STAFF REPORT
CITY OF SOLANA BEACH

Honorable Mayor and City Councilmembers
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 EDCQO’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:

CITY COUNCIL ACTION:

AGENDA ITEM # C.1.
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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.

Fair and justifiable program costs (budget required).
Program Originality (new and unique).
Collaboration/Partnerships.

Leverage of matching funds/resources.

o 0k wbd

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.

~

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.



June 14, 2023
FY 2023/24 Community Grants Program Requests
Page 3 of 4

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 28" 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.



June 14, 2023
FY 2023/24 Community Grants Program Requests
Page 4 of 4

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:

e Approve Staff recommendation
e Approve Staff recommendation with modifications

e 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:

e Summary of organization’s (overall) budget

e Proposed program budget detailing costs which are fair and reasonable.

e Financial Statements including the Balance Sheet and Revenue/Expenditure Statement,

and the Tax Statements filed for the prior year.

e W-9 Form

e 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
e Must serve the residents of Solana Beach.
e 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.
e Program costs that are fair and justifiable.
e Program originality (new and unique).
o Consideration may be given to applications that collaborate or partner with other
organizations.
e Consideration may be given to applications which receive matching funds from other
organizations.
e Consideration may be given to applications as decided by the City Council.
e 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

May 25, 2023

June 14, 2023

June 28, 2023

May 1, 2024

May 31, 2024

Distribute Grant Program Application, have it available and solicit for
applications.

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.

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.

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.

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.)

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.



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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League
Rancho

San Dieguito




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.

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: alrsd100@gmail.com

Daytime Phone: 760-753-1319 Evening Phone: 760-703-5216

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 23701d or Internal Revenue Code section 501(c)(3)

2. Has your organization received financial assistance from the City before? [J Yes [ 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: Operation School Bell

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.

Page | 1



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 Selana 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

Estimated number of Solana Beach residents to be served by proposed program;_85

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 Sclana 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 cther 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.

Page | 2



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.

m @}524/7/ 7/7{_@;{ 23/,20.2;3

o /
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 | 3



Assistance League of Rancho San Dieguito

Profit & Loss

Income

4000 -

4100
4201
4300

04/04/2023

Contributions

- Grants

+ Thrift Shop

- Special events
4500 -
4600 -

Investment Income

Member-Only

Total Income

Gross Profit

Expense

5100 -
5200 -
5300 -
5600 -
5800 -
5900 -

Philanthropic Programs
Thrift Shop Expense
Fundraising Expense
Special Events Expense
Management & General

Member Only expense

Total Expense

Net Income

Budget Forecast Draft Budget

2021-22 22-23 Budget 22-23 Forecast 23-24 Budget
123,868.65 33,575.00 26,308.00 26,220.00
54,896.80 32,200.00 31,313.00 31,000.00
190,875.46 199,000.00 228,000.00 226,000.00
90,911.49 34,000.00 56,810.00 72,000.00
249.05 370.00 3,675.00 13,500.00
10,874.61 9,095.00 13,262.00 11,280.00
471,676.06 308,240.00 359,368.00 380,000.00
471,676.06 308,240.00 359,368.00 380,000.00
134,230.07 173,240.00 153,770.00 209,150.00
129,579.26 143,545.00 137,710.00 141,715.00
836.16 900.00 500.00 1,600.00
23,059.57 0.00 21,200.00 26,500.00
10,994.91 13,380.00 11,586.00 13,585.00
7,079.11 7,175.00 7,400.00 7,835.00
305,779.08 338,240.00 332,166.00 400,385.00
165,896.98 -30,000.00 27,202.00 -20,385.00

Page 1 of 1



Form 99 0 OMB No. 1545.0047

Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Department of ihe 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 {atest information. .
A For the 2021 calendar year, or tax year beginning 6/01 , 2021, and ending 5/31 , 23-2-0_22
B Check if applicable: c D Employer identification number

: adgress change  [Assistance League of Rancho San Dieguito

Name thange 270-F North E1 Camino Real #368 £ Telephone number

:Inxlialratum Encinitas, CA 92024 858.232.0678

| Final return/terminated

| _|Amenced retwn | G Gross receipts S 677,381.

|_{Anplication pending [ F - Neme and address of principal officer: Kathy O'Leary H(a) Is this a group return for subordinates?H Yes Iﬂ No

Same As C Above H® ar_eNgi‘i_s:ilgaoggiga}tzgt gggu?fgsudions. Yes Ne

I Taveemptstaus:  [X[501e)3) [ [301(0) ( )< (nserino) | [497(a)Nor | [527
J __ Website: » www.assistanceleaque.org/rancho-san-dieqguito H(c) Group exemption number ™ 4176
K Form of arganization: B_I Corperation |_’ Trust I_I Assaciation u Other™ | L Year of formation: 1903 l M state of legal domicite: CA
'Partl [Summary

Briefly describe the organization’s mission or most significant activiies:Assistance League volunteers
gj  ftransforming the lives of children and adults through community programs. _ ______
§ _______________________________________________________________
2| 2 Checkthis box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, lin@ 12) . .. .ovvteint it 3 12
j 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 12
8| 5 Total number of individuals emgloyed in calendar year 2021 (Part V, line2a).......................... 5 0
% 6 Total number of volunteers (estimate if necessary). . . ... ... i 6 156
| 7a Total unrelated business revenue from Part VIII, column (C), iNe 12 ... it iieie e iienanns 7a 0.

b Net unrelated business taxable income from Form 990-T, Part |, line 11........ .. ... ... ... .. ....c.... 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VI, ling Th). ..o ovr it 272,097. 429,265,
21 9 Program service revenue (Part VIII, line 2g) . ... ... o i ii it
g 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 1,239, 249,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 68, 8¢, 9¢, 16¢, and 11€).....vvvvvvn..n. 2,001. 22,528,
12 Total revenue ~ add lines 8 through 11 (must equal Part VIlI, column (A), line 12)..... 275,337. 452,042
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).......cocvieeinin.s, 90,795. 112,357.
14 Benefits paid to or for members (Part IX, column (A), ine d) ....... ... ...
m 15 Sataries, other compensation, employee benefits (Part:[X, column (A), fines 5-10).....
§ 16a Professional fundraising fees (Part 1X, column (&), line 11&). .......... ... il
g b Total fundraising expenses (Part iX, column (D}, line 25) »
‘ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ...............ccoiiinn, 155,899. 175,406.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 246,694 . 287,763.
19 Revenue less expenses. Subtract line 18 fromline 12................................ 28,643. 164,279.
] § Beginning of Current Year End of Year
§% 20 Total assets (Part X, iNe 16} ... ..ouiuiitt it 525,222 693, 100.
-3 21 Total habilities (Part X, line 26) .. ... ... i e 35,729. 39, 328.
23 22 Net assets or fund balances. Subtract line 21 from line 20.. . ..o\ oo 489,493, 653,772.
[Partil

Under panalties of perury, | declare that | have examined this return, including accempanying schedules and statements, and to the bast of my knowledge and belief, il is true, correct, and
complete. Declaratior: of preparer (other than officer) is dased on all information of which preparer has any knowledge,

Si gn Signature of officer Dale
Here p Marilyn Scheininger Treasurer
Type or print name and litle
PrintType preparer's name Preparer's signature Date Check L)g i# |PTIN
Paid Katherine Gluck Katherine Gluck seif-employed — |[PO0858780
Preparer |rimsname * Katherine Gluck, CPA
Use 0n|y Firm's agdress ™ 703 Pier Ave B621 Firm's EIN ™
Hermosa Beach, CA 90254 Phoneno. 3104066256
May the IRS discuss this return with the preparer shown above? See instructions . ........ ... i itreiiiirrrnnnnns L)Si Yes ]_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADICIL 09/22i21 Form 990 (2021)



Form 990 (2021) Assistance League of Rancho San Dieguito Page 2
Part Statement of Program Service Accomplishments
Check if Schedule O contains a response or note o any ling in this Part {ll
1 Briefly describe the organization's mission:

FOrM 890 0 990-EZ2 ..ot e [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the or%anization's program service accomplishments for each of its three largest program services, as measured bly expenses.
Section 501(c)(3) and 501 (c%(tl) 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.

423 (Code: ) (Expenses $ 87, 632. including grants of § 86,757.) (Revenue § )

hospitals.
4 d Other program services (Describe on Schedute O.) See Schedule O

(Expenses S 11,017. including grants of $ ) (Revenue $ )
4e Tolal program service expenses ™ 137,814.

BAA TEEAQI02L  09/22/21 Form 990 (2021)



Form 990 (2021) Assistance League of Rancho San Dieguito

[Part1V. |Checklist of Required Schedules

Page 3

1

N

10

1

Ig %hedo;ga’\‘?ization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? /f 'Yes,' complete
GBI A e e e

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ......................

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 Scheduie C, Part | ... .. ... ... . . et e

Section 501(c)(3z\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 11 . . . . . . . .

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil.. ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g e;c;wde advice on the distribution or investment of amounts in such funds or accounis? If 'Yes,  complefe Schedule D,
a

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,"
complete Schedule D, Part Il . ... . e e e

Did the arganization 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, ... i e i e e e,

Did the organization, direcily or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V... . ... ... e

If the organization's answer to any of the following questions is 'Yes', then compiete Schedute D, Parts Vi, VIi, V1ii, X,
or X, as applicable.

b Did the organization repori an amount for investments — other securities in Part X, line 12, that is 5% or more of its totai

Yes| No

assets reported in Part X, iine 167 If 'Yes,' complete Schedule D, Part VIl .. ... i iiiininaneins 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if 'Yes,' complete Schedule D, Part VIII. ... . . . . . Mc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its {otal assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part IX .. .. .. . 1Md X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . .. .. 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f| X
12 a Did the organization oblain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts XEand Xil. . .. . o e 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, Paris Xl and Xt is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(AXiN? If 'Yes,' complete Schedule E..............c.c...... 13 X
14a Did the organization maintain an office, employees, or agents cuiside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investmenits valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts tand IV . ... . . e e e e 14h X
15 Did the organizaticn report on Part X, column (A), iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts i and IV. . ... ... .. . . e 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 {ll and IV . .. . . . .. . . . 16 X
17 Did the or/ganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I. See instructions..... ..ot .. 17 X
18 Did the organization report more than $15,000 tetal of fundraising event gross income and contributions on Part VIl
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I, .. ... 18 X
19 Did the organizaticn report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? if 'Yes,”
complete Schedule G, Part Il . .. e 19 X
20a Did the organization operate one or more hospital facilities? /f ‘Yes, ' complete Schedule H.................cc......... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ............. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If 'Yes,' complete Schedule i, Parts tand tl...................... 21 X
BAA TEEACGI03L  09/22/21 Form 990 (2021)



Form 990 (2021) Assistance League of Rancho San Diequito Page 4
‘Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization reaort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts I and 1. . ... .. . . 22 X

23 Did the arganization answer 'Yes' to Part Vii, Secticn A, line 3, 4, or 5, about compensation of the organization's current
asndh f%rn;er Joﬁicers. directors, trusiees, key employees, and highest compensated employees? /f 'Yes,’ compiete %
ORI . e e e 23

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and

complete Schedule K. 1f INO, G0 10 1IN 25a. ... . i it e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY 1aX- XMt OIS P . .ttt e i i e e e e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ... .. ......... .. 24d

25 a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, compiete Schedule L, Part 1. ............. . coivviein., 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reperted on any of the organization’s prior Forms 980 or 9S0-EZ? If 'Yes,' complete
Sehedule L, Part L. . ... e e e e 25b 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% cantrolled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il ... ... .. .. ... . ciiiiii.. 26 X

27 Did the organization provide a grant or other assistance {0 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? If 'Yes," complete Schedule L, Part lill . .. . e

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 coniributor? /f

Yes, ' complete SChadlie L, Part IV, ... e e e e e 28a X
b A family member of any individual described in line 28a? If 'Yes,  complete Schedule L, Part IV ....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If Yes,'
complete Schedule L, Part [V . e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M............ .. 29 X
30 Did the organization receive conlributions of art, historical reasures, or other similar assets, or qualified conservation
contributions? If "Yes, ' complete Schedule M . . ... . . i e e 30 X
31 Did the organization liquidale, terminate, or dissolve and cease operations? If 'Yes,' complete Schedufe N, Parti.. .. ... 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedufe N, Part 1. ... . s O 32 X
33 Did the organization own 100% of an entity disregarced as separate from the crganization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Scheduie R, Part L. ... .. ... i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part !, lli, or IV,
AN Part N, 8 Lo e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)2. . .. ..., 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with 2 controlled
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Scheduie R, Part V, line2 ......................... 35b

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,’' complete Schedule R, Part V, line2.......... e 36 X

37 Did the organization conduct more than 5% of its activities throutgh an entity that is not 2 related organization and that is
treated as 2 partnership for federal income fax purposes? If 'Yes,' complete Schedule R, Part Vi, ..................... 37 X

38 Did the organization complete Schedule O and provice explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 ﬁ!ers are required to complete Schedule O_ ...................................................... 38 X
Pant V. |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Part V.. ... . . . i i .

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable.............. la
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... b

¢ Did the organization comply with backup withholding ruiles for reportable payments to vendors and reportable gaming
(g@ambling) WINmtiNgS 10 Prize WinmEIS 2 . ittt e e e Tef X

BAA TEEAC104L 08/22/21 Form 990 (2021)




Form 990 (2021) Assistance League of Rancho San Dieguito

Page 5

PartV ] Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

2a

Yes | No

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>

4a X

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? ... ................

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

b If 'Yes,' did the organizaticn include with every sclicitation an express stalement that such contributions or gifls were

L T (U ot ] 1= A N

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 coniribution and partly for goods and
SEIVICES PrOVIARA 10 L1 DAY O 7. L o ittt ettt et e e e

bif 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................

c Did the organization sell, exchange, or ctherwise dispose of tangible personai property for which it was required to file
BTN B8 . it

dIf 'Yes,' indicate the number of Forms 8282 filed duringthe year.......................... i 7d[

‘ 5a X
5h X
5¢
6a X

g It the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A8 TBAUITE 7. L it e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F oMM 100807 . o e

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

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

a Initiation fees and capital contributions included on Part VIIl, 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 shareholders. . ............... ..o, ila
b Gross income from other sources. (D¢ not net amounts due cr paid to other sources
against amounts due or received fromthem.). ... ..o i 11h
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form €30 in lieu of Form 10417
b If "Yes,’ enter the amount of tax-exempt interest received or accrued during the year....... | 12b|

12a

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ....ve e ire e e
Note: See the instructions for additionat information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ..... ... .. ... ... ..... ... 13b

13a

c Enter the amount of reserves on hand . ... .. ... i i s 13¢

b if "Yes,' has it filed a Form 720 to report these paymenis? 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

16 Is the organization an educational institution subject to the section 4868 excise tax on nei investment income?...... ...
If "Yes,' complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

If "Yes," complete Form 6069.

14a X

14b

17

BAA TEEAQI05L 0822123
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Form 990 (2021) Assistance League of Rancho San Dieguito

Page 6

Part))

Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ... .o i e et

Section A. Governing Body and Management

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

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

2 Did any officer, director, trustee, or key empioyee have 2 family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to 2 management company or other person?.........................

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

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?. ... s

7 a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or more
members of the goVerming DOy ? .. ... e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

See Sch O

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

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at th
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q. .......... ... ieiii...

Yes | No

7a

7b

8a

8b

X

9

X

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

b Describe on Schedule O the process, if any, used by the organization to review this Form 930.
12 a Did the organization have a written conflict of interest policy? f 'No,'gotoline 13. ... .. .. . . i i iiinnnnnninnn

b Were off]fir;terg, directors, or trustees, and key employees required to disclose annuaily interests that could give rise
Lo e 3T €3 A

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedufe O how this was done ... SE€. SChedule Q.. .

13 Did the organization have a written whistleblower poliCy 2. ... .. e
14 Did the organization have a written document retention and destruction policy?. . .......... . . i

15 Did the process for determining compensation of the following persons inciuds a review and appraval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . ... ... .. . .o e
b Other officers or key employees of the organization. .. ... ... . . it e e
If 'Yes' to line 15a or 15b, describe the process on Schedule O. See insiructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If *Yes,’ did the organization fellow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to SUCh arrangementS?. . .. .. i it ittt ettt e -

Yes | No

10a

X

10b

11a

12a

12b

12¢

BB E I PP

Section C. Disclosure

17 List the states with which a copy of this Form 990 is reguired to be filed » CA

18 Section 6104 requires an organization 0 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 niade these available. Check ali that apply.
Own website Another's website Upon reguest D Other (explain on Schedule Q)

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. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Marilyn Scheininger 270-F North El Camino Real #368 Encinitas CA 92024 858.232.0678

BAA TEEACI06. 09/22/21

Form 990 (2021)



Form 990 (2021) Assistance League of Rancho San Dieguito _ Page 7
| 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 V1. . ... ... . . . i iiennns. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List alf 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 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 1098-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any refated organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of repertable compensation from the organization and any related organizations.,

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.

©)
A (B) | o e oo Srfens sereen ©) ) Q)
Nare and titla Aﬁggge © “32’,’;&,%5&'@2{” a mmggr?gg?:r:eﬁom comssggz:?;xbr:%om Estimated amcunt
per o= S| e oraniation relale(sv o?zg%ggations compgrgs.iat::; from
ek a8l 2 | .g 5|2 Mls(gioes-méq MISC/1099.NEC) the organization
nours for |z = gl % 3 and related
related |2 g‘ | & § ‘% =2 crganizations
organiza-|R = § 5 |¢3
tans | 512 |2 3
below e & @
dotled 8 < §
ling) 8 2
_( Kathy O'Leary ____________ _13_
President 0 X X 0. 0. 0.
_@ Linda Kermott ____________ _30_
Vice President 0 X X 0. 0 0.
.® Carol Tuggey . ___ -9
Vice President 0 X X 0. 0 0
-@_Kathleen Aubin _________ __ _11
Vice President 0 X X 0. 0 0
_®) Wendy Morris _ ____________ _23_
Vice President 0 X X 0. 0 0
_® Stella Ramos _ __ __________ _3_
Secretary 0 X X 0 0 0
_() Maureen Whitmore __ | _5
Secretary 0 X X 0. 0 0
_® Marilyn Scheininger __ _ ____ _ 1
Treasurer 0 X X 0. 0 0
_® Jill Ahexrn _ _ ____________ _6_
Director 0 X 0. 0 0
09 Marie Arlt _ ____ __ ______| _3
Director 0 X 0. 0 0
0Y_Nancy Piretti _______ _4
Director 0 X 0 0 0
02 Liana Neyer _ ____________ 2
Director 0 X 0 0 0
o ] o
0 ] ————
BAA TEEAQICTL 09/22/21 Form 990 (2021)



Form 990 (2021) Assistance League of Ranche San Dieguito

Page 8

[Part

[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conined)

B ©)
Posit
(A) Alw_l.grage égo nol!checclf more tl'!l:;m1 pne (5] (] Q)
. 3 1
Nare and title pg;: offiar and & iejivsgcr%o?/(rgstci:)‘ com,’};ﬁg&ﬂfﬁwm mm?ﬁﬁ;’;{?ﬂ""om Estim&t(;c{lhgmcunt
100 f n fre ;
st gny EEEIEEEE the@',%?{'&gfon 'e'a‘%‘},?z’?f‘,;‘g%?"ms compensation from
us o & & F (2 [BRF ! msSciossNE MISCHO99-NEC) the crganization
for [FEIE|Z g lg 3 and related
reiated (B 21 1K 3 15 SR organizations
organiza § =2 é-
- tions —y
below g 8 g
| 8 g
al
as e
e e
a ] ————
a8 e _ ] _—_——
09 ] ——_——
¢ _
ey R
Ry ————
2 ] ————
@8 e _ ] e
@ e ] ——_———
T SUBEO Al .. ...t > 0. o. 0.
¢ Total from continuation sheets to Part VII, Section A................ ... ... > 0. 0. 0.
dTotal (add lines Thand 1C). ... iiiiieenias > 0. Q. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0]
[ Yes | No

3 Did the org
on line ia?

nization iist any former officer, director, trustee, key employee, or highest compensated employee
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? /f 'Yes, ' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat

for services rendered to the organization? /7 'Yes, ' compiete Schedule J for such person

Section B. Independent Contractors

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

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

year.

