee, or key employee? . ... . . ........ .. . . . ...... , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 f 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervIsIon of officers, directors, trustees, or key employees to a management company or other person? . . . . ... . . .. . .. . . . .. . . . 3 X 
4 Did the organization make any s1griificant changes to tts governing documents 

s1m~e the pnor form 990 was filed?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ....... .. .. , . ... . .. . .. ........... , .. . 4 X 
5 Did the organIzatcon become aware during the year of a significant diversion ot tile orgam2ahon's assets? . . ... •. • .. . ... 5 X 
6 Did the orgamzatron have members or stockholders? .... .. . .. . , . . . . , . .... , 6 X 
7 a D,d !he organization have members, stockholders, or other persons who had the power to elect or appoint one Ol' more 

members of the governmg body? . . • . . . . . . . . ... , . . . . . . . . . • • . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ... , . . . . .. . 7a X 
b Are any governance dec1s1ons of the organization reserved lo (or subiect lo approval by) members, 

stockholders, or persons o!her lhan the governing body? . . . . . . . , . . . . . ... .. .. .. , . . , . . •. . ... . .. .... .. . . . . .......... 7b X 
8 Did the organization contemporaneously document the meetings held or wnllen actions undertaken during the year by the following: 

a The governing body?... . ..... . . . ... .. .. . . . . .. .... . . , . , .. ..... . ........... .. .. . ... . , • .... . ... . . , . . , ... .... • . .. 
b E-ach committee with authority to act on behalf of the governing body? . . , . . , . . • . ... ... , . ..... . • .. . , . .. .... . .. . ... . . 

9 Is there any oflicer, director, trustee, or l1ey employee listed 111 Part VII, Section A, Who cannot be reached al lhe 
orgarnzation's ma1lIng address? If 'Yes.· provide the names and addlesses on Schedule O . . . ......... .... . . .. . . .. . . 

(•:-: .$ 
~ ·: .. ~ .r 

Ba X 
Sb X 

9 X 
Section B Po1Jc1es (This Sec ,on B reguests mforma ,on about oo 1c1es no requ/fed bv the Internal Revenue Code.) 

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

b If 'Yes.' did the or!jani7.ati0n haw W11tlen policies and procedures gove1n111~ th, activibes ol such chaplers, ~ffiltates, and branches to ensure their 
oneraltoos are consistent witll the oroamzation's exempt purposes? . • • . •...•••• . ..... • .. . ..•.• , • • . • . . . . . . . . • . . . • . • • • . . • • • • . • • ._l_O_b-4----+----

11 a Has the orgamzauon prDV1ded a complete copy e>f this Form 9<'.;0 to all members of its ooverntrliJ body before filing the form?. . . . . . . . . . . . . . . . . . . 11 a X 
b Describe on Schedule O ihe process, 1f any, used by the organization to review this Fom, 990. See Schedule O ------12a Did the organ1zalIon have a written conflict of 1n!erest policy? If 'No.· go to line 13, .. . , . . . . .... . .. . .. . ...... ..... . i--12_a.__._X_ 
b Were officers, directors. 01 trustees, and key em,oloyees required io disclose annually interests that could give rise to conflicts?. .. ........ ... .. . .. ... ......... .. . . . . . . . . . .. . . . . . . . . . .. .. .. . .. . ..• ., .. . .. . . . . . . . . . . . . . . . 12b 

-----­c Did the organization regularly and consistenUy monitor and enforce compliance with the policy? If 'Yes.· describe on 
SchtJ,;Jule o 11ow thfs was CJone . . . .. . .... . .. . . . . . .. . .. . . .. .. .. . , ...... . . . .. .. .. . .. ... .... . .. . . . . . .. ... . , . . 12c 

1-----11----,1---13 Did the organization have a wntten whistlebloWer policy? .. . . . .. . ... . .. . . .... . . .......... .. . . . , • . . . . . . . . . .. . . 13 X 
14 D1d the orgarnzalton have a wntle fl document retention and destruction policy?. . . . . . . . . . . . . . . . . . . . . . . ...... . 1--,4---11-----tr--=X~ 
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparab1hty data. and contemporaneous substant1at1on of the del1berahon and decision? 
a The organization's CEO, Executive Director, or top management off1c1al . ....... .. . . ..... . .. .... . . 15a 
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . , . . . . . . . . . . • . . . . . . . . 15b 

If 'Yes' lo line 15a or 15b. desc11be the process 0.'1 Schedule O. See instructions. 
16a Did the organIzahon invest m, contnbute assets to, or partIc1pate in a Joint venture or similar arrangemenl with a 

taxable enlily during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. , . • . . . . . ... . .. . . . . , .. . ... • . . 16a 
b If 'Yes,' did the organization fol low a wnlten policy or procedure reqvInng the organization to evaluate its parhc1pat1on in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the orgamzation's exempt status with respect to such arranoements? . . ..... ....... .. .... . ... . ... .. .. . .. .. .. . 

Section C. Disclosure 
. .. i 16b 

X 
X 

X 

17 List the stales with which a copy ol this Form 990 1s required to be filed ► None ___ ________________ _____ _ _ 
18 Sect,on 6104 requires an 01gan1zat1on to make its Forms 1023 (1024 or 1024-A, 11 applicable). 990. and 990-T (Section 501 (c)(3)s only) available for pubhc inspection. Indicate how you made lhese available. Check all that apply. 0 Own website O Another's websile ~ Upon request O Other (exp/am on Schedule 0) 
19 Descnbe on Schedule O whether (anO 1f so, how) the 1.1rgamzahon made ,ts ~vernmg documents, tonflrct oi interest polity. alld ltoaoci~! sialements ava ilable to the pubhc ouung tht tu year. See Schedule O 
20 State lhe name. address. and telephone number of the person who possesses the 01ganIzat,on's books and records ► 

Marilee Pacelli P.O. Box 1373 Rancho Santa Fe CA 92067 (760) 479-1500 
B.AA 1E.EA0106'- ~Ill.DI Form 990 (202i) 



Form 990 (2021) Rancho Santa Fe Youth Soccer Page 7 j,PartNJLI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and Independent Contractors 
Check 11 Schedule O contains a response or note to any hne in this Part Vil. . . . . . . . • . . . . . . . . . . . . . . . . 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1. a Complele this table for all persons required to be hsted. Report compensation for the calendar year ending with or wilh1n the organization's lax year. 

• Ust all of the organ1zahon·s current officers, directors, trustees (whether 1ndiv1duals or organizallons). regardless of amount of compensation. Enter -0· m columns (D), (E), and (F) 1f no compensahon was pa,d. 
• List all of the organization's current key employees, 1f any. See the instructions for delirnhon of 'key employee.' 
• List the organizahon·s five current highest compensated employees (other than an offJcer , director, trus1ee, or key employee) who recerved reportable compensation (box 5 of Form W-2, form 1099-MISC, and/or box l of Form 1099-NEC) of more than $100,000 from the organ12atioro and an)' related organ1zat,ons. 
• List all of the organization's former officers. key employees, and highest compensated employees who received more than $100,000 ot reportable compensation from the organizatron and any related organizat101,s. 
• List all of the organ1zahon's former directors or trustees that rece ived, 1n the capacity as a former d irector or trustee of the orgamzat1on, more ·than $ 10,000 of reportable compensalron from the organization and any related organtzalion.s. 

See the ,nstruct1ons for the order in which to list the persons above. 

n Check lh1s box 1f neither the orgar11za!ton nor any related organization compensated any current officer , director, or trustee. 
(C) 

(A) (8) POS>11«1 ~o r,ct ct,eck more 
thlln one ox. uni= P8r?:Ql1 (0) (E) (F) 

□ 

Nam, I.Ind litl~ AW!l 1JS)C is both an officer a11d 3 RePOrlllbte xeporl,)!;lc 
E~brrv>ted umounJ hou,s dirc<:lorllmMee) compensatkm from cornpcns.,lion from 

per ihe o,_~fm~•<:n reta t~~t;~t,on, olothut 
w&el< r.i ~ ::> 0 ~ JJ j eompenntlon ltor.t o,~1 ar1y !~ :g. if. ~ ~~1099-NEC) MISC/I 099-NEC) u,~f.'c'L:~ocn hcur, fM ~ n: l t ;;! 

~ org11m:r.alions relaled [ "'~ 
~=1 I> n eri::e• s I ~ below ~ i 

~, 
dOCted n ::, 

line) ... fl 

a 
_(1) Malcolm J.Tovey __ ___ ____ __ 40 

Director of Coachino --0--
X 126 004. 0. 0. (2) Marilee Pacelli 3 --------------- --- -------- ----Treasurer 0 X 75,247. 0. 0. 

_ (3) Dou_gl as Gilbert ______ _ _ ___ _ 3 
Secretarv 0 X 0 . 0. 0. _(4) Jason Green __ ___________ _ __ 3 _ _ 
President 0 X 0. 0. 0. _cs) Kevin Mabbutt _ _______ _ _ _ _ _ __ 3 __ 
Vice President 0 X o. 0. 0. (6) ------------------------- -----

_m - ---- --------------- - -- ----
_oo ---- -------- - ---------- ----

(9) ------ ------------- ------- ----
(10) ---------- --------------- -----
(11) ------------ ------- ----------- · 

(1~ ---- ----- ------------- - -- --
(13) --- -- ------------- -------- ----
(14) -- -------------~--------------
BAA l'EEA0107t 09122/21 form 990 (2021) 



Form 990 (202 1) Rancho Santa Fe Youth Soccer I I Page 8 
l~~)tVU:-1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont,nued) 

(B) (C) 
PQl:•~•n (D) (E) (F) (A) /\Vtra;e (do not Chccl< more 11'.Yl one 

Na~ al'ld hlle hQu,c ti<», unless person ,s bath an Roportable Reper.able 
Es\111'0\ed amm.11\ per otr«:er ~•ti a dirccto,/lrusl*) con,penuticn from compensaloo from wee'< cl olhsr t1isl aO)' Q ~ a 0 $ Ji j the °'r,nizntton J'/!; 11099-

relotcd,t°~ffif?.:.o,,s 
1~.l c11~H1EC) 

ccm;,ensabo.~ from nc;u,s Q· ~ = ~ Ml t099•NEC) !he oroaniiat,on for !;: ;I 0~ (10:J ,eSol!'.?d 
relaled i~ ~ ti ~ ~ oroanazahont 

c'.\anizo I i5 <> ::: ., 
? 

§ j • Or>S 
8 below g! ~ dolled ~ lme) & 5 .. ..,, 

8 

0~ - - ------- - - - - - --- ------ - - - -
(16) ---- ---------------------- ----
(17} ---------------- ------ ---- -- - -
(18) ----------- ---- ----~------ ----
(19) -------------------------- __ _... _ 

(20) -- - --- - - -- -- - ------ - - -- ----
(21) ---------------- ---------- ----
(22) ---------------~---------- -- --
{23) -------------------------- - - - -
(24) ------------------------------

(25) -- - ---------------- -- - - ----
1 b Subtotal.. .. . . , . . . . . . . .. .. , . . .... .. .. ... .. . ., . . . . .... . . . .. . . ► 201,251. O. O. 

c Total from continuation sheets to Part VII, Section A. .. .... . . . •.• ..••• ..• .. ► O . O. O • 
dTotal(add lines1b ,md1 c) . . . . . . . . . . . ....... . .. .. .... .... . ..... . .. .... ► 201,251. 0. 0 . 

2 Total 11umber of individuals (including bt:-t not lim,led io those hsted above) who received more than $100,000 of reportable com;iensation 
from the organization ► 1 

Yes No 
3 D,d the organizcitcon lost any lormer officer, director, trustee, key employee. or highest compensated employee on line 1 a. If 'Yes,' complete Schedule J for such individual . . . . . . . . . . ..... , . . . . . . . . . . . . . . . . . . . . . . .....•.. ... .. 3 X 
4 For any 1ndiv1duc1l ltsted on line l a, 1s the sum of reportable compensat,on and other compensahon from the orgamzat1on and related organizations greater than $150,000? If 'Yes,' complete Schedule J for 

such individual . ... ... •. . , . . . . .. . . ..... . . , , . . . . . . . • . , . . .. ... .. . .. . . , . , , . . .. . .. ...... . ... ... . .. , , ... .. . .. ... 4 X 
5 Did any person listed on ltne l a receive or accrue compensalton from any unrelated orgamzat,on 01 1ndiv1dual for services rendered to the orqanizaioon? If 'Yes, · complete Schedule J for such person..... . . . . .. • .. .. ... · ·····. 5 X Secti~n B. lndeeendent Contractors 

Complete this table for your t,ve highest compensated 1ndepenoent contractors that received more than $100,000 o: f R compensation ram the organizahon. eport compensation for lhe calendar year ending wi th or w1!h1n the organ1zat1on's tax year. 
(A) I (B) (C) Name and business address Descnphon of serv,ces Compensation ; 

2 Total number of independent contrc1ctors (including but not l1m1ted to those los(ed above) who received more than 
$100,000 of compensahon from the organ1zalton ► 0 

BAA Tl:'.EAO lo&. 0'31221?.l Form 990 (2021) 



Form 990 (2021) Rancho Santa Fe Youth Soccer 
jf!artMli4 Statement of Revenue 

Check if Schedule O contains a response or note to any line In this Part VIII . . .... .. .. ... . 

Page 9 

..... .......... ......... ..... □ 
(A) (B) (C) (D) Total reve:iue Related or Unretaied Revenue 

exempt business excluded from lax 
function revenue under sections 
revenue 512-514 

fj 
1 a Federated campaigns ......... 1 a . -.:. ·. .'·.) b Membership dues . .. . ... .. . .. . . · .. , •,. .·. .. . . 1b . •, .. _ . .':-,• l 

{; ;;_; .' 
.. ·::•:·.· 

'·?; ; 
c Fundra,s,ng events .. . .. .. . .. . . 1 C .. . . .. : 1:,: : 

' {, •,' ,: ;t d Related organizations ..... . .. . 1 d ' · ·.· .. 
' '·j .. ... -=~ .. . e G.;yernment orants (contnbut1011s) .•... le 111 593. : :: ; ... .· =, . : ~ .. - :,. 

f All other conlnbuhons, grl1$, grants, and .. ·.:·: .. :.-. . · .. · . 

i§ .. 
: ,. .. similar ~mounts not illCluded above . .. . 1f 2 460. 

: 

it .. · . :.J: .. ·,• • : ,., . .f g Noncash conlnbuhons included in : 
:_ I ,'I , 

:. , .. 
Imes 1 a-lt ... ... . .. ... .... ..... 1 g .. . : :·.-:·., 

..·.i v l - ·. .. h Total.Add lines l a- If . ........... .. . . ..... .. .... .. . . ► 114,053. 
---~ 

.. .. . ,., .. Dusinos, Code ... _,.,., .. ;:·' · ":: ·.-:-. ,, ::~ : :·:,:::, :, ._:.-'.i'·.·!: ·::·•:· .. _,,, . . . . . ··.: ,·, ::, 
ii 2a comizetiti ve SQ..cces Lea.911e _ _ 711210 641 494. 641 494. ~ b Tournament ReqJstrar.ion ___ 711210 266.077 . 266 077. a: .. 

C 711210 61 182. 61 182. .2 Recreat i on S~cer Leam!e _ _ 
2: d Soccer Cam~s _ ______ ___ 711210 32 . 321. 32 321. JI 
E e 2.!lf1n_g_ Leaguft . _ ___ __ ___ 711210 25 .647. 25 647 . "' t f All other program service revenue . . . . 

0. g Total. Add lines 2a·2!.. .... .. .. ... .. ........ ... . . ' ' 
.. 1,026,721. ... .:~ · •.:···:·: .. · •.:.· 

3 lnveslmenl rncome (including dividends, interest. and 
olher similar amounts) .... ..... ... .. ... ... .......... ► 32. 32. 

4 Income from investmen1 of tax-exempt bond proceeds ► 

5 Royallres.. .. . .. . . . . , .. .. .. .. .... . . •. . . .. . .......... ► 
(i) Re~I (ii) Personal _,:q ·- , 

6 a Gross rents .... . . .. 6a .. .. . 
: :·.: . . ' : . :-. b Less: rental expenses 6b . . . .. . .. . · .. .. . . . c Renlal mcome or (loss) 6c '. 

d Net rental income or (loss) .... . . . . ... ... .. . .. , .. .. ► 
7 a Gross amount from (i) Secu,,tre~ (li)Clher . _, 

sales of assets 
7a ,. ,•, ol iler than mventoiy 

b Less: cost or other ba~rs ;.:_ 
,• and sales expenses 7b 

' c Ga:n or (loss) • • . . .. 7c .. 
d Net gain or (loss) .. . .. . · ···· ··· .. . ....... ·· · -·· ···· ► 

·· ·. ::?!.i\ai.f~0; 
I •, ... 

'. 

~ 
8.a G1oss income from fundra1sing events 

" . •:.,: •, ,:. ', 
t;I" ; (not including $ ... 

~ of conlnbulions reported on hne le}. 

< Ir1~fl 
.. . . •'•• ., 

: a: See Part IV. line 18 ... . , . ..... Ba ... 
b Less: direct expenses . .. . .. Bb .! 

0 c Nel income or (loss) from fundra1sing events. . . . .. .... ► ; 

9 a Gross incom~ from gammg activities. : 

=;:(t\; .. ~ .. See Part JV, line IS . ...... .. ... 9a . . 
b Less: drrect expenses . . .... 9b 
c Net rncome or (loss) from gaming achvIt1es ... .. ... . , . ► 

~ o a eross sales or uwentory, less ... .• .. ,;. 'ft returns and all DWances. •... .•..• Oa :·_.. _.. ···. 
b Less: cost of goods sold ... . Ob . -.';, i: .. 
c Net income or (loss) from sales of Irwentory ... ... . .. . ► 

~ Budness. Coda . . .. 

ii 
11 a ------------~-----b --- ---------------C ------------------lJl C: d All other revenue. .•. ... . .. . •• . ... .. 

i e Total. Add lines 113• l ld . ... ..... . .. .......... ... ... ► 
12 Total revenue, See ,nstruclions ... . . . .. .. .... . .. . . .. . ► 1 140 806 . 1 026 753. 0. 0. BAA l'EEAO \ 05l 00rnl2 l Form 990 (2021) 



Form 990 (2021) Rancho Santa Fe Youth Soccer I I Page 10 
1,e~tNX;;)i Statement of Functional Expenses 
Section 50/(c)(3) and 501(c)f4J organizations must complete all columns. All other oroanizations must compfete column (A) . 

Check if Schedule O contains a res_ponse or note to anv hne in lh1s Part IX . . .. .. .. ... .. ... . ..... . .. . . . . . . ., .. .. .. . . . IXI 
Do not include amounts r8porlt>d on lines (A) (8) (C) (D) 

Total expenses Program service Management and Fundrars1ng 6b, 7b, Bb, 9b, and 10b of Part VIII. 
expenses general expenses expenses 

1 Grants and other assistance lo dornest1c ·· .. : .. ·.: ' 
·. ; . .,:,' :.·. 

organizatIons and domestic governments. .. :: . o; . .: . 
.. 

See Part IV, hne 21. . . . . . . . . ........•..... . .... :>.'. ·;'~,:: ·. •: .' . o.::.:;: .. , .. .:. > · : .·. 
2 Grants and other assistance to domeshc .. •::·.•·, \< s _ .. . individuals. See Part lV, line 22 ... . .. . . .. 

3 Grants and other assistance to foreign .... ·. ·.:, .. ... . . ...... . ) · ·'! organizations. foreign~overnments, and for• ·:\ 
X etgn tnd.viduals. See art IV, lines 15 and 16. . X: : · 

4 Benefits pard to or tor members . .. . . .•• . .... .• .. ·. ... ·: . ..•, .:·• 
5 Compensation of current oWcers, directors, 

126,004. 75 0 . t(IJstees. and key employees . . ... ....... ... . 201 504. 500. 
6 Compensation not included above to 

disqualified Jtrsons (as defined under 
sectron 495 f)(l )) and persons descnbed 
in section 4958(c)(3)(8) ... ...... . .. . . .. .. . . 0 . 0. 0. 0 . 

7 Other salaries and wages. . .... .. . '' . ' 33 282. 33,282. 
8 Pension plan accruals and conlribul1ons 

(include section 401 (k) and 403(b) 
employer contributions) .. . . . .... .. . . . .. . ' 

9 Other employee benefits. . . .... .. . . . .. . .. . 16 500. 11 000 . 5.500. 
10 Payroll taxes ........ . . . . . . .. . .. . .. .. .. . 18,306. 9 824. 8,482. 
11 Fees for services (nonemployees): 

a Management . . . . ....... .. .. . . . . . .. . .. . ~ , . . . . 
b Legal. ...... , .... .. ... . .. ... .. .. .. . . . .. . 3 246 . 3.246 . 
c Accounting. . . . . . . . .. ..... .. ..... ..... .. 8 651. 8,651. 
dlobbying ...... . · ··· · · ·· ·· · · · · · ...... ... .. 
e Prolessional fuodraismg services, See Part IV, hne 17 . ... ••,•: .. ::;', : . .;··: ,· ,: ... 
f Investment management fees .. ... ' ... . . . .. 
g 01her. (If line 110 amoulll exceeds 10% of li ne 25, column 

{A}, amount list hne Ilg expenses on Sclleduie 0.) .. • .. 
12 Adverhstng and promo!1on ...... . . . . . . . . ... 3,890. 3,890. 
13 Office expenses . . . . , . ..... ... . . .. .. . . 2,727. 2,727. 
14 Information technology . . , . . .......... . . . ~ . 
15 Royalties . . .. · • <•• · •• • • • • •• .•• . ,,,, • 

16 Occupancy. .. .. ... .. .. ...... .. . . ... 2,335. 2 335. 
17 Travel. ,. . .. . . . ... . .. ... ... ..... ... .. .. . . 5,000. 5,000. 
18 Payments of travel or entertarnmenl 

C):pon!;es for ;,ny fadcr.;,,I. s ta.to~ o r local 
public officials . . . . . .. . . . , .. , ........ .. .... 

19 Conferences, convenhons, and meehngs .. .. . 
20 Interest. . . . .. . . . . ·· ··· · · .... . · · ·· · · ··· . . . ' 4,487. 4,487. 
21 Payments to affiliates . . . .. . .. . .. . .. . ..... .. 
22 Depreciation. depletion. and amortization . . 
23 Insurance .... .• . . . . . . .. . . . ·-· .......... .. 1 679. 1 , 679. 
24 Other expenses. Itemize exr,enses not 

covered .ibove. (List m1scel aneous expenses 
on line 24e. If lrne 24e amount exceeds 10% 
of line 25, column (A), amount. hst line 24e 

... :·-i expenses on Schedule 0 .) .... .. .. .... .. ... . 

a CoachiQg_E~Jmses _______ 325 957. 325 957. 
b Tournament E2menses ____ _ _ 183 936. 183 936 . 
c Field_Rental - ---------- · 67 383. 67 383 . 
d Lei:!fille Fees _ _______ ____ 22.467. 2_2 467. 
e All other expenses ... S.ef:l . Sch.. .0 .. . .. . 137,099 . 122 826 . 14,273. 

25 Tolil lunclional expenses. Add Imes I through 2tc .. •. 1,038,449. 874 397. 164 , 052. 0 . 
26 Joint costs. Complete this line only 1f 

the or9anIzatIon reported in column {8) 
ioint costs from a combined educational 
campaign and fundra1s1ng sotrc1tahon. 
Check here .. D 1f following 
SOP 98-2 (ASC 958-720) ..... ... ... . ..... '. 

BAA 
1'EEA0110l W/22121 Form 990 (2021) 
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I Patt~X.:. ·! Balance Sheet 

Page 11 

Check if Schedule O contains a response or note to any line in this Part X • .. ,. ' .. .. , . ... . . . . . . . . . .. . . .. . . ' ...... .. .. n 
(A) 

Beg1nn1ng of year 
(B) 

End of year 
1 Cash - non-interest-bearing .. . , . • ;• . . .. ..... . .. .. . .... . .. .. ... ...... .. .. . .. 405,170. , 557,411. 
2 Savings and temporary cash investments . . ...... ... . . . ... . ... . . . . . ···· ······ · 2 
3 Pledges and grants receivable. net, ... , ... . .... . . . . . . , ...... . . . ........ .... . 3 
4 Accounts receivable, net. .. . . ... , .. , . . . .... .. ... . . . . ' . . .. .. . . . . . . .... ....... 391. 4 

5 Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons. . . . . . · ·· ·· · .. .... .. ... s 

6 Leans and other receivables from other disqualified persons (as defined under 

section 4958(f)(l)). and persons described in sec!lon 4958(c)(3)(8) .. , ... , , . . . , , 6 
7 Notes and loans receivable, net ... . . ··· ··. .. ' ' .. . . ' . ~ ... . .. . ... . .. , . .. 7 

II) 8 lnventones lor sale or use . .. ..... . . . .. . ... , .. . 8 - . . ~ . ,. ..... ... ' .. .. ... ... . . - .. 
C> 

Prepaid expenses and deferred charges . 37 . 791. 9 :g 9 . ...... ' , . .. , . . ... .. . . ... . . .... , . . . . .. 
< 

1 O a Land, buildings, and e~ipment: cost or other basis. 
·. 

' Complete Part VI of Sc edule D.. . .. . . .. .. . . . . ... 10a 8 811. .. . 
b Less: accumulated depreciation . ........ . . . . .... . . 10b 8 811. 10c ,, Investments - publicly traded secunt1es •. .. . .. . . ' • • · ,., . . .. . . ...... . ....... 11 

12 Investments - other securities. See Part IV, line 11 . . . . . . ' .. ....... ... ~ .. .. ... 12 
13 Investments - program•relaled. See Part IV, line 11. . . . . . ..... . ········· ... ... 13 
14 lnlang1ble assets . .. ... ... . . . 