(A
Name and business address

(B)
Description of services

©
Compensation

2 Total number of independent contractars (including but not limited to those listed abeve) who received more than
$100,000 of compensation from the organization ™

BAA

TEEAG108L 09/22/21

Form S90 (2021)



Form 990 (2021) Assistance League of Rancho San Dieguito

Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Part VIIL......ooooovieos e e D

*) (B) ©) (D)

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

1a Federated campaigns ......... | 1a
b Membership dues............. b 11,496.
¢ Fundraising events ic 48,132.
d Related organizations......... | 1d
e Government grants (centributions) .... | 1e 27,386.
t All other contributions, gifts, grants, and

similar amounts not included above ... | 1f 342,241.

g Noneash coniributions included in
fines 1a-1f. ... B LK 190,875,

»

ilar Amoumnts

Contributions, Gifts, Grants,
and Other Si

Business Code

Kll_ome_r_pr_ogram service revenue. . ..
Total. Add lines 2a-2f................. oo cieee oL ™

3 Investment income {including dividends, interest, and
other similaramounts)............... i ™ 249, 249,

4 Income from investment of tax-exempt bond proceeds
5 Royalties......... e
() Real (iiy Personal

Program Service Revenue
a o o0 0 oo

A

6a Grossrents........ |6a
b Less: rental expenses  [6b
¢ Rental income or (loss) (¢

d Netrentai income or (Ioss)........ccoiiiriniinn . ™
() Securities (iiy Other

7 a Gross amount from
sales of assets
ather than invento 7a

b Less: cost or other basis
and sales expenses 7b

c Gainor(less)...... [7¢ :
d Net gain or (loss) ... .. e

8a Gross income fram fundraising events

(not including & 48,132 .
of contributions reported on line 1c).

SeePartIV, line 18 .......... .. 8a 44,482 |
b Less: direct expenses...... 8b 21,954 .|
¢ Net income or {loss) from fundraisingevents . ........ »

Other Revenue

9a Gross income fram gaming activities.
SegPartlV, line18............ 9a

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

10a Gross sales of inventory, less.. ...
returns and allowances. ... ..... . 10a) 203,385.

b Less: cost of goods soid. . .. 10b] 203, 385.
¢ Net income or (loss) from sales of inventory. .. .. S
Business Code

11a
b

c

Miscellaneous

12 Total revenue. See instructions...................... * 452,042, ' ~ 0.| 0. ' 22,777.
BAA TEEADI0SL 0972221 Form 990 (2021)
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m 5§90 (2021)

Assistance League of Rancho San Diequito

[Part]

[ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do

not include amounts reported cn lines

6b, 7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

0
Fundraising
expenses

1

9
10
1

Granis and other assistance to domestic
organizations and domestic governments.
SeePartIV,line 21, .....oooiiii i,

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

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part |V, lines 15 and 16
Benefits paid to or for members............

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

Compensation not included above to
disqualified persons (as defined uader
section 4958(H)(1)) and persons described

in section 4958(C)(3)B). . ... ie .

Other saiariesandwages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
ermployer contributions) . ...................

Other employee benefits . ..................

Payrolitaxes..................oiio,

Fees for services {nonemployees):
aManagement............... .. .o

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

f Investment management fees..............

g Other. (I iine 11g amount excesds 10% of line 25, coumn
(A), amount, list line 11g expenses on Schedule 0.) .. ..

12 Advertising and promotion. ............... ..
13 Officeexpenses................cooeveiinn.
14 Infoermation technology. .. ..........c.o.. ...
15 Royalties..........cooviveiiniiieiinninn.
16 OCCUPANCY. ...t iiieieanas
17 Travel oo
18 Payments of travel or entertainment

exgqnses for any federal, siate, or local
public officials. . ........... .. .. i

19 Conferences, conventions, and meetings. . ..

20
21

Interest . . ... e
Payments to affiliates......................

22 Depreciation, depletion, and amortization . . .

23 INSUIAMCE . vt vt et iier ettt i iie i
24 Other expenses. Itemize expenses not

covered above. (List misceilaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.) .................

25,600.

25, 600.

86,757.

86,757.

4,000.

4,000.

1,326.

1,326.

114,398.

1,625,

112,773.

250,

308.

2,500,

3,205.

131.

600

3,392,

17,721,

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

17,721.
6,912, 4,152, 1,380, 1,380.
5,700. 5.700.
3,606, 139. 3,467,
11,357. 834. 2,277, 8,246.
287,763, 137,814. 14,860. 135,089,

26 Joint costs. Complete this line only if

the organization reported in coiumn (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720)...................

TEEAD110L 09/22/21

Form 990 (2021)



Form 990 (2021) Assistance League of Rancho San Dieguito Page 11
‘Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X....... ... i s, D
A (B
Beginning of year End of year

1 Cash — non-interest-bearnng. .. .. ..ottt e 143,289.[ 1 238,270.
2 Savings and temporary cash investments. .. .. ... ... oo i 306,258.| 2 379,628.
3 Pledges and grants receivable, net. ....... ... ..o i 3
4  Accounts receivable, net .. ... . 4 15,430.
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controiled entity or family member of any of these persons......................

6 Loans and other receivables from other disqualified persons (as defined under

section 4858(f)(1)), and persans described in section 4958)E)B) ............. 6
7 Notes and Joans receivable, Nl ... ...t e 7
% 8 Inventories for Sale Or LS. . .....o.. ittt e e 62,486.| 8 42, 488.
21 9 Prepaid expenses and deferred charges. ..ot iiiinei s, 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation.................... 10b 9,623. 454 .| 10c 1,775.
11 Investments — publicly traded securities. ............. ... ... ol i £
12 Investments — other securities. See Part iV, line 11............................ 12
13 Investments — program-related. See Past IV, line 1% ........................ ... 13
14 Intangible assels. ... e 4
15 Other assets. See Part IV, line 11... ... ... ... i i 5,503.]15 3,481.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 525,222.|16 693, 100.
17 Accountis payable and accrued @XpensSeS. ... ... ..t s 3,534.|17 3,248.
18 Grants payable . ... 23,000.]18 29, 000.
19 DeferrBd rBVEMUE . . ..o ittt e e e e e 9,1985.]19 7,080.

20 Tax-exempt bond liahitittes ... ... 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D...........

22 Loans and other 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.....................

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

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on tines 17-24), Complete Part X of Schedule D.

26 Total liabilities. Add lines 17 through 25, ... ............ ... oo

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

27 Net assets without donor restrictions. ... 489,093,127 628,312.
28 Net assels with donor restrictions. ... ... i s 40 25,460
Organizations that do not follow FASB ASC 958, check here = ] e
and complete lines 29 through 33.
29 Capital stock or trust principal, or currentfunds. ......... ... ool 29
30 Paid-in or capital surplus, or land, building, or equipment fund......... ... ... .. 30
31 Retained earnings, endowment, accumulated income, or other funds..... R 31
32 Totalnetassetsorfundbalances. ........ ... i 489,493, 32 653,772.
33 Total liabilities and net assels/fund balances. .. ................... ... ... ...... 525,222.|33 683,100.
A TEEADITEL  09/22/2 Form 990 (2021)
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Form 890 (2021) Assistance League of Rancho San Diequito
Part X1 |Reconciliation of Net Assets

Check if Schedule O contains a response or note o any line inthisPart XI........... ... il

1 Total revenue (must equal Part VIII, column (A), N2 12). ....oviiii e L 452,042.
2 Total expenses (must equai Part IX, column (A), line 28). ... ... .. . 2 287,763,
3 Revenue less expenses, Subtract line 2fromiine 1... ... ... o i i e 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 (105S€8) ON INVeSIMENES. .. . . i e 5
6 Donated services and use of facilities. . ... i i i e 6
7 I SNt XD SO L.t it e e 7
8 Prior period adjustments . ... e 8
9 Other changes in net assets or fund balances (explain on Schedule O). ... ... ... ... i i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 32,
COIUMIN (B .ot e e e e 10 653,772.

art XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl..................................

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

If the organization changed its methed of accounting from a prior year or checked "Other,' expiain
on Schedule O.

2 a 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
sarate basis, consolidated basis, or both:
X

Separate basis DConsolidated basis DBoth consolidated and separate basis

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 BConsoIidated basis DBoth consolidated and separate basis
¢ [f'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... ....................

if the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O,

3a As a result of a federal award, was the organization required to uncderge an audit or zudits as set forth in the Single

Audit Act and OMB Circular A-1837 .. i eeeee e  ae

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

or audits, explain why on Scheduie O and describe any steps taken to undergo such audits . .....................hee

3a X

3b

BAA TEEAO112L 09/22/21
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SCHEDULE A Public Charity Status and Public Support Aok

{Form 520) Complete if the organization is a section 501 (c)%? organization or a section 2021
4947(a)(1) nonexempt charitable trust.
* Attach to Form 990 or Form 9%0-EZ.

L e oy > Go to www,irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

Assistance League of Rancho San Diegquito
|Part || Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only cne box.)

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

2 A schooi described in section 170(b)}1)XAXII). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

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

5 D An organization aperated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bXTX}AXiv). (Complete Part il.)

6 A federal, state, or local government or governmental unit described in section 170(b)}1)}AXV).

7 An organization that normally receives a substantiat part of its support from a governmental unit or fram the general public described
in section 170(b)}1)AXvi). (Complete Part 11.)

8 D A community trust described in section 170(b}(1XAXvi). (Complete Part il.)

9 An agricuttural research organization described in section 170(b)(1){AXix) operated in conjunction with a land-grant college

or universily or a non-land-grant college of agricuiture (see instructions). Enter the 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 )

1 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
12 An organization organized and operated exclusivegl for the benefit of, to perform the functions of, or o carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 50%(a)3). Check the box on

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

a D Type L A supporting organizaticn operated, supervised, or conirclled by its supported organization(s), typically by giving the supported
organization(s) the power te regularly appoint or elect a majerity of the directors or trustees of the supporting crganization. You must
complete Part IV, Sections A and B.

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il functionally
integrated, or Type Il nen-functionally integraied supporting organization.

f Enter the number of sUpported organizations . ... ...t e e e E

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

(i) Name of supported crganization (i EIN (ii) Type of organization @) Is the (v) Amount of monetary (vi) Amourl of other
{described on {ines 1-10 organization listed |  support {see inslruclions) supperi (see instructions)
above (see instructions)) In your geverning

document?
Yes No

A)

(B

(<)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Assistance League of Rancho San Dieguito Page 2

Part Il |[Support Schedule for Organizations Described in Sections 170(b)1)(A)(iv) and 170(b)1)}AXvi)
{Complete only if you checked the box on fing 5, 7, or 8 of Part | or if the organization failed to qualify under Part il. [f the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginni ngyin) . (a) 2017 (b) 2018 (€)2019 (d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Da not
include any ‘unusual grants.’). . ... ...

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

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

4 Total. Add lines 1 through 3...

5 The portion of total
contributions by each person
(other than a governmentat
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
fromlined.. . ... ............

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2017 (b) 2018 {c) 2019 {d) 2020 (e) 2021 (f Total

7 Amounts fromlined..........

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

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

10 Other income. Do not in¢lude
gain or toss from the saie of
capital assets (Explain in

Part VLY ... o0
11 Total support. Add lines 7
through1Q...................
12 Gross receipts from related activities, elC. (S8 INSITUCHONS ). . ...\ v ottt et s et et e teans | 12 |
13 First & years. |i the Form 990 is for the organizaticn's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stOp here. . ... ... . e e > D
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2021 (line 6, cotumn (), divided by line 17, column B)................ . iv... 14 %
15 Pubiic support percentage from 2020 Schedule A, Part 1|, ine 14 .. ... 15 %
16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ....... ... .. . ... . it iiireeininnns > D
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 organization .. ... ... ... ... . i i e, » D
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on tine 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—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. Expiain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization...............
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™

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

Assistance League of Rancho San Dieguito

Page 3

Part Il |Support Schedule for Organizations Described in Section 509(aX2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.’).........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
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.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf.....................

8 The value of services or

facilities furnished by a
governamental unit to the
organization without charge . ..

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

8 Public support. (Subtract line

2, and 3 received from
disqualified persons...........

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

exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear..................

c Addlines7aand7b...........

Zefromline6)..............

(a) 2017

(b) 2018

(c) 2019

(d) 2020

{e) 2021

(f) Total

240,951.

247,158.

300,126.

272,097,

414,265.

1,474,597.

63,101,

77,951.

7,886.

8,752.

44,482,

202,172.

0.

304,052,

325,108,

308,012,

280,8489.

458,747,

1,676,769,

3,025,

1,750.

2,100.

15,900,

7,025.

29,800.

0.

0.

15,900

29,800.

1,646,969,

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9 Amounts fromline6.........,
108a Gross income from interest, dividends,

T

payments received on securities loans,
rents, royalties, and income from
similarsources . .................
b Unrelated business taxabie
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10z and 10b........
Net income from unrelated business
activities not included on line 10b,
whether or not the husiness is
regularly carriedon, ... ... . ... ..

12 Other income. Do not include

gain or loss from the sale of
capital assets {Explain in
PartVILY ... ...

13 Total support. (Add lines S,

14

10c, 1}, and 12)....cc0un

(a) 2017

(b) 2018

(¢} 2019

(d) 2020

(e) 2021

(f) Total

304,052.

325,109.

308,012.

280,849.

458,747.

1,676,769.

151.

120.

3,218,

1,239.

249,

4,977.

151.

120.

3,218.

1,239.

249.

2,977,

0.

304,203.

325,229.

311,230.

282,088.

458,996.

1,681,746.

First 5 years. If the Form 990 is for the organization's firsi, 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 (N).......................... 15 97.93 %
16 Public support percentage from 2020 Schedule A, Part Il line 15.. ... ... ... o 16 98.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c¢, column (f), divided by line 13, column M) ..........ooovvt . 17 0.30 %
18 Investment income percentage from 2020 Schedule A, Part [li, fine 17 ... ... i i 18 0.31 %
19a 33-1/3% support tests—2021. If the organization did not check the box an 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 supporied organization........... »>

b 33-1/3% support tesis~2020. If the organization did not check a bex on line 4 or line 19a, and line 16 is more than 33-1/3%, and

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

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

BAA
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Schedule A (Form 990) 2021 Assistance League of Rancho San Dieguito
Part IV [Supporting Organizations

Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, 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 refationship, 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)(@), (5), or (6)? If 'Yes,’ answer fines 3b
and 3¢ below.

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

¢ Did the organization ensure that all supﬁort 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 piace to ensure such use.

4a Was any supported organization not organized in the United States (foreign supported organization’)? /f '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 whather to make grants to the foreign supported
organization? if 'Yes,' describe in Part VI how the organization had such controf and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ 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)? /f '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 crganization add, substitute, or remove any supported organizations during the tax year? if 'Yes,' answer fines
5b and 5¢ below (if applicable). Also, provide detaifl in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed, (i) the reasons for each such action; (iii) the
authority under the organization's organizing document aulhorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type [ or Type il only. Was any added or substituted supported organization part of a class aiready designated in the
organization's organizing document?

¢ 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 (j) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supporied organizations, or (i) other supporting organizations that also support or benefit one or more of
ihe 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 of 2 substantial contributor, or a 35% controlled entity with
regard lo a substantial contribuior? If 'Yes,* complete Part | 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 77 If 'Yes,"
complete Part | 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? /f 'Yes,' provide detail in Part VI.

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

10a Was the organization subject lo the excess business holdings rules of section 4943 because of section 4943(f) (regardin?
certain Type il supporting organizations, and all Type lil non-functionally integrated supporting organizations)? /f 'Yes,'
answer line 10b below,

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

10b

BAA TEEAQADAL  08/31i21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 Assistance League of Rancho San Dieguito Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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 iines 11b and 1 1c below,
the governing body of a supported organization? Ta

b A family member of a person described on line 11a above? 11b
€ A 35% conirolled entity of a persen described on fine 11a or 11b above? #f Yes'tc fine 11a, 115, or 1ic, provide detail in Part V1. ¢

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing bedy, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a2 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 controlied 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 controifed the
supporting organization.

Section C. Type ll Supporting Organizations

1 Were a mgjorily 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)? # No,’ describe in Part Vi how control or management of the
supporting organization was vested in the same persons that controiled or managed the supported organization(s).

Section D. All Type lil Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was mast 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, directors, or trustees either (i) appointed or elected by the supported
organization(s) or 3[) serving on the governing body of a supported organization? /f ‘No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on fine 2, above, dic the erganization's supporied 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

T Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Compiete line 2 below.
b D The organization is the parent of each of its supported arganizations. Complete iline 3 below.

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of the
supporled 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 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 Supporied Organizations. Answer fines 3a and 3b below.

a Did the organization have the power 1o regularly ?J)point or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or No," provide details in Part VL.

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 TEEAQ4CSL 08731721 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 Assistance League of Rancho San Dieguito Page 6

[ Pa

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type {ll non-functionalily integrated supporting organizations must compleie Sections A through E.

Section A — Adjusted Net Income

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

Net short-term capitai gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Gibjw =

bW IN]{=

income or for management, conservation, or mainienance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

<

7 Other expenses (see instructions)

~

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

Section B — Minimum Asset Amount

) (B) Current Year
(A) Prior Year (opticnal)

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 monthiy value of securities

b Average monthly cash balances

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

d Total (add lines 1a, ib, and 1¢)

e Discount claimed for blockage or other factors
{expiain in detail in Part Vi):

N

2 Acaquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 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 line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 WMinimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

iibiwinl-

O |dlWwiN|=

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

~J

{see instructions).

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

BAA

TEEAC408L  08/31/21
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Schedule A (Form 990) 2021 Assistance League of Rancho San Dieguito Page 7
[ [Type Ml Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectaon D — Distributions Current Year
T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of suppoeried organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Ofher distributions (describe in Part VI), See instructions. 6
7 _Total annual distributions. Add lines 1 through 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 92
1¢ Line 8 amount divided by line 9 amount 10
, e . . . ® Gy . i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2021

Amount for 2021

—

Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause reguired — expiain in Part Vi), See instructions.

3 Excess distributions carryover, if any, to 2021

aFrom2016...............

BFrom2017...............

CFrom2018...............

dFrom2019.....cevvrn...

eFrom202Q...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 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 to 2021 distribuiable amount

¢ 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, explain in Part V1. 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.......

BAA

TEEAD407L

g8/31/21
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Schedule A (Form 990) 2021 Assistance Leaque of Rancho San Diequito Page 8

: SuPplemental Information. Provide the explanations required by Part ||, line 10; Part Il, line 17a or 17b; Part
111, fing 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11c; Part [V, Section

B, lines 1 and 2; Part IV, Section C, fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEACAOSL 0BI31/21 Schedule A (Form 990) 2021



Schedule B PUBLIC DISCLOSURE COPY OMB No, 15450047

(Form 990) Schedule of Contributors

Bepartment of the Treasury * Afttach to Form 990 or Form 990-PF. 2021
Internal Revenue Service *» Go to www.irs.gov/Form990 for the latest information.

Name of the organfzation Emplover identification number

Assistance League of Rancho San Dieguito
Qrganization type (check one):

Filers of: Section:

Form 990 or 990-EZ 50} 3 ) (enter number) organization
[I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 980-PF [:I 501{c)(3) exempt private foundation
D 4847 (a)(1) nonexempi charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7}, (8), or (i10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 99G or 890-EZ that met the 33-1/3% support test of the
reguiations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part 1l, line 13, 16z, or
16b, and that received from any ane contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 930, Part VIII, line Th; or (ji) Form 930-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(¢)(7}, (8), or {10) filing Form 930 or 990-EZ that received from any one
contributor, during the year, tolal centributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animais. Complete Parts ! (entering
'N/A" in column (b) instead of the contributor name and address), I, and |1i.

|:| 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, contrihutions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an excfusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies io this organization because it received nonexclusively religious, charitabie, etc., contributions
totaling $5,000 or more during the Yean ... .o e -8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 9%0), but it
must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form S80-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 390, 990-EZ, or 930-PF. Schedule B (Form 990) (2021)

TEEACG70IL 10/06/2%



Schedule B (Form 990) {2021)

1 1 Page 2

Name of organization

Assistance Leaque of Rancho San Dieguito

Employer identification number

Partil | Contributors (see instructions). Use duplicate copies of Part { if additional space is needed.

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

@
Type of contribution

Person

L
[

(Complete Part 1l for
noncash contributions.)

Payrall

Noncash

'Sa) (b) © @

o. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
2 Payroll D

____________________________________________ 11,050.} Noncash []
(Compiete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
5 payroll []
____________________________________________ 10,000.} Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
T Payrolil l:]
____________________________________________ 25,000.| Noncash ]
(Complete Part |l for
______________________________________ nonecash contributions.)
(@) (b) ©) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
et Payroll 0]
____________________________________________ 57,178.| Noncash L]
(Complete Part || for
______________________________________ noncash contributions.}
(a) (b) ©, @
No. Name, address, and ZiP + 4 Total contributions Type of contribution
6 Person
S Payrol! []
____________________________________________ 15,000.| Noncash D
(Complete Part |1 for
______________________________________ noncash contributions.)
BAA TEEAGTO2L.  10/06721 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

1

1 Page 3

Name of erganization

Employer identification number

Assistance League of Rancho San Dieguito

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

- {b) i
Description of noncash property given

c)
FMV (o r(estimateg
(See instructions.

(d)
Date received

bow ove e e . - - — b — — ————————————————— T ——— —— ]

(a) No.
from
Partl

©
FMV (or estimate)
{See instructions.)

(d)
Date received

(a) No.
from
Partl

©
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part1

C
FMV (or(e)stimate)
(See instructions.)

d
Date r(e():eived

(a) No.
from
Part

©
FMV (or estimateg
(See Instructions.

(d) .
Date received

(a) No.
from
Part |

©)
FMV (or estimateg
(See Instructions.

(d)
Date received

BAA

TEEAQO703L 10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 980) (2021)

1 1 Page 4

Name of organization

Assistance League of Rancho San Dieguito

Employer identification number

Part il

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

the following line entry, For organizations completing Part Ilf, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information ence. See instructions.)............. s N/A

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift (c) Use of gift

{e) Transfer of gift

Transferee's name, address, and ZiP + 4

frv e o v e o e - — - ——— —————————— —— - A At

{a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Partl

Transferee's name, address, and ZIP + 4

(e} Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

- — — —

BAA
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OMB No. 1545.0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Farm 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b.
» Attach to Form 990,

Depariment of the Treasury > Go to www.irs.gov/Form990 for instructions and the fatest information.

‘Name of the arganization

Assistance League of Rancho San Dieguito

Employer idonlilicaiion nurﬁ

| 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 Tolai number atend ofyear................
2 Aggregate value of contributions to (during year). . . .. ..
3 Aggregate value of grants from {during year) .. ... ....
|
5

Aggregate value atend ofyear.............

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 iegal control?. .. ..........ov'ovnnnn. []Yes [[]No

6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only
far charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private Denefil? . ... i e e e ey |:| Yes D No

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 all that apply).
Preservation of land for public use (for example, recreation or education) HPresewation of a historically important land area

Protection of naturai habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

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

4 Number of slates 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 itholds?..............oo. oo DYes I:] No

6 Staff and voiunieer hours devoted to monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
»

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

=3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}@)(B)(i)
and section T70(@)BYNT. ... ... ..o oo i e e [Jyes  [no

9 In Part XIil, describe how the organization reporis 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
conservalion easements,

1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xill 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 stetement and balance sheet works of art,
historical treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, fine 1. oo e e e e "3
(i) Assets included in Form 990, Part X.. ..o >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounis reguired to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, 0e 1 ... . e e e e e ey ]
b Assets included in Form 980, Part X .. .. ... S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 Assistance League of Rancho San Dieguito Page 2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(amzatlon 3 acqunsntlon accession, and other records, check any of the following that make significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange program
b Schotlarly research Otner

c Preservation for future generations

4 IF;rowc)i(e;la description of the organization's collections and explain how they further the organization's exempt purpose in
art Xl

5 During the year, did the organization solicit or receive danations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... Yes D No

|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 390, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
N FOrm 990, Part X2, e e e [Jyes  [No
b If 'Yes,' explain the arrangement in Part XI}l and complete the following table:
Amount
€ BEgINMING DalANCE . . ot e e e e e 1c
d Additions during the Year. ... ... 1d
€ DSt UIONS UM tNE YAt ot e et e it e i e
f ENdiNG DaIENCE. .. ittt e e 1f
2 a Did the grganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes No
b If "Yes,' explain the arrangement in Part Xll1. Check here if the explanation has been provided on Part X1l .................... H

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part {V, line 10.
(2) Current ysar {b) Pricr year (c) Two years back (d) Three years back (e) Four years back

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

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

c Net investment earnings, gains,
andlosses............... L.

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

e Other expenddures for facnlltles
and programs . .

i Administrative expenses ... ....

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

2 Provide the estimated percentage of the current year end halance {line 1g, column (a)) heid as:
a Board designated or quasi-endowment » %
b Permanent endowment > %

¢ Term endowment *» %
The percentages on lines 2a, 2b, and 2¢ should equat 100%.

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

organization by: Yes No
(1) Unrelated OrganiZations . ... e e e 3aff)
(i) Related organizalions . ... ..o i 3afii)

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

4 Describe in Part Xlif the intended uses of the organization’s endowment funds.,

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

Description of property (a) Cost or other basis (bgCQst or other () Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. ..o
BBUIdINGS. ..o e
c Leasehold improvements. .................. 3,188. 2,945, 243.
dEquipment ... .. .. 2,515, 1,063. 1,452,
eOther........cc..ooiiiiiii i 5,695, 5,615, 80.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)........c...cvivninn. »> 1,775.
BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Assistance League of Rancho San Dieguito Page 3

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

(@) 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..................... e
(2) Closely held equity interests.................ooivi 0
(3) Other

Total. (Cofumn (b) must equal Form 980, Part X, column (B) line 12). . . ™

Part VIl | Investments — Program Related. N/A )
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,
(a) Description of investment (b) Book value (c) Methed of vatuation: Cost or end-of-year market value

(1)

@)

3)

@)

%)

(6)

@)

8)

©)

(10)
Total. (Column (b) must equal Form 890, Part X, coluron (B} line 13.) .. ™
Part X | Other Assets. o N/A . .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

)
@)
3)
@)
®)
©)
)
(&)
©)
(10
Total. (Cofumn (b) must equal Form 990, Part X, column (B) ine 15.). . .. ... i et »>
Patr 1 Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
3)
@
©)
)
@)
8
(9)
(10)
(1)
Total. (Cofumn (B) musi equal Form 990, Part X, coltmn (B) LN 25.). . . . . vty ettt e et e e tneeeet s et e s tr it nsnnnasirns >
2. Liability for unceriain tax positions. In Part XIII, provite the text of the fcotnote to the organization's financia! statements that reports the organization's lability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X, . ... _............................. See. Part XIII. [X]

BAA TEEA3303L €8/30/21 Schedule D (Form 930) 2021




Schedule D (Form 990) 2021 Assistance League of Rancho San Dieguito Page 4
Part: Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part [V, line 12a.
1 Total revenue, gains, and other support per audited financial statements..................................
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12;

a Net unrealized gains (fosses) oninvestments. .....................coivuinn.. 2a
b Donated services and use of facilities................c i 2b
¢ Recoveries of prior year grants .. ..o e 2¢
d Other (Describe in Part XU . ... oo e e 2d

e Add lines 2a through 2d. . .. ... ot
3 Subtractline 2e from liNe 1. ... ... .
4 Amounts included on Form 990, Part Vi, line 12, but not on ling 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a
b Cther (Describe in Part XU ... o 4b
C A liNes 4a and B . ... .o e e e e 4c
5 Iotal revenue. Add {ines 3 and 4c. (This must equal Form 990, Part i, line 12.).............cccviiiiinin.. 5
Part Xll:| 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 . . ... o i

2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facifities. ......... ... . i i 2a
b Prior year adjustments. .. ..o e e 2b
COthEr J0SS S, . oot 2¢
d Other (Describe in Part XL ... i e e ittt e 2d

e Add lines 2a through 2d. . . ... o
3 Subtract INe 2e from I J. ... i i e e e e e e
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, fine 7b.............. 4a
b Other (Describe in Part XL . ... . i it e teee e eens 4b
CAdG NES da and A . . ... oo e
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, fine 18.)...... ..o ..
[Part XilI] Supplemental information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part l1l, lines 1a and 4; Part IV, tines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also compiete this part to provide any additional information.

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, including nonprofit organizations, are required to
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.

BAA Schedule D (Form 990) 2021

TEEA3304L CB/30/21



Supplemental Information Regarding Fundraising or Gaming Activities OMS No. 1545-0047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 202"
P

(Form 930) organization entered more than $15,800 on Form 990-EZ, line 6a.
Department of the Treasu » Attach to Form 990 or Form 990-EZ,
|m§max Revé’"ue Service 4 = Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization | Employer identification number

Assistance League of Rancho San Dieguito

Fundraising Activities. Complete if the organization answered 'Yes' on Form 930, 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 foliowing activities. Check all that apply.
a [] Mail solicitations e [ ] Solicitation of non-government grants
b D [nternet and email sclicitations f |:] Solicitation of government grants
¢ || Phone solicitations g [ ] Special fundraising events
d [] In-person solicitations

2a 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? ................. DYes No
b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,0CC by the organization.

o

. s . v) Amount paid to :
(i) Name and address of individual | @iy Activity |, (i) Did fundraiser | Gy) Gross receipts \ ()or retained by) | (V) Amount paid to

i i have custody or control i F o . or retained by)
or entity {fundraiser) iyt e from activity fundraiser listed in organization

Yes No

column (i)

10

3 Lis’:all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930) 2021
TEEA3701L  07/12/21



Schedule G (Form 990) 2021 Assistance League of Rancho San Diequito Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, 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 receipis greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
. (add column (a)
Annual Fundrai None through column (c))
0:3" (event type) {event tyge) (total numbger)
o
% 1 Grossreceipts...........coovviiiiis 90,912. 90,912.
4
2 Less: Contributions ................. .. 48,132. 48,132.
3 Gross income (line 1 minus line 2). . ... 42,780. 42,780.
4 Cashprizes.....ocoooiiiiiiinanin.
5 Noncash prizes..........c..cooeeen. ...
g 6 Rentffacilitycosts.....................
@
u% 7 Foodand beverages .................. 18, 930. 18,930.
g 8 Entertainment...................... .. 1,150. 1,150.
e 9 Other direct expenses. . ............... 584. 584.
Direct expense summary. Add lines 4 through S in column (d) . ... e > 20,664.
Net income summary. Subtract line 10 from line 3, column (@), .........oiiiiiini i, > 22,116.

11} Gaming. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

m . (b) Pull tabs/instant ) {d) Total gamin
3 (a) Bingo bmgo/ggogresswe (c) Other gaming (add column (a
é ingo through column {c))
D
o

T GroSSrevenue. . ...coovrrvrerieee s
B | 2 Cashoprizes..........................
5
ol 3 Noncash prizes..............c.c...vn.
i}
et
@ | 4 Rentfacility costs.....................
=

5 Other direct expenses.................

__|Yes % ||| Yes % Yes %

6 Volunteertabor..................... .. No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) .. ..ot i e -

8 Net gaming income summary. Subtract line 7 from line 1, column {d). .......... ..o i, -

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 DNO
bIf 'No,' explan:
102 Were any of the organization's gaming licenses revoked, suspended, or lerminated during the tax year? ........... “[j Yes “|j_u8 -

BAA TEEA3702L 07112/21 Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 Assistance League of Rancho San Dieguito Page 3

11 Does the organization conduct gaming activities with NONMEmMbErS?. ... . vttt D Yes D No
12 s the organization a grantor, beneficiary cor trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Gaming?. . .. .o i e D Yes |:| No
13 Indicate the percentage of gaming activily conducted in:
a The organization's facility. . . ... vt e 13a %
b AN oUESIdE FaCility. . ..o e e e 13b %
14 Enter the name and address of the person who prepares the orgzanization's gaming/special events books and records:
Neme > _
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... . .. DYes DNo
b if "Yes," enter the amount of gaming revenue received by the organization> $ and the amount
of gaming revenue retained by the third party > $ _ _
¢ If 'Yes,' enter name and address of the third party:
Name *»
____________________________________________________________ 1
I
Address » |

16 Gaming manager information:

Description of services provided ™

[ ] Director/officer [[]Employee [T]independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming preceeds to retain the
St GAMING [ICBNISE 2. .. .ttt ittt en et en e ettt e et e et e ettt DYes [ INo
b Enter the amount of distributions required under state law te be distributed to other exempt organizations ¢r spent in the
organization's own exempt activities during the tax year » $
rkiV: Supgementa_l information. Provide the explanations required by Part 1, line 2b, columns (iil) and (v);
and Part ll, lines 9, 9b, 10b, 16b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3708L 07/12/21 Schedule G (Form 950) 2021



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545.0047
(Form 990) Governments, and Individuals in the United States 2021

Compilete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22,
> Attach to Form 990.
Department of the Treasury

Interna! Revenue Sesvice * Go to www.irs.gov/Form9390 for the latest information.
Nama of the crganization

Assistance Leaque of Rancho San Diequito

[Part || General Information on Grants and Assistance
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 OF @sSIStanNCE . . . ... . . e Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. See Part IV

Partll'| Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered 'Yes' on
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

7 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount df cash grant (e) Amoun! of noncash (f) Method of valuation (@) Description of {h) Purpose of grant
or government (if applicable) assistance ¢{boak, FMH‘? a)pp:a:sal. noncash assistance of assistanca
other
() MiraCosta College _ __ _ ___
.. Barnard Drive _ _ __ __ _ _
Oceanside, CA 92056 6,000. 0. Scholarships
>
®_
ww  ______
® o ___
® e _
v
® o ___
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 dable . ... . i i e e > 0
3 Enter lotal number of other organizations listed in the line 1 1able ... ... i e e > i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9980, TEEA390iL 07/12/21 Schedule | (Form 930) 2021



Schedule | (Form 930) 2021 Assistance League of Rancho San Dieguito Page 2

| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 22. Part 11|
can be duplicated if additional space is needed.

{a) Type of grant or assistance (b)leig;':;?nel; of (CZ: ag.;]nguranr:tor nou(w?a S?_In;gg?s(t;(‘ce () gﬁbﬁo:pg:a@taéi&gébook. (f) Description of noncash assislance
1 School clothing 2,072 86,757.|Cost School clothing
2
3
4
5
6

| Supplemental Information. Provide the information required in Part |, line 2; Part lil, column (b); and any other additional information.

Part |, 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 selection of school clothing for identified children.

Scholarships: Chapter members verify that students who receive scholarships are

enrolled in college.

BAA Schedule | {(Form 990) 2021

TEEA3902L 071221



OMB No. 1545-0047

SCHEDULE M

Noncash Contributions

(Form 990)
> Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30. 2021
» Attach to Form 290.

Cepariment of the Treasu . M o N .
T R ol S e ery * Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

Assistance League of Rancho San Diequito
[P | Types of Property

@ (b © (@)

Check if Number of Noncash contribution Method of determining
applicable |  contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VIII, fine 1g

Ari—Worksofart..........oo i
Art — Historical treasures. .................... ..
Art — Fractional interests. . .....................
Books and publications. . ............. ...
Clothing and household goods. .............. ...
Cars and other vehicles . .......................
Boatsandplanes................ ..o,
Intellectual property. . ........... ... .. ...
9 Securities — Publicly traded....................
10 Securities — Closely held stock.................
11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. ....................
13 Qualified conservation contribution —
Historic structures . ................. ...l
14 Qualified conservation contribution — Other. ... ..
15 Real estate — Residential ......................
16 Real estate ~ Commercial......................
17 Realestate — Other............................
18 Collectibles.......coocoi i i
19 Foodinventory.............. ... .
20 Drugs and medical supplies....................
21 Taxidermy. ... i e e
22 Mistorical artifacts. . .................. ... ... ...
23 Scientific specimens............ ..o i
24 Archeological artifacts..........................
25 Other™ (

Yoo
26 Other™ ( ) RN
)

190,875.

LONO U H N =

27 other>
28 Other™ ( )

29 Number of Ferms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Pari V, Donee Acknowledgement. ... ... ... ... i iiiiiniriianins 29

Yes No

30a During the year, did the crganization receive by contributior: any property reported in Part 1, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire NOIAING Period . ... . e 30a X

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COM I DU IONS ? L et e e 32a X

b if "Yes,' describe in Part {l.

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

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

TEEAMEDIL 11/421



Scheduie M (Form 990) 2021 Assistance League of Rancho San Diequito Page 2

Partil | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 11/4/21 Schedule M (Form 990} 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. 2021
» Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury * Go to www.irs.gov/Form396 for the latest information,
internal Revenug Service

Name of the erganizalion

Assistance League of Rancho San Diequito

Form 990, Part lll, 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 this 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.

Flowers 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 Netice, see the Instructions for Form 330 or 990-EZ. TEEAGSOIL 0BN0/2) Schedule O (Form 990) 2021




Sche

dule O (Form 990) 2021 Page 2

Name of the organization Employer identification number

Assistance League of Rancho San Dieguito

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders (continued)
new philanthropic programs. The voting membership also approves the 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 1Tb - Form 990 Review Process

Board members received a copy of the form 990 prior to its filing with a period open
for questions and comments.

Form 980, Part VI, Line 12¢ - 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 they 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.

BAA

Schedule O (Form 920) 2021
TEEA4902. 08A10721



January 24, 2023

w

Dear Assistance League of Rancho San Dieguito, .
assistance league

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

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 NationalOffice@assistanceleague.org.

With regards,

e e =

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 DIEGUITO
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 (o individuals in a distressed financial condition. ltems expressly included

are:
1}
2)
3)
4)

Clothing, shoes and personal grooming items for OSB
Clothing and grooming items for ASK

Bears for Hug-a-Bear

Yarn for Knifty-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.:  33-0556542
CA Corporate ID No: D-1877561
CA Resale Permit No: SR FHB 99-481040
State Charity Registration
Number: CT92512



. W=9

(Rev. October 2018)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

P Go to www.irs.gov/FormW9 for instructions and the latest information,

Give Form to the
requester. Do not
send to the IRS.

Assistance League of Rancho San Dieguito

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

D Individual/sole proprietor or D C Corporation

single-member LLC

Other (see instructions) »

D S Corporation

[:] Limited liability company. Enter the tax classification (C=C corporation, S=8 corporation, P=Partnership) »
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
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

501(c)(3)

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
D Partnership [__-] Trust/estate

Exempt payee code (if any)

code (if any)

(Apphes to accounts mantaned cutside the U.S.)

5§ Address (number, street, and apt. or suite no.) See instructions.

270F N El Camino Real, #368

Print or type.
See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
Encinitas, CA 92024

7 List account number(s) here (optional)

I3 Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. 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 |, 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.

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.

| Social security number |

or
rEmployer identification number ]

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been hotified by the Internal Revenue
Service (IRS) that | 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 | am

no longer subject to backup withholding; and
3. lam 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 | 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 I, later.

Slgn Signature of

Here U.S. person » - /////'ﬁ’//k £ Pt \'

Date > ///o'( Q‘//y"a’ =3

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 legislation enacted
after they were published, go to www.irs.gov/FormWae.

Purpose of Form

An individual or entity (Form W-8 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.

* Form 1089-INT (interest earned or paid)

* 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 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)

e 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,
fater.

Cat. No. 10231X

Form W=-9 (Rev. 10-2018)
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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.

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;BikeWalkSolana

Contact Person: Karl Rudnick Email address: "udnick.cooper@gmail.com

Daytime Phone: 858-481-7910 Evening Phone:
Mailing Address: 1019 San Patricio Drive, Solana Beach CA 92075

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 501(c)(3)

2. Has your organization received financial assistance from the City before? Yes [] 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 | 1



10.

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

Anticipated Program Objectives or Accomplishments:
See attached document

Program Dates/|.ocation:

See attached document

Estimated number of Solana Beach residents to be served by proposed prograrn:280

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 hitps://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.