. ' ....... · ·· · •· ·· · ··· ·· ·· ·· . ... . ~ . ' .. .. .... .... . 14 
15 Other assets. See Part IV, line 11. . . . .. , ... .. . ... .. .. ... . .... . .. .. . . . .. . . , . .. 3 840. 15 
16 Total assets.Add lines 1 through 15 (must equal line 33) .. .. . , .. .. . ··•· ·· · · .. .. ' . 447,192. 16 557,411. 

17 Accounts payable and accrued expenses . .. .. . ... . ... .. . . . . . . · "'' .... .... 20 574 . 17 23,709. 
18 Grants payable .. .. . . . . ... . . .• .. .. , . . ... ...... , .•... . . , .. .. . . , . . . . .. .. ... 18 
19 Deferred revenue .. . , .. . . . .... ... .. •· · . . .... ... · · · · ·· . ' ... ' . .. . .. · ···· · · 65 152. 19 113,607. 
20 Tax-exempt bond hab1lit1es, . . .. . ...... , ...... .. ... . ... ..• .. 

+ •• • • .. .. .. ' . .... 20 
Ill 21 Escrow or custodial account hab11ity. Complete Part IV of Schedule 0 ... . ... . .. . • 21 '1) 
;; 

22 Loans and other payables to any current or former officer, d irector, trustee, = 
i key employee. creator or founder, substantial contributor, or 35% 

;:J controlled entity or family member of any of these persons . .. .. ...... ... ... ... 22 
23 Secured mortgages and notes payable to unrelated third parties .. ..... . . .... 23 
24 Unsecured notes and loans payable to unrelated lhrrd parties .... , · · •· • · · .... ... . 193,628. 24 149,900. 
25 Other hab1lilles (including federal income tax, ,riayables to related third parhes, 

and o(her liabilihes not included on lines 17-2 ). Complete Part X of Schedule O . 25 
26 Total liabilities.Add lines 17 throuon 25 . . . . . ' . . . . . . . 279 354. 26 287 216 . 

Ill Organizations that follow FASB ASC 958, check here ► u 8 and complete lines 27, 28, 32, and 33, C 
l!J 27 Net assets without donor reslnctions . .. .. .• . , .. , ' . . . . . . . . . . ~ ,- ... ' . ... . . . ... 27 ii 

ID 28 Net assets with donor restnct1ons . . .. .. .. · ••· .. .. . . . .. +. ·· · -- · ·· · · · • .•.. . . . . . 28 ,:, 
Organizations that do not follow FASB ASC 958, check here .. 18] 5 

I.I. and complete lines 29 through 33. 
5 29 Capital stock or trust pnnc1paf, or current funds . . .. .. . . .. . .... ... . ..... ....... . ' 29 (I) 

30 Pa1d-1n or capital surplus. or land. bu,ldtng, or eQu1pment fund 30 - ........ ... .. i 31 Rela1ned earnings, endowment. accumulated income, or other funds . .. . , .. . .. , . . 167,838. 31 270,195. (I) 

< 32 Total net assets or fund balances .... .. . . . ... .. 167,838. 32 270,195 . .... . . . . ... .. . . . . . , . . .. .- ..... ... 
:! 33 Total hab1hlces and net assetslfund balances .. .. . . . . . . . .. .. . . .. .. ..... .. . .... . 447,192 . 33 557,411. 

' BAA TEEAOl I IL 09122121 
Form 990 (2021) 
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I-Part XI ·:-1 Reconciliation of Net Assets 

Page 12 

Check rf Schedule 0 contains a response or note lo any hne m 1h1s Part XI . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . .. , .. .. . . . ...... n 
1 Total revenue (musl equal Part VIII. column (A), line 121 . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . -- . . . . .. . . .. .. 1 1 14 Q 8 06. 
2 Total expenses (rnust equal Pclrt IX, column (A), hne 25) . . .. . . . . . . . .. .. . . . . . . . . . . . . . • .. . . . .. . . .. • . .. 2 1 O 3 8 4 4 9 . 
3 Revenue less expenses. Subtraci hne 2 from hne 1... .. .. . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . 3 102 357. 
4 Ne\ assets or fund balclr,ces at beginning of year (must equal Part X, fine 32, column (A)) . . . . . . . . . . . . 4 16 7 B 3 B . 
5 Net unrealized gains (losses) on investments. , .•. . • . .... .... . . , . . . . . . . . . • . . . . . . . . . . . . •. .. .. . .. . .. . 1--5-1--------- -
6 Donated services and use of fac1f1t1es. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . • . . . • . . . 6 
7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . 7 
8 Pnor penod adiustmenis . . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . . .. . . ..... , . . . . . . . . . . . . . . . . . .. 1---B-+--------
9 Other changes m net assets or fund balances {exp lair. on Schedule 0) . . . . . . . . . . . . . . . . . . ..... , . . . . . . . . . . . 9 O • - --------~-1 O Net assets or fund balcinces at end of year. Combine hnes 3 through 9 (musl equal Par\ X, line 32, column (8)). .. . . . . . . . . . . . . . . . ...... . ... . .... . .. ... .......... . . . .. . . ... . .. .. ....... .. .... .. . .. . . . 10 270 195. IP...art,XIH Financial Statements and Reporting 

Check rt Schedule 0 contains a response or note to any line 1n 1h1s Part XII. ... . . . . . . . . . . . . . . . . . . .. . .. . .. . .. ... .... ... ..... . n 
1 Accounting method used to prepare lhe Form 990: ~Cash Oother 

If the Ol'ganizatron changed its method of accounting from a pnor year or checked 'Other.' explain on Schea1..1e 0. 
2a Were the organ1zation·s fmanc,al sfatemen1s compiled or reviewed by an independent accountant? ... . . ... . . . . 

If 'Yes,' check a box below lo md1cate whether the financial statements lor lhe year were cornprled or reviewed on a ~arate bas,s. consolidated basis, or both: 
LJ Separate basis O Consohdaled baSJs O soth consolidated and separate basis 

b Were the organization's f1nanc1al statements audited by an 1ndependen1 accountant? .. .... .... .. . .. . 
If 'Yes,' check a box below to indicate whether the financial statements for Ille year were audited on a separ;,,te basis, consolidated bas:s, or both: D Separate basis D Consolidated basts O Both consolidated and separate basis 

c tf 'Yes' to hne 2a or 2b, does the organi:zat,on ha11e a commrtlee that assumes respons1bilily for oversight of the audit, review, or compilation of its frnancral slalements and selection of an 1nclepondent accountant?. . . . . . . . . . . . . . . . . . .. .. 
fl the organization changed either ,ts oversight procesl> or selection process dunng the tax year , explain on Schedule 0. 

3 a As a result or a federal award, was the crgan1zal1on reQutred 'to undergo an audit or audits as se! forth in the S1nole Audi t Act and 0MB Circular A-133?. .... . . . . . . . . . . . .. .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . ...... .. - . .. . .. . 
b If 'Yes; did the orgamzahon undergo the required audit or audits? If the organ1zatron did not undergo the required audrl 

or audi ts, explain why on Schedule 0 and descnbe any steps 1aken to undergo such audits . . . . . . . . . . . . . . • . . . . . . 
BAA lEEl\011:ZL 09/22/21 
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SCHEDULE A 
(Fonn 990) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(.c)(S) organization or a section 

4947(a){1) nonexempt chantable trust. 
2021 

► Attach to Fonn 990 or Form 990-EZ. 
Oepanrr-cnl Of 1/-.c Trea,111y 
Intern.ii Re'll!nue Sc,111~0 ► Go to www.lrs.gov/F'orm990 for instructions and the latest infonnalion. 
flam~ al the organiullon l!:!!!!,oy<t id•nlifi.,.~on number 
Rancho Santa Fe Youth Soccer l I I P.aftt··j Reason for Public Charity Status. (All organizatlons must complete this part.) See 1nstruct1ons. 

The organ,wtion rs not a prtvate foundation because 11 Is: (for Imes 1 through 12, checl< only one bo~.) 
1 ~ A church. convention of churches, or assocIahon of churches described ll"I section 170(b)(1)(A)(i). 
2 A school described In section 170{b)(1)(A)(ii). (Attach Schedule E (form 990).) 
3 A hospital or a cooperat,\le hospital service organ,zation described in section 170(b)(1XA)(iii). 
4 A medical research organIzalIon operated in coniunction with a hospital described •n section 170(b)(1XA)(iii). Enter the hospital's 

name. city. and slate: 

5 0 An organization OP.erated for the benefit of a college or university owned or operated by a governmental unit described in seclion 170(b)(1XA)(iv). (Complete Part 11.) 

6 B·A federal, state, or local government or governmental unit described on section 170(b)(l)(A)(v). 
7 

An organization that normally receives a substantial part of its support from a governmental urnl or from the general public described 1n sedlon 170(bX1 XA)(vi}. (Compfeie Part 11.) 
B DA community trust clescnbed In section 170(b)(l)(A)(vi). (Complete Part II.) 
9 0 An agricultural research organizatIcm descnbed tn section 170(b)(1)(A)(ix) operated in con1unc1ton with a land-grant college 

or un1vers1ty or a non-land-grant college of agriculture (see ;nstrucltons). Enter the name, city , and stale of the college or 
unIvers1ty: 

10 

,, 
12 

(A) 

(B) 

(C) 

(D) 

(E) 

IB] An organization that normally receives (I) more than 33-1/3% of its support from conlribu\Ions, membership fees. and gross receipts from achv1ties related to its exempt functions, subject lo certain exceptions; and (2) no more than 33-1/3% of ,ts support from gross investment income and unrelated bustness taxable income {less sec tion 51 1 tax} from businesses acquired C'J the ocgamaa\lon after June 30, 1975. See section 509(a}(2}. (Complete Part Ill.) 0 An organIzahon organized and operated exclusively lo lest for public safety . See section 509(aX4). D An organization organized and operated exclusively tor the benefit of, to perform the functions of. or to carry out the purposes of one. or more pubt,cly supported organizations oescnlled In section 509(a){1) or section 509(a)(2).. See section 509(a)(3). Check the box on hnes 12a th rough 12d that descr,bes the type of support,ng organtzat1on and complete hnes l 2e, l2i, and 12g. 
a O Type I. A support,ng organization operated, supervised, or controlled by 11s supported orgamzat1on(s), typically by gMng the supported organ,zation(s) the power to regularly appoint or elect a maionty of the directors or trustees of the supporting organ,zatron. You must complete Part IV, Sections A and B. 
b O Type II. A supporting organization supervised or controlled in connection with its supported organrzatton(s), by havin9 control or management of the supporting organization vested m the same persons that con\rol or manage the supported organrzalion(s). You must complete Part IV, Sections A and C. 
c O Type Ill functio11ally integrated. A supporting organ,zahon operated tn connecttan with, a11d lunct,onally fnlegrated with; its supported organrz.a\1on(s) (see inslructions). You must complete Part IV, Sections A., D, and E. 
d D Type Ill non-fonctionaHy integrated.A supporlong orgamzahon operated in connection with ,ts supported organtzalton(s) that Is not functionz,lly integrated. The organ,zat1on generally must satisfy a dIstrrbuhon requ1remenl and an attentiveness reou1remeot (see ori:,lructcon:,). You must c;omprcle Part IV, 5eqlons A and D, and Part V. 
e O Check lhis box ti the organtzalion received a written determination from the IRS ihat tt Is a Type 1, Type II, Type Ill functionally m\egraled, or Type Ill non-funct1onaliy ,nlegrated supporting orgamzatlon. 
f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -I 
g Provide the followmg mformat1on about the S\lpported orgamza\1on(s). .__ ____ .., 

(I) Nome of tupI1ostcd 0,9.,,,;wtlon (ll)EIN im ryi>e of o~on,w,.,n Ov) is lhe (Ir) Al110tlnl GI nionelocy (vi) Acnounl ol ether deecobed on ·incs t-10 Q<oeniza1,on l•sted S.00\lfl ,see IMlll/tllCI\S) ,uppozt (ste •l'ISli.r.titmsJ obo~a (r.ee 1n::t,uc!1ons)) tn yc,...,gov.emt'I? 
60:tunerit? 

Yes No 

'·.·. 
Total <;:'.:,:· .. ., ,, 
BAA For Paperwork Reduction A ct Notice, see 1he lnstruct,ons for Form 990 or 990-EZ. 
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Schedule A (Form 990) 2021 Rancho Santa Fe Youth Soccer Page 2 
!Part.11.)Support Schedule for Organizations Described in Sections 170(bX1XA)(iv) and 170(b)(1)(A)(vi) 

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or rf the organization failed to quahty under Part Il l. II the 
organizal1on fails to qualify under the tests listed below. please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year 
beginnlng in) ► 

1 Gifts, grants, conlnbuhons, a<10 

(a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total 

membership, fees receNcd. (Do not 
111cludt any unu~ual grants. J • •. . •• . • l------+------+-------1-------1------+-------2 Tax revenues levied for the 
organizat,on's benefit and 
e ither paid to or expended 
on I1s beha!t . . . . . . .. 

3 The value of services or 
facilities furnished by a 
governmental un it to the 
organization w ithout charge .. .• 1------4------ -4-------+------1-------+-------4 Total. Add lines 1 through 3 .. . 

l----:--:---1-:----,----,,.-+--:--:-----:---:-,,;-i-- ----;-----i------ --5 The portion of total 
contributions by each person 
(other than a gov ernmental 
unit or pubhcly supported 
organization) mduded on hne 1 
that exceeds 2% of the amount 
shown on lrne 11. column (f} .. . 

6 Public support. Subtract line 5 
from line 4 .. . .•..•. .... • . . . .. 

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

7 Amounts from hne 4 . . . . . ... .. 

8 Gross income f rom interest, 
d ividends, par,ments received 
on securities o:ans, rents. 
royalties, and income from 
similar sources . .. ..... ... . . .. 

9 Net income from unrelated 
business acliv1hes, whether or 
not the business Is regularly 
earned on ... . .. .... ... .. 

10 Othe1 income. Oo not include 
gain or loss from the sale of 
capital assets (Explain in 
Part VI.) .. ... .. , .. ...... 

11 Total support. Add hnes 7 
through 10 . . . . . . . . . . .. . .. 

(a) 2017 (b) 2018 (C) 201 9 

.. . ·,: · ·•.• 

1•:·~.i\ ~~Wrr,··~-,...~:1.~•.:-i 1;:;,;;i.:;,/~/ .. ;•i;,;it;t~ 1i/-;,.,~r · · ··· :;:_ :·· 
12 Gross receipts from related activities. etc. (see instructions) ...... . .. ... ..... . . 

(d) 2020 (e) 2021 (f) Total 

: · .................. *·.' .· .. 
' 

. ,. 
· .. ,, · . 

.. . , . , ........ .. .. .. , . I 12 
13 First 5 ye_ars. If the form 990 Is fer the or9anizatIon's first , second, third , fourth, or frfth tax year as a section 501(c)(3) orgamzaboo, check th,s box and stop here ....... .............. ,..... .. .. . . . .. .. . . .. .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 0 

Section C. Computation of Public Support Percentage 
14 Pubhc supporl percentage for 2021 (line 6. column (f), d1v1ded by line 11, column {f)).. ... . . . . . . . . . . . . 14 % 
15 Pubh.c support percentage tram 2020 Schedule A . Part II. line 14 . . . 15 
16a 33-1 /3°,(, support test- 2021. If the or9.amzat1on did n_ol check the box on hne 13, and line 14 Is 33-1/3% or more. check thrs box and stop here. The orgarn2al1on qualifies as a pubhc:iy supported organIzallon . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b 33-1/3% support test-2020, If the organization did not check a box on line 13 or 16a. and line 15 1s 33-1/3% or more, check this box and stop here. The organIza\lon qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 

% 

► o 

► o 
17a 10%-facts-and-citcumstances test-2021. 11 l he orgamzat1on did not check a box on hne I 3. 16a, or 16b. and l,ne 14 Is 10% or more. and 1f the organization meets the facts-and-circumstances lest, check this box and stop here, Expla,n in Part VI how the orgamzat,on meets the facts-and-circumstances test. The organization quahfies as a publicly supported organ1zahon . . . . . . . . . . ► D 

b 10•; •• facts-and-circumstances te~2020. If the organIzatIon did not check a box on line 13, 16a. 16b. or 17a, and line 15 Is 10% or more, and 1f 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•crrcumstances test. The organization QUahhes as a publicly supported organrzatron .... . . ... . . . ... . 
18 Private foundation. If tile organization did not check a box on line 13. 16a, l 6b . 17a. or 17b, check lh1s box and see Inslruci1ons. 

BAA 
Schedule A (Fonn 990) 2021 
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Schedule A (form 990) 202, Rancho Santa Fe Youth Soccer Page 3 
!P~r:t-m:;~-!Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only ,r you checked the box on line 10 of Part I or 11 the orgarnzatIon failed to qualify under Part II. If the organizat,on 
fails to quahfy under the tes1s listed below. please complete Part II.) 

Section A, Public Support 
Calencfar year (or fistal year beginning in) ► (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e)202l (f) Total 1 Gifts, grants, contributions. 

and membership fees 
received. (Do not include 
any 'unusual grants.') . ....... 6 155. 17 559 . 3 765 . 21.519. 114 053 . 163. 051. 2 Gross receipts from admissions, 
merchandise sold or seNtces 
Rerformed, or fac1lit1es 
urn1shed in any activity that Is 

re!ateo lo lhe organization's 

026, 721. 
tax-exempt purpose. .. .. . .. ... 1 108 818. 1 135 043. 1 174 830. 727 893 . 1 s 173.305. 3 Gross receipts from acttvI1ies 

f 
that are not an unrelated trade 
or business under section 513. . 

i 0 . 4 Tax revenues levied for the 
or~arnzallon's benefit and 
eti er paid to or expended on 
,ts behalf • . .. . . . .... . , ... ~ . 

0. 5 The value of services or 
lac1ht,es furnished by a 
governmental unit to the 

0. 
organ,.zalton wrihoul charge .. 

6 Total. Add lines 1 through 5. .. 1.114 973 . 1 152 602 . l 178.595. 749 412. 1 140 774. 5.336 356. 7a Amounts included on hnes 1. 
2 , and 3 received from 
d1squahfied per<,;ons. • . .. . .. .. . 0. 0. 0. 0. 0. 0. 

b Amounts included on lines 2 
and 3 received from other than 
d1squal1tled persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year . ... . ... .. .. . .. • . . 0. 0. 0. 0. 0. 0 . c Add hnes 7a and 7b . . .. 0 . 0. 0 . 0. 0. 0. 8 Public support. (Subtree! hne .. .. 
7c from ltne 6.). . . . . .. . . , . . . ~ 

5 336 . 356. Section B. Total Support 
Calendar year (or fiscal year beginning in) ► (a) 201 7 (b) 2018 (c) 2019 {d) 2020 (e} 2021 (f) Total 

9 Amounts from fine 6 . .... .. ... 1 114,973. l 152 , 602. 1 178,595 . 749,412. 1,140,774. 5,336 , 356. 1 Oa Gros; income fiom mleia'.t, dMdends, 
p~yments retel\'ed on seamt1es loans, 
rents, royalties, and illCOOle trom 
similar sources .. . . . . . . . . . . 265 . 235 . 23 6 . 55. 32. 823. b Unrelated business ta)(ab!e 
It1come (less sect:on 5 11 
taxes) from businesses 

0. 
:>CQLl!< Qd crfler Juno 30, 1975 

c Add line:; I Oa and 1 Ob . .. . ' 265 . 235. 236. 55. 32. 823. 11 Ne\ intomc from unrelated business 
ai:ttvlt1es not ir.c.ludcl on hne IOb, 
wll! ther or no\ lhe business Is 
regularly tamed on ... . ... . .... • · 0 . 12 Other income. Do not include 
gain or loss from the sale of 
cap:ial assets (Explain ,n 

0 . 
Part VI.) . . ... . .. . . .. .. . .. .. . . 

13 Total support, (Add lines 9, 
I Oc, 11 , and 12.) . . . . . . .. . , 1, 115, 238 . 1 152,837. 1,178 831. 749 467. 1 140,806. s 337,179. 14 First 5 years. If the Form 990 ts for the orgamzatron's first. second, third, four!h, or fiflh tax year as a section 501 (c)(3) organrzabon, check this boi and stop here...... .. .. . . . ... ... . . .. .. . ... . . ... . ..... .... .. . .. . . . ........ . . ... . . . ..... ► □ Section C. Computation of Public Support Percentage 

15 Public support percentage ior 2021 (hne 8. column (I). d1v1ded by hne 13. column (f)) . . ... . . . , ... . 15 99.98 % 
16 Public support percentage from 2020 Schedule A, Part Ill , line 15. . . . ..... . .. .. . 16 99 . 98 % Section 0 . Computation of investment Income Percentage 
17 Investment tncome percentage for 2021 (line l De, column (f} , d1111ded by hne 13, column (fn . , . . . . . . . • . . . . . . . 17 O. 02 % 
18 Investment income percentage t·rom 2020 Schedule A. Part Ill . line 17 .... . . . . . . . . . . . . . . . . i--,-a--t--------0~.~0~2--=%,-
19a 33-1 f3•t. support tests-2021. Ii the orgamzahon dtd not check the box on line 14. and lme 15 Is more than 33-1/3%. and hne 17 Is not more th,,n 33-1/3%, check this box and stop here. The orgamzahon qual!f1es as a publicly supported organ:zat1on . . . . ► IBJ 

b 33-l !3% support tests-2020. II the orgarnza\Ion dtd not check a box on line 14 or lint, 19a. and line 16 1s more than 33-1 /3%, and hne 18 Is no1 more than 33-113%, ciwck this box and stop here. The organIzatIon qualifies as a publicly supported organ1zatlon . ►► 0 
20 Private foundation. II the organ1zat1on did not check a box on line 14 . 19a, or 19b, check thrs box and see 1nstruchons. . _. . . . .. . .. 0 

BAA TEEA040Jt CS/31121 Schedule A (Form 990) 2021 



Schedule A (Form 990) 2021 Rancho Santa Fe Youth Soccer Page 4 
,P;irt IV1.,; Supporting Organizations 

omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 
and 8. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

Yes No 
1 Are all ct the organ1zat1on's supported organizations l,sfed by name rn the organization's governing documents? 

If 'No,' describe in Pan VI how the supported organizations are designated. If designated by class or purpose, describe 
the designation. If historic and conlinuing 1elat1onship, explain. , 

2 Did \he organization have any supported organization !hat does not have an IRS determination of status under sechon • ':If 509(a)(l} or (2)? If 'Yes.' explain in Part VI how the organization determined that the supporled o,gamzalion was 
described in section 509(a)(J) or (2). 2 

3a Did the organization have a supported organization described 1n section 501 (c)(4}, (5). or (6)? If 'Yes.· answer lines 3b 
and 3c below. 3a 

b Did the organ1za\Jon confirm that each supported organization qual1fied under section 501 (c)(4). (5) , or (6) and . ·:-: 

satisfied lhe public support tests under secbon 509(a)(2)? If 'Yes.' describe in Part VI when and how the organiz;,tion 
made the determinalion . 3b 

c Dad the organization ensure that all sup~ort to such organr2a\1ons was used exclus;vely for section J 70(c)(2)(8) 
purposes? If 'Yes,' explain in Part VI w at controls the organizatfon put 1n place lo ensu,e such use. 3c 

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

b Did the organization have ultimate control and d1sc1ellon in dec1d1ng whether to ma~e grants to the foreign supported 
or9amzat1on? If 'Yes,' describe in Part VI how the organization had such control and discrelion despite being controlled 
or supervised by or m connection with its supported organizalions. 4b 

c Did the organrzat1on support any foreign supported organization that does not have an IRS determinat10n under . 
sections 50l (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 far section 170(c)(2)(8) purposes. 4c 

Sa Did the organization add, subst1lule. or remove any supported organ1zat1ons during the tax year'/ If 'Yes,· answer lines 
Sb and~ below (if applicable), Also, provide detail in Parl VI, mcludmg (i) the names and EIN numbers of the 
supported organizations added. substituted, or removed; (ir) the reasons for each such action. (iii) /he 
authority under the organization's organizing document authorizing such aclron. and (iv) how the action was 

Sa accomplished (such as by amendment to tl1e organizing document) . 

b Type I or TyP.e II only. Was any addecl or substituted supported organization part of a class already designated 1n the 
orgamzat1on s organrzmg document? Sb 

c Substitutions only. Was the subslilu\ion the result of an event beyond the organ1zat1on·s control? Sc 
6 D1d lhe organization provide support (whether ,n the form or grants or the prov1s1on of serv,ces or fac1l1l1es) to 

anyone other lhan (i) ,ts supported organizations, (1i) 1nd1VJduals that are part of the charitable class benefited by one 
or more of 1\s supported organizations. or (iii) other supporting orgamzat1ons that also support or benefit one or more of 
the ftlinq oroamzalion's suooorted oroa"i:r:.hons7 If 'Yes.' ,:,rovide de/ail;,. Pnrl VI. 6 

7 Did the orgaruzahon provide a granl, loan, compensation, or other similar payment to a substantial contributor 
(as defined in seclron 4958(c)(3)(C)), a farn1ly member of a substantial contributor , or a 35% controlled entity with 
regard to a substantial contributor? If 'Yes.' complete Part I of Schedule L (Form 990). 7 

8 Did the or~nizat1on make a loan to a d1s~uahfied person (as defined 1n section 4958) not deset"1bed on line 7? If 'Yes. ' 
complete art I of Schedule L (Form 990 . 8 

9a Was the organ1zat1on controlled directly or rndireclly at any lime during the tax year by one or more d1squahfied persons. 
as defined in section 4946 (other than foundation managers and orgamzahons descflbed m section S09(a)(l) or (2))? 
If 'Yes,' provide detail in Part VI. 9a 

b Did one or more d1squalif,ed persons (as defined on line 9a) hold a conlrolhng interest 1n any entity in which the 
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9b 

c Did a disquahfled person (as defined on lme 9a) have an ownersh1F, interest tn, or derive anA personal benefit from, 
assets in which the supporting organization also had ari interest? f 'Yes,' provide detail m art VI. 9c 

10a Was lhe orgamzallon subject to the excess business holdings rules of section 4943 because of sechon 4943(1} (re~rd1ng 
ceriain Type II supporting organizat,ons. and all Type llt non-funct1onally mtegra1ed supporting orgamzatrons)? If' es,· 
answer line 1 Ob below. 10a 

b Did lhe organizahon have any excess business holdings 111 the \a)( year? (Use Schedule C, Form 4720, to de/ermine 
whether the organizst,on had excess business holdings.) 10b 

BAA l£EA0404L 08/3112 I Schedule A (fonn 990) 2021 



Schedule A (Form 990) 2021 Rancho Santa Fe Youth Soccer I I 
!Par.UV, l Su_ee_orting Organizations (continued) 

11 Has the organization accepted a gift or contnbut1on from any of the following persons? 

a A person who directly or indirectly controls, either alone or together w,th persons descnbed on fines 11 band 1 lc below, 
the governing body ol a supported orgamzalton? 11a 

b A tam1ly member ot a person described on line I la above? 11b 
c A 35% controlled entity of a peison descnbed an line lla er llb above? If 'Yes' ta line 1/a, /lb, or Ile, provide det.11 in Part VI. 11c 

Section B. Type I Supporting Organizations 

, D,d the governing body, members of the govermng body, officers acbng In therr official capacrly. or membership of one 
or more supported organi:zatIons have the power to regularly appoint or elect at leasi a majority of the organization's 
officers, directors, or trustees at all tunes during the tax year? If 'No,' describe in Part VI now the supported 
organfzation(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 officers, directors, or trustees 
were allocated among the supported organizations and what conditions ar restrictions, if any, applied to such powers 

1 dt.mng the tax year. 

2 Did the organization operate tor the benefit ol any supporteel orgarnzatron other than !he supported organIzat1on(s) 
that operated, supervised, or controlled 1he supporting organIzalion? If 'Yes,• explain in Part VI how providing such 
benefit caffied out the purposes of the supported organizalion(s) that operated, supeNised. or controlled the 

2 supporting organization. 

Section C. Type II Supporting Organizations 

1 Were a maiorrty of the organ1zatJon's directors or trustees durrng the tax year also a maJonty of the direc1ors or trustees 
of each of the organization's supported orgamzahon(s)? If 'No.• describe in Part VI how control ar management of the ,.. 
supporting organization was vested in lhe same persons lhat controlled or managed the supported organization(s}. , 

Section D. All Type Ill Supporting Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
orgamzahon's \ax year, Ci) a written notice describing 1he type and amount of support provided clunng lhe prior tax 
year, (11) a copy of lhe Form 990 that was most recently filed as of the dale oi notiiical!on, and (in) copies of the 

l organization's governing documents in eftect on the date of nollficatlon, to the extent not previously provided? 

2 Were any of the or8ani:zation's officers, directors, or trustees erther (i) appointed or elected by 11,e s~orted 
organizat1on~s) or Ii) servI~ on the governing body of a supported organization? If 'No,' explain in rt VI how 
the orgamza ion maintalne a close and continuous working relationship with the supported organ£zalion(s). 2 

3 By 1eason of the relationship described on llne 2, above, did the organizatIon's supported organizations have a significant 
voice In 1he organization's rnvesiment poltcres and 111 directing the use of !he organization's income or assets al 
all times during the tax year? If 'Yes,' describe tn Part Vf the role the organization's supported organizations played 

3 in this regard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 

1 Check the box next to the method that the 0191,nization used to satisfy the Integral Part Test during the year (see instructions). 

a O The organization sat,sfred the Acilv1t1es Test. Complete llne2 below, 

b D The orgamzation Is the parent of each ol rts supported organizations. Complete fine 3 below. 

Page 5 

Yes No 

., 

Yes No 

·:· ; 

.:,·• . 

Yes No 

.... ,_ 

Yes No 

c D The organization supported a governmental entity. Describe in Part VI how you supported 3 governmental ent,ty (see 1nslrucl1ons). 

2 Activities Tes!. Answer llnes 2a and 2b below. Yes No 
a Did subs\anlially all of the organizallon's actIv1t1es dtmng the tax yea, dtrectly further the exempt purposes of the 

supported organIzatIon(s) to which the orgarnzat;on was responsive? If 'Yes.· then m Part VI Identity those supported 
organizations and explain how these activities dlfectly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization detetmined /hat these activities consttiuled 

2a subslant,alfy all of its activities. 

b Ord the ac\Jv1ties descnbed on line 2a. above, const1tule actMl!es that. but for the organIzatron·s rnvotvement, one or 
more of the organization's supported organ,zabon(s) would have been engaged 1n? If 'Yes,' explain In Pan VI the 
reasons for the orgr.mszalion's position that its supported orgamzation(s) would have engaged ,n lhese act1v,ties 

2b but for the organization's involvement. 

3 Parent of· Supported Organizations. Answer lines 3a and 3b below. 

a Did the organIzatIon have the power to regularly appoint or elect a ma1orrty of the officers, dtreclors, or trustees oi 
each of the supported organizahons? If 'Yes' or 'No,· provide details m Part VI. 3a 

b Did the organrzetron exercrse a substantial degree of d1reclton over the polrcres, programs, and activities of each o! its 
supported organrzat:ons? If 'Yes.· describe in Part VI the role played by the organization in /his regard. 3b 

BAA TE.EA0405L 0S/31121 Schedule A (Form 990) 2021 
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1 0 Check heta If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See inS1ructions. Alf other Type Ill non-funcl1onally integrated supporting organozetions must complete Sections A through E. 

Section A - Adjusted Net Income (A) Prror Year (8) Current Year 
(optional) 

1 Net short-term capital g;itn 1 
2 Recoveries ol prior-year distributions 2 
3 Other gross income (see instructions) 3 
4 Add hnes 1 through 3. 4 
5 Depreciation and depletion 5 
6 Portion of operating expenses paid or incurred for production or colleclton of gross 

income or for management, conservat,on. or ma1nlenance of property held for 
producllon of income (see 1nstwctions} 6 

7 Olher expenses (see mstruct,ons) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Mil,imum Asset Amount (A) Prior Year (B) Current Year 
(optional) 

1 Aggregate fa,r market value of all non-exempt-use assets (see instrucllons for snort 
... 

' : 
tax year or assets held for part oi year): ··. · . :.· ... .... . . , •, . 

a Average monthly value of securities 1a 
b Average monthly cast, balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add Imes la, l b, and le) 1d 
e Discount claimed for blockage or other factors .· :;.·" .. : 

( explain in detail In Part VI): ... 
2 Acqu1sit1on indebtedness applicable to non-exempt-use assets 2 
3 Subtract l ine 2 from hne Id. 3 
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply l ine 5 by 0.035. 6 
7 Recoveries of prior-year d1stnbutions 7 
8 Minimum Asset Amount (add line 7 lo hne 6) 8 

Section C - Distributable Amount Current Year 

1 Adiusted net income for prior year (from Section A, line 8, column A) 1 
2 t::n1er 0.85 01 line 1. 2 

,,., .... .. ...... ·.,.,. 
... . 

3 Mm1mum asset amount for pnor year (from Section B. line 8, column A) 3 
4 Enter greater of hne 2 or l ine 3. 4 
5 Income talC imposed in prior year 5 

.. 
6 Distributable Amount. Subtract line 5 from line 4. unless subrect to emergency 

temporary reduction (see instructions). 6 
7 0 Check here tf the current year Is the organization·s first as a non-funchonally integrated Type Ill suppot1I11g organization (see ins1ruchons). 

.. 

BAA Schedule A (Form 990) 2021 
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Schedule A (Form 990) 2021 Rancho Santa Fe Youth Soccer I 
le.art..VH Tvoe Ill Non-Functionally Integrated 509(aX3) Supporting Organizations(continued) 
Section O - Distributions 

1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform act1v1ly that directly furthers exempt purposes of supported organizations, 

in excess of income from ad1v1ty 

3 Administrative expenses oa:d to accomplish exemot purposes of supported orcianizatIons 
4 Amounts paid to acQU1re exempt-use assets 
5 Qualtfied set-aside amounts (ortor IRS aooroval reouIred - nrovide details in Part Vh 
6 Other d1stnbuhoos {describe in Pi!rt \11). See instructions. 
7 Total annual distributions. Add lines 1 throuoh 6. 
8 D1s!ribulions to attentive supported organrzalions to which the organiwtion Is responsive (provide details 

Ir1 Pait Vlt See Instruchons. 
9 Distnbutable amount for 2021 from Sechon C, line 6 

10 Line 8 amount d1v1ded by line 9 amount 

2 

3 

4 
5 
6 

7 

8 
9 

10 

Section E - Distribution Allocations (see instructions) 
(i) 

Excess 
Distributions 

(ii) 
Undetdi stributions 

Pre-2021 
1 Distributable amount for 202 1 from Section C, hne 6 
2 Underdistnbultons, 1f any, for years pnor to 2021 (reasonable 

cause required - explain m Part VI). See 1nstruchons. 
3 Excess d1stribuhons carryover, tf any, to 2021 

a From 2016 . . ... .. . . ... . . . 
b From 201 7 . . ... . . . . ... . . . 
c From 2018 . . . ... .. .. .... . 

d From 2019 . . . . ...... ... . . 
e From 2020 . .. ..... . . .... . 
f To1al of !mes 3a through 3e 
g Apphed lo underd,slributions of prior years 
h Applied to 2021 distributable amount 
i Carryover from 2016 not applied (see instructions) 
j Remainder. Subtract hnes 3g, 3h, and 3i from line 3f. 

4 D1stnbut1ons for 2021 from Section D, 
hne 7: $ 

11 Applied to underd1stnbuttons of pnor years 
b Applied to 2021 distributable amount 
c Rem,w1der. Subtract lines 4a and 4b from line 4 . 

5 RemamIng underd,stribubons for years pnor to 2021, ,f any. 
Subtract Imes 3o and 4? from hne 2. For result greal,,;r than 
zero, explain in Part VI. See instructions. 

6 Rema1mno underd1stnbutions for 2021. Subtract lines 3h and 4b 
from hne i. For result greater than zero, explain in Part VI. See 
tnslruct1ons. 

7 Excess distributions carryover to 2022.Add lines 3J and 4c. 
8 Breakdown of hne 7: 

a Excess from 20 17 . . .. . . . 
b E>ecess from 2018 .. . .. . 
c Excess from 2019 . . . . . . 

d Excess from 2020 .. . . . . 

e E>ecess from 2021. . . ... . 

I Page 7 

Current Year 

(iii) 
Distributable 

Amount for 2021 

· _;;,1: .· 

BAA Schedule A (Fonn 990) 2021 

Tt:CA0<071. CS/31/21 



Schedule A (Fam, 990) 2021 Rancho Santa Fe Youth Soccer Page 8 
.Part.YI · Supplemental Information. Provtde the explanations required by Part I~ line 10; Part II, hne 17a or 17b; Part Ill , line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 1 , b, and , 1 c; Part IV, Sec hon B, lines I and 2; Part IV, Section C, line 1; Part IV, Sechon D, lines 2 and 3; Part IV, Section E, Imes 1 c, 2a, 2b, 

3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; 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.} 

BAA TEEA().10SL OSl31r.?l Schedule A (Form 990) 2021 



SCHEDULED 
(Form 990) 

Oepa,1mant OI lhc 1 re~$tuY 
lnH:tmal ~evenu~ S~rv~ce 

Supplemental Financial Statements 
► Complete if the organization answered 'Yes' on F'orm 990, 

Part IV, line 6, 7, 8, 9, 10, 1h, 11b, 11 c, 11d, 11e, llf, 12a, or 12b . 
.. Attach to Form 990. 

► Go to www.lrs.gov/Form990 for instructions and the latest Tnformatlon. 

2021 
open fo,P.u\llii: 
lnspection , 

Name 01 the 0111aniz.allon Employer ld•n1lficaUon numbor 

Rancho Santa Fe Youth Soccer 

ParU· .:- Organizations unds or Ot er Simi ar unds or ccounts. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6. 

(a) Donor adYlsed funds (b) Funds and other accounts , Total number at end of year . . .. . .. . . . ... .. 
2 Agoregale v~lue ol conlribut,on~ io (dunno year) . . .. .. . 
3 AgQrtgale value oi grants from (dunng ye~r) . . . . ... 
4 Aggregate value al end of year . . . ... .. .... . 
5 Did !he orgamzat,on ,nlorrn all donors and donor a(!v1sors ,n wntmg that the assets held in donor a1Msed funds are the organ1zat1on·s properly, subiect to the organizat,on·s exclusive legal control?. . . . . . . . . . . . . . . . . . . . . ... 0 Yes 
6 Did the orgamzallon inform all grantees, donors, and donor advisors in wnhng that giant funds can be used only for charitable purposes and no! for the benefit of the donor or donor advisor, 01 for any other purpose conferring 1mpermss1ble prrvale benefit?. . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 

Part:11 Conservation Easements. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by lhe organization (check all that apply). 

§ PreseNahon of land for public use (for example, recreation or education) BP reservation of a htsloncal!y importani land area 
ProtectJon of natural tiab1tal , P1eservallon of a certified hrslonc s11uctUl'e 
Preservation of open space 

2 Complete fines 2a through 2d 1f· the organizal1on held a qualified conseNat1on contribul1on in the form ot a conserval1on easement on the last day of the tax year. 

a Total nurr:ber of conservalton easements ... . . . .. .. . . ... . ... . •. . . . ..... . . . .. . . . . .. 
b Total acreage restricted by ccnservalfon easements . . . ..• . . .. ... . . . . . .. . . . . . . . . .. . 
c Number of conservation easements on a certified h1stor1c structure included ,n (a) .. . ... .. .. . . 
d Number of conscrvahon easements included 1n (c) acquired after 7125106, and not on a historic structure hsted 1n the Nabonal Register. . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . ... 

Held at the End of the Tax Year 
2a 
2b 

2 c 

2d 
3 Number of conscr,,alion easements modified, transferred, released. extIngu1shed. or terrn,nateo by the ocganizatton dunng the tax year .. _ _ ___ _ 

4 Number of states where property sub1ecl lo conserval1on easement 1s located ► 
5 Ooes ihe organ1zatron have a written pohcy regarding the penod,c monitonng, 1nspect1on, handhng ot 111olal1ons, 

and eniorcemenl of the conservation easements 11 holds?. ... .. . . . . . . . . . . . . . . . . . . . . . Qvns O No 
6 Staff anCI volunteer hours devoted to monitoring, 1nspectIng. handlmg of v10lal1ons. and enforcino conserva\ton easements during the yoar 

7 Amount oi expenses incurred in mon,tonng, ,nspect1ng, handlrng of violations. and enforcing conservation easements during the year 
► $ ------- -

8 Does each conservai1on easement reported on hne 2(d) above sat;sfy !he reqw ement.s of sechon 170(h){4)(B)(1) and section 170(h)(4)(B)(i1)? .. .. . .. . ... .... .... . . .. . .. . .. . . . ... . ... ..... .. , .. . . .. .. .. .. . . . . . .. .. . 0 Yes 
9 tr, Part XIH, describe how lhe organ1zalion reports conservahon easements 1n its revenue and expense statement and balance sheet. and ,nclude. 1f apphcable, the text of the footnote to the organization's f1nanc,al statements that describes the organizat1on·s accounting for conservation easements. 

!Part Ill I Organizations Maintaining Collections of Art, Histotical Treasures, or Other Similat Assets. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8. 

1 a If !he or9an1zatlon elected, as permitted under FASS ASC 958, not to report ,n ,ts revenue statement and balance sheet works of art, h1stor1cal treasures. or other similar assets held tor public exh1b1l1on. education, er research in furtherance of public seMce. provide ,n Part XII I the lext of the footnote to ,ts financial statement~ that descnbes these items. 
b If the orQamzahon elected, as perm11ted under F ASB ASC 958, to fepotl in its revenue statement and balance sheet works of art. htstoncal treasures, or other similar assets held for public exh1b1hor., education, or research In furtherance of pubhc service, provide the following amounts re.la!mg to lhese ,terns; 

(I) Revenue included on Form 990, Part VII I, hne I .. .. .. .. . . . . .. . .. . . . . .. • . • .. .. . .. . .. .. . .. ► $ 
(ii) Assets ,ncluded in Form 990, Part X . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . ► $- -------

2 If the orgamzat1on received or held worl<s of art, h1stMcal treasures, or other s1m1lar assets for f,nanc1al gain. provide lhe follow,ng amounts required to be reported under F ASB ASC 958 relating to these items: · 
a Revenue mcluded on Form 990. Part VIII. line I. ... . . . . . . .... .. ► $ 
b Assets included m Form 990, Part x. . .... . ... .. . .. . . . . . . . . . . . . . . . . . . . .. . . . . . .. . . . . ► $- -------

BAA For Paperwork Reduction Act Notice, see the Instructions for F'orm 990. TEEAJ3-0ll 08130121 Schedule O (F'orm 990) 2021 



Schedule D (Form 990) 2021 Rancho Santa Fe Youth Soccer Page 2 

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

3 Using the orgamzabon·s acqu1s1t1on, accession. and other records. check any of the following that make s1gmficant use of its collection 
items (check all that apply): 

a § Publ!c exhib1hon d B Loan or exchange pro!Jram 
b Scholarly research e Other _____________________ _ _ 
c Preseivat1on for future generat,ons 

4 Provide a description of the organization's collections and explain how they iurther the orgarnzalton's exempt purpose 1n 
Part XIII. 

5 During the year, did the organization solicit or receive donations of art, h1stoncal treasures, 01 other s1m1lar assets 
to be sold lo ra,se funds rather than to be maintained as part of the organ,zatron's collection? . . . • . . . , . . . . . . . . . . . . Yes No 

RaiUV!i\ 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. 

1 a ~~t~~r~g:t'tit ~r~:~~'.'. '.r~~-le~: ~.u_s_l~~'.~~ _o,_ othe~ 1nter~ed'.~ry-'.~'. ~~-ln~~~-~n~ ~r oiher ~~~~~ not_,n_c_lu~:~ . . . □ Yes □ No 

b If 'Yes," explain the arrangement 1n Part XIII and complete the following table: 

Amount 
c Beginning balance . . . . . . . . . , .. .. . . . . . .. . . .... . ... . . ... . .. , .. . . .. . . , . , . . . . . . . . . . . . . . . . . • . . 1 c 1-- t-------------d Additions during the year. . . . . . . . . . . . . . . . . . . . . . • . . . . . • . . . . , .. , . . .. , , . . . . . . . . . . . . . . . 1 d 

e D1stnbuticns during the year . .. . , . .. .. .. _ . . . --------- ------le 
f Endmg balance .. .. . .... . .... . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 f 

'--- "-:--:---:----,-,-----,--,---
2 a Did the organization include an amount on Form 990, Part X, ltne 21, for escrow or custodial accoi.11lt hab1l1ty? , .. Yes No 

b If 'Yes.' explain the arrangement 1n Part XIII, Check here tf the explanation has been provided on Part XIII. . .. . 

IP rtV IE ~ .:, ndowment F unds. omn ete 1 t e oraarnzation answered C ·t h 'Y , es on F orm 990 P art IV I' me 1 0 
(a) Current year (b) Prior year (c} Two years back (d) Three years back 

1 a Beginning of year balance . . .. . . 

b Conlribut,ons . . . . .. .. ,. .. .... 
c Net investment earnings, gains, 

and losses . .. .. .. . ... . . . . . .. . 
d Grants or scholarships . . . . . . •. , 

e Other expend1t1.1res for tac11ities 
and programs ... . ... . ' . . .. .. 

f Administrative expenses. . ... . . . 

g End of year balance . , .. . . .. . . . 

2 Provide the estimated petcentage of the current year end balance (line lg, column {a)) held as: 
a Board designated or quas,-endowmenl ► ___ _ __ % 
b Permanent endowment ► % 
c Term endowment .. ----=%-

--- ---The perc:enlaoes on Jin>!>!':;>;;, , ?b, :ind :'-c should lllqual 1 00%. 

3a Are there endowment funds not 1n the possession of the orgarnzat1011 tha\ are held and admtmstered for the 
organ1zabon by: 
(i) Unrelated organizations. . . . . . . . . . . . . . . .. , . . . . . . . . . . 

(ii) Related organizations . . . . . . . . . . . . . . . . . ..... . . . . . .. . 

b tf 'Yes' on line 3a(i1}, are the related organizal1ons hsted as reqwed on Schedule R? , 

4 Describe tn Part XIII lhe intended uses of the organizallon's endowment funds. 

I Pad VI I Land, Buildings, and Equipment. 

(el FOllr yeilfs back 

Yes No 
3a(i) 
3a(ii) 
3b 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 a. See Form 990, Part X. line 10. 
Descnpbon of properly (a) Cos! or other basis 

(investment) 
(b) Cost or other 

basis (ether) 
(c) Accumulated 

deprec,ahon 
(d) Book value 

1 a Land. , . .. . . ... . . . . . . . . ... .. 

b Buildings . . . . .... . . . . . . . .. . , .. .. . . 
c Leasehold improvements . . · -- · · . .. . . . 
d Equipment. ... . .... . . ··· ····· .. .. . .. . . . 8 811 . 8. 811. 0. 
e Other ... . ... .. . .. .. . ... ... ... • · ·· 

Total. Add hnes la through le. (Column {d) must equal Form 990, Part X, column (B), line 1Dc.) . . .... . . . . . . .. . . ► 0 • . . 
BAA Schedule D (Form 990) 2021 

TEEA3302L 08130121 
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Schedule O (Form 990) 2021 Rancho Santa Fe Youth Soccer Page 3 
Part-Ml O Investments - Other Securities. N/A 

C I t ·t th . t d 'Y ' 990 P t IV I' 11 b S F omo e e 1 e oroaniza 10n answere es on r-orm I ar ' me ee orm ar , 1ne 990 P t X I' 12 
(a) Description of security or cateiJOry (mcl~ding name of securily) (b) Book value (c) Method oi valualion: Cost or e11tl-of-y1mr market value 

(1) Financial denval1ves .. . .. . . .. ... . . . . ... ... . . . .. . ' ' 

(2) Closely held equity interests . .. .. . . . . .. · · · · · · · · 
(3) Other ---------------- ------(A) 
~ . -
~----------------------- --(D) (E)---- ----------------- --
~)-------- - -----

'{G) _____ _ __ ________ __ _ _ ______ 
(H) -------~--------------~----O) __ ________ _ _ _ ________ ____ 

Total. (Column (b) must equal Form 99{), PMt X, column (8) /me 12.) . . ► 

IPartVIIII Investments - Progr_am _Relatect. 
' ' 

_N/A Com lete 1f the or an12at1on answered Yes on Form 990, Part IV, hne 11 c, See Form 990, Part X, lme 13. 
(a) Description of ,nvestment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1 ) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Part IX · Other Assets. N/A Complete if the or anization answered 'Yes' on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 
(a) Descr; t1on ~ Book value 

(1) 
(2) 

(3) 
(4) 
(5) 

(6) 
(/) 
(8) 
(9) 

{10) 

Total, (Column (b) mvsl equal Form 990, Part X, column (B) line 15.). ..... ....... .,. . . . . . . . . . . . • . . . . . . . . . . . . . . ► 
Pa11'-X · Other Liabilities. 