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 fo 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 | 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 heiped 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 Seif-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
}{W @/I/L/\ ay <4,
14

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 | 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 Sclana 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
/{m @/M ay
[

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 | 3



Bike Walk Solana

Think Outside the Car

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. Qutreach 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 QOutside 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:

o 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 Sclana 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.

e 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 fo 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 plagues 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
$160 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. $750

$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

o 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,

e 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.

e Self-Guided Walking Tour and Scavenger Hunt of Sofana Beach: Exact route is to be
established, but will include some of the historic highlights of the city, including areas of
101/Cedros and L.a Colonia. BikeWalkSolana aims to hold the event in Spring 2024,
exact date TBD.

e Fourth Tour of Soflana 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:

e Solana Beach Family Bike/Roll/Ride: 40-50 people



e City Cycling Classes: 20 per class for 80 total over 4 offerings
e Self-Guided Walking Tour and Scavenger Hunt of Solana Beach: 100 people
e 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.
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Bus Standard Checking 8253

i s = Darais i
Datance Detals Account Details Account Staterents

Description Bus Standard Account Number
Checking 8253

Send Us A Message

Dividend Paid Last Year
Dividend Paid ¥TD 50.00

Routing and Transit 322281507
Number

Transactions & o L
All Depasits Withdrawats Checks Transfers ACH Cards Dividends
Date -

Description Category Amount . Balance

Posted Transactions

e 057102023 £k  Check=1024 Uncategorized -$374.14 $232.86
o 05/10/2023 g%  Check®1022 Uncategorized -$100,00 $607.00
' 05/1042023 &%  Check 51020 Uncategorized -$800.00 $707.60
05/10/2023 €% Check#1019 Uncategorized -$493.00 $1,507.00
04/05/2023 £%  Check#10i4 Uncategorized -$2,401.85 §2,000.00

S 082772022 £3%  Deposit Check Income $2,000.00 $4,401.89

T 06/14/2022 #%  Check=1018 Uncategorized -$100.00 $2,401.89



g@ﬁII{ DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH  45999-0023

Date of this notice: 12-18-2013

Employer Identification Number:

Form: S5S-4

Number of this notice: CP 575 E
SOLANA BEACH BICYCLE AND PEDESTRIAN
ADVISORY COMMITTEE
BIKEWALKSOLANA For assistance you may call us at:
1019 SaAN PATRICIO DR 1-800-829-4933
SOLANA BEACH, CA 392075

IF YOU WRITE, ATTACH 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
46-4337%66. 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 addressg exactly as shown above. Any
variation may cause a delay in processing, result in incorrec¢t 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 f£iling requirements

Most organizations with an EIN have an annual f£iling 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 950-N, e-Postcard (available online only)

Additionally, you may be required to file your annual return electronically.

If an organization required to file a Form 990, Form 930-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.

Please refer to www.irs.gov/980filing for the most current information on your filing
requirements.

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 Bstates 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 toc complete either Form 1023, Application for Recognition Under Section 501 (c) {(3)
of the Internal Revenue Code, or Form 1024, Application for Recognition of Exemption

Under Section 501(a). Submit the completed form, all applicable atbtachments, 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 vyou don't have access to the Intermet, call
1-800-82%-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 only
one time and the IRS will not be able to generate a duplicate copy for you. You

may give a copy of this document to anyone asking for proof of your EIN.

* 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 crganization with a copy of this notice.
If you have questions about your EIN, vou 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 SCLA. You will need to provide this
information, along with your EIN, if you file your returns slectronically.

Thank you for your cooperation.
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Keep this part for your records. CP 575 E (Rev. 7-2007)

Return this part with any correspondence
so we may identify your account. Please CP 575 E

correct any errors in youxr name or address,
9989959399

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 12-18-2013

( ) - EMPLOYER IDENTIFICATION NUMRER:
FORM: §SS-4 NOROD
INTERNAL REVENUE SERVICE SOLANA BEACH BICYCLE AND PEDESTRIAN
CINCINNATI OH 45%99-0023 ADVISORY CCMMITTEE
IIIII!!IIIIIIIIIIl|ll|l|ll"lll”lllllIIIII”II!IIII BIICEWALI(SOLANA

1019 SAN PATRICIO DR
SOLANA BEACH, CA 92075



Form W"“g

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form io the
requester. Do not
send to the IRS.

BikeWalkSolana

1 Name (as shown on your income tax retum). Name is required on this line; do not leave this line blank.

2 Business name/disreqarded entity name, if different from above
BikeWalkSolana

D Individual/sola proprietor or
single-member LLC

the tax classification of the single-member owner.
Other {see Instructions) »

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
[ ccorporation [ S Corporation [] Partnerstip

D Limited liability company. Enter the tax classification (C=C corporation, $=S corporation, P=partnership) ™
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for | =Xemption from FATCA reporting

Community or Volunteer Group

4 Exemptions (codes apply only to
certain entities, not Individuals; see
instructions on page 3):

Exempt payee code (if any}

|:| Trust/estate

coda {if any)
(Applios to accounts maintained outslda the U.S.)

5 Address {number, street, and apt. or suite no.)
1019 San Patricio Dr

Requester's name and address (optional}

6 City, state, and ZIP code
Solana Beach, CA 92075

Print or type
See Specific Instructions on page 2.

7 List account number(s) here (optional)

Taxpayer Identification Number (T N)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). FHowever, for a
resident alien, sole proprietor, or disregarded entity, see the Part i instructions on page 3. For other - -
entities, it s your employer identification number (EIN). i you do not have a number, soe How to geta

TiN on page 3.

{ Social security number

ar

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for | Employer identification number |

guidelines on whose number to enter.

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issuad to me); and

2. | am not subfect to backup withholding because: (8) | am exempt from backup withholding, or (b) | have not been notified by the Intemnal Revenue
Service (IRS) that | 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 | am

no longer subject to backup withholding; and
3. tam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA codefs) entered on this form (if any} indicating that | 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
bacause you have failed to report all interest and dividends on your tax retum. 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 indiviclua! retirement arrangement (IRA), and
generally, payments other than interest gnd dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign Signature of
Here 4.8, person

Date > 2,'/42;; /20/7

General Instructions

Saction referencas are to the Internal Ravenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it} is at www.irs.gov/fv®.

Purpose of Form

An individual or entity (Form W-8 requester) who is raquired to file an information
retum with the IRS must obtain your correct taxpayer identification aumber (TIN}
which may be your sccial 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 reiurn. Examples of information
retums include, but are not fimited to, the following:

¢ Form 1099-INT (interest eamed or paid}

« Form 1099-DIV (dividends, including those from stocks or mutual funds)

* Form 1098-MISC (various types of income, prizes, awards, or gross proceeds)

» Form 1099-B (stock or mutual fund sales and certain other transactions by
prokers)

* Form 1098-S (proceeds from real estate transactions)
» Form 1099-K (merchant card and third party network transactions)

Gl Pl

(0 Fgrm)‘loss (home mortgage interest), 1098-E (student loan interest), 1098-T
tuition;

* Form 1099-C (canceled debt)
« Form 1088-A (acquisition or abandonment of secured property)

Use Farm W-9 only if you are a U.S. person (including a resident alien), 1o
provide your correct TIN.

If you do not retum Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withhoiding? en page 2.

By signing the filled-out form, you:

1. Centify 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 if you are a U.S. exempt payee. }f
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
withholding tax on foreign partners’ share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (i any) indicating that you are

exempt from the FATCA reporiing, is corect. See What is FATCA reporting? on
page 2 for further information.

GCat. No. 10231X

Form W~ Rev, 12-2014)



Boys & Girls
Club of
San Dieguito



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.

Please submit completed applications via email to dking@cosb.ora and copied to pletts@cosb.orq. 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: (858) 755-9371 Evening Phone: (858) 755-9371

Mailing Address: 533 Lomas Santa Fe Drive

City: Solana Beach State: CA Zip: 92075

1. All the gocuments below are attached to this application:
W-9
v 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? M Yes [J No
If yes, please state the fiscal year it was received and for the proposed program was:

Financial aid ("23). Mentorina ('18-"22): Summer proarams ('15-'"17). STEM ("14). Colleae Prep ('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 | 1



10.

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 Ciubs 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.

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 famities will be connected to local resources such as a free grocery program,
mental health resources, translation assistance etc.

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).

Estimated number of Solana Beach residents to be served by proposed program7 0

. 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, Instagram, Twitter, and
LinkedIn (combined over 5,000} as well as detail the Citys generosity in our monthly newsletier
(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.

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!

Page | 2



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/for 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 agctivities 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,

s Yoot §/ay/az

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 | 3



BOYS & GIRLS CLUBS

OF SAN DIEGUITO

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
Ir. 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
Agquatics 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

GREAT FUTURES START HERE.

bgcSanDieguito.org « 533 Lomas Santa Fe Dr.. Solana Beach, CA 92075 « (858) 755-9371



BOYS & GIRLS CLUBS

OF SAN DIEGUITO

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
Aid Given 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 S 131,810.00
Program and out-of-school camps




Boys & Girls Clubs of San Dieguito

Balance Sheat
5% Vanance
Harch 39, 2023 February 28, 2023 Month o Konth Juna 30, 2622
ASSETS
Operating Cash 85575 49,635 T2% 53,479 ~19%
Savings Account 2,052,926 1,975,004 2,584,181
Actounts Recelvable 15,058 54,587 13,528
Other Current Assets 61,425 39,584 53,192
Total Current Assets 2,214,984 2,115,820 5% 2,701,280 8%
Property and Equipment;
Land, Buildings and Building Improvements 14,858,317 14,858,317 14,858,317
Autos, Equipment and Fumiture 1,570,948 1,570,848 - 1,527,001
Accumulated Depraciation {8,285,565) {8,165,825) (7.526,345)
Total Propesty and Equipment $ 8,143688 § 8,263,438 A% $ 8458973 4%
Due from Feunhdation 287,675 287,675 287,875
Restricted Funds:
Roge Foundation - CFHE. Solana Beach - -
Griset Kitchen Fund - Encinitag
Piedges Receivable 10,000 5,000 24,067
Rastricted Net Assets {40,082} (40,082 227,092
Total Other Assels $ (30,082} $ {5.082) 492% $ 307 424 -110%
Total Assels § 10816273 $ 10,861,852 0% $ 11755452 A0%
LIABILITIES AND CAPITAL
Curent Liabilities:
Accounts Payable 134,070 201,799 167,617
Fayroll and Taxes Payable 179,090 143,072 187,231
Deferred Social Secyrily Taxes and ERC Credits “ - 50,223
Accrued Expenses 13,152 14,957 4,744
Defered Incame 206,672 124,022 312,393
Total Cument Liabllities 532,984 483,650 10% 731,208 2%
Long-Term Liabiities:
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% $ 445,802 T2%
Total Liabiliffes $ 656,348 $ 607,213 8% $ 1,478,010 -44%
Capltal 9,959,927 10,054,638 10,577,442

Total Liabiliies and Capital $ 10816278 8 10,661,852 % $ 11,7585452 ~10%




BGCSD
FY23

9 Month YTD - June 30 YTD Resuits FY 23

9 Month S Month

£Y 2623 Budget Variance
Contributions A

General Contributions $ 169,273 $ 477,165

Board Commitment s 23,100 $ 45,000

Corp Sponsorships s 35,000 s 50,000

Direct Mail/Other $ 11365 $ 30,234

Total Contributions {General Operating) $ 238738 $ 602,339 $ {363,661)
Board Fundraising, Net

Total Board Fundralsing, Net S 340,388 $ 290750 $ 49,638
Grants-non Program/Branches, Net S 35000 $ 35500 § {500}
Investment/finterest income $ 13,745 s 41 § 13,335
Programs/Branches Revenue

Total Programs/Branches 5 4,183,999 $ 4,348,419 $ (164,420}
Tota! Revenue (net of fundraising exp) $ 4,811,870 $ 5,277,478
Programs/Branches, net before Depr.,

Total Programs/Branches, net $ 357,746 $ 245137 $§ 112,600
Won Program/Branch Expenses

Development/Admin Payroll $  (820,208) $ (800,023}

Marketing $  [65616) $  (55,665)

Development/Admin Overhead $ (237,640) $  (231,304)

Total Non Program/Branch Expense $ {1,123,462) $ (1086951 S (36,471}
MNet Income before designated gifts/expenses $ (137,845) S 86,795 S (224,639)
Designated Gifis and Expenses

Aquatics Campaign Donations $ 58448

Ratse the Roof Campaign Donations § 497,711

Net designated gifts and expenses 5 555,159 $ - § 556,159
Net Income/({loss) before depreciation § 418315 ) 86,795 $ 331,520
Capital Purchases/Deferrad Maintenance $ - % -

Aquatics Campaign Expenses $  {73,415)

Raise the Roof Campaign Expenses S (603,195)

Non Cash Donations ] -
Depreciation S {358,220) $ (361,500} $ 2,280
Net Income/{Loss) $ (617,515) S (274,705) & {342,810

Key Sumimary Totals

General Fundraising $ 298375 § 548615

Board Cornmitment s 23100 5 45,000

Corporate Sponsors $ 35000 S 50,000

Diract Mail/Othar 3 21,365 s 30,234

Grants $ 117978 $ 103,250

Rentals/Other S 286,783 $ 221,039

Program Payroll and Related 5 (2,639,211) S {2,870,142)

Admin Payrolt S {820,206) $  {800,023)
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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax QMB e L5 004]
Form 990 Under section 501(c), 527, or 4947(a){1} of the internal Revenue Code (except private foundations) 202 1
P Do not enter social security numbers on this form as it may be made public. W
Department of tha Treasury . . . . R FIE e Pt 5
internal Revenue Service P Go to www.irs.govw/Form990 for instructions and the latest information. - inspection: ..

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022

B Chesxif C Name of organization D Employer identification number
applicable:
danee | BOYS AND GIRLS CLUBS OF SAN DIEGUITO
change | Doing business as
o Number and street {or P.0. box if mait is not defivered to street address) Roomv/stite | E Telephone number
Final | PO BOX 230520 (858) 755-9371
@20 | Gity or town, state or province, country, and ZIP or foreign postal code G _Gross receipts 8 8,875,473.
fneded| ENCINITAS, CA 92023 H(a) Is this a group return
fhplea- | = Name and address of principal officer: MARINEKE VANDERVORT for subordinates? . Yes No
i SAME AS C ABOVE H(b) Are ali subordinates inciuded? Yes No
|_Taxexempt status: 501{c)(3) 501{c} { 3 (insert no.) 4947(a){1) or 527 If "No," attach a list. See instructions
J Website: p- WWW . BGCSANDIEGUITO.ORG H(c) Group exemption number P>
K_Faorm of organization: Corporation Trust Association Other P | L Year of formation; 196 6/ m State of legal domicile: CA
Partlj Summary

1 Briefly describe the organization's mission or most significant activites: TO IMPACT THE LIVES OF THE YOUTH

§ WHO NEED US MOST THROUGH POSITIVE PROGRAMS AND ACTIVITIES.
2| 2 Gheck this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 21
o 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 245
EZ| 6 Total number of volunteers (estimate f NECESSAIY) ... ... ccooiiiriooeisieiee e e e e res e ereees o 6 86
S| T7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 9S0-T, Part |, ine 11 i eeireiessesssnesaeses 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) 2,278,806, 3,538,2009.
2! 9 Program service revenue (Part VIIl, fine 2g) 2,814,579. 4,370,082,
% 10 investment income (Part VIll, column {A), lines 3,4, and 7d) ... oo 2,132. 1,999,
1 41 Other revenue (Part VIII, column (A), fines 5, 6d, B¢, 9¢, 10¢, and 11¢) 284,209. 883, 346.
12 _Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) ... 5,379,726, 8,793,636.
13 Grants and similar amounts paid (Part IX, column (A), INes 1-3) i 0. 0.
14 Benefits paid to or for members (Part iX, column (A), lined) . 0. 0.
ni 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5-10) .. 3 .2 90 ,835. 4 ,035,927.
§ 16a Professionat fundraising fees (Part IX, column (&), Jine 11€) . ... . 0. 0.
:é’. b Tota! fundraising expenses {Part IX, column (D), line 25) P 351,761 . {iiiaiininioan]inseeiiee i i
W| 17 Other expenses (Part IX, column (A), lines 11a-116, 11:248) 1,752,920, 2,413,508,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line28) 5,043,755, 6,449 ,435.
19 Revenue less expenses. Subtract line 18 from ine 12 . 335,971. 2,344,201,
5 Beginning of Current Year End of Year
H9 20 Total assets (PArt X, INE 16) ... oo 10,604,085.] 11,472,095,
§ 21 Total liabilities (Part X, line26) . 2,368,081, 894,652,
=3 22 Net assets or fund balances. Subtract line 21 from line@ 20 ........coooiiciiiiiviiniccn, 8,23 6 0 04. 10,577 I 443.

| Part 11:| Signature Block
Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, correct, and complete. Daclaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Sigrature of officer Date
Here MARINEKE VANDERVORT, CEQO
Type or print namg and title
Print/Type preparer's name Preparer's signature Date Check PTIN
Paid 03/16/23 sefl-empioved
Preparer |Firm's rame _p ALDRICH CPAS AND ADVISORS, LLP Firm's EiN g
Use Only |Firm'saddress p. 1903 WRIGHT PLACE, #180
CARLSBAD, CA 92008 Phoneno. ( 760) 431-8440
May the IRS discuss this return with the preparer shown above? See instructions oo . Yes No

152001 120921  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



Form 990 (2021) BOYS AND GIRLS CLUBS OF SAN DIEGUITO Page 2
Pait 1Il.| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part Il ...........ooooooioiiiiie e

1 Briefiy 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 CIRCUMSTANCES.

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

PAOK FOIM G990 08 990-EZ? .|| __.__\\ oot ooooooooe oo [ Jves [XINo
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ]:] Yes [:X] No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c})(3) and 501(c){4) organizations are required te report the amount of grants and allccations to others, the total expenses, and
revenus, if any, for each program service reporied.

4a  {Code: } (Expenses $ 1 ’ 599 ' 720. inckicing grants of $ ) {Reverue s 1,465 ,093. }
BGC AQUATICS PROGRAM 456 CHILDREN SERVED -~ THE 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 IN THE NATION BY USA SWIMMING. ALUMNI HAVE RECEIVED $3,140,000+
IN SCHOLARSHIPS TO QVER 50 UNIVERSITIES.

4b  (coce: ) (Expenses $ 1,659,443, including grants of $ )} {Reverue s 733,449. }
OUR_ SEVEN BRANCHES PROVIDE DIVERSE ACTIVITIES IN OUR AFTER SCHOOL
PROGRAMS THAT MEET THE INTERESTS OF ALL YOQUNG PEQPLE. CORE PROGRAMS
ENCOURAGE ACTIVITIES 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 WHILE INSTILLING VALUES OF
TEAMWORK, RESPONSIBILITY, AND COMPASSION FOR OTHERS.

4c  (Cede: ) {(Expenses$ 899 P) 510. ncluding grants of § } (Revenue 3 696 ,002. )
BGC ATHLETIC PROGRAM 2,264 CHILDREN SERVED THE ATHLETICS DEPARTMENT
OFFERS SPORTS LEAGUES, CAMPS, AND ATHLETIC ACTIVITIES FOR ELEMENTARY,
MIDDLE, AND HIGH SCHOOL STUDENTS THRQUGH THE BIG EIGHT MIDDLE SCHOOL
SPORTS PROGRAM. YQUTH AT FIVE MIDDLE SCHOQLS CAN PARTICIPATE IN TEN
DIFFERENT SPORTS ACROSS THREE SEASONS. WE ALSO OFFER ELEMENTARY HOOPS,
SNUFFY AND FASTBREAK BASKETBALL, AND AUTUMN LEAGUE BASKETBALIL PROGRAMS.
THIS PROGRAM PROMOTES POSITIVE SOCIAL-EMOTIONAL HEALTH, AND EDUCATIONAL
OUTCOMES IN CHILDREN AND TEENS.

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

(Expenses § 1,170,223. including grants of $ ) (Reverue § 1,475,538.)
4e__Total program service expenses 5,328,896.
Form 990 (2021)
132002 12-03-21 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2021) BOYS AND GIRLS CLUBS OF SAN DIEGUITO Page 3
[ Part IV ] Checklist of Required Schedules

Yes | No

1 Is the organization described in saction S01(c)(3) or 4947(a)(1) (other than a private foundation)?

I "YS, " COMPIREE SCREAUIE A ..o e ettt e et 1 | X
2 Is the organization required to compiete Schedule B, Schedule of Contributors®? Seeinstructions | ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposition to candidates for

public office? ff “Yes, " complete SCREAUIE C, PRI | ...........coo...oooooeoeeo oo oo oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? if *Ves, " complete SCARAUIR C, PAIT I ........c...cueveeeveveeeeeeeeeaereseree s sensevees s erese e ensete e esseeems s e s e ersseseees 4 X
§ Is the organization a section 501(c){4}, 501{c}(5), cr 501{c)(6} organization that receives membership dues, assessments, or

similar amcunts as defined in Rev. Proc. 98-197 jf "Yas,” complete SCheauIE C, PArt I ....c.....vcooeeeeeeerireeerreeeeseeessresseserenas 5 X
6 Did the organization maintain any donor advised fuads 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 accounis? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf “Yes," complete Schedule D, Part H ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "ves," compiete

SCNBAUIE D, PAI Il ........o...oooooeo oo essass e vsss st es s oo e eees et o8t enees ettt s e reses et reesoree 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If *Yes," COmMPlete SCHEAUIE D, PAT IV ...........o.ooeeurieesars evaseessseesssssessssessss s estsss s e ee s semts st oo eoeeee oo 9 X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf 'Yes," complete SCHEAUIE D, PAME V' ...............ccccoocveiirecrraresrarsisreensenssevessesereessssessesersnenn
11 If the organization’s answer to any of the following questions is "Yes,* then complete Schedule D, Parts VI, Vil, VIil, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes,* complete Schedule D,

PAM VI ..o e e e et e e et oo oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete SChedie D, PArt VIl .......c.c...occoee oo eees e eer v 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is $% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, PArt VIl .......c.c.... oo e 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if *Yes, " cOMPIate SCHEAUIE D, Pt IX .........c..oeeeeveeeeeieeeeeseeeeesceeesiesasesessass et eeeeest s etaseses e e resereeeeessenes s 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 if "ves, " compiete Schedule D, Part X ................. 11e X
f Did the organization's separate or consolidated firancial statements for the tax year include a footnote that addresses
the organization’s liability for uncentain tax positions under FIN 48 (ASC 740)? jf "Yes," compiete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (7 "ves," complete
SCNEOUIE D, PAFES XEBNT XH ......o.....ooovoceoeoe oot s et vttt eeerseae e et reees e 122 X
b Was the organization inciuded 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 Xil is optional ... [12b| X
13  Is the organization a school described in section 170(b)(1)A)i)? I "Yes," complete Schedule £ e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf *Yes," complete SChedule F, PartS 1 8N IV .......c...ocooooo oo e ettt et 14b X
15 Did the organization report on Part IX, courmnn (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes, " complete Schedule F, Parts Hand IV .. o oo oo 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 H @NG IV ..o oo 16 X
17  Did the crganization report a total of more than $15,080 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? Jf "Yes, " complete Schedule G, Part /. Seeinstructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1C and 8a7 If "Yes," COMPIBLE SCHRAUIE G, PATH .. ....c.veveeeereeseeeee s ee e e oo ves e e s es e s et s ee e st s eee s e s ee et e e eeee e, 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? ff "Yes, "
COMPIBLE SCEOLIE G, PArt Il . ... .ot et st et eee e sttt ee e s s eassera et s emaeeassear e srsse s et annn et et eebessserentan 19 X
20a Did the organization operate one or more hospital facilities? if “Yes," complete Schedule H .....cocoovoveeooeoe 20a X
b If "Yes" to line 20a, did the organizaticn attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? if "Yes * complete Schedule |, Parts fand il ovoesiiiieisiee | 271 X
132003 12-09-21 Form 990 (2021)
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Form 990 (2021) BOYS AND GIRLS CLUBS OF SAN DIEGUITO Page 4
Part IV.[ ChecKilist of Required Schedules {continued)

Yes | No

22 Did the organization repori more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A}, line 27 if *Yes," complete Schedule £, Parts Fand Il .......oo..ooooooo oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete

SCHEUUIE J ...ccovo oottt s et S 881 8801821 o e et 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? jf "Yes, " answer lines 245 through 24d and comptete

SCHEALHE K. If "NO," GO 10 lIN@ 25& ... ..eoveveerseveoeereeesssesseseeeseses e e es e st e e e s oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tX-eXEMPt BONAS? ... ..ottt sttt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(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 i .........o.ooeoooeeeeoeeeeeeeeees e 25a X
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-E2? [7 *Yes, " complete
SCHEAUIE L, PAEL ... oo et oot e oot et s e r e 25b 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? f "Yes, " compiete Schedule L., Part If 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributer or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee therecf) or family member of any of these persons? ff "Yes,* complete Schedule L, Part i}

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?

"Y8S," COMPIBLE SCREAUIE L, PArt IV ... . i ee s etre st ent e ot ere s ee b et e b e e er e eat e seenteeman et e et s eean et enreesann e 28a X
b A family member of any individual described in line 2827 jf "Yes," complete Schedule L, Part IV ..o 28b X
c A 35% controlled entity of one or more individuals and/or arganizations described in line 28a or 28b7 jf
"Yes," COmMPIEte SCREAUIR L, PAITIV .. ... oot it vt v st e st eae s enees e et et aanese s ts e st es b enn s seestereeneneenan e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ¢ "Yes," complete Schedule M ... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
CONtrbULIONS? f "Yes, " COMPIEIE SCRBULIE M ............cocierreiiserecreeiesieesseeeesseeeeaeeeesetsesess e tras ereses 1o sne et eseessseees e e s enarres s 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? ff "Yes," compiete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCREAUIB N, PAIT I ..ot ettt et eee s e eae et e ean 2 et es et b o es s eaae e bttt e e es e ere s e e eae et e ene senan e ee s ne 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete SChedule R, PAMT .............oooovereeeeerseeeeeeeeeeesseeeeeonseeeeseseesree oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part i, iH, or 1V, and
Part V, iine 1 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section $12(0)(13)? 1 "Yes, " complete Schedule A, Part V, N8 2 _...........c...ccoiivcrrereeerer e rerer s 85b
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete SCREAUIE R, PArt V, INE 2 ..o oo e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI ... 37 X
88 Did the organization complete Scheduie O and provide explanations on Schedule Q for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © ..o 38 | X
[PartV]| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note toany lineinthisPartV. oo L]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 28 o

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable

¢ Did the organization comply with backup withholding ruies for reportabie payments to vendors and reportable gaming ;
(gambling) winnings to prize winners? ... SO ic

332004 12-08-21 Form 990 (2021)
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Form 990 (2021) BOYS AND GIRLS CLUBS OF SAN DIEGUITQO Page 9
| Part.V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements, l 1 B Rty
filed for the calendar year ending with or within the year covered by thisreturn 2a 245

b If at least one is reported on line 23, did the organization file all required federat employment tax returns? ... . 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions. . FERg P
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," hasiit filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If “Yes," enter the name of the foreign country P

See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b
c

G6a Does the organization have annual gross receipis 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 Ot HaX ABUUCHDIET | it eee s e et sear e et s s ee st aesesee et s s e eeene s reeneseeen e
7 Organizations that may receive deductible contributions under section 170{c). i ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and ssrvices provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

0 P OIM B B? ieceeeeeeeeteeeeeteeeteeeeet st et e et e et et et s er st st een s ete et et e e

=2

11

d If "Yes," indicate the number of Forms 8282 filed during the year . ... i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . 7e X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7 X

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

h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponscring crganizations maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsoring organization have excess business holdings at any time during the year?
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
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 fees and capital contributions included on Part VI, line 12 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for pubfic use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . e, 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received fromIhem.) e 11b S

12a Section 4247{a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b e B
13  Section 501(c}29) qualified nonprofit health insurance issuers. ;

a s the organization licensed to issue qualified health plans in more than one state? . 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves ONhand || ... ... e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? | 14a X
b If "Yes," hasit filed a Form 720 to report these payments? Jf *No," provide an explanation on Schedule G 14h
16 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute DayMent(s) UriNG the YEAr? | oo e e ee e et e se et e ene e, 15 X
if "Yes," see the instructions and file Form 4720, Schedule N. R e
16 Is the organization an educational institution subject te the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O. Vi i
17  Section 501{c)(21) organizations. Did the trust, any disqualified person, ar mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4852 or 49532 17
If "Yes.” complete Form 6069. S ] ted
132005 12-08-21 5 Form 990 (2021)
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Form 980 (2021) BOYS AND GIRLS CLUBS OF SAN DIEGUITO Page 6

| Ea”t! lI Governance, Management, and Disclosure. fo gach "Yes" response to fines 2 through 7b below, and for a "No” response
to tine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instruciions.

Check if Schedule O contains a response or note 10 any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... ... | 1a
if there are material differences in voting rights amang members 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 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or ikey employee have a family relationship or a business relationship with any other
officer, director, trustee, or key eMPIOYEE? || e e
38 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 {0 its governing documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stocknolders? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the QOVBINING BOTY? .. ... ...c i eae e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
Persons other than the GOVEIMING BOGY? ||| ... ........o.c.oecociercceeeeeeeroeee e esesseeesesereeecssesceesesoe oo et oo e e eereeeees oo
8 Did the organization contemporaneously document the meetings hekd or written actions undertaken during the year by the foltowing:
8 The GOVENING BOUYT | ... oottt
b Each committee with authority to act on behalf of the governing body?

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

organization's mailing address? (f 'Yes." provide the names and agddresses 0 SChedue O ooz e e g X
Section B. Policies ;s section B requests information about policies not required by the Internal Revenue Code.)

N
M

(4]

I I Y P

sliad

Yes | No

10a Did the organization have local chapters, branches, of affiliates? . . ... 102 X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? | 11a X

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? Jf "No,” go to in@ 13 ...ooovov oo 12a

b Were officers, directars, or truslees, and key employees required to disclose annually interests thal could give rise to conflicts? ... [12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe

01 Schedule O hOW thiS WAS QOME ... ereiieei ettt et e ettt e et 12¢

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the foliowing persons inciude a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision? H A
a The organization's CEQ, Executive Director, or top management official t5a| X

b Other officers or key employees of the organization 15b X

Aoelnalne el

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets te, or participate in a joint venture or similar arrangement with a
taxable entity dURING TNE YBAI? | ettt et
b Jf"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s .
exempt status with respect to such arrangements? ... AR et e 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 is required to be filed PCA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
m Own website [:] Another’s website Upon request [ other fexpiain 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 - 858-755-9371
533 LOMAS SANTA FE DRIVE, SOLANA BEACH, CA 92075

132006 12-08-21 Form 990 (2021)
6
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Form 990 (2021 BOYS AND GIRLS CLUBS OF SAN DIEGUITO

- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note 1o any line in this Part VI

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List ail 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 ali of the organization's current key employeges, if any. See the instructions for definition of "key employee."

® List the organization’s five current highest compensated employees {other than an officer, director, trusteg, or key employee) who received report-
able cempensation (box 5 of Form W-2, Form 1088-MISC, and/or box 1 of Form 1098-NES) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) B) () (D) (E) (F)
Name and title Average | d’: gf:}"o?;‘mm one Reportable Reportable Estimated
hours per | box, unless persen is beth an comgpensation compensation amount of
week officer and a directo/trustes) from from related other
(list any g the organizations compensation
hours for | S 2 organization (W-2/1099-MISC/ from the
related | 3| £ | {W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | £ i€ 1099-NEC) and related
below é % o | 2125 = organizations
line) HEEHBELEE
(1) MARINEKE VANDERVORT 40.00
CHIEF EXECUTIVE OFFICER X 142,800. 0. 6,445.
(2) JOE BENJAMIN 40.00
AQUATICS DIRECTOR X 125,956, 0.| 16,179.
(3) DOUG REGNIER 1.00
CHAIR, TREASURER X X 0. 0. 0.
(4) BEN HAMSON 1.00
VICE-CHAYR X X 0. 0. 0.
(5) P. MARTIN PETERS 1.00
SECRETARY X X 0. 0. 0.
(6) DAVID THOMAS 1.00
BOARD MEMBER X 0. 0. 0.
(7) JOHN GRAPPERHAUS 1.00
BOARD MEMBER X 0. 0. 0.
(8) LARRY MCDONALD 1.00
BOARD MEMBER X 0. 0. 0.
(9) BARBARA HARPER 1.00
BOARD MEMBER X 0. 0. 0.
(10) PATYY MAYSENT 1.00
BOARD MEMBER X 0. 0. 0.
(11) CRAIG M. GARNER 1.00
BOARD MEMBER X 0. 0. 0.
(12) MATTHEW HOLDER 1.00
BOARD MEMBER X 0. 0. 0.
(13) CAROL MORE 1.00
BOARD MEMBER X 0. 0. 0.
(14) IAN PYKA 1.00
BOARD MEMBER X 0. 0. 0.
(15) SCOTT SAHADI 1.00
BOARD MEMBER X 0. 0. 0.
{16) BRIAN SOLOMCN 1.00
BOARD MEMBER X 0. 0. 0.
(17) ERIC IANTORNO 1.00
BOARD MEMBER X 0. 0. 0.
132007 12-06-21 Form 980 (2021)
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Form 990 (2021) BOYS AND GIRLS CLUBS OF SAN DIEGUITO Page 8
art V" I| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuagh

(A (B) (C) (D) (E) (F)
Name and title Average (eo net c:‘: g(s;imtEenm enons Reportable Reportable Estimated
hours per | wox, unless person s both an compensation compensation amount of
weesk officer and a director/trustes) from from related other
(istany |2 the organizations compensation
hours for | = organization (W-2/1099-MISC/ from the
related | 5| % g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g g 1099-NEC) and related
below 2l slElzY = organizations
line) 1812 215|555
(18) HUGH LESLIE 1.00
BOARD MEMBER X 0. 0. 0.
{19) TODD TRUSSO 1.00
BOARD MEMBER X 0. 0. 0.
(20) ED JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(21) SHALEN NIENOW 1.00
BOARD MEMBER X 0. 0. 0.
(22) JENNIFER MACDOUGALL 1.00
BOARD MEMBER X 0. 0. 0.
(23) SUMEER CHANDRA 1.00
BOARD MEMBER X 0. 0. 0.
b SUBTOAl ... e e > 268,756, 0.] 22,624.
¢ Total from continuation sheets to Part Vil, SectionA . > 0. 0. 0.
d Total (addlines b and 16) ..o oo > 268,756. 0.] 22,624.
2 Total number cf individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on e R
line 1a? jf "Yes, " complete Schedule J for SUCH INTIVIOUA!  ..............ccoceovveoeceresieress st e et et ereeee s e eresaeesseeeseeeanaes 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization e B e
and refated organizations greater than $150,000? f "Yes, " complete Schedule J for such individual ..................c.cooooeeoeevo... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services BT M R
rendered to the organization? jf "Yes " comolete Schedule J for SUCH REISOM visocirs i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recgived more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A (B (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100.000 of compensation from the organization P 0

Form 990 (2027)
132008 12-09-21
8
16020316 163675 08670.000 2021.05060 BOYS AND GIRLS CLUBS OF S 08670.01



Form 990 {2021} BOYS AND GIRLS CLUBS OF SAN DIEGUITO Pageg
Part Vil| A[ Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Partt VIl ..o,
(A) (B) ©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514

,g 1 a fFederated campaigns ... {1a
o b Membershipdues 1b :
?’. ¢ Fundraisingevents ... . ic 12,600,
-('% d Related organizations 1d 6,000.:
,,; e Government grants (contributions) |1e| 2,033,179.[
é f Al other contridutions, gifts, grants, and
2 similar amounts not included above (1] 1,486 ,430./
-‘E g Nencash contributions included in lines 1a-1f 19 $ 7 3 ’ 945 e : 2 i
S h Total. Addlinestatf ..o .. » 3,538,209
Business Code | i v s ey
g | 22 AQUATICS 900099 [1,465,093.[.,465,093.
T4 b MONTESSORI 900095 [1,184,222./1,184,222.
35 ¢ REGISTRATION FEES 500089 733,449, 733,449.
§g d ATHLETIC PROGRAMS 300059 696,002, 696,002,
5% o CAMPS 900099 | 291,316.| 291,316.
a f All other program service revenue .
g Total. Addlines2a2f . . ... .. ... ... p 14,370,082, niii
3  Investment income (including dividends, interest, and
other similar amoUNts) | . ..o, > 999. 999.
4 Income from investment of tax-exempt bond proceeds >
5 RoyaltieS ..o
[ ()Rea
6 a Grossrents ... 63“25;785-
b Less: rental expenses _ |6b 0.
¢ Rentalincome or (loss) |6ci426,785. oL 3 -
d Netrentalincome or (1088) . | 426,785, 426,785.
7 a Gross amount from sales of () Securities | (i) Other | &=t
assets other than inventory | 7a 1,000.}.
b Less: cost o other basis
g and sales expenses 7b 0.
§ ¢ Gainor(oss) ... 7c 1,000.]:
@ | d Netgainor(lOSS) ..o >
& | 8a Grossincome from fundraising events (not G
g including $ 12,600, of
contributions reported on tine 1¢). See :
Part IV, line18 8a530,522.}:
b lLess:directexpenses gbl 81,837, 5 i SR gt N
¢ Netincome or (loss) from fundraising events ... | 448,685, [ 448,685,
9 a Gross income from gaming activities. See e T e e : PR
Part IV, ine 18 ..o oa| 4,370.| .
b Less: direct expenses . . . 9 Q. |5 S T T T T e
¢ Net income or {loss) from gaming activities ... | 4,370. 4,370.
10 a Gross sales of inventory, less returns ' LR i R e s T
and allowances . . 10a SRR
b Lessicostofgoodssold . ... 10;1
c_Net income or (loss} from sales of inventory ... >
0 Business Code | .. o ST R DR CETtp ] [
2 .11 a MISCELLANEQUS REVENUE 500099 3,506. 3,506.
g b
K} c
29 o Alotherrevenve I
e Total. Addlines11a11d ... ... [ 2 3,506, |svmsbdianna i nd ey sy
_ 12 Total revenue. Seeinsliuctions ..o » 8,793,636.4,370,082. 0.} 885,345,
132009 12-09-21 Form 990 (2021)
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Form 990 (2021) BOYS AND GIRLS CLUBS OF SAN DIEGUITO Page 10
[ Part IX| Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note o any line in this Part IX

i i (A) {C) D
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fun(gra)ising

7b, 8b, 9b, and 10b of Part Vill, expenses general expenses

1 Granis and other assistance to domestic organizations T
and domestic governments. See Part IV, line 21

2 Grants and cther assistance to domestic
individuals. See Part IV, tne22 . . . ... ..

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

4 Benefits paid to or formembers .

5 Compensation of current officers, directors,

trustees, and key employees ... 186,445. 55,934. 83,900. 46,611%1.
6 Compensation not included above to disqualifiec
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(¢)(3)(B)

expenses

7 Othersalariesand wages 3,199,763.; 2,748,310. 268,769. 182,684,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions) 56,856. 38,153, 15,174. 3,529.
9 Otheremployee benefits 324,282. 224,633. 79,383. 20,266.
10 Payrolitaxes . 268,581, 199,815, 55,545. 13,221,
11 Fees for services {(nonemployees):
a Management ...
b oLegal | e,
¢ Accounting ... 40,775. 40,775.
d Lobbying
e Professional fundraising services. See Past IV, line 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column {A), amount, list line 11g expenses on Sch 0.} 13,527. 13,527.
12 Advertising and promotion . 74,655, 8,021. 122. 66,512.
43 Officeexpenses . 344,627. 259,687. 69,151. 15,789.
14  Information technology ... ... .. 80,427. 27,570. 62,852, 5.
18 Royalties || ..
16 OCCUPANGY ...\ oo 720,878, 689,740. 31,070. 68.
17 TraVel e 31,785. 20,960, 10,579. 246.
18 Payments of travel or entertainment expenses
for any federal, state, or {ocal public officials .
19 Conferences, conventions, and meetings ...
20 Interest . ... 117. 117.
21 Paymentstoaffitates . ...
22 Depreciation, depletion, and amortization 472,526. 472,526,
23 Insurance ... ... 93,740. 59,413. 1,478.
24 Other expenses. (lemize expenses not covered AL e T e R
above. {List miscellaneous expenses on fine 24e. |f
line 24e amount exceeds 10% of line 25, column {A), SRR s PR N AN PR Y
amount, list ling 24¢ expenses on Schedule 0.} SohiRReRnt it ) U T e IR s T L
ACTIVITIES 469,779. 469,779. 0. 0.
MISCELLANEQUS 60,672, 40,828. 18,492. 1,352,

P Q0 T e

All other expenses
25 Total functional expenses. Add lines 1 through 24e 6,449,435.| 5,328,896. 768,778. 351,761.
26 Joint costs, Complete this line only if the organization
reported in column {B) joint costs from a combined
gducational campaign and fundraising solicitation.
Check here P D if following SCP 98-2 (ASC 958-720)
132010 12-08-21 Form 990 {2021)
10
16020316 163675 08670.000 2021.05060 BOYS AND GIRLS CLUBS OF S 08670.01




Form 990 (2021) BOYS AND GIRLS CLUBS OF SAN DIEGUITO Page 11
| Part X | Balance Sheet

Check if Schedule O centains a response or note to any iNe in this PAM X ..ot ettt esssaes [
(A) 8)
Beginning of year End of year
1 224,779.0 4 50,479,
2 1,033,182.] 2 2,584,181,
3 29,067.| 3 24,067.
4 239,961.] 4 13,528.
5 Loans and other receivables from any current or former officer, director, e P LeETm e

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons .. ...
6 Loans and other receivables from other disqualified persons {as defined

under section 4958(f)(1)}, and persons described in section 4958(c){3)(B)
7 Notes and loans receivable, net

6
& ..................................................................... 7
& | 8 Inventoriesforsaleoruse . . 8
< 9 Prepaid expenses and deferred charges 28,586.| o 53,192.
10a Land, buildings, and equipment: cost or other A Miamnan
basis. Complete Part VI of Schedule D wa| 16,385,318, 5
b Less: accumulated depreciation 10b 7,926,345. 8,758,073, 10¢c 8,458,973.
11 11
12 12
13 18
14 Intangible @sSets e, 14
16 Other assets. See Part IV, ine 11 ... .o 290,437.1 15 287,675,
16 Total assets. Add lines 1 through 15 {must equal line 33) ... 10,604,085.1 16 11,472,085.
17 Accounts payable and acCrued @XpPenses . ..o 538,187.1 17 582,258.
18 Grants payable .. ... e e e 18
19 Deferred (eVeNUS | .. ...\ 258,269.] 19 312,394.
20

21  Escrow or custodial account liability. Complete Part IV of Schedule D .
22 Loans and other 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 ...
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payabies to related thircd

parties, and other liabilities not included on lines 17-24). Complete Part X
of SChedule D ... ..o 1,571,625, 25 0.
2,368,081.126|  894,652.