Complete tf the organization answered 'Yes' on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, line 25 . 
1. (a) Descnpt1on of liab1hty (b) Book value 

(1) Federal income laxes 
(2) 

(3) 
(4) 

(5) 

(6) 
(7) 

(8) 
(9) 

(10) 

{Ii) 

Total. (Column (b)mus/ equal Form 990, Part X, column (B)line 25.) .. .• . . •.. , • . . .... . . ...• . ' . . . .. .... ... . .. . . . .... , .. . ► .. . ' .. 
2, L1ab1h!y for uncertain tat pos,tians. In Part XIII, provide the tell! al tlJe fooloote to the oroam22t1on's financial st.ilemenls that 1eparts the organizallon's habihly for uncerlam 
taqros1hons undei F'ASB ASC 740. C,eck 11'..re ,f the lexl of the footnote has been provided m Part XIII . . . . . • .. . . . .. . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . 0 
BAA TEEJ\33031. 0013~1 Schedule D (Form 990) 2021 



Schedule D (Form 990) 2021 Rancho Santa Fe Youth Soccer I 
IPartJCI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

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

Page 4 

N/A 

1 Total revenue. gains, and other support per audited financ1ai statements . . . . .. . . . . . . .... ... .. . . . . 1 
2 Amounts included on line I but nol on Form 990. Part VIII, hne 12: 

a Net unrealized gains (losses) on investments .. . . . . ... . ... ...... . .. .. ..... 2a 
b Donated services and use of facrlit,es .. . .... .. .. ... .. . .. .. .. . . .. . . ... .. .. . 2 b 
c Recoveries of prior year gr?nts . .. .. .. .• .. .. .. . ... . · --· ·· · · ...... . . ...... .. 2 c 
d Other (Descrrbe 1n Part XIII.) ..•• , ....... . ' .. . ··· ··· ...... . .. • · · . .. .. . .. . 2d 
e Add ltnes 2a through 2d . . . . . . .. ........ . .. . ... , ......... . . . . . .. . . . . . .. . . . . ,. ···· ···· · ... .. ... .. .. 2e 

3 Subtract line 2e from line 1 ... ... .. , . . . . . . .. .... . . . . . ... .. . .. .. . .. .. .... , .. ........ . . . . .. ... 3 
4 Amounts included on Form 990, Part VIII, line 12, bui nol on line 1: 

a Investment expenses not included on Form 990, Part VIII. hne 7b . . .. _ . .. .. .. 4a 
b Other (Describe 1n Part XIII.) . .. ..• . . . . , . . . . . . .. . . , ..... ...... ..... . , . . . ' .. . 4b 
c Add lines 4a and 4b __ . . ' . . ' .. ' .... ~ . ' . . . . ..... . ' . . . . .. . .. , .. . .... ... .. . ,. ' . .. . . . . .. . . , .. . . .. . 4 c 

5 Total revenue. Add lines 3 and 4c- (This must equal Form 990. Part I, /me 12.) . .. ... . . . .. ... . . . . .. . . ' . . .. 5 
IRat.tiXII ,1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 12a. 
N/A 

1 Total expenses and losses per aud;ted financial st?lemenls. ···· ·· .. . . .. .... .. ..... .. ., .. ..... . ' . . 1 
2 Amounts rncluded on line I but not on Form 990, Part IX. line 25: 

a Donated services and use of facilit ies . . .... .. .. .•. .. .• .. . . . .. ..... ... .. ' 2a 
b Prior year adjustments .•. . . .. _ . . . . . . . . . . . . . . -. . .. . . . ~ . ' . . . . . . . .. . ·•·. ' . 2 b 
c Other losses ... .. ..... .•. • . , .• . . .. . .... ... . ... . . .. .. .... . , . . .. . .. ..... ... . 2c 
d Other (Describe in Part XIII.) . ... . . . .... . . . ... . . .. ..... . .... .. ......... ' ' 2 d 
e Add lines 2a through 2d ... . . . . . . . . . . .. , .. .. . ' ......... ..... .. .. ... .. ... . ... ,. ' . ... .. . .. . . , .. ... . ... . 2e 

3 Subtract line 2e from hne 1 . . ... . .. . . . .. ...... ... . ....... .. . ... . , .. . . ... ' ~ ' . .. . .. . . .... .. . .. ..... 3 
4 Amounts included on Form 990, Part IX. hne 25, but not on l ine 1: 

a Investment expenses not included on Form 990. Part VIII. hne 7b . . .. .. . , .... 4 a 
b Other (Describe in Part XIII .) .. ... .. . . . . . . . ' .. ·· ··· .. .. . .. .. . . .. . 4 b 
c Add lines 4a and 41l . _ . . . , ... ... ... ... ', . . . .. .. ,. .. . . .. .. . , . , ... .... .. .. . .. . . .. . . . .. ' . . .. .. 4 c 

5 Total expenses. Add Imes 3 and 4c. (This must equal Form 990, Parl I, line 18.) ... .. . .... .. • ......... . , .. 5 
IPartXIIII Suoolemental Information. 

Provide the descriptions required for Part 11, hnes 3. 5, and 9; Part Ill, lines 1 a and 4; Part IV, lrnes 1 band 2b; Part V, 
line 4; Part X. line 2; Part XI. lines 2d and 4b; and Part XII , lines 2d and 4b. Also complete this part to provide any add1honal information. 

BAA. Schedule D (Fonn 990) 2021 
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SCHEDULEO 
(Fonn990) 

Oepann1en1 cf ti'~ l raSIJ!)· 
lnlcrn•I Rev•n'-"' Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide infonnation for•responses l o specific questions on 

Fonn 990 or 990-EZ or to provide any additionill information . 
.. Attach to Fonn 990 or Form 990-EZ. 

► Go to www.lrs.gov/Form99() for the latest information. 

0MB No. IS4S-00•7 

2021 

'Na.mt CJ( \he orgami~tion 
r tm.r.tl/'IH• "'l"" .... ,m .. --,T ....... 1,umbrr 

..:.R.,.a.,.n.:.::.ca:.:.h,.,o'---"S:.::a""n'""t"'a,__,,_F~e:......:.Y""'o-=u.::.t·.,_,_n_=-soc""c""e""'r,.__ ___ _________ ____ ~ I I 

Form 99□, Part VI, Line 11b - Fonn 990 Review Process 

The Form 990 i s reviewed by the Tr easurer before filing. 

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available 

Availabl e Upon Request 

Form 990, Part IX, Line 24e 
other Expenses 

Ref erees 
Merchant Fees 
Bad Debt s 
Soccer Camp Expenses 
Field Pai nting & Setup 
Field Maint enance 
Un i forms 
Storage Uni t Rencal 
Utilities/Telephone/Interne t 
Workers Compensation Insurance 
Spr ing League Expenses 
Miscellaneous 
Websi t e 
Por tasan 
Photography 
Field Equipment 
Payroll Processing Fees/Exp 
Mileage Reimbursement 
Loyalty Awa rds 
Temporary Labor 
Pos tage and Shipping 
Other Admin Expenses 
Opening Day 
College Program 
Nonprofit Registration Renewal 
Property Taxes 
Staff Meetings 
Cleaning 

Total $ 

(A} 

Total 
21 ,117. 
18,133 . 
13, 287. 
13,009. 
12,882. 
1 0 ,640. 

91009. 
7, 435. 
6,578. 
5, 276. 
4, 207. 
2,953. 
2,763. 
2, 245. 
1 , 976. 
1,272. 
1 , 054. 

910. 
636. 
397 . 
396. 
316. 
253. 

99 . 
75. 
10 . 
66. 
45 . 

(B ) 
Program 

S~rvi ces 
21,117. 
18,133. 
13 , 287. 
13,009. 
12 , 882. 
10,640 . 

9, 009 . 
7,435. 

4,207 . 
2, 953 . 
2,763. 
2,245. 
1 , 976 . 
l, 272 . 

910. 
636. 

253. 
99. 

122 , 826!. 137 , 099. =$=::=::i::,==:=::= 

(C) 
Management 
& G~nersil 

6, 578. 
5 ,276 . 

1, 054 . 

397 . 
396. 
316. 

75 . 
70 . 
66. 
45 . 

$ 14 ,273 . 

(D) 

f unf;!rni ~ing 

$ 0 . 

BAA For Paiitrwork Reduction Atl Nciice, see I.he ln~lruclions for Form 990 or 990-EZ. Schedule O (F'orrn 990) 2021 



TAXABLE YEAR California Exempt Organization 
Annual Information Return ■ FORM 

2021 199 
Calendar Year 2021 or fiscal year beginning (mm/dd/yyyy) 2 / 01/2021 . and ending {mm/dd/yyyy) 1 /31/2022 . 

RANCHO SANTA FE YOUTH SOCCER 

Street ~dres1 (s!Jltc D! r<¼m} 
P.O. BOX 1373 

Oty 

RANCHO SANTA FE 

· A Firsi return . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ Yes 
B Amended return . . . . . . . . . . . . • . . • . . . . . . . . . . . . . . • Yes 
C IRC Sectl{ln 4947(a)(I) lrll5t . ... . . . .. .. • . .. . . .... , . . . . Yes 
D Fin~I 10fcrmal1on relllfn? 

;

No 

No 

No 

• 0 Dissolved D Surrendered (Wilildrawn) 0 Merg!d/R~anmd 
Enter date: (mm/ddl)'yyy) • 

E Check accounhng metilod: --- ----

1841015 
£ Ell'!....__ ____ ., 

l 

Sime 
CA 
f o,~ogn wovrnec/staWcounty 

PMBno. 

7.11> c:o::le 

92 067 

I 01d the oraarnzation h~ve any cf1~ngas toils gu1deltnes 
not reported to the FTB? See instructions. . . . , . . . • 0 Yes 

J II exempt under R& TC Sec~on 23701 d, ha~ tlie 
orgamzahon engnged in politic.al actrvihes? 
S!e 111struct1ons. . .. . . . . . .. .. . . . . . . . . . • . . . .. . • Ovos 

K h the organization exempt under R&. TC Section 23701 q?. . . • 0 Yes 
1 IE] cash 2 0 Accrual 3 D Othe, 

F Feder~I rffll(n iiled7 , • OssoT 2 • 0990-Pf 
4 0 Other 990 senes 

3 • 0 S~h H (900) 

• Oves ~No 

II "Yes; enter the g;oss receipts from 
nonmember sources. . . . . . . . . . . . . . . . . . . . . $- --=- ----

L Is the oroan1z3tion a hmltod lrabihty company? . . . . . . . . • 0 Yos @No 
G Is this a group fil ing? See inslrucbans. . . .. . . . . .. . . . .. . . M Did the organization file Form 100 or Form 109 to repM 

taxableinccme?. , .. ...... . .. .. .... .. . ... . .. .. • Oves IB]No 
H Is Ulls or~arnzalion in a group cxemptio1t . . . • . • . . . . . . . • . . . D Yes IBJ No 

N ls the orgaorz.ition under audit by II~ IRS or has the IR.S 
;iodited in 2 pnor ym?. . . . .. .. . . . . . . . . . . . . . .. . • Oves IBJ~ II 'Yes.' Whal Is lhe pllle/'ll' s llllmt? 

O Is federal Form 1023/1024 pen•:!1119? . . . . , . • .. .. .. . . Oves 0No 

Pa rt I 

Receipts 
and 

Revenues 

Expenses 

Filing 
Fee 

Date filad wllh IRS 

Complete Part I unless not required t.o file this fonn. See General Information B and C. 
1 Gross sales or receipls from other sources. From Side 2, Part II, line 8 . . 
2 Gross dues and nssessmenls f rom members and affiliates ... .. . . . ...•. 

.. . • 1--1-t-_____ l .,___O .... 2 6.....,, __ 7-'5"""3_. 

.. . • __ 2-+-- -------3 Gross contnbuttons, gifts, granls, and similar amounls received ... • ......... ...•. .. . .. . . .. , • __ 3__._ _ _ __ ..;;;1..;;;1""4'-'-0;;..5=3-'-. 
4 Total gross receipts for flhn9 requirement lest. Add hne 1 through lme 3. 

This line must be completed.II the result 1s less than S50,000, see~G_e-'n_e~ra_l_l_nf_o_rm_a_t_t-O_n_B_ .. _._. -'•-+-_4_.__ __ .::;1....a1""4;..;0c-=''--8;;..0a..6~-5 Cost of goods sold . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . • I 5 I --------- ---1 6 Cos! or otl1er basis, and sales expenses of assets sold ... . .. . . e I 6 I .. . ...__ .._ _______ __,,___,..-_______ _ 
7 Total costs. Add line 5 and hne 6. . . ... . . . . . . . . . . . . . ... . . .... . . 7 
8 Total oross income. Subtract line 7 from l ine 4 .. . . . . . . . .. . . . . . . I . • 8 l, l lJ. 0 , 8 0 6 . 9 Total expenses and disbursements. From Side 2, Part II , l~~e 1 (.') . '- . .. .. .. . . . . ..... . • 9 1, 03 8, 4 4 9 . 10 Excess of receipts over expenses and disbursements. s. •"I~~ 9 from hne 8 . . . . . . . . . . • 1--1-0--t- ------l-0-2""',--3_5_7 __ 

11 Total payments .. ... . .. .. . . . .. .. . .. · ......... V~ ...... · .. .. .. ... · " .. .. • ,-.1-1-i-- -------12 Use tax. See General Information K. . . .. .. . ,~ ... . .. . .... .. . .. . .. .. .. .. . . . ... • ..... ,_2 ______ _ _ _ _ 
13 Pil'Jlllents balance. If Iona 11 ts more I~~~· ~tract line 12 from hne l I . . . . . . • • . . . • i--1_3--+------ - - -
14 Use lax balance. If line 12 1s more ~at ~,.~ubltacl lme 11 irom lone 12 . . . .. .. .... .. • i--1_4-i--------- -
15 Penalties and interest. See ~~~rmat1on J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _,_s-+- - --- --- -
16 Bil lance due. Add t,ne 12 and l11j Mhe{ s1;lracl line 11 from the result . . . . . . . . . . . . . . . . . . . . • .. . @ 16 0 . 

IJrnfdt pfflallses ol por1v,y, t~ecl ~~;ttmnt11 ~1,s ret<.1r, 1ndud1n{I occompany,ng stlledllles ~nn !Ja~men\S. alld to lh• be,;t cl my kn<>vrlcdgt and bu d . 11 1s tn,e Sign canoe:, and co~letc . De on 'f"ll'\Jijt~, (olhler th;,n ta,p;r,'Cf) is blsd on i,li u,lc,m,,t:on o! vlh:c>, pl'l!113re, h.u ar,y l<ltowte.!ge. Here Sior,ahao ► ,n,e Dal~ • lclcphor.e otolfittr .....-:J TREASURER 1760) 47 9- 1500 

/::/2 / I ntste C.'lcc:l< d • PTIN Preparer's ► . / _ ' (; 1 4 2{)22 ,;elf. r:, Paid $'1):Ull!le ,./ Y? A I • employed ► ~ POl 247509 Prepan:r'S L ,U°~ - e F,,m·s FEIN U O I 
Firm·~ n..me ► BEJ\l>~r;a.l ... F,:_,_.::.J;;;!·.:l· = ·N!.!J.., ~ C,.iP:,A:l-____ _ _____ _ _ _ _ _____ _ ~ ~-------, se n Y (or yours. if I I ;;,l!•:r:,pd. ,1

0
ol~d) 125 . · . GH BLUFF DR!VB. SUITE 300 

- •uudd, = SAN DIEGO CA 92130 • Telept>0nt 

858 481-7050 May the FTB discuss thi:; return with the preparer shown above? See 1nstrucl1ons . .. . .. .. . . . . . • lXlYes I I No 

■ 059 365121 4 Form 199 2021 Side 1 ■ 



RANCHO SANTA FE YOUTH SOCCER • Part II Organizations with gross receipts of mote than $50,000 and private foundations 
regardless of amount of gross receipts- complete Part II or furnish substitute information 

1 Gross sales or receipts 1rom all business activrhes. See instructions . ...... . . . . . . . . . . . ... . .. • 1 
2 Interest ..• .. .. . .•. . .•. .. .. ... .. .. .. .. .. ... ,. .. . . .. . . ... .... . ..... . , . .... . . .. .. .. , • 2 

Receipts 
3 Dividends ..... .. •.. . ... . '' .. . ·-· . .. ... . . . . .... . . .... .... .. .... .... .. ', .. . .. .. .... . . . • 3 

from 4 Gross rents . . .. .. .. . . . . . . ... ' .. · · ·· · · · · ·· · .... .. ... . . ... ... ..... ... . ... ' ' .. . . ..... • 4 
Othet 5 Gross royalt,es. ...... .. .. . • •••• • •• • • • • •• • • . . . . . .... .. .. .. ... . . .. . .... .... .. . . . • < • . . ... .. • 5 
Sources 

6 Gross amount received from sale of assets (See 1nstruct1ons) . ... . . ..... . ... . . . . .. . ... .. .... 6 • 
7 Other income. Attach schedule . ... . .. • .. .. .. .. . . . . . . . . . . . . . . . . . . . $~.i;: .. ~r.:f\:;r~~~:r:. ~. • 7 1.026 753 . 
8 Total gross Siles or receipts from other sources. Add tine I throuoh line 7. Enter here and Ofl Side 1, Part I, line 1 . .. . .. 8 1.026,753 . 
9 Contiibutions, gifts, grants, and similar amounts paid. Allach schedule ... .. . . ... . . ..... . .. . . ... . . . .... ... • 9 

10 D1sbursemenls to or for members . . ... .. .. . . . .. . , . . ... . .... .. .... . . . .. . ...... . . .. 
' ' • • •• # • • 10 

11 Compensation cf officers, directors, and trustees. Attach schedule . . . . . . . . . . . ?)~t .. $'.:i:~1'.l: . ~- • 11 201 SOiJ • 
12 Olher salaries and wages ....... . . 

• • • • • • • • + • •• • •••• • ••••• •• , • • • •• • ' • •••• • ••• ••• . . . . . ... • 12 33,282 . Expenses 13 Interest .. ......... .. .... . ... . . . ... . • 13 4,487 . and .. . ~ ........ .... ' . . ' . ' ' .. ... .. .. ... ... .... . .. 
Disburse- 14 Taxes. . . .. .. .... . . ... . .. .. .. . . ' . ~ . . · -· · . . . . . . . . . . .. ..... ..... .. . .. . . . ' .. ... • 14 18,306 . ments 15 Rents ....... . ... .. . •...• ...•. .. . • 15 2,335 . . .. . ... . ·· · ·· · · ····· .... . .... .. .... .. ... ... ... ... . . . . . . 

16 Deprec1abon and depletion (See 1nstruct1ons) ...... .. . . .. ... .. .. . .. . . .. .. ..... . .. . . . . . . .. • 16 
17 Other expenses and disbursements. Attach schedule . . . . . . . . . . . . . . $f.:.I;: . . $1}}.1'.E;Mr:;t:t:r:. ;3. • 17 778,535 . 
18 Tola I expenses and d1sbursements. Add hne 9 through Ima 17. Enli!r here aod on Side 1, Part I, line S . •...... .. . . . . .. 18 1 038 449. 

Schedule L Balance Sheet Beginning of taxable year End of taxable year 
Assets (a) (b) (c) (d) 

1 Cash .. . : ..... :',-...... 
.. .. 

405 170. • 557,411. .... ~ .. .. .. ... . ........ .. ... ' .. . ' : ·:.:::.,: .-: 

2 Net accounts rece1118ble .• . . .. . . . .... . . . , . . . • . . I iltiii\ · ··· ••. :'.: . .:,;;,:::;.:-.. :. 391. :. : .... 
3 Net notes recei~ab!e . . . . . . . . . • . ... .. . . . .. . • • • I· +'li:i\'.'(j.0: ,/ i{ :ii ···:•,••' .... ,:··::.' :• • 
4 lnventones .. .. . . . . .. . . . .. ... .. ... . ·· •·· ... •:·::_·,;,;,;•i:i ::··:.::.< :-·<:.'··,: .. ·:· .. , • 
5 Federal an<I slate government obligations. . .NL:., .·.: 0.:\ · 

. • . . . .. . , .. 

6 Investments in other hands . . ... .. .... .. . . . .... ·· ... ;:,:,:.),.::; .. ·· :'· ·.:<\ • 
7 Investments in stock . .... . ....... ., ... . .. .... . ,,:.':::-:,, .. '·,. ' ··.·, -: .. 

·.:· .. .. .:· . ...... . .. .. ·.· .·.,._ . 8 Mortgage loans . . .. . . .. . .. . . .. .. .. .. .... .. . ·• •, .. • 

9 Other uivestmer.is. Attach sthedu1e •.• ... . . • ... .• . -:·.>· 
· .. • 

1 0 a Depreciable assels . . . . .. .. . . , ... ...... .. ... 8,811 . 8, 811 . 
b Less accumulated deprec,atron . . .. .. . , ........ .. 8, 811. 8, 811 . 

11 Land .. . . .. .. . .. , ..... ... . . . .. .. .. . .. . . • 
12 Other assets. Attach schedule . . .. .. ... .. . . ... . . . ... .. . . .. 41,631. • 
13 Tota13ssel.s. . . . . .. ' ..... ·• •: ....... 44 7, 192. 55'7, 41 1. . . . . . .. . .. . ... . 

Liabilities and net worth ..... . .:..•:,~ . . ....... 
14 Acco11nt• payable ·· .................. , '·. ;;' ,. 20, 5'/11. ,_., .... ,, .... ,, .... ·. . · :,· . :·\·.~.'. . 23 709 . . . . . .. .... . . . . . .. •· · . ..... 
15 Contributions, gilts, or grants payabie .. •• · • ...... . < :·.·· : ; . .: ·'2<< ; · ·: 

.,. 
16 Bonds and mies payabto . . • •••• ~ ••• ♦ • . . .. $'.l' .. ~ , .. . ; i::: ... ' .. : .. ,-,.:,:;.;:,.. .. · . :·· . .-.:-;:;,':, 193,628. • 149, 900 . ,, Mortgagos payJble. . . . . . . .•• .• • ••. •. .. .... . •• .'.'..\</; ... <> , .. 

::,: , • 
18 Olher liab1hhas. Alt11ch schedule . .. . ... ... ~ TM . ? ,:f t / · · ;.c:.·.:· 65 152. 113,607. 
19 Capital stock or p11nc1pal fund •. . . . 

. ...... :. ·:, ·, · ...... //'.;:\ .. . . .. . . . . . . . . . .. •;: 

20 Pa1d,in or capital surplus. Attach 11)(:0nciliabon . .... . ,• : ,• :• 
21 Retained earnings or income IU11d • • •• •• •••.. •• , • . ,.: ... : 167,838 . • 270. 195. 
22 Total liabilities and net worth .... . ..... . .. . . .. 447 192. 557, 411. 

Schedule M-1 Reconciliation of income per books with Income per return 
Do not complete th is schedule 11 the amount on Schedule L, hne 13. column (d), 1s less than $50,000 • 

1 Nel Income per books . . . .. . . .. . . .. .. . . .. .. , • 102 357. 7 locome recorded on books this year nol inclu.led 
2 Federal income tax .. . . . . .. . . .. .. .. . . • in this return. AUach schedule • . , .. . , .. . .. 
3 Excess of cao1tal losses over cap1lal gains .. . , • 8 Dedutt1ons in this return not charged 
4 Income not recorded on books tlus year. against book income Uus year. 

Attach schedule •• .. • # •••• • • •• .. . .. . . . • Attach schedule. . ,, .. . . ··· ··· . , . , . • s El<penses recorded on books !his year not deducted . ... .. ... 9 Total. Add line 7 and lme 8 .• .. ••. . .... , . 
10 this returr.. Attach schedule ... . . . ... . .. ... . • 10 Net 111come per return . 

6 Total. Add line 1 lhrOIJ!lh line 5 . ..... •• . • . . . . .. 102,357 . Subtract hne 9 from hne 6 .. . . . ' . . 102,357 . 

■ Side 2 Form 199 2021 059 3652214 CACA I 112L. 0 li~/22 ■ 



TAXABLE YEAR II CALIFORNIA FORM 

2021 Corporation Depreciation and Amortization 3885 
Attach to Form 100 or Form lODW. FOR.'! 199 
Coipotahon nHme Cahfom1a corporation numhei 

'RANCHO SANTA FE YOUTH SOCCER 1841015 
p I art Election To Exnense Certain Prooertv Under IRC Section 179 

1 Maximum deduction under !RC Section 179 for California . ... ... .. ... 1 $25.000 
2 Total cost of IRC Section 179 property placed m service. .. ... " .... ..... . ... 2 
3 Threshold cost of !RC Section 179 property before reduction m hm1tation 3 $200,000 
4 Reduction rn hmitatmn. Subtract lme 3 from ltne 2. If zero or less, enter -0-. • • • « ... .... . . . . . . . ' " ... 4 
5 Dollar l1m1tat1on for taxable vear. Subtract line 4 from lrne 1. 1f zero or less, enter .Q. .. •- .... •· ·•· ... 5 
6 (a) Oescnphon 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 amoun1s In column (c), line 6 and !me 7. ·······••><•• 8 
9 Tentative deduction. Enter the smaller of line 5 or hne 8 .. ........... 9 

10 Carryover of disallowed deduclIon from pnor taxable years. ..... ... ····· . .. 10 
11 Business income hmrtatIon. Enter the smaller of busmess income (not less than zero) or line 5. ... ...... 11 
12 IRC Section 179 expense deduction. Add lme 9 and lme 10, but do not enter more than hne 11 .... ...... 12 
13 Carrvover of disallowed deduction to 2022. Add line 9 and hne 10, less hne 12 ........ 13 I .. Part II Deprec1at1on and Election of Additional First Year Oeprec1at1on Deduction Under R&TC Section 24356 

14 {a) {b) (c) {d) {e) {f) {g) {h) 
Description Date acquired Cost or Depreciation Depreciation Life or Depreciation for Additional first 
of property (mmlddlyyyy) other basis allowed or method rate this year year 

allowable m deprec1at1on 
earlier years 

.EQUIPMENT VARIOUS 5, 40L 5, 401. 200DB 5 
OFFICE EQUIPMEN 7/16/2014 3,410. 3,410. 200DB 5 

15 Add the amounts 1n column (g) and column (h). The total of column (h) may not exceed 
I 1s $2,000. See rnstructions for line 14, column (h) .... ...... ..... . . . . . . . 

Part Ill Summary 
16 Total: If the corporation 1s electing: 

fRC Section 179 expense, add the amount on line 12 and line 15, column (g) or 
Add1tIonal first year depreciation under R& TC Section 24356, add the amounts on lme 15, columns (-g) and (h) or 
Dop~ec1alion (if no election 1s mado), enter the amount from hne 15, column (g) .. ... , ..... 16 

17 Total depreciatmn claimed for federal purposes from federal Form 4562, !Ine 22 .... 17 
18 Deprec1at1on a~ustment. If hne 17 1s greater than line 16, enter the difference here and on Form 100 or 

Form l00W, S1 e 1, line 6. If line 17 1s less than hne 16, enter the difference here and on Form 100 or 
Form 100W, Side 2, line 12. (If Cahforrna depreciation amounts are used to determine net income before 
state ad1ustments on Form 100 or Form lO0W, no ad1ustment Is necessary.). ,, ., 18 

Part IV Amort,zallon 

19 (a) (b) {c) {d) (e) {f) (g) 
Descnption Date acquired Cost or Amort1zat1on R&TC Penod or Amortization of property (mmldd/yyyy) other basis allowed or a!lowable Section percentage for this year 

1n earlier years (see mstr) 

20 T otaL Add the amounts m column (g). 20 
21 Total amort12at1on claimed for federal purposes from federal Form 4562, line 44 .... 21 
22 Amort1zat1on a~ustment. lf line 21 Is greater than hne 20, enter the difference here and on Form 100 or 

Form 100W, Sr el, hne 6. If hne 21 is less than hne 20, enter the d1fference here and on Form 100 or 
Form 100W, Side 2, line 12 ...... ..... . .. ,. . ... . ...... .. ... .. ... 22 

CACA350ll 12/17121 059 7621214 FTB 3885 2021 



2021 California Statements Page 1 

Client RSFSOCCR Rancho Santa Fe Youth Soccer 33-0067277 
12/13/22 10:56PM 

Statement 1 
Form 199, Part II, Line 7 
Other Income 

Program Service Revenue .. ........ 
'> " " 

. ...... - . . . . ' . $ 1,026,721. 
Other Investment Income .. .. 32 . 