Liabilities

26 Total liabilities. Add lines 17 through25 ... ..
Organizations that follow FASB ASC 958, check here B [X

§ and complete lines 27, 28, 32, and 33, R0 R L

£ | 27 Netassets without donor restrictions 7,828,820.| 27 10,168,624.

@ |28  Netassets with donor restrictions . 407,184.| 28 408,813.

g Organizations that do not follow FASB ASC 958, check here P [__] SRR R VLRI T T

. and complete lines 29 through 33. i BEs

3 29 Capital stock or trust principal, or currentfunds 29

g 30 Paid-in or capital surplus, or land, building, or equipmentfund 30

< i 31 Retained earnings, endowment, accumulated income, or other funds . 31

2|82 Totalnetassetsorfundbalances ... 8,236,004./32| 10,577,443.
33__ Total fiabilities and net assets/fund balances ... 10,604,085.] 33 11,472,095.

Form 990 (2021}

132017 12-08-21
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Form 990 (2021) BOYS AND GIRLS CLUBS OF SAN DIEGUITO Page 12
| Part: Xl [ Reconciliation of Net Assets

Check if Schedude O contains a response or Note 10 any e iR this Part Xl o et et s
1 Total revenue (must equal Part VIll, cofumn (&), line 12) ... 1 8,793,636,
2 Total expenses {must equal Part IX, column (A), line25) 2 6,449,435,
3 Revenue iess expenses. Subtract line 2 from line 1 3 2,344,201.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (4)) 4 8,236,004.
5 Net unrealized gains (losses) on investments ... 5
6 Donated services and use of facilities oo 8
T IVESIMBNE BXPBNSES |, .. .1\ it eeee st ea et eaesetea e eresesere et es e ses e ere s eaeaes e e s esen s ree e eesen 7
8  Priorperiod adjUSIMents | e 8
8 Other changes in net assets or fund balances {explainon Schedule ©) . 9 -2,762.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN (BY) 1t 10 10,577,443.
‘Part:Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any fine in this Part XII ..o

1 Accounting method used to prepare the Form 980: ‘:] Cash Accrual C] 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 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:
[:l Separate basis B Consolidated basis [:l 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 Consolidated basis E:] Both 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.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB GIrCUIET A1BB? ||| .io/iicioii oo e s et ee e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe anv steps taken to undergo such audits ... ieane) 3b
Form 990 (2021)
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HED A R . . OMB No. 1545-0047
2°Crm %O?LE Public Charity Status and Public Support
Complete if the organization is a section 501(¢)(3) organization or a section 202 1
4947(a)( 1) nonexempt charitable trust. e
Deparlment of the Treasury P Attach to Form 990 or Form 990-EZ. ~-Open to Public -
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. ;oo Inspection <
Name of the organization Employer identification number

BOYS AND GIRLS CLUBS OF SAN DIEGUITO
[Partl:{ Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only ona box.)
1 :’ A church, convention of churches, or assaclation of churches described in  section 170{b)(1){(A)).
2 [__] Aschoot described in section 170(b)(1){A)ii). {Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service crganization described in section 170(b)({1){A)iii).
4 [__] Amedical research organization operated in conjunction with a hospital described in section 170{b)}(1}(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b){1)(A)iv). (Complete Part il.)
A federal, state, or locat 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 generat public described in
section 170(b)(1){A)(vi). {Complete Part l.)
A community trust described in section 170(b){1}{A)(vi). (Complete Part Ii.}
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-fand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
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 111
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a){3). Check the box on
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.
:l Type 1. 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.
b [:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part iV, Sections A and C.
c D Type |1l 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 Il 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
requiirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e E:] Check this box if the organization received a written determination from the IRS that it is 2 Type 1, Type Il, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations

Provide the following information about the supported orqanization(s).
(i) Name of supported {ii) EIN {{li} Type of organization | (¥s the orpanzalion TS (v) Amount of monetary {vi) Arnount of other

A . i vdur nevaning docemant?
organizetion (described on lines 1-10 support (see instructions) | support (see instructions)

above {see instructions)] Yes No

S

o oo

R 00000

10

11
12

LU

-,

la]

Total R e R ] e Sy
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 01.04-22 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 BOYS AND GIRLS CLUBS OF SAN DIEGUITO Page 2
{Partil| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b}{1)(A)(vi}
{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the organization
fails to qualify under the tests fisted below, please complete Part [I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- {a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusuat 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 o
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
ameunt shown on line 11,
column {f)

6 Public support. Subtract line 5 from tine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2017 {b) 2018 {c) 2019 {d} 2020 {e) 2021 (f) Total

7 Amounts from lined4

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 regutarly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
11 Total support. Add lines 7 through 10 [ =i il se )i i e
12 Gross receipis from related activities, etc. (S8 INStUCHONS) e 12 |
13 First § 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 DOX @NG SO MBI .. i ettt Lttt ke en e e e enneeeennnenen senes » D
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2021 {line 6, column (f), divided by line 11, column (A . ... 14 %
15 Public support percentage from 2020 Schedule A, Part 11, fine 14 . 15 %
16a 33 1/3% support test - 2021, If the organization did not chack the box on line 13, and line 14 is 38 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e >
b 33 1/3% support test - 2020. If the organization did not chack a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . » m

17a 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on line 13, 18a, or 18b, and line 14 is 10% or more,
and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... .. P f:
b 10% ~facts~-and-circumstances test - 2020. [f the organization did not check a box on line 13, 18a, 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 3 [:!
18 _Private foundation. If the organization did not check a box on fine 13, 16a, 16b. 17a. or 17b. check this box and see instructions . B[]
Scheduie A (Form 980) 2021

132022 01-04.22
14
16020316 163675 08670.000 2021.05060 BOYS AND GIRLS CLUBS OF S 08670.01



Schedule A (Form 890) 2021

BOYS AND GIRLS CLUBS OF SAN DIEGUITO

Page 3

P_art,lll"l Support Schedule for Organizations Described in Section 509{a){2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p-
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated irade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behaif

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

6 Total. Add {ines 1 through& ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 received
from olher than disqualitied persons that
oxceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...
8 Public support. iSubtraztine 7 from line 8)

(a) 2017

{b) 2018

(¢} 2019

{d) 2020

{e) 2021

(f) Totat

1261118,

1017180.

1247908.

2278806,

35382089.

9343221.

4652424.

4755175,

4052000.

2814579.

4370082.

20644260,

5913542.

5772355,

5299908,

5093385.

7908291.

29987481,

140,150.

126,810.

259,328.

70,850.

487,857.

1084996,

0.

1084996.

140,150,

126,810.

259,329,

70,850,

487,857,
s 128902485,

Section B. Total Support

Calendar year {or fiscal year beginning in) p»
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
b Unrelated business taxable incecme
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b . ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13  Total support. (Acd ines 9, 1Cc, 11, and 12.)

14

12

check this box and stop here

{a) 2017

{b) 2018

{c) 2019

(d) 2020

{e) 2021

(f) Total

5913542.

5772355,

5299908.

5093385,

7908291.

29987481.

361,697,

376,060,

320,485,

209,788.

427,784.

1695824.

361,697.

376,060,

320,485.

209,798.

427,784.

1695824.

302,545,

267,056.

270,012.

75,021,

453,055,

1367689.

10,000.

22,

3,506.

13,528.

6587784.

6415471,

5860405,

5378226,

8792636.

33064522,

First 5 years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)
16 Public support percentage from 2020 Schedule A, Part |It, fine 15

87.41 o

88.44 %

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2021 {line 10c, column (f), divided by line 13, column (f))

18 Investment income percentage from 2020 Schedule A, Part lil, fine 17

5.13 %

5.14 %

19a 33 1/3% support tests - 2021. [f the organization did not check the box or 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 ... ... ... | 4

b 33 1/3% support tests - 2020. [f the organization did not check a box on fine 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » D
20 Private foundation. if the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ... » {—_I

132023 01-G4-22
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Schedule A (Form 990) 2021 BOYS AND GIRLS CLUBS OF SAN DIEGUITO Page 4
Part IV | Supporting Organizations
(Complete anly if you checked a box in line 12 on Part |, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, B, and E. If you checked box 12d. Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status S
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). 2_

3a Did the organization have a supported organization described in section 501(c){4), (5), or 8)? if "Yes," answer S
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(&)(2)? if "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? ff "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”)? jf
"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? jf “Yes," describe in Part Vi how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(8)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf “ves,*
answer lines 5b and 5¢ below (if applicable). Also, provide detaii in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

{iif) the authority under the organization's organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the crganization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi?

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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iiiy other supporting organizations that alsa
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 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line 77 S
if "Yes, " compflete Part | of Schedule L. {Form 990). 8

9a Was the organization controiled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? if "Yes," provide detaif in Part Vi, 9a

b Did one or more disqualified persons (as defined on line 9a) hold & controlling interest in any entity in which I
the supporting organization had an interest? jf "Yes,* provide detail in Part VI. 9b

¢ Did a disqualified person {as defired on line 9a) have an ownership interest in, or derive any personal benefit ST
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detaif in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 becatse of section
4943(f) (regarding certain Type il supporting organizations, and all Type 1ll non-functionaliy integrated

supporting organizations)? Jf “Yes," answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to BEROE
! . ! zation had ex busi ngs.) 10b
133024 01-04-21 Schedule A {Form 990) 2021
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Schedule A {Form 930) 2021 BOYS AND GIRLS CLUBS QOF SAN DIEGUITO

Page 5

[PartiV | 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 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? if "Yes" to line 11a, 71b, or 11c¢, provide
i in Part VI.

i1a

Yes | No

11b

11c

—delajl in Par
Section B. Type | 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 crganizations 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? Jf *No,* describe in Part VI how the supported organization(s)
effectively operated, supervised, or contralled 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? f "Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization

i Yes | No

sed rolled "
Section C. Type |l 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}? f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed

Yes | No

—_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
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 920 that was most recently filed as of the date of notification, and (i 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
arganization(s) or {ii) serving on the governing body of a supported organization? Jf "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 refationship described on line 2, above, did the crganization'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? Jf “Yes, " describe in Part VI the role the organization's

Yes_ No

- i thi ”
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 E:J The organization satisfied the Activities Test. Complete line 2 pejow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI fiow you supported a govermmental entity (see instructiong),

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

a Did substantiaily ali 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? ff "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 crganizations, and how the organization determined

that these activities constituted substaniially ail of its activiiies.
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? f “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 organizaticn have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf "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

Yes _'Nc

38,

3b

of its supported organizations? jf "Yag " ibe in Part VI ization in thi d.

132025 01-04-22 Schedule A (Form 8€0) 2021
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Schedule A (Form 990) 2021 BOYS AND GIRLS CLUBS OF SAN DIEGUITOQ Page 6
[T'art V| Type Il 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 { exp/ain in Part V1). See instructions.
All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expsansas 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) 8

(o B8 RN {V3 | N I PR

D | |B W IN |-

[o2]

-

{B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optionai)

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

a_Average monthly value of securities
b _Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d_Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 _Acaquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract iine 2 from line 1d. 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 fine 4 from line 3} 5
6 Multiply line 5 by 0.035. 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to fine 8} 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior vear {from Section A, line 8. column A) 1
2 Enter 0.85 of iine 1. 2
3 Minimum asset amount for prior vear (from Section B, line 8. column A) 3
4 _ Enter greater of line 2 or ling 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, uniess subject to ;
emergency temporary reduction (see instructions), 6 |iiiianininaiaian
7 [3 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 BOYS AND GIRLS CLUBS OF SAN DIEGUITO Page 7
|:PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supparted organizations to accomplish exempt purposes 1
2 Amounis paid to perform activity that directly furthers exempt purposes of supported
organizaticns, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations 3
4  Amounts paid to acquire exempt-use assets 4
§__Qualiified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6  Other distributions (gescribe in Part VI). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
—{provide getails in Part Vi). See instructions. 8
9 Distributable amount for 2021 from Section C. line 6 9
10 Line 8 amount divided by line § amount 10
(0] {ii) (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1__ Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain jn Part V). See instructions.
3 Excess distributions carryover, if any, to 2021
a_From 2016
b _From 2017
c¢_From 2018
d_From 2018
e From 2020
f Total of lines 3a through 3
g_Applied to underdistributions of prior years
h
|

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

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

4 Distributions for 2021 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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, expfaip 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

¢ Excess from 2019

d

e

—

)

=3

(=]

Excess from 2020
Excess from 2021

Schedule A (Form 990) 2021

132027 01-04-22
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Schedule A (Form 990) 2021 BOYS AND GIRLS CLUBS OF SAN DIEGUITO Page 8

] Part Vi f| Supplemental Information. Provide the expianations required by Part II, line 10; Part II, line 17a or 17; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 92, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, ling 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section &, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

132028 01-04-22 Schedule A (Form 890) 2021
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) P Attach to Form 990 or Form 990-PF.

Department of the Treastry » Go to www.irs.gov/Form990 for the latest information. 202 1
Interral Revenue Service

Name of the aorganization Employer identification number

BOYS AND GIRLS CLUBS OF SAN DIEGUITO

'Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ @ 501{c} 3 ) (enter number) organization
C] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political crganization
Form 990.-PF 501(c)(3) exempt private foundation

]
[:] 4847(a)(1) nonexempt charitable trust treated as a private foundation

501(¢c)(3) taxable private foundation

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

General Rule

m For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any ong contributor, Complete Parts fand II. See instructions for determining a contributor's total contributions.

Special Rules

C] For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1){A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 980, Part VIII, line 1h;
or (i} Form 890-EZ, line 1. Complete Parts [ and [l

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

[ Foran organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions gxciusively 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 dwring the year ... ... » s

Caution: An organization that isn't covered by the General Rule and/or the Speciat Rules doesn't file Scheduie B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part |, 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



Schedute B (Form 890) (2021}
Name of organization

Page 2
Employer identification number

BOYS AND GIRLS CLUBS OF SAN DIEGUITO
Partl.

Contributors (see instructions). Use duplicate copies of Part t if additional space is needed.
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
1

(d)
Type of contribution

Person
Payroll ]
$ 50,000. Noncash [ ]
{Complete Part I for
noncash contributions.)
{a (b) {0)
No. Name, address, and ZIP + 4 Total contributions
2

(d)
Type of contribution

Person @

Payroli ]
$ 5,000. Noncash [ ]

(Complete Part || for
noncash contributions.)

(@ (b) {c)

No. Name, address, and ZiP + 4 Total contributions

3

(d)
Type of contribution

Person
Payroll ]

3 5,000. Noncash E::]
{Complete Part Il for
nencash contributions.)

(a)

(b} (c)
No. Name, address, and ZIP + 4 Total contributions
4

(d)
Type of contribution

Person

Payroll D
S 5,000. Noncash [ ]

(Cemplete Part |l for
noncash contributions.)

(a) {b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person
Payroll ]
$ 5,000. Noncash [ |
(Comptete Part Il for
noncash contributions.)
(a) {b) (c)
No. Name, address, and ZIP + 4 Total coniributions

(d)

Type of contribution

Person

Payroll D
$ 5,000. Noncash [ ]

{Complete Part |l for
noncash contributions.)
123452 11-11-21

Schedule B {Form $90) (2021)
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Schedule B (Form 990) (2021)
Name of organization

BOYS AND GIRLS CLUBS OF SAN DIEGUITO

Employer identification number

Part1”

(a)
No.

Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.

(b}

7

Name, address, and ZIP + 4

)]

Total contributions

(c)
Type of contribution

(a)

Person
Payroll D

$ 5,000.

Noncash [ ]
{Complete Part Il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

()

Total contributions

(d)

(a)
No.

$ 40,000.

Type of contribution

Person
Payrolt 1

(b)

Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(@
No.

Type of contribution

Person
Payroll 1

(b)

$ 5,000

N Noncash D
{Complete Part Il for
noncash contributions.)

10

Name, address, and ZIP + 4

fe)

Total contributions

(d)
Type of contribution

Person
Payroll D

5,000.

Noncash [ ]
{Complete Part Il for

noncash contributions.)
{a) (b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person IE
Payroll ]
$ 10,150. Noncash [ ]
{Complete Part Il for
noncash contributions.}
(a) (b) {e) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person X]
Payroll 1
5,150. Noncash [}
(Complete Part Il for
noncash contributions.)
123452 911-11-21

16020316 163675 08670.000
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Schedule B {Form 990) (2021)

Page 2

Name of organization

BOYS AND GIRLS CLUBS OF SAN DIEGUITO

‘Part|: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Employer identification number

(a)
No.

®)

Name, address, and ZIP + 4

(©

Total contributions

(d)
Type of contribution

13

$ 5,150.

Person
Payroll 1
Noneash [ ]

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

14

$ 5,442.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

15

$ 6,345,

Person [z]
Payroll ]
Noncash [ ]

(Complete Part Il for
noncasit contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

16

$ 7.500.

Person Ez]
Payrolf [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(€
Total contributions

(d)
Type of contribution

17

$ 7,500.

Person
Payroll ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

te)

Total contributions

(d)
Type of contribution

18

$ 8,000.

Person
Payrol! :I
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21

16020316 163675 08670.000
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Schedule B (Form 990) (2021)
Name of organization

Page 2
Empioyer identification nhumber

BOYS AND GIRLS CLUBS OF SAN DIEGUITO
Partl .

Contributors (see instructions). Use duplicate copies of Part t if additional space is needed.
{a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution
19

Person

Payroll ]
3 8,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

20

Type of coniribution

Person

Payroll ]
$ 8,240. Noncash [ |

{Compiete Part Il for
noncash contributions.)

(a) (b) ()

No. Name, address, and ZiIP + 4 Total contributions

(d)
Type of contribution

21

Person
Payroll ]
$ 10,000. Noncash [ ]
{Complete Part il for
noncash contributions.}
(a) (b} (c}
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

22

Person

Payroll |:|

$ 10,000, Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution
23

Person

Payroll [
$ 10,000. Noncash [ ]

{Complete Part {l for
noncash contributions.}

(a) {b) {c)

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

24

Person [X]

Payrolf ]
$ 10,000. Noncash [ ]

{Compiete Part Il for
noncash contributions.)
123452 11-1%-21
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Schedule B {(Form 990) (2021)

Page 2

Narme of organization

BOYS AND GIRLS CLUBS OF SAN DIEGUITO

Pa'r_t_l-_- Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Employer identification number

(a)
No.

(b)

Name, address, and ZiP + 4

©)

Total contributions

(C)]
Type of contribution

25

$ 10,000,

Person
Payroll |:}
Noncash [}

{Complete Part Il for
noncash contributions.)

(a)
No.

(o)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

26

$ 10,000.

Person EZ]
Payrall [:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(o)
Name, address, and ZIP + 4

()
Total contributions

(d)

Type of contribution

27

$ 10,000.

Person
Payroll ]
Noncash [ ]

(Complete Part |l for
noncash contributions.}

(@)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

28

$ 10,000.

Person
Payroll ]
Noncash [_|

{Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

29

$ 10,941.

Person
Payroll ]
Noncash [}

(Complete Part 1i for
noncash contributions.)

G)]
No.

)]
Name, address, and ZIP + 4

(e

Total contributions

(d)
Type of contribution

30

$ 76,000.

Person
Payroll 1
Noncash [ |

{Complete Part Il for
noncash contributions.}

122452 11-13-21

16020316 163675 08670.000

26

Schedule B (Form 990) (2021)

2021.05060 BOYS AND GIRLS CLUBS OF S 08670.01



Schedule B (Form 990) (2021)

Page 2

Name of erganization

BOYS AND GIRLS CLUBS OF SAN DIEGUITO

Employer identification number

Partl .

Contributors (see instructions). Use duplicate copies of Part | if additiona! space is needed.

(a)
No.

()]
Name, address, and ZIP + 4

fe) {d}
Total contributions Type of contribution

31

Person

Payroll ]
$ 20,000. Noncash | ]

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c} (d)
Total contributions Type of contribution

32

Person EX]

Payroli [
$ 20,000. Noncash [ |

(Complete Part I for
nencash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d}
Total contributions Type of contribution

33

Person

Payroll C
$ 20,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

34

Person

Payroll 1
$ 20,000. Noncash [ |

(Complete Part Il for
nencash contributions.}

(@
No.

(b}

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

35

Person

Payrotl ]
$ 25,000. Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

36

Person

Payroli i:]
$ 35,875. Noncash | |

{Complete Part I for
noncash contributions.)

123452 11-11-21

16020316 163675 08670.000
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Schedule B (Form 990) {2021)

Page 2

Name of organization

BOYS AND GIRLS CLUBS OF SAN DIEGUITO

Employer identification number

Partl. Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{(d
Type of contribution

37

$ 38,148.

Person
Payroll E:]
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

(€
Total contributions

{d)
Type of contribution

38

$ 245,000.

Person EZ]
Payroll E
Noncash [ |

{Complete Part Il for
noncash contributions.)

()
No.

()
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

39

$ 60,000.

Person [X]
Payrol! [:]

Noncash [ ]

{Complete Part Il for
noncash coentributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

40

$ 100,000.

Person @
Payroll ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

{e)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

41

$ 73,945.

Person L]
Payroll ]
Noncash [X}

{Complete Part Ii for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

42

$ 1,563,183,

Person
Payrol! ]
Noncash [}

{Complete Part il for
noncash contributions.)

123452 11-11-21

16020316 163675 08670.000
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Schedule B (Ferm 990) {2021)

Page 2

Name of organization

BOYS AND GIRLS CLUBS OF SAN DIEGUITO

Employer identification number

Partl . Contributors (see instructions). Use duplicate copies of Part | if additiona! space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

43

$ 469,996.

Person
Payroil E
Noncash | ]

{Complete Part |l for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person m
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) ()
No. Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

Person D
Payroll [
Noncash [ |

{Complete Part It for
nonecash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

Person D
Payroll l::]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]

Payrolt 1

Noncash [ ]
{Complete Part Il for
noncash contributions.)

(@) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

()
Type of contribution

Person L]
Payroll D

Noncash [ ]

(Complete Part Il for
noncash contributions.)

123452 11-11-2%
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Schedule B (Form 990) (2021)

Page 3

Name of organization

BOYS AND GIRLS CLUBS OF SAN DIEGUITO

Employer identification number

Partdl. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
froom Description of n n(:) h i FMV (or estimate) Dat - ived
Pt | pt oncash property given (See Instructions.) ate receive
AIR PURIFIERS
41
73,945. 02/15/22
(a)
{c)
No.
froom D ioti i ®) h ) FMV (or estimate) Dat (d) ived
o escription of noncash property given (See instructions.) ate receive
{a)
(c)
No.
et Descrintion of ) ] _ FMV (or estimate) Dot @ .
o escription of noncash property given (See instructions.) ate receive
(a)
(c}
No.
from o - " ) h X FMV (or estimate) Dat © wed
oo escription of noncash property given (Ses instructions,) ate receive
(a)
()
No.
froom D ioti ¢ (b) h . FMV (or estimate) b @ ived
bt escription of noncash property given (See instructions.) ate receive
(a)
(c)
f:;;\ b ioti § (e) h 3 FMV (or estimate) Dat ) ved
o escription of noncash property given (See instructions.) ate receive

128453 11-11-21

16020316 163675 08670.000
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Schedule B (Form 930) (2021) Page 4
Name of organization Employer identification number

BOYS AND GIRLS CLUBS OF SAN DIEGUITO
-Partjll'-. 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
o - from any one contributor. Complete columns (a) through {e) and the fcliowing line entry. For erganizations
completing Part Ill, enter the tetal of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, {Enter thisnie. orce ) [ ]
Use duplicate copies of Part Il if additional space is needed.

{a) No.
g:r;nl {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
(a) No.
Igrac:'ltnl (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a} No.
lgr:rTl {b) Purpose of gift (¢) 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
(a) No.
g:rrtnl {b) Purpose of gift (¢) 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
123454 11-11-21 Schedule B (Form 890) (2021)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) P- Complete if the organization answered "Yes" on Form 990, 202 1
PartV, line 6, 7, 8, 9, 10, t1a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Cepartment of the Treasury B Attach to Form 990. “:-Open to Public
internal Revenue Service P-Go to www.irs.qov/Form@90 for instructions and the latest information. s Inspection” -
Name of the organization Employer identification number

BOYS AND GIRLS CLUBS OF SAN DIEGUITO
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatendof year . . ...
Aggregate value of contributions to (during vear}
Aggregate value of grants from (during year)
Aggregate value atend of year | ...
Did the organization inform all donors ang donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject o the organization's exclusive legal control? .. .. E_____] Yes {:} No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and rot for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIt? ... e [ Ives [_INo
|:Part Il:*| Conservation Easements. Gomplets if the organization answered "Yes® on Form 990, Part IV, line 7.
1 Purposg(s) of conservation easements held by the organization (check all that apply).
Preservation of iand for public use (for example, recreation or education) Ej Preservation of a historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
E Preservation of open space ’

QA WN =

2 Compiete 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. i 2] Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in{a) . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISIEr | .. . .ceioiorsisieeeeseeseseeeeseseseersessssooeeesseee oo, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
4 Number of states where property stubject to conservation easement is located p
& Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

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

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

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

and section T70MANBYIN? ... ... o1t et [Ives [Ino
9 InPart Xlil, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.
| Part III-;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 999, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 XlI| the text of the footnote {0 its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill, ling 1
{i) Assetsincluded in Form 990, Part X e

2 lithe organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue inciuded on Form 890, Part VIIL fine 1 e, > 8
b_Assetsincluded in Form$80. Part X ... e |
ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Scheduie D (Form 930) 2021

BOYS AND GIRLS CLUBS OF SAN DIEGUITO

Page 2

[Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar ASSetS /oninued)

8 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 Pubiic exhibition
b G Scholarly research
c E] Preservation for future generations

d CI Loan or exchange program

e C] Qther

4 Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in Part XIIi.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's cojlection?

L_J Yes

[_INo

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included

on Form 990, Part X?

Distributions during the year
Ending balance

-~ ® o o0
>
o
&
i
&
=
23
o
c
=.
>
©
—
=3
&
<
&
I
B

2a Did the organization inciude an amount on Form 880, Part X, line 21, for escrow or custodiat account liability?
b_If "Yes." explain the arrangement in Part XIil. Check here if the explanation has been provided on Part Xill

DNO

Amount

E:]No

l PartV. .

Endowment Funds. Complete it the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year

(b) Prior year

(c) Two years back

{d) Three years hack

{e) Four years back

1a Beginning of year balance

b Contributions

Net investment earnings, gains, and losses

c
d Grants orscholarships . . .. ...
e Other expenditures for facilitias

and programs | e

[y

Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment P>

%

b Pamanent endowment »

o
P

¢ Termendowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that zre held and administered for the organization

by:
(i} Unrelated organizations
(ii) Related organizations

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

Yes | No

3ali)
|3a(ii)

| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other (c) Accumulated {d) Book value
basis {investment) basis {(other) depreciation

26,872} et 26,872.
14,831,445.] 6,786,874.| 8,044,571,
1,019,670, 719,947, 299,723,
507,331, 419,524. 87,807.
Total. Add lines 1a through 1e. (Column (d) must equal Form 890. Part X. column (Bline 1060 oo » 8,458,973,
Schedule D (Form §90) 2021
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Schedule D (Form 930) 2021 BOYS AND GIRLS CLUBS OF SAN DIEGUITO Page 3
;APart'VlI[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or ¢ategory (inclucing name of security) (b) Book value (c) Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... .
(2) Closely held equity interests
(8) Other

(A)

(B)

(©)

D)

(E)

(F)

(G)

{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

{1)

{2)

{3}

{4)

{5)

{6)

{7}

{8)

{9)
Total. {Col. {b) must equai Form 830, Part X, col. {B) ling 13.) P
‘PartiX;| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
@)
8)
(9
Total. (Cotumn (b) must equal Form 990, Part X, col. (BJIin@ 15.) ..o i >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federat incoms taxes

Total. (Cotumn (b) must equal Eorm 990, Part X €L (BN 25.) woveeiiiiieiieeiiiiiriiiii et >
2. Liability for uncertain tax positions. In Part XllI, 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 XiIl . .. @_
Schedule D (Form 990) 2021
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Schedule D (Form S90) 2021 BOYS AND GIRLS CLUBS OF SAN DIEGUITC

. Page4

]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial staiements
Amountis included on fine 1 but not on Form 990, Part VI, line 12:

1] _9.056,489.

a Netunrealized gains (losses) oninvestments . . 2a
b Donated services and use of facilities . ... 2bh
¢ Recoveries of prioryear grants .. 2¢
d Other (Describe in Part XIIL) e, 2d
e Add lines 2a through 2d

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

2e 262,853.

a Invesiment expenses not included on Form 980, Part VIIt, line7b 4a

b Other (Describe in Part XHL) oo, L4k

€ AddIiNes 4aand b | e e e
Total revenue. Add lines 3 and 4c. (7h;; orm 990, Pa 8 12) e,

3| 8,793,636.

" 0.

5 8,793,636.

Paﬂ; Xl
Compiete if the organization answered “Yes" on Form 890, Part IV, line 12a.

Reconciliation of Expenses per Audited Fmancual Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 890, Part {X, line 25:

1] 6,554,322,

104,887.

6,449,435,

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

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

€ ONBrIOSSES | ..ottt e ce st s et e 2c

d Other (Describe iNPart XIL) e 2d

e Addlines 2a through 2d et
3 Subtractline 2e from liNg 1 e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (DescribeinPart XIL) e 4b

¢ Add lines 4a and 4h

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18] .vvccroerevserinenen.

:.4ci 0.

5 6,449,435,

E Part Xlll| Supplemental Information.

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

PART X, LINE 2:

THE ORGANIZATICONS 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:

ELTITMINATING ENTRIES PER CONSOLIDATED GAAP STATEMENTS 271,615,
CHANGE IN CHARITABLE REMAINDER TRUSTS ~-2,762.
132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990! 2021 BOYS AND GIRLS CLUBS OF SAN DIEGUITO Page 5
[ Part Xill | Supplemental Information (continued)

REVENUES PER CONSOLIDATED GAAP STATEMENTS -6,000.

TOTAL TO SCHEDULE D, PART XT, LINE 2D 262,853.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES PER CONSOLIDATED GAAP STATEMENTS 104,887.

Schedule D (Form 990) 2021
132035 10-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMBE No. 1545.0047

(Form 990) 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.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. OpentoPubllc -.: e
tnternal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. “ Inspection .- -
Name of the organization { Emplover identification number

BOYS AND GIRLS CLUBS OF SAN DIEGUITO

I Eart_fi_; | Fundraising Activities. Compiete 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 :I Mail solicitations e D Solicitation of non-government grants
b E:] Internet and email solicitations f :] Solicitation of government grants
c D Phone solicitations g D Specia! fundraising events

d |:] In-person sciicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees fisted in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes [:I No
b if "Yes," list the 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.

- iii} Did v) Amount paid . .
{i} Name and address of individual o A} 28 (iv) Gross receipts u() 2or ,etaineﬁ by) | (i) Amount paid
or entity (fundraiser) (ii) Activity M eonratel | from activity fundraiser to (or retained by)
coniEutions? listed in col. (i) organization
Yes | No
TOMAL o ettt e e e |
3 Uist 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 Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980) 2021
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Schedule G {Form 930) 2021 BOYS AND GIRLS CLUBS OF SAN DIEGUITO Page 2
I Partl I Fundraising Events. Compiete if the organizaticn 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 8b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Cther events
T
YOUTH OF [CHIP-IN FOR oo oy
THE YEAR RKIDS GOLF 10 c<;1 ©)
o {event type) {event type} {total number) ’
s
=
§ 1 Grossreceipis 237,501, 94,440- 211,181. 543,122-
2 iess:Conwibutons . 12,600, 12,600.
3 Gross income {line 1 minus fine2) .. . 224,901. 94,440. 211,181. 530,522.
4 Cashprizes . .. ...
§ Noncashprizes ... ... ... ..
72}
% 6 Rentfacilitycosts 5,122. 5,122.
[«X
x
&
Bl 7 Foodandbeverages ... ... 22,053, 5,482. 27,535,
5
8 Entertainment .. ... 1,400, 1,400.
9 Other direct expenses .. .. ... 9.207. 38,573. 47,780.
10 Direct expense summary. Add lines 4 through S incolumn (d) » 81,837,

11 Net income summary. Subtract ling 10 from 1IN 3, COIUMN {O) ... iiieiserieesennss s s eneeestaennss crsnnssane » 448 ’ 685.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.

) (b) Pull tabs/instant . (d) Total gaming (add
3 (a) Bingo bingoprogressive bingo | (¢ Cthergaming " through col. {))
&
1 GrosSS rOVENUE .........cooiceeriiieiiiiiiieeeiiiss
o| 2 Cashprizes | .. ..o
?
c
8| 3 Noncashprizes .. ... ...
jux ]
8| 4 Rentfaciltycosts
)
5 Otherdirectexpenses .. . ...
[ Yes % [[__] Yes % ] Yes % | i
6 Volunteerlabor ... [ INo L_JNo [InNo
7 Direct expense summary. Adad lings 2 through S in ColUMD (Q) »
8 Net gaming income summary. Subtract line 7 from ing 1, COIUMIN (A) oottt e eieeeaicieeaeeciieeeases »
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? | ... ... [ 1ves I:I No
b if "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . .. ... [T Yes D No
b If "Yes," explain:
132082 10-21-21 Schedule G (Form 890) 2021
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Schedule G (Form 990) 2021 BOYS AND GIRLS CLUBS OF SAN DIEGUITO

~Page3
11 Does the organization conduct gaming activities with nonmembers? C] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? | oo Cfves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. . D Yes [j No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:
Name P>
Address p
16 Gaming manager information:
Name P
Gaming manager compensation B $
Description of services provided P
[::l 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 ICBNSET ... .ot st et e et erene e [ ves [no

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

[Part IV| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and {v); and Part I, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21
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Schedule G (Form $90) BOYS AND GIRLS CLUBS OF SAN DIEGUITO Page 4
[Part IV | Supplemental Information ,ontinved)

Schedule G (Form 990)
132084 11-78-21

40
16020316 163675 08670.000 2021.05060 BOYS AND GIRLS CLUBS OF S 08670.01



SCHEDULE M Noncash Contributions OMB No, 15450047

(Form 990) 20 2 1
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. o P W - R
Department of the Treasury P Attach to Form 980. - ‘Opento Public -
iniernal Revenue Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. ;i Inspéction
Name of the organization Employer ideniification number
BOYS AND GIRLS CLUBS OF SAN DIEGUITO
[Part].| Types of Property
(@) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on nencash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 At-Worksofart || ...
2 Art- Historical treasures ..
3 Art- Fractionalinterests
4 Books and publications ...
5 Ciothing and household goods
6 Cars and other vehicles
7 Boatsandplanes .. ...
8 Intellectual property
9 Securities - Publicly traded
10  Securities - Closely held stock .. ... ...
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ...
17 Realestate-Other ... ...
18 Collectibles . .. ... ...
19 Foodinventory .. .. ...
20 Drugs and medical supplies .. ...
21 Taxidermy
22 Historical artifacts ...
23  Scientific specimens
24  Archeological artifacts
25 Other » (AIR PURIFIERS ) X 11 73,945.FAIR MARKET VALUE
26 Other P ( )
27 Other P { )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization compieted Form 8283, Part V, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding PEIIOA? et et 30a X
b if "Yes,"” describe the arrangement in Part [l s B
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBUNIONS? oo oo et e et oo et e et e est e oot eee e | 32a X

b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part |1, SRR et FERESS
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 9980) 2021

132141 11721
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Schedute M (Form 990) 2021 BOYS AND GIRLS CLUBS OF SAN DIEGUITO Page 2

Part 1l | Supplemental Information. provide ths information required by Part I, lines 30b, 32b, and 33, and whether the organization

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

SCHEDULE M, PART I, COLUMN (B):

1 CONTRIBUTION OF 11 UNITS

132142 11-17-21 Schedule M {Form 290) 2021
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: OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 218200
{(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. o = .
Department of the Treasury P Attach to Form 990 or Form 99C-EZ. s iOpento Public |
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. “Inspection® . °
Name of the organization Emplover identification number

BOYS AND GIRLS CLUBS OF SAN DIEGUITO

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

WE SEEK TC DEVELOP THE NEXT GENERATION OF PRODUCTIVE, CARING AND

RESPONSIBLE CITIZENS IN SAN DIEGO COUNTY.

FORM 9590, PART ITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

THE HARPER TEEN AND COMMUNITY RESCURCE CENTER PROVIDES A SAFE,

TEEN-SPECIFIC SPACE FOR QUR YQUNG 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 WITHCUT FEELING THE

PRESSURE OF BEING JUDGED. THEY HAVE OPPCRTUNITIES 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 ALSQO 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

CLUES 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 Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Pags 2
Name of the organization Employer identification number

BOYS AND GIRLS CLUBS OF SAN DIEGUITO

FORM 990, PART TII, 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 QUR 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 TRADITION 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 § 0. REVENUE § 1,475,538,

132212 11-11-24 Schedule O (Form 890) 2021
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Schedule O (Form S90) 2021 Page 2
Name of the organization Emplover identification number

BOYS AND GIRLS CLUBS OF SAN DIEGUITO

FORM 990, PART VI, SECTION B, LINE 11B:

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 BOCARD GOVERNANCE COMMITTEE. THE BOARD

CHATR 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 DRIVE, SOLANA BEACH, CA 92075.

FORM 990, PART VI, SECTION C, LINE 183:

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.

132212 11-14-21 Schedule O (Form 990) 2021
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. . . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
{Form 920) P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 202 1
P Attach to Form 990. . . .
Department of the Treasury i i i . . : OpentoPubhc
Internal Revenua Servico P Go to www.irs.gov/Form980 for instructions and the latest information. w2 inspection

Name of the organization Employer identification number
BOYS AND GIRLS CLUBS OF SAN DIEGUITO

Partl - Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 920, Parl IV, fine 33.

(a) (&) (c) () (e (f}
Name, address, and EIN (if applicable} Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Partil- 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
aneiv: organizations during the tax year.