Total $ 1,026,753. 

Statement2 
Form 199, Part II, Line 11 
Compensation of Officers, Directors, Trustees and Key Employees 

Current Officers: 
Title and Total Contri- E>.-pense 

Average Hours Campen- bution to Account/ 
Namg and 8dgrg§§ Eer Wegk DevQtgd saUQtl !;;BP/;; !)C Qther 

Douglas Gilbert Secretary $ o. $ 0. $ o. 
418 Santa Bartola 3.00 
Solana Beach, CA 92075 

Marilee Pacelli Treasurer 75,500. o. 0. 
3830 Elijah Court #432 3.00 
San Diego, CA 92130 

Jason Green President 0. 0, o. 
15025 Paso del Sol 3.00 
Del Mar, CA 92014 

Kevin Mabbutt Vice President 0, o. 0. 
P.O. Box 3883 3.00 
Rancho Santa Fe, CA 92067 

Total $ 75,500. $ n. $ a. 
Key Employees: 

Title and Contri- Expense 
Average Hours Campen- bution to Account/ 

Name Pgr Week Dgvotgd SgJ;iQ!l !;;BP /;; !)(; OJ;hgr 
Malcolm J.Tovey Director of Coach 126,004. o. 0. 
3116 Via De Caballo 40 
Encinitas, CA 92024 

Total$ 126,Mil. $ 0. $ n. 

Statement 3 
Form 199, Part II, Line 17 
Other Expenses 

Other Employee Benefit .... . ·•· $ 16,500. 
Accounting Fees ........... .. ,, ... .... 8,651 . 
Legal Fees .... ...... . . . ., . ... . . .. .. . ,., .... . .. ······"·· 3,246 . 
Advertising and Promotion ....... ,. .... ....... ..... 3,890 . 
Office Expenses ·······•« .... 2, 727. 
Travel.. .. 5,000 . 



2021 

Client RSFSOCCR 

12/13/22 

Statement 3 (continued) 
Form 199, Part II, Line 17 
Other Expenses 

Insurance ............ . 
Coaching Expenses ... . 
Tournament Expenses .. 
Field Rental.. . ..... 

California Statements 

Rancho Santa Fe Youth Soccer 

League Fees... . . . . . . . . . .................... . 
Referees .... 
Merchant Fees ....... . 
Bad Debts ....... . 
Soccer Camp Expenses. 
Field Painting & Setup .. . 
Field Maintenance ........... . 
Uniforms .................. . 
Storage Unit Rental. ..... . 
Utilities/Telephone/Internet ....... . 
Workers Compensation Insurance. 
Spring League Expenses .... . 
Miscellaneous.. . . . ....... . 
Website.................. . .... . 
Portasan......... .. . . . .......... . 
Photography . . . . . . . . ........ . 
Field Equipment... . ............ . 
Payroll Processing Fees/Exp .. 
Mileage Reimbursement... . . 
Loyalty Awards . . . . . ... 
Temporary Labor.... . . . . . . . . . . 
Postage and Shipping. 
Other Admin Expenses. 
Opening Day.. . . . . . ... 
College Program.......... . ....... . 
Nonprofit Registration Renewal .. 
Property Taxes ...... . 
Staff Meetings.. . . . . . . . . . . . ....... . 
Cleaning 

Statement 4 
Form 199, Schedule L, Line 16 
Bonds and Notes Payable 

$ 

Page 2 

33-0067277 

10:56PM 

1,679. 
325,957. 
183,936. 

67,383. 
22,467. 
21,117. 
18,133. 
13,287. 
13,009. 
12,882. 
10,640. 

9,009. 
7,435. 
6,578. 
5,276. 
4,207. 
2,953. 
2,763. 
2,245. 
1,976. 
1,272. 
1,054. 

910. 
636. 
397. 
396. 
316. 
253. 

99. 
75. 
70. 
66. 
45. 

Total ~$=="7=7,;;;84,,,5~3;;,5~-

Total Notes and Bonds Payable ~$===1=4~9~•=9~0~0=. 

Statements 
Form 199, Schedule L, Line 18 
other Liabilities 

Deferred Revenue. 113,607. 
Total =$===11=3~,.=6=0=7=. 



STATE OF CALIFORNIA 
FRANCHISE TAX BOARD 
PO BOX 942857 
SACRAMENTO CA 94257-0540 

Entity Status Letter 

Why You Received This Letter 

Date: 5/16/2023 

ESLID: 4962746336 

According to our records, the following entity information is true and accurate as of the date of this letter. 

Entity ID: 1841015 

Entity Name: RANCHO SANTA FE YOUTH SOCCER 

1. The entity is in good standing with the Franchise Tax Board. 

2. The entity is not in good standing with the Franchise Tax Board. 

3. The entity is currently exempt from tax under Revenue and Taxation Code (R& TC) Section 23701 d. 

4. We do not have current information about the entity. 

5. The entity was administratively dissolved/cancelled on 
Administrative Dissolution process. 

Important Information 

through the Franchise Tax Board 

• This information does not necessarily reflect the entity's current legal or administrative status with any other 
agency of the state of California or other governmental agency or body. 

• If the entity's powers, rights, and privileges were suspended or forfeited at any time in the past, or if the 
entity did business in California at a time when it was not qualified or not registered to do business in 
California, this information does not reflect the status or voidability of contracts made by the entity in 
California during the period the entity was suspended or forfeited (R& TC Sections 23304.1, 23304.5, 
23305a, 23305.1 ). 

• The entity certificate of revivor may have a time limitation or may limit the functions the revived entity can 
perform, or both (R&TC Section 23305b). 

Connect With Us 

Web: 
Phone: 

California 

fib.ca.gov 
800-852-5711 from 7 a.m. to 5 p.m. weekdays, except state holidays 
916-845-6500 from outside the United States 

Relay Service: 711 or 800-735-2929 (For persons with hearing or speech impairments) 

FTB 4263A WEB /REV 12-2019\ 
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The City of Solana Beach Community Grant Program 2023 Request for Financial Assistance application 
MUST BE SUBMITTED by 5:00 PM Thursday, May 25, 2023. 

Please submit completed applications via email to dking@cosb.org and copied to pletts@cosb.org. If 
email submission is not possible for an applicant, hard copies may be dropped off at City Hall 635 South 
Highway 101, Solana Beach, CA. 92075, Attn : Community Grants Program. 

All requests will be determined by the following criteria: 

Name of Organization: Solana Beach Civic & Historical Society 

Contact Person: Michele Stribling Email address: solanabeachhistory@gmail. 

Daytime Phone: _8_5_8_.3_5_4_.0_4_7_8 ________ Evening Phone: _s_a_m_e __________ _ 

Mailing Address: _P_._O_._B_o_x_5_0_4 ________________________ _ 

City: Solana Beach State: _C_A _______ Zip: 92075 

1. All the documents below are attached to this application: 

l:!l W-9 

[!] Summary of Organization's Budget 

l:!l Proposed Program Budget 

[!] Financial and Tax Statements (see Application Guidelines) 

[!] Copy of the California Franchise Tax Board Entity Status Letter, showing exemption under 
Section 23701 d or Internal Revenue Code section 501 (c)(3) 

2. Has your organization received financial assistance from the City before? Ill Yes D No 

If yes, please state the fiscal year it was received and for the proposed program was: 

3. Title of FY 2022-23 Proposed Program/Service: Expand Video Histories Project and Optimize Digital Assets 

4. What is the total amount requested for the FY 2022-23 Proposed Total Program? Includes all 
estimated costs to conduct proposed activity/program. 

$6,000 

Page 11 



5. Grant funds must be used for services or materials directly associated with the proposed activity. 
Please describe how grant funds will be used: 

As in 2022-23, grant funds will be used to pay professional fees for editing videographies gathered 
through our ongoing Oral H1stories/"Old I 1mers" proJecl to document Solana Beach history through 
sto1ytelli11g by its lrn1g-tir11e residents. After editing, videog1apl1ies a1e r11ade publicly available 
II ii oui;ili II 10 SOC&I IS ooebsiteA'ouTube el 1!!111r1el. II 1 !!idditioFI, ftrnds 'oo'ill be used lo l'!!l'.9' i,rofessio1i!!II 
fees relatel'.J te scanninQ arnhival l'.Jec1an,ents aml fur l'.JiQilal l'.Jatabase n,anaQen,ent. 

6. Anticipated Program Objectives or Accomplishments: 

Objectives: Complete editing and publish videos already taped, including interviews with current 
and former Councllmembers, local educators and La Coloma first families. I ape more video 
i11te1 views vvitl I lrn 19-li111e, µ1011 Iii 1e11t I eside1 its a11d witl I atte11dees to ti 1e C3011zales Fa11 lily I em liu11 
sehee!ulee! iA July ef !his year. AeeeFA19lishFAeAls: YeuTube ehSAAel liBFSF'.9'; 2023 ACWsle!leFS 
highlighting acconiplishnients of the SBC&HS and feat-iring digitally .irchived .is sets 

7. Program Dates/Location: 

Fiscal 2023-24 in Solana Beach 

8. Estimated number of Solana Beach residents to be served by proposed program: All interested 

9. How will the organization acknowledge the City's financial contribution to the community/ 
beneficiaries of the proposed activity? 

Acknowledgement on our website and in related promotional materials 

10. Will there be any matching funds or other grants that would be applied to this program or service? If 
awarded this grant, will that enable other funding sources? 

Not applicable 
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11. Will volunteers be used for the proposed program or service and, if so, will they reduce expenses? 

Yes. Volunteers will schedule, organize, conduct and videotape interviews. Volunteers also will 
sort, categorize, and prepare archival materials to be d1g111zed before sending 11 to our long-time 
ve11dm, Bact<stage. 

12. If the proposed program or service is only awarded partial funding, will it still move forward? Will the 
program/service be scaled back and/or is there a threshold at which it will not move forward? 

Yes. With partial funding we will hire as much professional help as we can afford to assist with 
vldeography editing. Llt<ewlse, with partial funding a portion of any t\lstorlcally significant rnaterlal 
ti ,at I ,as beeii collected ovill be digitized. 

Acknowledgment of Responsibility: 

Authorized Signature assumes all responsibility for developing and implementing proposed activities or 
events in this application, including public acknowledgment of the City's financial contribution. Authorized 
signature will comply with all accounting and budget procedures outlined by the City. Authorized signature 
and accompanying group will hold harmless the City of Solana Beach from all losses, claims, accidents, 
and problems associated, directly or indirectly with the development and implementation of proposed 
activities or events. 

5/10/23 

Authorized Signature of Organization Date 

ALL INFORMATION REQUESTED ON THIS APPLICATION MUST BE COMPLETED AS A CONDITION 
FOR BEING CONSIDERED FOR PUBLIC FUNDS BY THE CITY COUNCIL OF SOLANA BEACH. 
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Solana Beach Civic & Historical Society Estimated Budget: Fiscal Year 2023-24 

CoSB Community Grant for video history editing* 

Dues income 

Holiday Boutique/Poinsettia sales 

Community outreach/member events 

Donations/other income 

Scholarship awards (3 @ $2,500 each + $1,000 to MAEGA) 

Administration (insurance, website, promotional expenses) 

TOTALS 

*Assuming our application is approved 

1 

$6,000.00 

$3,500.00 

$11,000.00 

$2,500.00 

$23,000.00 

$6,000.00 

$9,500.00 

$8,500.00 

$2,000.00 

$26,000.00 



Fom, W•9 
(Rev. October 2018) 
Department of the Treasury 

Request for Taxpayer 
Identification Number and Certification 

Give Form to the 
requester. Do not 
send to the IRS. 

Internal Revenue Service ► Go to www.irs.gov/FormW9 for instructions and the latest lnfonnation, 
, ... ,,.,\ _;;,;.;....,....1 _N_a_m;..e;..(a_s_s_h_o~-m.Jo_n_y_o_u_ri_nc_o_m_e_t_ax_r_e_tu_m_l.-N-'a_m_e..;is;;.r_eq_u_ired--on-t""h"'"is""li-ne-;""do-no_t_le-a-ve_th.,.,..is-.li-ne""b~lon~k.-----------''--------

2 Busines 

C") 
a, 3 Check appropriate box for federal tax claS!lification of the person whose name is ontered on line 1. Check only one of the 
gi following seven boxes. 
0. 

5 
G.i ! 
$~ 

0 lndividu31/sole proprietor or 
single-member LLC 

D C Corporation 0 S Corporation 0 Partnership 0 Trust/estate 

0 Limited liability company. E:ntar tha 1ax classification (C:C corporation, S:S corporation, P=Partnership) ►---

4 Exemptions (codes app!y only to 
certain entities, not individuals; seo 
instructions on page 3): 

Exempt payee code QI any) ___ _ 

~ 2 Note: Check the appropriate box in the line above for the tax classification of the single-member owoor. Do not check Exemption from FATCA reporting 
i: ti LLC if the LLC is classified a, a single·member LLC that is disregarded from the owner unless the owner of the LLC is code (If any) 
·i:: .!: another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
Cl. ~ is disregarded from the owner should chack tho :1ppropriate box for 1he tax classification of its ovmer. 

I.> 0 Other (see I0$1ructlons) ► (Appl',.. ro aCOO<Jobm<>in:ainodwtJldolllolJ.SJ 
8,i-,..,==--...,:...----'--,------,,--.....,...,,........,,----,.----------.....,.-=---,.......,..----'......,....,....,..-..,..-,--.,,.....-----cn 5 Addres~ (number, stre13'1, and apt. or euite no.) See instructions. Requester's noma and address (optional) 

i P.o. 5o (/) 1----------......... ----=-,.------...... -----------....--------i 
6 City, state, and ZIP code 

~lttv1.4. · ~ CA qzo 1S 
7 Liat account number(s) h0r0 (optionaQ 

Soolat security numb..-Enter your TIN In the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup wHhholdlng. For Individuals, this Is generally your social security number (SSN). However, for a 
resident allen, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, It ls your employer identification number (EIN). If you do not have a number, see How to get a 
nN, later. 

ITO -[I] -I I I I I 
or 

Noto: If the account Is In more than one name, see the instructions for llne 1. Also see What Neme and 
.-..\ Number To Give the Requester tor guidelines on whose number 10 enter. 

Employer identifleatlon number 

l 
1@1j■ Certification 
Under penaltles of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all Interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholdlng; and 

3. I am a U.S. citizen or other U.S. person (defined below); and 

4. The FATCA code(s) entered on this fonn (If any) indicating that I am exempt from FATCA reporting Is correct. 

Certification instructions. You must cross out Item 2 above It you have been notified by the IRS that you are currently subject to backup withholdlng because 
you have falled to report all Interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage Interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement QRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the Instructions for Part II, later. 

Sign 
Here 

I Slgnaturo of 
U.S. person ► 

General Instructions 
Section references are to the Internal Revenue Code unless otherwise 
noted. 

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as leglslatlon enacted 
after they were publlshed, go to www.irs.gov/FormW9. 

Purpose of Form 
An Individual or entity (Form W-9 requester) who Is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 

---..._ {SSN), Individual taxpayer identification number (ITIN), adoption 
··. taxpayer Identification number (ATIN), or employer Identification number 

(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of Information 
returns include, but are not limited to, the following. 
• Fenn 1099-INT Qnterest earned or paid) 

Cat. No. 10231X 

Date ► 

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds) 
• Form 1099-MISC (variou:; types of inoom e, prize:,, award5, or gro:» 
proceeds) 

• Form 1099-B {stock or mutual fund sales and certain other 
transactions by brokers) 

• Form 1099-S (proceeds from real estate transactions) 

• Form 1099-K (merchant card and third party network transactions) 

• Form 1098 (home mortgage Interest), 1098-E (student loan Interest), 
1098-T (tuition) 

• Form 1099-C (canceled debt) 
• Form 1099-A {acquisition or abandonment of secured property) 

Use Form W-9 only If you are a U.S. person Qncluding a resident 
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What Is backup withholding, 
later. 

Form W-9 (R0v. 10·2018) 



·.!.:r· . ,,,,, .. 
· , .... l~ternal Revenue Service 

Date: August 3, 2002 

Solana Beach Civic And Historical Society 
PO Box504 
Solana Beach, CA 92075-0504 

Dear Sir or Madam: 

Department of the Treasury 

P. 0. Box 2508 
Cincinnati, OH 45201 

Person to Contact: 
Ms. E. Eckert ID 31-07436 
Customer Service Specialist 

Toll Free Telephone Number: 
8:00 a.m. to 6:30 p.m. EST 

877-829-5500 
Fax Number: 

513-263-3756 
F di:u.;il ldAntlfie:itlon Number: 

This letter is in response to your amendment of your organization's Articles of Incorporation filed with the state 
on January 211991. We have updated our records to reflect the name cha!:'~e as shown above. . 

+, Our records indi~te that a d~termina~on l~tt~r)~~u~d,l!l,~prik19,g6.:{9rant~g y.9.4.~qr9a~l~~tj,Qn, :~~emp~on from 
'Je.deral income tax under section 501 (c)(3) of the Internal Revenlie Code.-i Th~ letter is still in eff~ct. . 

" . . ♦ , , , •• , . ,:~ j: 

Based on infonnation subsequently submitted, we classified your organization as one that is not a private 
"""""foundation within the meaning of section 509(a) of the Code because it is an organization described in section 

509(a}{2). · • 

This classification was based on the assumption that your organization's operations would continue as stated 
in the application. If your organization's sources of support, or its character, method of operations, or purposes 
have changed, please let us know so we can consider the effect of the change on the exempt status and 
foundation status of your organization. 

Your organization is required to file Form 990, Return of Organization Exempt from Income Tax, only if its 
gross receipts each year are normally more than $25,000. If a return Is required, it must be filed by the 15th 
day of the fifth month after the end of the organization's annual accounting period. The law imposes a penalty 
of $20 a day, up to a maximum of $10,000, when a return is filed late, unless there is reasonable cause for the 
delay. 

All exempt organizations (unless specifically excluded) are liable for taxes under the Federal Insurance 
Contributions Act (social security taxes) on remuneration of $100 or more paid to each employee during a 
calendar year. Your organization is not liable for the tax imposed under the Federal Unemployment Tax Act 
(FUTA}. ' 

Organizations that are not private foundations are not subject to the excise taxes under Chapter 42 of the 
Code. However, these organizations are not automatically exempt from other federal excise taxes. 

Donors may deduct contributions to your organization as provided In section 170 of the Code. Bequests. 
legacies, devises, transfers, or gifts to your organization or for its use are deductible for federal estate and gift . 

~ x purposes if they meet the applicable provisions of sections 2055, 2106, and 2522 of the Code. 



,olana Beach Civic And Hustorical Society 
15-1950979 

-2-

'our organization is not required to file federal income tax returns unless it is subject to the tax on unrelated 
1usiness income under section 511 of the Code. If your organization is subject to this tax, it must file an 
,come tax return on the Form 990-T, Exempt Organization Business Income Tax Return. In this letter, we are 
,ot determining whether any of your organization's present or proposed activities are unrelated trade or 
,usiness as defined in section 513 of the Code. · 

'he law requires you to make your organization's annual return available for public inspection without charge 
ir three years after the due date of the return. You are also required to make available for public inspection a 
opy of your organization's exemption application, any supporting documents and the exemption letter to any. , 
1dividual who requests such documents in person or in writing: You can charge only a reasonable fee for 
iproduction and actual postage costs for the copied materials. The law does not require you to provide 
:ipies of public inspection documents that are widely available, such as by posting them on t~e Internet . 
Norld Wide Web).~ may be liable for a penalty of $20 a. day for each .. da~,Y.C?U gq n!'.l~ITl.<!~!3 tqfls.e .,,,;, 
ocuments available for-public inspection (up to a'maxlmum of $10,000'in the case ofan annual return). 

ecause this letter could help resolve any questions about your organization's exempt status and foundation 
a~. you should keep it with the organization's permanent records. · · · 

you have any questions, please call us at the telephone number shown in the heading of this_ letter. 

1is letter affirms your organization's exempt status. 

Sincerely, 

f)~z~ 
John E. Ricketts, Director, TE/GE 
Customer Account Services f !. 

. l 
I ... : H 

'' I' 

'' ' . f . ; 

'' 'I 
'' , I 
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The City of Solana Beach Community Grant Program 2023 Request for Financial Assistance application 

MUST BE SUBMITTED by 5:00 PM Thursday, May 25, 2023. 

Please submit completed applications via email to dking@cosb.org and copied to pletts@cosb.org. If 
email submission is not possible for an applicant, hard copies may be dropped off at City Hall 635 South 
Highway 101, Solana Beach, CA. 92075, Attn: Community Grants Program. 

All requests will be determined by the following criteria: 

Name of Organization: Solana Beach Community Connections 

Contact Person: Marilyn Barnett, Treasurer Email address: -"s-'-e-'-e-'s-'-e--nd--e __ r _____ _ 

Daytime Phone: _3_1_0_-4_1_8_-9_1 __ 1_8 _______ Evening Phone: ..:s:.::a:..:.m:.::e'----------

Mailing Address: -'-P-'-.O"-'-. B::..o:..;x-'-'-17--3:..:2:..._ _______________________ _ 

City: Solana Beach State: _C_A ______ Zip: 92075 

1. All the documents below are attached to this application: 

[El W-9 

l!l Summary of Organization's Budget 

[!] Proposed Program Budget 

!!l Financial and Tax Statements (see Application Guidelines) 

[!] Copy of the California Franchise Tax Board Entity Status Letter, showing exemption under 
Section 23701d or Internal Revenue Code section 501(c)(3) 

2. Has your organization received financial assistance from the City before? □ Yes Ill No 

If yes, please state the fiscal year it was received and for the proposed program was: 

3. Title of FY 2023/24 Proposed Program/Service: Rental Subsidies for At Risk Seniors 

4. What is the total amount requested for the FY 2023/24 Proposed Total Program? Includes all 
estimated costs to conduct proposed activity/program. 

We are requesting $6,000 and have pledges of an additional $6,000 for a total of $12,000 for the rental 
subsidy program. Of this $9,600 (80%) will be direct assistance in the form of shallow rental subsidies to 
seniors, the remaining $2,400 (20%) will be administrative support (10% direct and 10% indirect) provided 
by the Community Resource Center. If we receive additional targeted donations, the program can be 
expanded. 

Page \ 1 



5. Grant funds must be used for services or materials directly associated with the proposed activity. 
Please describe how grant funds will be used: 

Solana Beach Community Connections has identified a need for outreach services to seniors who are isolated 
because of age or physical disabilities and in need of assistance. We will use the funds to begin providing 
rental assistance (a shallow subsidy program) to seniors who are in danger of becoming homeless because of 
rent increases beyond their financial means We will contract with the Community Resource Center, a 
nonprofit located m Encinitas, to administer the program. 20% of the funds will be used to provide both indirect 
assistance and program administration (10% for each). 80% will be used for direct assistance. 

6. Anticipated Program Objectives or Accomplishments: 

SBCC seeks to develop a program of shallow rental subsidies for low income seniors living on fixed 
incomes who are struggling to meet the large rent increases being demanded by apartment owners 
in Solana Beach. We want to keep our seniors from being forced to move and/or to be at risk of 
becoming homeless. The cost to keep a senior in their home of many years is small compared to 
the cost, both socially and economically, of forcing them to move or become unhoused. 

7. Program Dates/Location: 

The program would be in effect for the City's fiscal year of 2023-24 

8. Estimated number of Solana Beach residents to be served by proposed program:._6_-2_0 ____ _ 

9. How will the organization acknowledge the City's financial contribution to the community/ 
beneficiaries of the proposed activity? 

Solana Beach Community Connections has a website (solanabeachcc.org) and has been 
successful in placing articles in the local newspaper, the Solana Beach Sun. Our publicity 

program will send out acknowledgments of the City's contribution to all local media outlets 
and will give credit to the City on the application for financial assistance and on our website. 

10. Will there be any matching funds or other grants that would be applied to this program or service? If 
awarded this grant, will that enable other funding sources? 

As indicated above, we expect to raise matching funds, dollar for dollar, and have verbal 

commitments of approximately $6,000 to be used to match the City of Solana Beach funds 
for this program. 
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11. Will volunteers be used for the proposed program or service and, if so, will they reduce expenses? 

We are an all volunteer board but intend to use the Community Resource Center (CRC) to 

administer the "sl1allow subsidy" program. CRC has the resources and experience to 

provide for both indirect assistance and overall administration of the program, for a total 

fee of 20% of the funds granted. 

12. lfthe proposed program or service is only awarded partial funding, will ii still move forward? Will the 
program/service be scaled back and/or is there a threshold at which it will not move forward? 

The program will be curtailed if only partial funding can be awarded. 

Acknowledgment of Responsibility: 

Authorized Signature assumes all responsibility for developing and implementing proposed activities or 
events in this application, including public acknowledgment of the City's financial contribution. Authorized 
signature will comply with all accounting and budget procedures outlined by the City. Authorized signature 
and accompanying group will hold harmless the City of Solana Beach from all losses, claims, accidents, 
and problems associated, directly or indirectly with the development and implementation of proposed 
activities or events. 

,
0
;{/,(1/flfiJ fAtAJil !( 

Authorized Signature of Organization Date 

ALL INFORMATION REQUESTED ON THIS APPLICATION MUST BE COMPLETED AS A CONDITION 
FOR BEING CONSIDERED FOR PUBLIC FUNDS BY THE CITY COUNCIL OF SOLANA BEACH. 
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P.O. Box 1723 Solana Beach, CA 92075 

Dan King 
Assistant City Manager 
City of Solana Beach 
May 23, 2023 

Dear Mr. King: 

Solana Beach Community Connections (SBCC) seeks through this application to provide financial 

assistance to help seniors in Solana Beach who face acute problems with rising rental housing 
costs. We propose to combine funds from the City of Solana Beach Community Grant program 
with funds that have been pledged by Solana Beach residents to provide a backstop for people 
facing acute financial needs at this time. To reduce administrative costs, we will partner with 
the Community Resource Center to manage the administration of the program. This will allow 
us to continue our work for seniors in other ways. We are providing access to service 
information, lectures on public policy issues and on topics related to aging and developing 
special programs for isolated seniors in our community. 

History: 

SBCC started as a volunteer effort by several community residents seeking to fill a void in our 
city. It incorporated in December of 2021 and was certified as a 501(()(3) in March 
2022. Amongst our models were the nonprofit Del Mar Community Connections, and the Age 
Friendly Community Action Plan done by the City of Carlsbad. Solana Beach is the only north 
coastal community in San Diego County that does not have either city sponsored programs for 
older adults or non-profit organizations dedicated to helping senior citizens. 

So far SBCC has undertaken the following programs: 

1. One stop access to finding information about programs for seniors: 
SBCC has developed web-based information on services for seniors. The SBCC website 
committee has done an extensive survey of organizations that provide transportation, home 
care services, legal aid, health care access, meals, and activities, etc. It has carefully vetted this 
information for accuracy. It provides information only on non-profit organizations. This 
information is avai lab le on our website at www.solanabeachcc.org. SBCC now seeks to develop 



access to this information in a more "user friendly," proactive way. By providing examples, in a 
"how to" format, SBCC seeks to make this information more accessible to our senior 
population. 

2. Lecture series on public affairs and aging in place: 
The Program Committee of SBCC has developed a lecture series to provide stimulation and 
information to seniors and to promote interest in our new organization. It has done this in 
cooperation with the nonprofit Friends of the Solana Beach Library. Our first event, in fall of 
2022, invited a UCSD professor and resident of Solana Beach to lecture on the Ukrainian­
Russian war. It attracted 140 people to the Solana Beach branch of the San Diego County 
Library. Subsequent events have included the following topics: "Aging Well in the 21'' Century," 
"Inflation and the United States Economy" and "Hospice Care: It's Not So Scary". We are 
planning future programs on "Chinese and United States Relations," "The International 
Dimensions of Climate Change," and "Ukraine-Russia War One Year Later." On the topic of 
aging, we are planning programs on "Finding Health Care" and "Finding Home Care". 

3. Isolated Seniors: 
SBCC's newest project is a program to help isolated seniors. This is a widely recognized 
problem throughout the United States. It is noted as an issue in the Age Friendly Community 
Action Plan recently done for the City of Solana Beach. Our goal and challenge are to find ways 
of identifying isolated seniors and bringing them together for an event such as a meal provided 
by a local restaurant. 

Although it's hard to measure social isolation and loneliness precisely, there is strong evidence 
that many adults aged 50 and older are socially isolated or lonely in ways that put their health 
at risk. Recent studies found that social isolation significantly increased a person's risk of 
premature death from all causes, a risk that may rival those of smoking, obesity, and physical 
inactivity. Social isolation was associated with about a 50% increased risk of dementia. 

Thank you for considering our organization for a Solana Beach Community Grant for Fiscal Year 
23-24. We hope to be able to continue and expand our services to Solana Beach seniors. 

Sincerely, 

Peter Gourevitch 

President, Board of Directors 



SOLANA BEACH COMMUNITY CONNECTIONS 

Budgeted Inflows and Outflows 

Year Ended December 31, 2023 

Revenues and Support 

Donations 

Grants 

Total Revenues and Support 

Expenses 

Post Office Rental 

Program Services - Community Resource Center 

Program Services - Subsidies for senior citizens 

struggling to pay rent 

Website - Google Expense 

Website - Webmaster Expense 

Total Expenses 

Decrease in Net Assets 

Beginning Cash 

Estimated Ending Cash 

6,000 
6,000 

12,000 

194 
2,400 

9,600 
288 

1,200 
13,682 

(1,682) 

3,036 
1,354 



SOLANA BEACH COMMUNITY CONNECTIONS 
Financial Statements 

Assets 

Cash 

Year Ended December 31, 2022 

Tota I Assets 

Liabilities and Net Assets 

Liabilities 

Beginning Net Assets 

Increase in Net Assets 

Total Liabilities and Net Assets 

Revenues and Support 

Donations 

Interest Income 

Total Revenues and Support 

Expenses 

Dues and Fees 

Rental Expense 

Supplies 

Total Expenses 

Increase in Net Assets 

3,036 
3,036 

3,036 
3,036 

4,169 
1 

4,170 

550 
182 
402 

1,134 

3,036 



MAGNUS BLUE LLP 
100 E SAN MARCOS BLVD STE 100 

SAN MARCOS, CA 92069 
760-599-9900 

SOLANA BEACH COMMUNITY CONNECTIONS 
315 EL PEDREGAL DRIVE 
SOLANA BEACH, CA 92075 

Dear MARILYN: 

May JO, 2023 

Your 2022 Federal Return of Organization Exempt from Income Tax will be electronically filed 
with the Internal Revenue Service. Please sign the E-file Authorization Form 8879-EO (enclosed 
behind this letter) and return it to our office at your earliest convenience. No tax is payable with 
the filing of this return. 

Your 2022 California Exempt Organization Annual Information Return will be electronically filed 
with the State of California. Please sign the enclosed E-file Authorization Form 8453-EO 
( enclosed behind this letter) and return it to our office at your earliest convenience. No tax is 
payable with the filing of this return. 

Please be sure to call us if you have any questions. 

Sincerely, 

JACK M. SHIRLEY 



Form 8879-TE IRS e-file Signature Authorization 
for a Tax Exempt Entity 

For calendar year 2022, or hscal year beginning , 2022, and ending , 20 

Department of the Treasury 
Internal Revenue Service 

Name of flier 

Do not send to the IRS. Keep for your records. 
Go to www.irs.gov/Form8879TE for the latest information. 

SOLANA BEACH COMMUNITY CONNECTIONS 
Name and title of officer or person subIect to tax 

MARILYN BARNETT CFO 

I Part I I Type of Return and Return Information 

0MB No. 1545-0047 

2022 

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP 
and Form 5330 filers may enter dollars and cents. For al l other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 
6a, 7a, Sa, 9a, or 1 Oa below, and the amount on that line for the return being filed with this form was blank, then leave line 1 b, 2b, 3b, 4b, Sb, 
6b, 7b, Sb, 9b, or 10b, whichever is applicable, blank (do not enter •O·) . But, if you entered -0· on the return, then enter -0· on the applicable 
line below. Do not complete more than one line in Part I. 

1a Form 990 check here ... . . b Total revenue, if any (Form 990, Part VII I, column (A), line 12) 1b --- -----
2a Form 990-EZ check here . . 

3a Form 1120-POL check here 

4a Form 990-PF check here . . 

Sa Form 8868 check here .. . . 

6a Form 990-T check here . . 

7a Form 4720 check here .. . 

Sa Form 5227 check here . . 

X b Total revenue, if any (Form 990-EZ, line 9) 

b Total tax (Form 1120-POL, line 22) . 

. . . . . .... 2b 4 170. - ----'-L...;;;;._c_..c...c.. 

b Tax based on investment income (Form 990-PF, Part V, line 5) . . .. , •• . 

b Balance due (Form 8868, l ine 3c) .. 

b Total tax (Form 990-T, Part Il l, line 4). 

b Total tax (Form 4720, Part 111, line 1). 

3b - -------
4 b --------
5 b -------
6b --------
7 b - ------

b FMV of assets at end of tax year (Form 5227, Item D)... ... .. . .. . . . ... . Sb _______ _ 

9a Form 5330 check here .. . . b Tax due (Form 5330, Part II, line 19)... ..... . . .. .... . .... ... . .. . .. . 9b _______ _ 

10a Form 8038-CP check here. b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22). . 10b 

I Part II I Declaration and Signature Authorization of Officer or Person Subject to Tax 

Under penalties of perjury, I declare that ~ I am an officer of the above enti ty or D I am a person subject to tax with respect to 
(name of entity) -----------------------------,-, (EIN) ----,--,-....,,.--,---,,.......,---,---,--,­
and that I have examined a copy of the 2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge 
and belief, they are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the 
electronic return. I consent lo allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the 
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in 
processing the return or refund, and (c) the date of any refund If applicable, I authorize the U.S . Treasury and its designated Financial Agent to 
initiate an electron ic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment 
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the 
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authori ze the 
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer 
inquiries and resolve issues re lated to the payment. I have selected a personal identi fication number (PIN) as my signature for the electronic 
return and, if applicable, the consent to electronic funds withdrawal. 

PIN: check one box only 

IR] I authorize MAGNUS BLUE LLP to enter my PIN ___ 9_5_2_1_2 ___ l as my signature 
ERO finn name Enter five numbers, but 

do not enter all zeros 

on the lax year 2022 electronically fi led return . If I have indicated within this return that a copy of the return is being filed with a state 
agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on the 
return's disclosure consent screen. 

D As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2022 electronically filed 
return. If I have indicated within this return that a copy of the return is being fi led with a state agency(ies) regu lating charities as part of 
the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen. 

Signature of officer or person sub1ect to tax 

!Part Ill ! Certification and Authentication 
ERO's EFIN/PIN. Enter your six-digit electronic fi ling identi fi cation 
number (EFIN) followed by your five -digit self-selected PIN. 

Dale 

33274413531 
Do not enter all zeros 

I certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. I confirm that I 
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file 
Providers for Business Returns. 

ERO's signature Date 

ERO Must Retain This Form - See Instructions 
Do Not Submit This Form to the IRS Unless Requested To Do So 

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEA8800L 09129122 Form 8879-TE (2022) 



059 

Date Accepted DO NOT MAIL THIS FORM TO THE FTB 

TAXABLE YEAR California e-file Return Authorization for FORM 

2022 Exem t Or anizations 8453-EO 
Exempt Organ izat,on name Identifying numbe1· 

SOLANA BEACH COMMUNITY CONNECTIONS 
Part I Electronic Return Information (whole dollars only) 

1 Total gross receipts (Form 199, line 4) ....... .... . .... . 

2 Total gross income (Form 199, line 8) .... .. .. . ..... . . 

3 Total expenses and disbursements (Form 199, line 9) . . . 

Part II Settle Your Account Electronically for Taxable Year 2022 

1 

2 
3 

4 0 Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy) 

Part Ill Banking Information (Have you verified the exempt organization 's banking information7) 

5 Routing number 

6 Account number 

Part IV Declaration of Officer 
7 Type of account: 0 Checking 0 Savings 

4, 170 . 
4, 170. 
1, 134. 

I authorize the exempt organizat ion's account to be settled as designated in Part II. If I check Part II, box 4, I authorize an electronic funds 
withdrawal for the amount listed on line 4a . 

Under penalties of perjury, I declare that I am an officer of the above exempt organization and that the information I provided to my electronic 
return originator (ERO), transmitter, or intermediate service provider and the amounts in Part I above agree wi th the amounts on the 
corresponding lines of the exempt organization's 2022 Cal iforn ia 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 fi ling a balance due return, I understand that if the Franchise 
Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liabil ity, the exempt organization will remain l iable 
for the fee liabil ity and all applicable interest and penalties . I 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, I authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay. 

Sign 
Here 

► - ----------------'-------Signature of omcer Date 
► CFO 

Ti tie 

Part V Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instruct ions. 

I declare that I have reviewed the above exempt organizat ion's return and that the entries on form FTB 8453 -EO are complete and correct to 
the best of my knowledge. (If I am only an intermediate service provider, I understand that I am not responsible for reviewing the exempt 
organization's return. I declare, however , that form FTB 8453-EO accurately reflects the data on the return.) I have obtained the organization 
officer's signature on form FTB 8453-EO before transmitting this return to the FTB: I have provided the organizat ion officer wi th a copy of all 
forms and information that I will file with the FTB, and I have followed all other requirements described in FTB Pub. 1345, 2022 Handbook for 
Authorized e-file Providers. I wi ll keep form FTB 8453-EO on fi le for four years from the due date of the return or four years from the date the 
exempt organization return is fi led , whichever is later, and I wi ll make a copy available to the FTB upon request. If I am also the paid preparer, 
under penalties of perjury, I declare that I have examined the above exempt organization's return and accompanying schedules and 
statements, and to the best of my knowledge and bel ief, they are true, correct, and complete. I make this declaration based on all information 
of which I have knowledge. 

ERO 
Must 
Sign 

ERO's ► 
signature 

Firm's name (or yours ► 
1t sell ,employed) 
and address 

I 
Date 

5/10/23 !Check ,t 
also paid 
preparer I 

Check if I ERO's PTIN 

IR] !~1
ployed D P00492680 

MAGNUS BLUE LLP Firm'sFEIN -------------------------------1 100 E SAN MARCOS BLVD STE 100 32-0076871 
SAN MARCOS CA ZIPcode 92069 

Under penalties of perjury, I 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. I make this declaration based on all information of which I have knowledge. 

Paid 
Preparer 
Must 
Sign 

Paid 
preparer's ► 
signature 

Fmn's name ► 
(or yours if self. 
employed) and 
address 

Date 

CAEA7001L 11/17/22 

Check if □ 
self-employed 

Paid preparer·s PTJN 

Firm's FEIN 

ZIP code 

FTB 8453-EO 2022 



2022 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY (EZ) 

CLIENT SOLABEG0 SOLANA BEACH COMMUNITY CONNECTIONS 

5/10/23 

FORM 990-EZ REVENUE 
CONTRIBUTIONS, GIFTS, AND GRANTS ... 

TOTAL REVENUE .. 

EXPENSES 
OTHER EXPENSES .. 

TOTAL EXPENSES .. 

NET ASSETS OR FUND BALANCES 
EXCESS OR (DEFICIT) FOR THE YEAR .. 
NET ASSETS/FUND BAL. AT BEG. OF YEAR .. 
NET ASSETS/FUND BAL. AT END OF YEAR.. 

PAGE1 

88-0651750 

10:45 AM 

4,170 

4,170 

1,134 

1,134 

3,036 
0 

3,036 



2022 

CLIENT SOLABE60 

5/10/23 

RECEIPTS AND REVENUES 

CALIFORNIA 199 TAX SUMMARY 

SOLANA BEACH COMMUNITY CONNECTIONS 

GROSS CONTRIBUTIONS, GIFTS, & GRANTS .. 
TOTAL GROSS RECEIPTS .. 
TOTAL COSTS .. 
TOTAL GROSS INCOME ... 

EXPENSES 
TOTAL EXPENSES .. 
EXCESS RECEIPTS OVER EXPENSES ... 

FILING FEE 
FILING FEE .. 
BALANCE DUE .. 

PAGE1 

88-0651750 

10:45 AM 

4,170 
4,170 

0 
4,170 

1,134 
3,036 

0 
0 



2022 GENERAL INFORMATION 

CLIENT SOLABE60 SOLANA BEACH COMMUNITY CONNECTIONS 

5/10/23 

FORMS NEEDED FOR THIS RETURN 

FEDERAL: 990-EZ, SCH A, SCH 0 
CALIFORNIA: 199, 8453-EO, E-FILE INSTRUCTIONS 

CARRYOVERS TO 2023 

NONE 

PAGE1 

88-0651750 

10:45AM 



Short Form 
0MB No. 1545-0047 

Form 990-EZ Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 

(except private foundations) 2022 
Do not enter social security numbers on this form, as it may be made public. 

Department of the Trea.sury 
Internal Revenue Service 

Go to www.frs.gov/Form990EZ for instructions and the latest information. 

A For the 2022 calendar year, or tax year beginning , 2022, and ending 
B Check if applicable: C D Employer Identification numb<1r 

D Address change 
SOLANA BEACH COMMUNITY CONNECTIONS I I D Name change B Initial return 
315 EL PEDREGAL DRIVE E Telephone number 

Final return/lerminaied 
SOLANA BEACH, CA 92075 

D Amended return F Group Exemption D Application pending Number 

G Accounting Method: ~ Cash p Accrual Other (specify): H Check ~ if the organization is not 
I Website: SOLANABEACHC . ORG required to attach Schedule B 

J Tax-exempt status (check only one)- ~ 501(c)(3) D 501(c) ( ) (insert no.) D 4947(a)(I) or 0527 (Form 990). 

K Form of organization: 129 Corporation LJ Trust LJ Association LJ Other: 

L Add lines 5b, Ge, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or it total 
assets (Part 11, column (8)) are $500,000 or more, file Form 990 instead of Form 990-EZ ... ..... ...... $ 4

1 
170 . 

liParftU¥~1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 

en 
Cl) 
en 
C 
Cl) 
Q. 
&j 

-a; 
~ 
<C .... 
Q) 

z 

Check if the organization used Schedule O lo respond to any question in this Part I. • . • . . . • • • • • • . . . • • • • . . . . . . . . . • . . . . . . . • . • • • . • X 
1 Contributions, gifts, grants, and similar amounts received .. ...... . . .. ..... .. . ... . .... .... . .... . 1 4 170. 
2 Program service revenue including government fees and contracts..... .. ... . .. . .. .... . . . . . .... . ..... . 2 ----------3 Membership dues and assessments. . . . .. .. . .. .. . . . . .. . .... ... ...... ... ... ... . ... ... ..... .... ... . . . . 3 

1-----1--------
4 Investment income .. . .. ........ .. ..... . ..... . . . . . . . . . . ........... .. ..... .. . .. .. . . . .. . . .. .... .. ... . . 4 
Sa Gross amount from sale of assets other than inventory. . . . . . . . . . . . . . . . . . . . Sa 

t---1---------1; 
b Less: cost or other basis and sales expenses.. ..... ........ ... ...... .. .. . Sb '-----'---------1 
c Gain or (loss) from sale of assets other than inventory (subtract line 5b from fine 5a) . . ..... .... . ... . . 

6 Gaming and fundraising events: 

a Gross income from gaming (attach Schedule G if greater than $15,000) .. .. 6a ...___. _______ _ 
b Gross income from fundraising events (not including$ -,--,--.,,...,-,,-.----- of contributions 

from fundraising events reported on line 1) (attach Schedule G if the sum 
of such gross income and contributions exceeds $15,000)............ .. . .. 6 b 

1-----1--------
c Less: direct expenses from gaming and fundraising events . . . . . . . . . . . . . . . . 6c 

'----'---------1: 

d Net income or (loss) from gaming and fundraising events (add lines 6a and 
6b and subtract line 6c) .. . . ...... .. . . . . . ....... ..... .. ...... . . . .. . . .. . .... .. . ....... .. .. . . .. . .. .. . . 

7a Gross sales of inventory, less returns and al lowances . .. .... ... . .. ...... .. 7a 
t---i---------1· 

b Less: cost of goods sold. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7b 
'----'---------I 

c Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a). . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 c 
l-----1'---------

8 Other revenue (describe in Schedule 0) . . . .. . . . ..... . .. ... .... ... ...... .... .. .. _ . . . . . . . . . . . . . . . . . . . 8 

9 
10 
11 
12 
13 
14 
15 

16 
17 
18 

19 

20 
21 

1-----1,---------
Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8.. ......... . ...... . ... . ... ... .. . .. .. ..... ... . .. . . 9 4 170. 
Grants and similar amounts paid (list in Schedule 0)... . . ... .. . .. ........ ... ......... ... .... .. ... ... . 10 

1-----11---------
B en e fits paid to or for members. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 

1-----1,---------
S a I a r i es, other compensation, and employee benefits.... . . . . . .. .. . .. .. .. .. .. .. . . . . . . . . .. .. . . . . . .. .. . 12 

1-----11---------
P ro fess ion a I fees and other payments lo independent contractors. .. . . . . . . ... .. .. ..... . .. .. .... ... .. .. 13 

l-----li--------
0 cc up an c y, rent, utilities, and maintenance .. . . .... ... .. . ... .... . ....... . ... .. .. ..... ... __ . . . . . . . . . . . 14 

1-----11---------
P r inti n g, publications, postage, and shipping. ...... .... .......... . ... .. .. .. ........ . ....... .. .. . ... .. 15 
Other expenses (describe in Schedule 0) . .. ... ... .... .. ....... .. ....... . _S~_E. _SCHE_DU_LE: . 9 .. .. .. f-1-6---+-------1 134 . 
Total expenses. Add lines 10 through 16.. . . ... . . .. . .... ...... .. ........ ..... ....... .. . .. . 17 1 134 . 
Excess or {deficit) for the year (subtract line 17 from line 9) ....... .. .... .. .. . ... . . . . . .. .. . . . . . .. .. . 18 

1----<t-----~~~ 3 036. 
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year 
figure reported on prior year's return) . . . ...... .... ... .. .... .. . . . ... . ... .. . . .. .. ....... . ..... . ... . . .. 1--19---11----------" 

20 Other changes in net assets or fund balances (explain in Schedule 0) . . .. ... . .... . . 
0. 

Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . .. ... .... .. • _ ... 21 3 036 . 
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2022) 

TEEA08 I 2l 09/28122 



Form 990-EZ (2022) SOLANA BEACH COMMUNITY CONNECTIONS Page 2 
\PartJM Balance Sheets (see the instructions for Part II) 

Ch k 'f th . f d S h d I O d t ec I e orqaniza 10n use C e ue to resoon o anv ouest1on 1n th· P IS art I. .. .. . . ... ..... .. ..... ' ..... .. .. .. ' ... .... ' □ (A) Beginning of year I (B) End of year 
22 Cash, savings, and investments .. . .. ·· ··· · · .. .. . ..... .. . . . . . . . ... . .. . . .. .. .. . . . .. 22 3 036. 
23 land and buildings. ........ ... .... . . . . . . .. . . . . . . . . . . .. ... '' . ' ... .. . ... . . ... . .... 23 
24 Other assets (describe in Schedule 0) ... .. .... . .. ' ... .. ... . . . ' ... .. .. ' ... ... ..... 24 
25 Total assets . .. . . .... .. . .... .. ... .. . . . . ... .... .. ... . ... .... .. ···· ··· . . .. .... ... . '. 0. 25 3 036. 
26 Total liabilities (describe in Schedule 0) ...... . . . ..... .. .. .. . ' ...... .. . . . . . . . . . . . . . 0 . 26 0 . 
27 Net assets or fund balances (line 27 of column (8) must agree with line 21) . .. .... . . 0. 27 3 036. 

l:P,a'i¼Hlf~:il Statement of Program Service Accomplishments (see the instructions for Part Ill) 
~ 

Expenses 
Check if the organization used Schedule Oto respond to any question in this Part Ill ....... '' ' ... . t~uired for section 501 

What is tile organization's primary exempt purpose? SEE SCHEDULE 0 c) ) and 501 (c)(4) 
Describe the organization's program service accomplishments for each of its three lar~est program services, as organizations; optional 
measured by exP.enses. In a clear and concise manner, describe the services provide , the number of persons for others.) 
benefited, and other relevant information for each program title. 
28 SOLANA BEACH COMMUNITY CONNECTIONS HOSTED ITS FIRST GATHERING AT __ 

THE LOCAL LIBRARY TO PROVIDE FELLOWSHIP AND SUPPORT TO AGING 
SENIORS. - - -------------------- -------------------------------n (Grants $ ) If this amount includes foreign grants, check here .. .......... . . ... . 28a 

29 ------~---------------------------------------------
----------------------- ----------------------------
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . . . . . . . . . . . n 29a 

30 ------------------------------------------------------------------------------------------------------
----$---------------------------------------------n (Grants ) If this amount includes foreign grants, check here . . . .. .. ... . . ...... 30a 

31 Other program services (describe in Schedule 0) . .. ... .. ... . . . . . . . . .. . . . . . . . . . . . . . .... .. ... . . ....... . . .. 
(Grants$ ) If this amount includes foreign grants, check here . .... ......... ... . □ 31a 

32 Total program setvice expenses (add lines 28a through 31 a) .... ... .. . ... ... .. . ... . .. .... .. ... ..... .... . . 32 
HeanHVi.~l List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV) 

Check if the organization used Schedule O to respond to any question in this Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 
(b) Average hours per (c) Reportable compensation (d) ~a!lh benefits, 

(a) Name and title week devoted lo (Forms W-2/1099-MfSI conlribul ions lo employee (•) Eslimaled amount of 
position 1099-NEC) benefit plans. and deferred other compensation 

(if not paid, enter •O·) compensa1,on 

PETER GOUREVITCH _________ 
PRESIDENT 2 0 . 0. 0. 
KATHRYN BRATCHER ----------------------SECRETARY 2 0. 0. 0. 
MARILYN BARNETT __________ 
TREASURER 2 0. 0. 0. 
JUDY COURS 
DIRECTOR - --- ----- ------ 1 0. 0. 0 . 
ANN CRAIG ______________ 
DIRECTOR 1 0. 0. 0 . 
MARILYN KOGEN ___________ 
DIRECTOR 1 0 . 0. 0. 
JILL WEITZEN MCDONALD _____ 
DIRECTOR 1 0 . 0. 0. 
WILLIAM MILLER - ----------------- ----DIRECTOR 1 0. 0. 0. 

----------------------
----------------------
------------------~---

----------------------
--------------------- -
----------------------
BAA TEEA0812L 09128122 Form 990-EZ (2022) 



Form 990-EZ (2022) SOLANA BEACH COMMUNITY CONNECTIONS Page 3 
1Paij0.\/J:j Other Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCH 0 

the instructions for Part V.) Check i f the organization used Schedule O to respond to any question in this Parl V . . ...... . .... .. . D 
33 Did the organization engage in any significant activity not previously reported lo the IRS? 

If "Yes," provide a detailed description of each activity in Schedule O . .... ... .. . . .. .. . ....... .. ........... . .... .. . . . 
Yes No 

33 X 
34 Were any significant changes made to the organizing or governing documents? If "Yes,' attach a conformed copy of the amended documents if they reflect "",,""·;;_;"""·;,"'";;,•*-',,""':,,"';:;,,.,:,.:r.,:,""., :"",,:;"', 

a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions ...... . . . . .. ... . . ............ . ........• 
35a Did the organization have unrelated business gross income of $1,000 or more during \he year from business activities 

(such as those reported on lines 2, 6a, and 7a, among others)? . .... .. . .. .. . . . . .... .. .... .. . . .. .... .. .... ..... .... . . 
b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule 0 
c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Ill . .. ... . . .. .. . ... . . 
36 Did the organization undergo a liquidation, dissolution, termination, or significant 

disposition of net assets during the year? If "Yes," complete applicable parts of Schedule N ..... ....... ....... . 
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. 37a O • ................... _____ ._;;-'-! 

b Did the organization fi le Fonn 1120-POL for this year?... ... . . ...... . ... . .. ...... ..... ...... . . ...... ....... . 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were 

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .... 
b If "Yes," complete Schedule L, Part II, and enter the total 

amount involved. ..... ... .... . . .. . . .. . .. . .... . . . . . . .. .. ........ . . .. .. ... . . .. . ...... . .. 38b Q. 
6d------.::..:...i 

39 Section 501 (c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Hne 9... .... ... .. . ...... .. .... ... .. . 39a O. 
b Gross receipts, included on line 9, for public use of club facilities... .. . ...... .. ....... . .. 39b Q . 

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 

section 4911 : O . ; section 4912: O • ; section 4955: O . 
b Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage in any section 4958 excess 

benefit transaction during the year, or did it engage in an excess benefit transaction 1n a prior year that has not been 
reported on any of i ts prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I .. ... . ................ . . . . •..• 

c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization 
managers or disqualified persons during the year under sections 4912, 4955, and 4958. .. . . .. .. Q . 

d Section 50l(c)(3}, 501(c)(4) , and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed 
by the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . O • 

e All organizations. At any time during the tax year, was the organization a party lo a prohibited tax 
sheller transaction? If ''Yes," complete Form 8886-T. ... .. .. .... . ... .. .... ... . . .... ... .. .. ... . .. . 

41 List the states with which a copy of tll is return is filed: CA 

34 X 

35a X 
35b 

35c X 

-------------------------------

42 a The organization's 
books are in care of: MARILYN BARNETT 
Locatedat: 315 EL PEDREGAL DRIVE SOLANA BEACH CA - -- ------ · 

Telephone no. 
ZIP +4 

(310) 418-9118 
92075 - ---- ---
----- - -

b 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)? ... . . .. . 
If "Yes," enter the name of the foreign country: 

See the instructions for exceptions and tiling requirements for FinCEN Fonn 114, Report of Foreign Bank and Financial Accounts (FBAR). 
c At any time during the calendar year, did the organization maintain an office outside the United States? .... . .. .. ... . . 

If "Yes." enter the name of the foreign country: 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fonn 1041 - Check here . ..... .. .. .. . . . .. . .. ... D N/A 
and enter the amount of tax-exempt interest received or accrued during the tax year.. ... .... ... .... . ... . . . 43 N/A 

~~~---,..,.Y.,.e_s......,N~o-

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead Pi,0,:0.'<0.· , iti· ~m~T 
of Form 990-EZ.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44a 

l==r,,,:=~~ 
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed 0; >J; 

instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44b 
c Did the organization receive any payments for indoor tanning services during the year?.. . . . . . . . . . . . • . . . . . . . . . • . . . . . . f-44-c-+--+---

d If "Yes" to line 44c, has the organization filed a Form 720 lo report these payments? 
If "No," provide an explanation in Schedule Q ... .. .. ........... .. ...... . .. ....... ... .. .... . ...... .. . 

:.~;:~;·~ ~.::~-:.~J,c·,c.f.,:,; ,,. I ·,.••<•,,:o;:c. 

44d 
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. ...... . .... . . ... .... .. . ... . 45a 

b Did the organization receive any payment from or engage in anr transaction with a contro!\ed entity within the meaning of section 5!2(bX13)? If "Yes," 
Form 990 and Schedule R may need to be completed instead o Form 990·EZ. See mstruchons . .. . . ..... ... .. . . . . . .... .. .. .. . .. .. .. .... . 45b X 

BAA TEEA0812L 09128122 Form 990-EZ (2022) 
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Yes No 
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to i ,,:/? 

candidates for public office? If "Yes," complete Schedule C, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46 

PaHiV.ff'l Section 501(cX3) Organizations Only 
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables 
for lines 50 and 51 . 
Check if the oraanization used Schedule O to resoond to anv auestion in this Part VI ...... ...... ' .. ... ... 

Yes 

X 

n 
No 

47 Did the organization engage in lobbying activities or have a seclion 501 (h) election in effect during the tax year? If "Yes,• ·r:~?.~·:·-::. :~:~.:.:;: ·.':.:,} .::::;;_:,:'-\:•;·.:~· 

complete Schedule C, Part 11 . .. .. .. . .... .. ..... . .... . . . . . . ... .. ... . ... ... . ... .. • • • • • • • + . . .... .. . ... . .. .. . . . 
48 ls the organization a school as described in section 170(b)(l)(A)(ii)? If "Yes," complete Schedule E ..... .. . .. . .. . ... . . 
49a Did the organization make any transfers to an exempt non-charitable related organization? .... .. . . . . . . . .. .... . . ... .. . 

b If "Yes," was the re lated organization a section 527 organization? . . . .. ... . . .. .. . . .... . . . '' ...... '' ' ... ... ... . . . . . . . . 
50 Complete this table for the organization's f ive highest compensated employees (other than officers, directors, trustees, and key 

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None." 

47 X 
48 X 
49a X 
49b 

(b) Aveia9e hours (c) Reportable compensation ~dt Haallh benefits, 
(a) Name and tille ol each employee per week devoted (Forms W,211099,MISCI con " ulions to employee (•) Estimated amount of 

benefit plans. and deferred to position 1099,NEC} 
compensation 

olher compensation 

NONE ------------------------

------------------------
------------------------
---~--------------------
------------------------

f Total number of other employees paid over $100,000 .. .. ... . 

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of 
compensation from the organization. If there is none, enter "None. 

(a) Name and business address of each independent conlractor (b) Type of service (c) Compensation 

NONE ______________________________ _ 

d Total number of other independent contractors each receiving over $100,000 ... .... .. ... . . . . .... .... . . 

52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organizations must attach a 
completed Schedule A .. .... .... . .... ........... . ... .......... .. ....... .. ... . . ... .. ..... . .. .. . . . ......... .. .... . !Rives 

Under peflalties of perjury, I o«lare that I have examinell this relurn, including accompanymg schedules and statements, and to the besl of my knowledge and behef. 11 is 
1rue, correct, ~nd C<Jmplete. Declaratoon of preparer (other than officer) 1s based on all information of which preparer has any knowledge. 

I 
Sign Signature of officer Date 

Here MARILYN BARNETT CFO 
Type or prml name and title 

Print/Type preparers name I Preparer's signature I Date □ IPTIN Check ~ 

Paid JACK M. SHIRLEY 5/10/23 self-employed P00492680 
Preparer Ftrm's narne MAGNUS BLUE LLP 
Use Only F11m·s address 100 E SAN MARCOS BLVD STE 100 Firm's EIN 32-0076871 

SAN MARCOS. CA 92069 Phone no. 760-599-9900 
May the IRS discuss this return with the preparer shown above? See instructions .. ....... . . .. .. . . . .. .. ....... .. ...... . . IR]Yes 

BAA Form 990-EZ (2022) 
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SCHEDULE A 
(Form 990) 

Department of the Treasury 
Internal Revenue Servk.e 

Public Charity Status and Public Support 
Complete if the organizalion is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
Attach to Form 990 or Form 990-EZ. 

Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545·0047 

2022 

IPart~lt~!I Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 
Toe organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 ~ A church, convention of churches, or association of churches described in section 170(b)(l}(A)(i). 

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).) 
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's 

name, city, and stale: 

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

6 0 A federal, slate, or local government or governmental unit described in section 170(b)(1){A)(v). 
7 !RJ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 

in section 170(b)(1)(A){vi). (Complete Part II.) 

8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 0 An agricultural research organization described in section 170(b)(l)(A)(ix) 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 
university: 

10 0 An organization that normally receives (1) more than 33-1 /3% of ils support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions. subject to certain exceptions; and (2) no more than 33-113% of its support from gross 
investment income and unrelated business taxable income (less sect ion 511 tax) from businesses acquired by the organization after 
June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one 
or more publicly supported organizations described in section 509(aX1) or section 509(a)(2). See section 509(a)(3). Check the box on 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

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

(A) 

(B) 

(C) 

(0) 

(E) 

b O Type II, 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. 

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

d O Type Ill non-funct ionally Integrated. A supporting organization operated in connection with its supported organization(s) that is nol 
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see 
instruct ions) . You must complete Part IV, Sections A and D, and Part V. 

e O Check this box if the organization received a written determination from the IRS that ii is a Type I, Type ti, Type Ill functionally 
integrated, or Type Il l non-functionally integrated supporting organization. 

Enter the number of supported organizations .. ... .... .. ... . . . . ........ . ..... .. ......... .. . . ... .. .. .... .. , . .. .. .. . . .. I 
g Provide the following information about the supported organization(s). ..._ ____ _, 

(i) Nam,; of supporled organizat,on (ii)EIN (iii) Tvee of organization 
(descnbed on lines 1 · 1 O 
above (see instructions)) 

(iv) Is the (v) Amount of monetary 
organization listed support (see instructions) 
in your governing 

document? 

Yes No 

(vi) Amount of other 
support (see ,nstructi-Ons) 

Total 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
TEEA0401 L 09/09122 
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IParl:JkilSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part ! or if the organization failed to qualify under Part Il l. If the 
organization fails lo qualify under the tests listed below, p lease complete Part lll.) 

Section A. Public Support 

Calendar year (or fiscal year 
beginning in) 

1 Gifts, grants, contributioos, and 

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total 

membership fees received. (Do not 
incf ude any "unusual grants. } . . . . . . • 4 16 9 . 4 1 6 9 . 

2 Tax revenues levied for the i---------,t--------;--------+-------+--~~""""'""--+---"-"-=-=-~ 
organization's benefit and 
either paid to or expended 
on its behalf ..... .. .. .. . 

3 The value of services or 
facilities furnished by a 
governmental unit to the 

0. 

organization wi thout charge . . . O 1-------+---------1-----+------+-----+-----~· 
4 Total. Addlineslthrough3.. . 4 169. 
S The portion of total 

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

6 Public support. Subtract line 5 

0. 

from line 4 . . . . .. . .... . . .. . . . . 4 169. 
Section B. Total Support 

Calendar year (or fiscal year 
beginning in) 

7 Amounts from line 4 . ... . 

8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 

(a) 2018 (b) 2019 

0. 0. 

(c) 2020 (d) 2021 (e) 2022 (f) Total 

0. 0. 4,169. 4,169. 

royalties, and income from 
similar sources .. .. . ..... , .. . . 0. 

9 Net income from unrelated i-------t--------;--------+-------+------1-------
business activities, whether or 
not the business is regularly 

,o ~~!~~":~~: ·o~-~~; -i~~;~~~- . t-------t--------;-------------+------------
0
-'-· 

gain or loss from the sale of 
capital assets (Explain in 
Part VI.) .... ... ....... .. . . .. . --------,.-.-1--- 0. 

11 Total support. Add lines 7 
through 1 Q ..... . •.. .. ....... . 4,169 . 

12 0. 

13 F'irst S years. If the Form 990 is for the organization's first, second, third, fourth, or f ifth tax year as a section 501 (c)(3) 
organization, check this box and stop here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 

Section C. Computation of Public Support Percentage 
14 % 14 Public support percentage for 2022 (line 6, column (f), divided by line 11 , column (f)) .... .. . .. .. .. . . • . . ... . .... 

1----11--------
1 s Public support percentage from 2021 Schedule A, Part II, line 14 .. ........... ... .. ... . ... . ....... .. . .. 15 % 

16a 33·1/3% support test-2022. 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 .... ...... . .. . . .. ... .. . .. .. . . ..... .. . .... .... .. .. . □ 

b 33·1/3% support test-2021 . 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 s top here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 

17a 10%-facts-and-circumstances test- 2022. 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-2021 . If the organization did not check a box on line 13, 16a, 1Gb, or 17a, and line 15 is 10% 
or more, and if the organization meets the facls-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 

18 Private foundation. II the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.... . D 
BAA Schedule A (F'orm 990) 2022 
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Pai::tJWD Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization fai led to qualify under Part II. If the organization 
fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year {or fiscal year beginning in) 

1 Gifts, grants, contributions, 
and membership fees 

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e)2022 (I) Total 

received. (Do not include 

2 ~~s:ur~~~~:.~ ~~:~
1:;~;;;i~~~: · 1-------1---------1------+------+------+------

merchandise sold or services 
performed, or faci lit ies 
furnished in any activity that is 
re lated to the organization's 

3 ~:;::~:i~:i~rrr~:· ~~ii~iti~~ .. 1-------1---------1-------+------+------+------
that are not an unrelated trade 
or business under section 513. 

4 Tax revenues levied for the t--------'1---------1-------+------+- -----+-----­
organization's benefit and 
either paid to or expended on 
its behalf . . ......... .. .. ... . . . 

5 The value or services or 1---------11---------1------+------+------+-----­
facilities furnished by a 
governmental unit to the 
organization without charge ... 1-------1---------1-------+------+------+------6 Total. Add l ines 1 through 5 . . . 

7a Amounts included on lines 1, 1--------'l---------1-------+------+------+------
2, and 3 received from 
disqualified persons . . .. . . . .. . . 

b Amounts included on lines 2 1---------11---------1-------+------+------+------
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year . . .. . . .. . . . .. . . .. . . 

c Add lines 7a and 7b. ..... . . ... t---------11-------;-------+--------t----- -+------
8 Public support. (Subtract line 

7c from line 6.) ..... .. .. . . .. . 

Section B. Total Support 
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c)2020 (d) 2021 (e)2022 (f) Total 

9 Amounts from line 6 . . . . . . .. . . 
l Oa Gross income from interest dividends, 

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

b Unrelated business taxable 
income (less section 51 1 
taxes) from businesses 
acquired after June 30, 1975. .. 

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

activities not included on line 10b, 
whelher or not the business ls 
regularly carried on .... . .... . . ... . 

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

13 Total support. (Add lines 9, 
lOc. 11. and 12.} .. . ... . . ... . . 

14 ~~~~~iati~~- ~h~~t ~~rtb~~oa~df~~~~eh~~~~'.zati~~.': .f'.r_s_t -~e~~~d'. _t~'.~d,_ '.~~'.th,. o'. _Mt~ ta_x_ yea_r_ ~s. ~. ~eC~I~~-~~-1 _<c)(3)_ . . . . . . . . . . . . . □ 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2022 (hne 8, column (f) , divided by line 13. colurTin (f)) .. .. _. _. . .... .. . . . . . . . ... . 15 % 
16 Public support percentage from 2021 Schedule A, Part Ill , line 15. . . . ... ...... . . ... ......... . .. .. .... ......... 16 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)).. .. .... . . . 17 % 
18 Investment tncome percentage from 2021 Schedule A, Part III, line 17 ... ..... .. . ... . . .. .... ..... ..... .... . . .. 18 % 
19a 33-1/3% support tes1s-2022. 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 , ...... . . D 
b 33·1/3% support tes1s-2021. !f the organization did not check a box on line 14 or line 19a, and l ine 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 . . . . . . 0 
20 Pr ivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. ......... . . . D 

BAA TEEA0403L 09109122 Schedule A (Form 990) 2022 
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Pa.rtlV/t Supporting Organizations 

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

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. 

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

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If 'Yes,• answer lines 3b 
and 3c below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization 
made the determination. 

c Did lhe 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 lo ensure such use. 

4a Was any supported organization not organized in the United Slates ("foreign supported organization")? If "Yes· and 
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 

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 supeNised by or in connection with its supported organizations. 

c 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 
al/ support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 

Sa Did the organization add, substitute, or remove any supported organizations during the lax year? If "Yes," answer lines 
5b and 5c below (if applicable) , Also, provide detail in Part VI, including (i) the names and EIN numbers of the 
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) 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). 

b Type I or Tyee II only. Was any added or substituted supported organization part of a class already designated in the 
organizations organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

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 fil ing organization's supported organizations? If "Yes," provide detail in Part VI. 

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 I of Schedule L (Form 990). 

8 Did the organization make a loan lo a disqualified person (as defined in section 4958) not described on line 7? If "Yes,• 
complete Part I of Schedule L (Form 990). 

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

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

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

10a Was the organization subject to the excess business ho1dings rules of section 4943 because of section 4943(f) (regarding 
certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If •Yes, • 
answer line 10b below. 

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.) 

Sa 

Sb 

Sc 

10b 

BAA TEEA0404L 09109122 Schedule A (Form 990) 2022 



Schedule A (Form 990) 2022 SOLANA BEACH COMMUNITY CONNECTIONS 
1Par.tr-lV/t Su orting Organizations (continued) 

11 Has the organization accepled 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 on lines 11 b and I l e below, 
the governing body of a supported organization? 

b A family member of a person described on line 1 la above? 

c A 35% controlled entity of a person described on line 1 la or 1 lb above? If "Yes• to line Tia, I lb, or I le, provide detail in Part VI. 

Section B. Type I Supporting Organizations 

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one 
or more supported organizations have the power to regularly appoint or elect at least a majority of \he organization's 
officers, 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 officers, directors, or trustees 
were a/located 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? If "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. 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or lrustees 
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 organizalion(s). 

Section D. All Type Ill 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 lax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (i i) a copy of the Form 990 \hat was most recently filed as of the date of notification, and {iii) copies of the 
oroanization's oovernino documents in effect on the date of notification. to lhe 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 (ii) serving on the governinlJ body of a supported organization? If "No,• explain in Part VI how 
the organization maintained a close and continuous working re/ationsliip with the supported organization(s) . 

3 By reason of the relationship described on line 2, above, 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. 

Section E. Type Ill 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 ins tructions). 

a D The organizatfon 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. 

11a 

11b 

11c 

Yes No 

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

2 Activities Test. Answer lines 2a and 2b below. 

a Did substantially al l 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 7 If 'Yes,• then in Part VI identify those supponed 
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 on line 2a, above, 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 lines 3a and 3b below. 

a Did the organizalion have the power lo regularly appoint or elect a majority of the officers, directors, or trustees of 
each of the supported organizations? If "Yes" or "No,· provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ot its 
supported organizations? If "Yes,• describe in Part VJ the role played by the organization in this regard. 3b 

BAA TEEA0405L 09109122 Schedule A (Form 990) 2022 



Schedule A (Form 990) 2022 SOLANA BEACH COMMUNITY CONNECTIONS Page 6 

1 D Check here if the organization satisfied the lnte9ra l Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi}. See 
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E. 

Section A - Adjusted Net Income 

1 Net short-term capital gain 

2 Recoveries of prior -year distributions 

3 Other gross income (see instructions) 

4 Add lines 1 through 3. 

5 Depreciation and depfetion 

6 Portion 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 

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 

b Average monthly cash balances 

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

d Total (add lines la, lb, and le) 

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

2 Acquisition indebtedness appl icable lo non-exempt-use assets 

3 Subtract line 2 from line ld. 

4 cash deemed held for exempt use. Enter D.015 of line 3 (for greater amount, 
see instructions). 

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

6 Multiply line 5 by 0.035. 

7 Recoveries of prior-year distributions 

8 Minimum Asset Amount (add line 7 to line 6) 

Section C - Distributable Amount 

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

2 Enter 0.85 of line 1. 

3 Minimum asset amount for prior year (from Section B, !ine 8, column A) 

4 Enter greater of line 2 or line 3. 

2 

3 

4 

5 

6 

7 

8 

1a 
1b 

le 
1d 

2 

3 

4 

5 

6 

7 

8 

1 

2 
3 

4 

5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from l ine 4, unless subject to emergency 
temporary reduction (see instructions). 6 , 

(A) Prior Year 

(A) Prior Year 

(B) Current Year 
{optional) 

(B) Current Year 
(optional) 

Current Year 

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization 
(see instructions). 

BAA Schedule A (Form 990) 2022 
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Schedule A (Form 990) 2022 SOLANA BEACH COMMUNITY CONNECTIONS 

Section D - Distributions 
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 2 

6 Other distributions (describe in Part VI). See instructions. 6 

7 Total annual distributions. Add lines 1 throu h 6. 7 
8 Distributions to attentive supported organizations to which the organization is responsive (provide details 

in Part VI). See instructions. 8 
9 Distributable amount for 2022 from Section C, line 6 9 

10 Line 8 amount divided by line 9 amount 10 

Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2022 from Section C, line 6 

2 Underdislributfons, if any, for years prior to 2022 (reasonable 
cause required - explain in Part VI). See instructions. 

3 Excess distributions carryover, if any, to 2022 
a From 2017. . .. ... .... .. . . 
b From 2018 . ...... .. . ... . . 
c From 2019 .. . ...... . . .. . 

d From 2020 .......... . .. . . 

e From 2021. . ... .. . . . . ... . . 

f Total of lines 3a through 3e 

g Applied to underdistributions of prior years 
h Applied to 2022 distributable amount 

i Carryover from 2017 not applied (see instructions) 

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

4 Distributions for 2022 from Section D, 
line 7: $ 

a Applied to underdislributions of prior years 

b Applied to 2022 distributable amount 
c Remainder. Subtract lines 4a and 4b from line 4. 

5 Remaining underdistribulions for years prior to 2022, 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 2022. Subtract lines 3h and 4b 
from line 1. For result greater than zero, explain in Part VI. See 
instructions. 

7 Excess distributions carryover to 2023. Add lines 3j and 4c. 

8 Breakdown of line 7: 
a Excess from 201& . .. . . . 
b Excess from 2019 
c Excess from 2020 .. ... . . 

d Excess from 2021. ... . . . 

e Excess from 2022 .. .. . . 

(i) 
Excess 

Distributions 
d d

.01).b . 
Un er 1stri utions 

Pre-2022 

Page 7 

Current Year 

(iii) 
Distributable 

Amount for 2022 

BAA Schedule A (Form 990) 2022 

TEE.A0407L 09/09122 



Schedule A (Form 990) 2022 SOLANA BEACH COMMUNITY CONNECTIONS Page 8 

par.tNk\ SuP,plemental lntormatic;>n. Provide the explanations required by Part 11
1 

line 1 o
1
· Part II, line 17a. or 17b; Part 

111, line 12; Part IV, Section A, lrnes 1, 2, 3b, 3c, 4ij, 4c, Sa, 6, 9a, 9b, 9c, l la, 1 b, and le; Part IV, Section 

BAA 

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines le, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; 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.) 

TEEA04-08l 09109122 Schedule A (Form 990) 2022 



SCHEDULEO 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name ol Ille organi:uition 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional Information. 
Attach to Form 990 or Form 990-EZ. 

Go to www.lrs.gov/Form990 for the latest information. 

SOLANA BEACH COMMUNITY CONNECTIONS 

FORM 990-EZ, PART I, LINE 16 
OTHER EXPENSES 

0MB No. 1545-0047 

2022 

DUES/FEES .. .... . . ...... ... .... .. . .. .... .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 550. 
RENTALS .... . .. . . .. ....... .. .. .. .. . ...... .. ... .... ... .. .... ... . .. ....... ... .. ... .. .. . .. ...... . . ..... .. 182 . 
SUPPLIES. .. . ..... . ....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 402. 

TOTAL$ 1,134. ============ 
FORM 990-EZ, PART Ill • ORGANIZATION'S PRIMARY EXEMPT PURPOSE 

SOLANA BEACH COMMUNITY CONNECTIONS IS A VOLUNTEER-DRIVEN, NONPROFIT ORGANIZATION 

PROVIDING PROGRAMS, SERVICES AND RESOURCES TO SOLANA BEACH SENIORS ASSISTING THEM 

TO AGE IN PLACE. 

FORM 990-EZ, PART V • REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS 

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR 

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? . .. ........... .. ... . NO 

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR 

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .... .. .. ..... .. ... ..... .. . .. ... ... . .... .. .. .. .. ... . NO 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. TEEA4901L 07/22/22 Schedule O (Fonn 990) 2022 



TAXABLE YEAR 

2022 
California Exempt Organization 
Annual Information Return 

Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy) 

■ 
FORM 

199 
, and ending (mm/dd/yyyy) 

ahlornia corporation number 

SOLANA BEACH COMMUNITY CONNECTIONS 
Additional information. See instructions. 

Street address (suite or room) 

315 EL PEDREGAL DRIVE 
City 

SOLANA BEACH 
Foreign count,y name 

A First return .. . .. ... ... . . _. . . . . . . . . . . . . . . . . . . . . . . . . . ~ Yes 
B Amended return . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • Yes 

C IRC Section 4947(a)(1) trust • . . • . . . . . . . • . . . . . . . . . . . . • . . Yes 
D Final information return? 

I No 

No 

No 

• D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized 
Enter date: (mm/dd/yyyy) • 

E Check accounting method: -------
1 ~ Cash 2 D Accrual 3 D Other 

F Federal return filed? 1 • 0990T 2 • 0990-PF 
4 D Other 990 series 

G Is this a group filing? See instructions .. . . .. .... . 

3 • □ Sch H {990) 

• 0Yes ~ No 

State Zip code 

CA 92075 
Foreign provincelstatelcounfy Foreign postal code 

Did the organi2ation have any changes to its guidelines 
not reported to the FTB? See instructions. . . . . . . . . . . . . . • D Yes 

J If exempt under R& TC Section 23701 d, has the 
organization engaged in political activities? 
See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . • 0 Yes 

K ls the organization exempt under R&TC Section 23701g? ... • 0Yes 
If 'Yes,• enter tile gross receipts from 

$ nonmember sources . . ..... .. .. .. .... .... 
L Is the organization a limited liability company? . .. . .... . . • 0Yes 
M Did the organization file Form 100 or Form 109 to report 

taxable income!. . .. .. . . . . . .. . . . . . . . . . . .. . . • D Yes 

H Is this organization in a group exemption . ...... .... .. . 
N Is the organization under audit by the IRS or has the IRS D D Yes ~ No audited in a prior year?. . .. . . . . . . . . . • Yes 

If 'Yes," what is the parent's name? 
0 Is federal Form 1023/1024 pending? . . . . . . . . . . . . . . . . . . . D Yes 

Date filed with IRS 

Part I Complete Part I 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 II, line 8 . . ... .... .. ... . ... ... • __ , _________ _ 

Receipts 
and 

Revenues 

Expenses 

Filing 
Fee 

Sign 
Here 

2 Gross dues and assessments from members and affiliates. .... . ...... ... . . ..... .. .. .. .. . .. • 1---2-+---------
3 Gross contributions, gifts, grants, and similar amounts received ....... ... . ..... ... .. . . .. . . . • 3 

4 Tola! gross receipts for filing requirement test. Add line 1 through lfne 3. 
This line must be completed. If the result is less than $50,000, see General Information B . . • 

5 Cost of goods sold . . . . .... ... . ... .. .. .... . ... . ... .. . . ...... • 1-5:.......1----------1. 
6 Cost or other basis, and sales expenses of assets sold .... . .. • L--6=---J.._-----------!i 
7 Total costs. Add line 5 and line 6 . .. ... ....... .. . ...... . .... .. . .. .. . .. . . 7 
8 Total ross income. Subtract line 7 from line 4 ......................... .. .. ... .... . . ...... • 8 4 170. 
9 Total expenses and disbursements. From Side 2, Part II , line 18 . . .. . . . . ....... ...... ... ... • ,......_9......., _____ 1~1_3_4_. 

10 Excess of recei ts over ex enses and disbursements. Subtract tine 9 from line 8 . . .. .. .. ... • 10 3 036. 
11 Total payments .... . . ..... ... ..... ....... ..... ...... .. . . . ... . . . .. . .•• . . . .... . . . .. . .... .. • 11 t---+---------
12 Use tax. See General Information K . .. .. ... ... . . . .... .. . .... . ... . ... .. .. .. .. . ... .. . .... .. • 12 l---+---------13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 .... .. . ... ... • 13 -----------14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 .. . ... .. .. . . . . . • 14 

15 Penalties and interest. See General Information J . . .. .. .. .... . . . .. ... .. ... ....... .. . . 15 

16 Balance due. Add line 12 and line 15. Hen subtract line 11 from the resull ... . .. . .. . . . .......... .. . . .. @ 16 o. 
Under penalties of per1ury, I declare that I have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and beliel, 11 1s true. 
correct. and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 

Tilte Date • TelephOne 

CFO 
Date Check if • PTIN 

Prep?rer's ► sell• D 
::!dparer's t-s_ig_na_t_ur_e _____________________ _.__5~1-0___._ .... 2...,.3~_-e_m...,p_lo~ye-d_► ___ t-':-,-0_0"='F;'"'~,a;-;-.~,,;E6;,-;

1
N8._0.._ ___ _ 

Use Only Firm's name MAGNUS BLUE LLP 
~(.~~~io~ecl) ► 100 E SAN MARCOS BLVD STE 100 
and adcl!ess SAN MARCOS CA 92069 

32-0076871 
• Telephone 

760- 599-9900 
May the FIB discuss this return with the preparer shown above? See instructions .. • X Yes No 

■ CACAi 1121. 01110123 059 3651224 Form 199 2022 Side 1 • 



SOLANA BEACH COMMUNITY CONNECTIONS 
Part II Organizations with gross receipts of more t han $50,000 and private foundations 

di f t f . t I t p rt II f • h b n I . f r reaar esso amoun o gross receIp1 s - comp' e e a or urms SU s I u e m orma 10n. 

1 Gross sales or receipts from all business activities. See instructions. ... . . . . . . . .. . . . . ··- · . . • 1 

2 Interest .. .. . ..•. .. • .. ..... .. .... .. . .... .•. .. ....... . . ..... .. .. ..... . ..... .. .......••.•.. • 2 

3 Dividends . . . . ... ... . . . . .. ... .... . . . . . . ... ... . .. ···· ·· ··· ,, ... ... .. '' ' .... .. .... . . . . . ... • 3 
Receipts 

4 Gross rents. • 4 from . . .. . . .. . . . .... . ...... .. .... . ..... . ..... .. . . . . . . . . . . ..... .. .. . . . .. ... .. 
Other 5 Gross royalties. .. . .. .... ... ... . ..... . . .. •. ....... .. . .. .... .. . .. .... ... .... .. . ........ . . .. • 5 
Sources 

6 Gross amount received from sale of assets (See instructions) . . . .. .... ... .... .... . . 6 . . . . . . . . • 
7 Other income. Attach schedule. .... ..... . .. .. .. . ........ ... ... .. ........ . .. .. .. . .. . .. . . . . . • 7 

8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 .. .... 8 

9 Contribu!ions, gifts, grants, and similar amounts paid. Attach schedule . .. . . ... . .. .... . . . . . . . . ....... .. .. . .. • 9 

10 Disbursements to or for members . . . .... . .. ... . .. .... ... .. ... . . . . . . . . . . .. . . . . . ... . . .. .. . . • 10 
11 Compensation of officers, directors, and trustees. Attach schedule .... ... ... ~~.E;. -~':1'.117'. . ;1 • 11 
12 Other salaries and wages. .. .. . + + + • • • •• •••• ' , .. . . .. . ... + + + •• + •• •••••• ' .. .. .. . . . .... .. ... , • 12 

Expenses 
13 Interest . . ... .. •• . .. . .. • 13 and ... ··· ······ ···· ... ' ······· ·········· ···· ... . ' ' .... .. .. .... .... ... 

Disburse• 14 Taxes .... .. . . .. . . . . . . . . . ... . . .... . .. . . . . .. ........ .... .... ........ ' ··· ···· ······ ··· ·· .. • 14 
ments 15 Rents .. .. . . . ... .. . ..... ... .. .... . .. .... . . . . .... .... .. . • 15 . . .. .. . ...... . . .. . . . . . . .. .. .. ..... 

16 Depreciation and depletion (See instructions) ........ . .. ... . .. .. ......... .... .............. • 16 

17 Other expenses and disbursements. Attach schedule . ....... . .. .. .. . ~i;:.J;:, .$'.r~'.rl;:$.ij'r . ~ • 17 

18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9 .... . . . ........ 18 

Schedule L Balance Sheet Beginning of taxable year End of taxable year 

Assets 
1 Gash ....... .. ....•...... .. •. ... ... . ... . • . 
2 Net accounts receivable .. . . . ........ ....... . . . 
3 Net notes receivable . . •. . . . .. . ....... 

4 Inventories .. . ... .. . .......... ... .... ... ••• rn,;,=~~~ii,:,:,:;m~r-------~ 
5 Federal and state government obligations . ...... . . . 
6 Investments in other bonds . . . . . . . . . . . . . 
7 Investment, in stock ..... . .... . . ... ...... . .. . 

8 Mortgage loans . .. . . .. . . . . .. . .... . . . 

9 Other investments. Attach schedule. . ... .... . .... . 

10 a Depreciable assets . .... ...... .... . .. ·. . .. • .. . . 1----------11= 

b Less accumulated depreciation ... .. . ...... . . . .. . 
11 Land ..... . . . . .... •... , .... .. ... . 
12 Other assels. Attach schedule . . . . .. .. .. . . . .. . • . . 

13 Total assets . .. .. . . .... ..... .. . ...... . . ... . 
Liabili ties and net worth 
14 Accounts payable ... .. . ...... . .. ..... ... . . .. . 
15 Contributions, gifts, or grants payable .. .... ... • . . . 

16 Bonds and notes payable .................. . ... ~llllllflf~ -=-=-=-=-=-=-=-=-=-=-=-=-=-;;,;:;;. 17 Mortgages payable . .. ... . . .. . .... .. .. . .. . .. . . 

18 Other liabilities. Attach schedule .. .. .. . . . .. .. . . . . 
19 Capital slock or principal fund .. .. .. .... . ... ... . 
20 Paid-in or capita! surplus. Attach reconciliation ... . . . 
21 Retained earnings or income fund . .. .. .. . . . .. .. . 
22 Total liabilities and net worth .. .. . ... . .. .. .. . . 

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 Net income per books ......... •• . . .. . .. .• ... • 7 Income recorded on books this year not included 
2 Federal income tax. . . . . . . . . . . .. . .. .. . . . . .. .. • in this return. Attach schedule ........ . .. . 
3 
4 

Excess of capital losses over capital gains. . .. .. ... • 
Income not recorded on books this year. 
Attach schedule . .. ... . . . ... .... ..... ...... . • 

5 Expenses recorded on books this year not deducted 

8 Deductions in this return not charged 
against book income this year. 
Attach schedule .... . . . . . .... ..... . 

in this return. Attach schedule .. . .. . .. .... .. ... 1-•------------1 
9 Total. Add line 7 and line 8 . ... •. . •.. .. .. 

10 Net income per re turn. 
Subtract line 9 from line 6 ..... . 6 Total. Add line 1 throu h line 5. .. . . .... ... ... . . 

■ Side 2 Form 199 2022 059 I 3652224 CACA1112L 01 ll012J 
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1 134. 
L 134. 

(d) 

3 036 . 

3 036. 

3 036. 

3 036. 
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2022 CALIFORNIA STATEMENTS PAGE1 

CLIENT SOLABEG0 SOLANA BEACH COMMUNITY CONNECTIONS 88-0651750 

5/10/23 10:45AM 

STATEMENT 1 
FORM 199, PART II, LINE 11 
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES 

CURRENT OFFICERS: 
TITLE AND TOTAL CONTRI- EXPENSE 

AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/ 
NAME AND ADDRESS PER WEEK DEVQTED SATION EBP & DC OTHER 

PETER GOUREVITCH PRESIDENT $ 0. $ 0. $ 0. 
P.O. BOX 1723 2.00 
SOLANA BEACH, CA 92075 

KATHRYN BRATCHER SECRETARY 0. 0. 0. 
P.O. BOX 1723 2.00 
SOLANA BEACH, CA 92075 

MARILYN BARNETT TREASURER 0. 0. 0. 
P.O. BOX 1723 2.00 
SOLANA BEACH, CA 92075 

JUDY COURS DIRECTOR 0. 0. 0. 
P.O. BOX 1723 1.00 
SOLANA BEACH, CA 92075 

ANN CRAIG DIRECTOR 0. 0. 0. 
P.O. BOX 1723 1.00 
SOLANA BEACH, CA 92075 

MARILYN KOGEN DIRECTOR 0. 0. 0. 
P .0. BOX 1723 1.00 
SOLANA BEACH, CA 92075 

JILL WEITZEN MCDONALD DIRECTOR 0. 0. 0. 
P .0. BOX 1723 1.00 
SOLANA BEACH, CA 92075 

WILLIAM MILLER DIRECTOR 0. 0. 0. 
P.O. BOX 1723 1.00 
SOLANA BEACH, CA 92075 

TOTAL$ 0. $ 0. $ 0. 

STATEMENT2 
FORM 199, PART II, LINE 17 
OTHER EXPENSES 

DUES/FEES. $ 550. 
RENTALS .. 182. 
SUPPLIES .. 402. 

TOTAL $ 1,134. 



~ Secretary of State S1-100 
(. ',i'r) Statement of lnfonnation 

·J (Cahforma Nonprofit, Cfedit Union and 
General Cooperative Corporations) 

fMPORTANT­

Filing Fe-e - S.2-0.00: 

before compliciing this form. 

Co-py Ft.-es- Firstp-.age S1 OC. 02;:::h .ttliJdtrnc1,1 p2gtt SO SC,­
Cerbiicllhon Fee - St. OJ' p;.:s CO('.!"/ to:--r:s 

1. Corporatron N<lltm ,:,:,,"1 t·,; "=t "'"''" i.!-:rc c-:.;:-crn!,:.., :::. t. •!- r-x-;c¢1) w.1\1 >•: ::;,.1:_,,.,_, 
;;:o;re;.:,y cl. ::.K,!r: · 

i SOLANA BEACH COMMUNITY COl~NECTIONS 
fh:£ Spxe. For Office Us1ct _J~njt ____ _ 

2. 7-0lgrt St-cmary ot St.itn- Ernity Number 

4826726 

j ::bv ;,4,,:.:,::;; 

315 El Pedregal Dr. Solana Beach i CA I 92075 
:, . 1:.:-s;:;. .A,:L::•Vd- d C-Or;;-cr.m:n···:1~,;r,mt ~ lfkn"I :t.:,. 

4. Offrcer:. 
ilmC<:r;,,-..c;,IP.>.-'l r:;. roqun:d ln-enkrlb:- n--:rTI,;,o: WW ;,,,:kls.rn:0f:C:. d lsfil lht<(P.'.l -01 uw llthu~ >r.-k :%:dh tmk>t• A., w:t:lffum;J tis» for C!iii? f"i,t<:uliK Olfuu or 
CJ,,r.f linw,:nl ~~" rn:r;,· !"t ,.,!Jfd._ bc:,,,i:<¢r, !he- pr¢1,nnletl lrt~,;r, l]w,; fom1 "'""".) r,,o! 1,1, .1,te,d 

,,-J-11i~il~"'---,-,~""'~--,""--- <'lln~"" ~;Af;i;en r l-,M-Jr-~-~-'"'o_o_n_a_l_d____ I '>Jl,s 

315 El Pedregal Dr. ----~cs:....,~.:...."'1~~:s~ach j 6~ I 
292075 

1~ j.~11...z;, 'hM" l L:,rt: i;r,"(• 

Kathryn I M. ; Bratcher 

315 El Pedregal Dr. Solana Beach 
( ChidF!nan<:l.tlotfltW 

Marilyn 
I Mx!dl:-ll~;; 

: R. 

i St:are: j Z,p C;;-11:! 

j CA! 92075 

i Barneu 
.::r, '-.:,;::,tn,,~,:-n;,:, 

315 El Pedre.g~a_l _D_r. __ _ Solana Beach 
----~-'-~ 

CA 92075 
$. SerVJOC of f'rocc~!. {M:,M r,101.:.k>.:rU1,:rtn:J1111h.ml OR Cr.:q,:n~diuu" 

mDl'/JOUA.L- C:impb;-:: itC"'ll; t,;,:, a"/Kl 5t1 Dnt1 l'.i:rct "";ktl '"'ilnn1\: rwJ s<Mfl:: ITTld Gz.1r.:>:r-,::i ~i<o:•c\ :;.c/;a,_,,;,_. 

i Jill Weitzen MacDonald I ;:'",;,Cd:, : i -:: ~1•-:,.:1 ,",".',:;,:-,,•; lf:,gwt hrmsli!,".:X:X,fil!)."lr\. Dc,n,Jteitwa P.O .. Bo-:i. 

_ 315 El Pedregal_D_r. __ Solana Beach 
CORPCMTION CU?t:+tsk h1m $:: t;n;1 (;""ly ;,,,,h,:b th , filffo.'l ct!?'~ n'l111".l.$'e--:J ;ir,,::nl C;,,p,~r,I<; 

\ C f..;.$1J'1"1 i·C!c:"J"J•;l.:<I f.;,-,;.;_,4~- t-"Z;.;_;;;;r;;:r;:: :t ;:;x-;-:; ;:. 4 U:<--;t;1.;!u · - [;: c',.: ,: ;-nr,k.k rJ.:rn :,~ « ~S.: 

£:. Common lnt-erest DJ?Wl()flffll)ffls 

CA , 9?075 

, ___ ,. '. ---- ,_, ... ,,,,_ ❖ ~ 

lD Ch-ech ~u~m if :he corpor;;iti:m tt. Wt .'!S$OC1at1on formed to m;:_mi'.l(W ;; c::irnmon 1ntere::.t dst:"Ve-lopme:r,t under 1h<.:: 08\•1~.-St,rlmg 
Common lc.ts:r-r,,;;t Oe•Jelopmont AG.1 (C8.lif◊rn1a Civ1! Code s,;;-ct100 40.00. r;' ~;1~4 ·1 nr u:oder the Commc.rcv:.i .".-nd h:iustrml Common 
ln1ere-s: D~·ve-lop71,::,..,t Ad. (C.::li!crrn3 Ci'/11 Cc::,:, sc·::tio,;i -05-00, el cv.~q ) Tr'.,-!: corporsuc.n r,;Jst f2-c,:: S!utcmcnt by Ccmrrcn ln:ece--z,. 
00vo!opmcnt Asf~ocinMn (Fcc-rn SI..C.:G) a~ r1;quir•~tJ b)t-!:;;111tc,rn1a C1v11 C..:,do socb::m:, SL0-5:or anc: 515C-:i"JJ 

. •· ····· ·~··· -------

Jill Weitzen MacDonald President 



r«m W-9 
f<1,<1.¢d'~~5) 
:.W.,.,,:"i>)nlfl.U'4!•~' .N!r.m~ .. s.,-• ..,.; 

Request for Taxpayer 
tdentffication Number and Certification 

Give F'om, to the 
~er. Do not 
sendtothelRS. 

SOlA!IA BEACH COMMUNITY CotlNF.CTWHS 
·;'01,tliMl(...,..,,.4~-~""""-~<!!!!orl>r.t=,;m»,...., 

O\t:11 Taxpaycrl~tmcstion Number(TI ·"· ------------~- - ---
W'lteryour llN II\ rn. ~Pm!G t,o:<. Tl-"! TIN p,a'<idcd mLSI m:.tch !l'II> r,-gtwn en Ima : to lIVOJ:l I Som! """11rit¥ ~- \ 
b<!ckup w,th!'ddi'1!J. f61' IJ'ldM<lua.Js, ttlh is gw.1m1:1y },:;,Jr oociai ~my n.ir::W.(SS.',!J. H<>ll'f:~. !Cea c ·····i," --f ·", ,-····,.- ·i 1 I 1· '1 
"1"'~f\taJi&l, zcie~l<::r,<Jr6~d,.mity,-ll'lvirdilruct,o;.'lf. lo:t'illt!, lsW,Foro1h¥ J 1 1_! -l l • -i , 
~llllee, lt it ~•ouremp1oy,ar ;;!¢~<~ number (S-t.fJ. tf ~'O!.I d,o. l'IO! h.awt a rumlm. -H¢W to;-µir;, '·--·-'-· ·- , L . ...iJ ._. _._J... -.L-J. 

rm. iaw-. or 
vi,o1»,.1i \!'I,) ~uMa.;"' mo."l m11" °'~ "'~ """ c,c, ~ru~o-; !"" lne ~- />lff,o ~oo wr-..w. Al.me ma 
M.!!l'lbo.'1' T<, Q'~ ~ F~~ii"iw ~UIOOllr,e,; on "'t>ono rtl1T.0C! lo ente,. 

f 
r x:::; 

6tljJJJ 

1, Too n~ ::rn,,m o,r Um: ;,.,;i,; if< ffi'f ccrracl. ~p,1.~r 102n::di001;,in nwr.b,;r (or I .tm -,,,.;t.-,g ~" numb,.'1' !a be rai,c;,d lt, m<,J; llrY.S 
2. 1 am ne>I ~;:,: k> b.,i;kup wi!i:¾w!di..'19 ~:~ I em ellem;:,1. trom t>aeh1Jp w::~~'IO!di"Q, o: lb) I l'..'.IVC ,.~ bcl>.'> n:,'tffitv.:! b)' :he"'""'~ R<illtl.11.-.. 

SeMC& PHS:•~112it I I'm ~;,bj0t;r!D b""icJP ·ai!hholdiri,; ""'" ,..,..;;,lt cl a la1lul1l to ~ 61! \ht;)~ (r~r.d(>!'.ds, 0, !cl 1/'.n IRS - ll~ - :.i-:a: I ;!11'1 

n.:, :ja~~bjee: to ea.,.~.,p wiffl.he"(ftntr. and 

J I am I! U.$. c;it,,,,m o, C:h<ir U.S. ptil'Xin '1(Jelin«l ~"?: a.,<i 

'- Tot! FATC/«:odl!(s) i'rt.~ontillll-lorn{:fw,yj ,n;;ji,;.-.t.ingt!-.,1 1 ;,;:"W(~~rATCl<.r.~l'ill iilOC=t. 
C!it\ltlc:.!IUOO ~ Yo,; r.,~ c= air. item 2 o.bav<i ;r 'JO~ hll'Ai! been rm~~ by 1tl3 II~ lhat yoo = c-;lmlnty :'<Vb:""'1: li,b..:;lu,;, .,.,!ttl.,ldi"'9 b.,cr,.,. 
)'Ol)~"'m¾<ld1:>n,pcr::l!l ir:-snddMG1!i>OiiO<>YCUtWCW..,,..., Fc,:1>.1I C)litlml:r.;,~.;:,,,-,12<.'<><!<.nc: ~~-fo:n~WV.oit!it 02iel. 
ao:i~Jtion or .ioond,;,:,r.u:n: en :mcur<ld ::,,(11);:fly, ~~c.;~;, 01.oetir. conlriMt•is. t»w'l <n;liv:d1-"1J ,,it;rem:;n':-::mmg.,,-,"'11 QA,\), aitld ~ly, !)'a\ffMffiS = :I= inwr<:at 200 di'i-<le<'\Cl., yw = r>ci ~Ji:oo :o ll!\1<> -:t.o ~ii,:,a.. l:ui ,..,u m.,gt :no-.1&.: yovr ce.'1'cCt m-i. ~ th1l 11'€11r~.,r,; iC"Plltt ll, _,,_ 

~~ I~~► :f[;j;J"il;;;,, ·,1;; lr4/!t!f l)aff► 1I;~7~-; 
General Instructions .1 / • Farm ie@-0~/ (~<,r,.:l~, ln~IUdng ~t4'~,,;t;)~-ci:..-.-,,.---,,.,-Zl<-,-...,-,-­

ruras) 
~J-011 rcsrnr~c;;_vs a.ta $c, ~6 (nttlr."sal R~nuo C:)(b '!:..,~ c1h~#o':C'4: 
=10:1. 

f'<JbJre ~~mi; Ft>•~~ inl'cmwi011,Jll>out dw~Jt:<l¼mtll 
~.., t-o H;n'n W-9 ~di~ ~~~ W~ M ~.$l$t"4)r~ ('J".-"'/.d,!ld 

e1t.;,,-:m-1-;,._p,_?.).~:ld. 901.cwww..ir'.l90'>'/Fom,ws. 

Purpose of Fomi 
N , illCIM(luaJ or erimi, (Fo."" W-~ raq,~a-J -,,t,o ~ raqu~ to me~ 
,-rtom._-rtioo rnrum ,-,th t'li, IM!l 1ni,,;1 olY..aitl yov- O)rnlet i;-~-.,­
id;;rl!tlca!.iM ntml>.lr (Tli..-, ·whi:h rrcy t,., ycl.>" =it.i ~1.<1t; r,umt<8r 
(S~, indroie~ ~a• icentll',c;;/;l"..,n n1mo.,r Ci\N}. ;,doption 
~,:pey~ id"-...:ffio::litln n;.n,.l:,sr ff-Tl?>."). or <,'l'll)lowr u:l&-.tt.ic~n numl::<ir 
{!;:IN). tol'ep-:,,; or. e'I :nfvm'1!1!0"6 !'()11,m lru:l anv.i-.ml ~ !(> )'OIJ, Of Olf.le, 
;im,,u,,! ~Ii, <lt1 a.<1 i~n ro!\n'. l::J<.r.npooo d tmcrm<tli'-"1 
,i;,Mr~ tr.c!r.JJ, b<.f. i;ro n¢ iin-.'t,;d :.,, uu; 1ollcwi,,g. 

• FQt:TI ,OSS--ll,[J" ur:ler~.it ean-.w or p~ 

• Fo;m 1000-t~ l,\t~J~ ~ a! tn.~:nc, pn::-c~ :l'At;Z.n:1,. -;r g!1:ls~ 
p~;:'.(',.md:-.:} 
• •(!ml 1m-S ()l;Oo!< or l?lVl'<IZ.: fur.d ~ ;,,-,d c...,.w.♦ ct.'>:,1 
~~.,,~ b>/ b:'llk<!fl>) 

• ~qnn 1~"$ (p~lll frc..TI ruei:e.:~ tr~-1.v:r.".s} 

• r.emi 1 c,-9-v. (m<.,<::f1!l!\t rere s.-.o ,mo PG"'I ~"-~ imn:;moM) 

• "'om, 10$$-0-,0me m<mg"'.J" inlere:itj, 1 ~,i;t:,,jQ/l! k:,iltl tnt~J. 
1003-T ('.ul:iO!'l) 

•~>m :00!'.)..¢{<;;,a-~ dttor, 
• r= Hl9~."' ~ ~ ~-Ofl c, at:!.-'\clc<'!m~n: c.: ~...-:tm:! ;,,,,;,mi 

Llz~ Fe= W,S cnly if ~-ot: mu t: U.S. ~~.., Orr.!U::!?ll;) ll ~ 
,w~r;), 10 ;i,v\l'.oe }'¼)" oomia TIN. 

lf>=da n:>:' ttt/= f c.m W-5' tc ~~e=te,-wt.Ile f?N, vw mi!Jl,t 
oo ~~'b,l9cl to r,,,-,.;f;.JP w.1M01-1m9 S- Whal i:, 1::.-..:k.Jp wi1hh<llw<,;;. 
/:/tt .. ,. 