(a) (o) {c) (d) {e) (f) Sechm(g)z(b}(m
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
S01()3) Yes | No
BOYS AND GIRLS CLUBS OF SAN DIEGUITO "0 PROVIDE SUPPGRT TO THE
FOUNDATION - 95-3201906, P.O. BOX 871, BOYS AND GIRLS CLUBS OF LINE 12D,
SOLANA BEACH, CA 92075 SAN DIEGUITO CALIFORNIA 501(C) (3} TII-0 N/A X

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

132161 11-17-21  LHA
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BOYS AND GIRLS CLUBS OF SAN DIEGUITO Page 2

Schedule R (Form 980) 2021
Part il 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) U] (9) (h) @ (i} (k}

Name, address, and EIN Primary activity d;;?gfm Direct controlling { Predominant income Share of iotal Share of Disprogortionate | Code V-UBI  General or|Percentage

of related organization state or entity (refated, unrelated, income end-of-year docztons? | @mount in box  |managing gunership
foreign excluded from tax under assets 20 of Schedule |exteer?
country) seclions 512-514) Yes | No | K1 (Form 1065) lyes No

|dentification of Related Organizations Taxable as a Corperation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Partiv: organizaticns treated as a corporation or trust during the tax year.
@) (b) © {d) {e) Y @ (h) s
Name, address, and EIN Primary activity Legal domicite [ Direct controlling | Type of entity Share of total Share of Percentage| s12(bXi3)
of related organization (state or entity (C corp, S corp, income end-of-year ownership °°mtr_°“?ed
foreign or trust) assets antty
aoatals Yes | No

Schedule B (Form 990) 2021

132162 13-17-21
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Schedule R (Form 990) 2021 BOY¥YS AND GIRLS CLUBS OF SAN DIEGUITO Page 3

PartV. 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 I), i, 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 refated organizations listed in Paris 1I-IvV? G s, B
a Receipt of (i) interest, (i) annuities, (jii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related OTGANIZANION(S) | i oo ees et ee e eeea s s et e r s e e ee s esee s ee a1ttt ib X
¢ Gift, grant, or capital contribution from related OrGaNIZALONIS) ... ...t e e e e s ee e 1c | X
d Loans orloan guarantees to or for related OrganizZatioN(S) ... .. ... .. it e ee et ee oot 1d X
e Loans or loan guarantees by refated OFGANIZANION(S) || . .. .o eee s e s e e eseeseses s eeesseeee s e eeseese st s b et es e s e e e e le X
f Dividends from related OrganiZation(S) | ... . ... ... e e et 1f X
g Sale Of assets 0 rBIAted OFGANTZANON(S) || || ... . .o eeoeeeee st ees s eere s eses s seeeetes s s s s se s e s ee et e e s s s ee s e seee st eeseees s eeeesee oo 1g X
h Purchase of assets rom related OrGaNIZAtIONIS) ... ... ... ..ot ceeee ettt et eeteres e oo oeeeee et e s e en et s es e s et s e e eeesseees e s e eas s en et oo es e ee e oo s 1h X
i Exchange of assets with related Organization(S) . i X
i Lease of facilities, equipment, or other assets 10 related OTGANIZAYIONIS) ... ... ... .o oo ee s e ete e e et e e s e e eraeessse e ees s eeesssesseet e et st es et e et et eeee e 1 X
k Lease of facilities, equipment, or other assets from related OrganZat oM ) e e 1k X
i Performance of services or membership or fundraising solicitations for related Or AN ZatiON S o o i X
m Performance of services or membership or fundraising solicitations by related Organization(S) im X
n Sharing of facilities, equipment, mailing lists, or other assels With related OrGaniZator ) | X
o Sharing of paid employees With related OFGANIZAtION(S) ... ... ......cce.eeees e eceess s sas e ctessetessseen et te st s ses et esseeeeesees e e e e e s eee et e s eeaesereeseseeeeesreensesens et seenesseese s oeneesies 0 | X
p Reimbursement paid to refated organization(s) FOr @XPENSES | e e e 1p X
g Reimbursement paid by related organization(S) fOr @XPERSES | . . e oo oo e sae e ea et s2 e eae e e s e ee e e e e s e e 1o s e e e e st ee et eeee et et r et et ee e e iq X
r Other transfer of cash or property 10 related OrQanizatiON(S) | oot eee et ettt et ee et e e st et e ar X
s _Other transfer of cash or Property from relateT OrGaNiZa 0N S ittt ettt e ettt e et e ettt s e et ottt ettt e ettt e e oo e e e eeeee is X
2 _If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) ©) ()
Name of related organization Transaction Amount involved Method of determining amount involved
type (as)

{1}

(2)

(3}

4)

(5)

(6)

132163 11-37-21 Schedule R (Form 990) 2021
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BOYS AND GIRLS CLUBS OF SAN DIEGUITO

Schedule R (Form 990} 2021

PartVl. Unrelated Organizations Taxable as a Partnership, Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Page 4

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.
(@ (0) (c) (d] A(:a)]E (f} (9 {h) 0} (i) (k)
Name, address, and EIN Primary activity Legal domicile Prelliotm{;nant irllcoréw parg!;e}§ 3{)1; Share of Share of Ulﬁgmf- Cod? \l-tl)JBI20 General arfPercentage
i i related, unrelated, S0 {el: g e lamount in box 20|managing N
of entity {state or foreign excg il o b umider e total end-ofyear |y uaons FTUILIR BOX 2010 %3 | ownership
country) sections 512-514)  |yes|No income assets Yes|No| (Form 1065) [yes|no

Schedule R (Form 990) 2021

132182 11-17-21

49



Schedute R (Form 990) 2021 BOYS AND GIRLS CLUBS QOF SAN DIEGUITOQ Page 5
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

132185 11-17-21 Schedule R (Form 990) 2021
50
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16020316 163675 08670.000

rorm 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

Daparimant of the Trsssesy P File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed beiow with the exception of Form 8870, Information Return for Transfers Asscciated 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 980-T (including 1120-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 the _ N n —
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your PO BOX 230520

return. Ses
nstructions. | 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 appiication is for {file a separate application foreach returm) | 0 ] 1 I
Application Return | Application Return
Is For Code }Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individuat) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a} or 408(a) trust) 05 Form 6069 ahl
Form 990-T (trust other than above} 08 Form 8870 S 12
Form 990-T (corooration) 07 R R e e T R e B S T T e T
DEBI COX

® The books areinthe careof » 533 LOMAS SANTA FE DRIVE - SOLANA BEACH, CA 82075

Tetephone No.p» 858-755-9371 Fax No. p-
® If the organization dees not have an office or place of business in the United States, check this DOX ... > E:]
® |f 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 p [ ].ifitis for part of the group, check this box B[ | and attach a fist with the names and TINs of all members the extension is for.

1 | 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:
»[__] calendar year or
p- (X tax year beginning JUL 1, 2021 ,andending  JUN 30, 2022

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initiat return :] Final retumn

I___] Change in accounting period

3a If this application is for Forms 980-PF, 990-T, 4720, or 6068, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b I this application is for Forms 980-PF, 990-T, 4720, or 8068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| § 0.

Caution: If you are going to make an electronic funds withdrawal (direct dehit) 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
i PO BOX 942857
SACRAMENTQ CA 94257-0540

Entity Status Letter
Date; 1/26/2023
ESL ID: 56321664339

Why You Received This Lefter
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.
The entity is not in good standing with the Franchise Tax Board.
The entity is currently exempt from tax under Revenue and Taxation Code {R&TC) Section 23701 d.

We do not have current information about the entity.

OOX OK

5. The entity was administratively dissolved/cancelled on through the Franchise Tax Board
Administrative Dissolution process.

Important Information

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, orif 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
Callfornia during the period the entity was suspended or forfeited (R&TC Sections 23304.1, 23304.5,
233058a, 23305.1).

= The entity certificate of revivor may have a time limitation or may limit the functions the revived entity can
periorm, or both (R&TC Section 23305b).

Connect With Us

Web: fth.ca.gov
Phone: 800-852-5711 from 7 a.m. to 5 p.m. weekdays, except state holidays
916-845-6500 from outside the United States

California
Relay Service: 711 or 800-735-2929 (For persons with hearing or speech impairments)

FTB 4263A WEB (REV 12-2019)



Form W'g

Request for Taxpayer

Give Form to the
Pl U ¥ Go to waw.irs.govIFormWe for Instructions and the latest information. ond to the IRS.

1 Name (as shown on yaur income tax retum), Name Is required on this ine:.do not lsave this Ene blenk,

jb&%%@_ﬁzi’; Clus

2 Business antity name, if different from above

an T)'\PA\)\S\"(O

following sevan Doxes,

LLC If the LLC Is clase:fied as 2 singk-mamber LLC thatis

7] Other (sae lnstructions) »

3 Chack appropriute box for federal tax classification of the persan whose name Is entared on fine 1. Chackorndy sheof the | 4
[ Ingividual/sols proprietor or E-/ccotponﬂun DSCofpmﬂon 0 Partrership O trusvestate
singlo-member LLC

[ Uimited Bability company. Enter the tax essification {C=C corporation, $»8 corporation, P=Partnership) »
Note: Check the appropriate bax In tha line aliove for the tax classification of the singls-member owner. Do nat check | Exemption from FATCA reporting
disregarded from the owner unless the owner of the LLC is code [famy)

ancther LLC that Is not disregarded from the ownaer for U,8. fedaral tax purposes. Ctherwise, a single-mamber LLC that]
fs disregarded from the owner shoukd check the approgriate box for the tax classification of its owner,

Exemptions {codas apply only to
certain antities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

Appiss ks f outsk us)

S Address (number, street, and apt, or suits no,) Sea Instructions.

S Lomas

Print or type,
Sea Specific Instructions on pags 3.

Santi. T, Oewe

Requeater's name and addnesa (optional)

6 City, slate, and ZIP voda

enlana. Bepsin

oA Q7015

7 List account number(s) here {opticnal)

EE3N Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withhokling. For individuals, this is generally your soclal security number {(SSN). However, fora
resident alien, sola propristor, or disregarded entity, see the Instructions for Part |, later. For other - -
entitles, It is your employer idertification number (EIN}. If you do not have a number, see How to geta

TIN, later.

Note: If the account is in more than one name, $8e the instructions for line 1. Also see What Name and
Numbar To Give the Requester for guidelines on whose number to enter,

Soclal security mmber

or
| Employer identification number ]

Certification

Urkder penaities of perjury, 1 certify that:

1. The number shown on this form is my comect taxpayer Identification number (or | am waiting for a number to bs Issuad to me); and
2.1 am not subject to backup withholding because: {a) | am exempt from backup withhalding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withvholding as a resuit of a failure to report all interast or dividends, or {¢) the IRS has notified me thatl am

no longer subject to backup withholding: and
3. lam a U.S. citizen or other U.S. person {defined balow); and

4. The FATCA code(s) enterad on this form (if any) inciicating that | am exempt from FATCA reparting is comect.

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 falied to report all interest and dividends on your tax ratum, For real estate transactions, item 2 does not apply. For mortgags interest paid,
acquisition or abandonment of secured property, canceltation of dabt, contributions to an individual retrement arrangerment (JRA), and generally, payments
other than interest and dividends, you are not required to sign the cartification, bl you must provide your correct TIN. See the instructions for Part 1), later.

Sig" Signature of
Here U.S. porson .

e 5/ 177 /23

General Instructions

Section references are 1o the intemal Reveniie Code unless otherwise
noted.

Future developments, For the latest information about developments
refated to Form W-8 and its Instructions, such as legislation enacted
after they ware published, go to www.irs.gev/Formwe.

Purpose of Form

An Individual or entity (Form W-8 raquester} who is requived to file an
information return with the IRS must cbtain your comect taxpayer
dentification number {TIN) which may be your social security numbar
{SSN), Individual taxpayer identification number TN}, 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 1o, the following.

« Form 1088-INT (interest eamed or paid)

I
;}Fon;t 1099-DV {dividends, Inciuding those from stocks or mutual
nds)

* Form 10898-MISC {various types of incoms, prizes, awards, or gross
proceeds)

* Form 1089-B (stock or mutnal fund sates and certaln other
transacticns by brokers}

* Form 1089-8 (proceeds from real astate transactions)
* Form 1088-K (merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1093-E (student loan interest),
1098-T {tuition)
® Form 1083-C {canceled debf)
+ Form 1099-A (acquisition or abandonmint of secured proparty)

Use Ferm W-3 only if you are a U.S. person (including a resident
alien), to provide your corract TIN,

I you do not retumn Fonn W-9 to the requester with a TIN, you might
be subject to backup withholding. See What Is backup withhelding,
later,

Cat. No. 10231X

Form W9 Rev. 10-2018)
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Collective




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.

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: Disconnect Collective

Contact Person: Monica Stapleton Email address: stapletonmonica@yahoo.co

Daytime Phone: 858-525-3152 Evening Phone:

Mailing Address: 271 La Barranca Dr

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 501(c)(3)

2. Has your organization received financial assistance from the City before? Yes [ No
If yes, please state the fiscal year it was received and for the proposed program was:

2018/19. 2020/2021. 2022/2023.

3. Tlt'e Of FY 2023/24 Proposed Programlsewlce Mental Health Support Services to Selana Beach Immigrant Residents and Community Buiiding Opportunities

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

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:

Grant Funds will be used to continue the 8th year of the 8 month Psychosocial Educational Support group for immigrant mothers, led by a licensed Bilingual LMFT, The costs include
educational suppiies, and promational materials. This year we have added new support services and mental health programs including swimming, yona, art and refaxation
technigues. Disconnect Collective will also help low-incame Sclana Beach families lo receive recreational and educational activities, and o help offset the costs of these activities.
Wa 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 parinerships and create opportunities for community butiding.

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 moere recreational activities and family opportunities for community building.

7. Program Dates/Location:

The Platicas de Mejorar class is held every Wednesday from 7-8 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: 125-175

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

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.

Page | 2



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 fo lead tutoring and other events. All funds received from the city or fundraising will

go to families and the cosis 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? Wil 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 Chy of Solana Beach from ali losses, claims, accidents,
and problems associated, directly or indirectly with the development and implementation of proposed
activities or events.

\ M@@\ ‘ o/20123

Authorlzed Slg ure Q!' Orgamzation 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 | 3



Fiscal Year 2023
Disconnect Collective / Platicas de Mejorar

Program Budget for Disconnect Collective Mental Health,
Parenting & Support Groups and Community Building Opportunities

Expense Item Descripticn Low Estimate High Estimate

Meeting spaces & supplies S 400 S 800
Community outreach S 400 S 900
Promotional materials S 400 S 600
Staffing S 500 S 1,000
Recreational /Developmental opportunities S 2,000 S 3,000
Recreational /Developmental scholarships S 3,000 S 5,000
Community partnerships S 500 S 800
Estimated Totals S 7,200 S 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 S 1,425
Inventory / Assets $ 460
Pledges Receivable- Short Term S 1,500
Liabilities
Accounts Payable S -
Net Assets S 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 S 5,000
Other Fundraising S 4,600
Total Revenue S 9,600
Expenses
Program Expenses S 2,562
Educational Expenses S 1,076
Scholarship Expenses S 3,274
Staffing Expenses s 1,200
Community Qutreach S 665
Supplies & Website S 714
Bank / Transaction Fees ) 144
Total Expenses S 9,635
Change in Net Assets {Surplus / Deficiency) S (35)

Please note that the 2022 Tax Return has not been fifed yet.



BANK OF AMERICA %7

P.O. Box 15284
Wilmington, DE 19850

DISCONNECT COLLECTVE, INC.
514 VIA DE LA VALLE STE 210
SOLANA BEACH, CA 92075-2717

Business Ad»

Customer serv

1.888.BUSINES

= bankofamerica.c

2 Bank of Americ.
P.O. Box 25118
Tampa, FL 336:

2 ’ Please see the Important Messages - Please Readsection 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 1, 2022 $1,600.28
Deposits and other credits 0.00
Withdrawals and other debits -75.38
Checks - -100.00
Service fees -0.00
Ending balance on December 31, 2022 $1,424.90

Account number: =

# of deposits/credits: O

# of withdrawals/debits: 2
# of items-previous cycle’
# of days in cycle: 31
Average ledger balance: S

Includes checks paid, deposite



Confirmation

Home | Security Profile | Logout

Your Form 990-N(e-Postcard) has been submitted to the IRS

= Qrganization Name: DISCONNECT COLLECTIVE INC
= EIN: 825464896

« Tax Year: 2019

« Tax Year Start Date: 01-01-2019

* Tax Year End Date: 12-31-2019

« Submission [D: 10065520201823838900

+ Filing Status Date: 06-30-2020

< Filing Status: Pending

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 920-N SUBMISSIONS



CALIFORNIA FORM

Submission of Exemption Request 2

Exemption Based on Internal Revenue Code (IRC) Sections 501(c)(3), 501(c)(4), 501(c)(5), 3500 A
501(c)6), 501(c)(7), or 501(c)(19), Federal Determination Letter

Enclose a copy of the Federal Determination Letter.

Organization Information

California corporation number/California Secretary of State file number FEIN

C4142642 8 2 5 4 6 4 9 9 6
Name of organization as shown in the organization's creating document Web address

Disconnect Collective, Inc. www.disconnectcollective.com

Street address (suite, room, or PMB no.)

514 Via De La Valle, Ste. 210

City State  |ZIP code

Solana Beach CA[l9 2 0 7 5
Telephone Second telephone Fax

(213) 235-0601 (213) 235-0620
Representative Information

Name of representative Email address

David Stapleton david@stapletoninc.com

Representative's mailing address (suite, room, or PMB no.)

514 Via De La Valle, Ste. 210

City State |ZIP code
Solana Beach CA|9 2 07 5
Telephone Second telephone Fax

(213) 235-0601

Part | — Entity Information. See instructions.

1 Has the Franchise Tax Board (FTB) previously revoked the entity's tax-exempt status?. . ............ ... ... .. .. 1 [Yes 1 No
If “Yes,” STOP. File form FTB 3500.
IS TNE BTy B ETUSE? . . ottt et e e e e e e e e 2 Clyes [No
When did the organization establish, incorporate, organize, or conduct business in California? . ...................... 3 04,16,2018

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 Il — Group Exemption. See instructions.
5 Is the parent organization applying for a group eXemption? . ... .. oottt e 5 [Yes ] 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 asubordinate unit applying for tax-exempt status using a parent's IRS group determination letter?
(Y88, SERANSHUCHIING. .. covnenie oo sommsers smmvmun sis s siosmases sue fosns sie somormse Sib uromsas soe sen Bl £ REATS 160 B0 UAEW 055 O Bop 6 [Yes ] 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, | declare | have examined this submission for exem orl based on the IRC Sections 501(c)(3), 501(c)(4), 501(c)(5),

501(c)(6), 501(c)(7), or 501(c)(18), federal determination tter, and to the best (V) y knowledge and belief, it is true, correct, and complete.
77
§I M/’ 1 Secretary

pate | ! SIGNATURE OF OFFICER OR RE?E&ENTATWE TITLE

| 8091183 [ FTB3500A 2018 Side1 [




Part il — Purpose and Acstivity

1 Exemplion based on IRC 501(c)(3) Federal Determination Lelter
Check the arganization's primary purpose and activity:
W1 Charitable {7 Educational (] Literary O3 Prevent cruelty to animals 1 Prevent crualty to children
[ Testing for public safety 1 Religious [ Scientitic (5 Church £ Schoot
(i Hospital 7 Health care center {5 Qualified sports arganization
2 Exemption based on IRC 501(c)(4) Federal Determination Letier
Check the organization's primary purpose and activity:
(1 Givic league [] Local association of (] Social welfare {J Service clubs £ Veterans' organization
empioyees
{1 Legislative activities [ Festival organizations O Munigipal building [ Police, sheriff, £ Quasi governmental
corporation volunteer firemen
assogiation
3 Exemption based on IRC 501(c)(5) Federal Determination Letter
Check the oroanization’s primary purpose and activity:
[ Agriculturs [ Horticulture 1 Labor [ Agriculture or horticulture county fair 1 Public employees union
LI AFL-CIO O Independent O3 Transportation [ Teamsters
workers
4 Exemplion Based on IRC 501(c){6) Federal Determination Letter
Check the organization's primary purpose and activity:
[1Board of trade (1 Business league (] Chamber of commerce {7 Real estate board [ Professional association or society
5 Exemption based on IRC 501(s){7) Federal Determination Letter
Check the organization's primary purpose and activity:
L] Social and recreational {7 Golf club (3 Camps (3 Fraternity or sorority [ Dog or horse club
[J Car, motorcycle, (] Hunting or (] Commen recreational (1 Flying or airplane club
trailer club fishing club area
6 Exemption based on JRC 501({c)(19) Federal Determination Lefler

Check the organization's primary purpose and activity:
(] Veterans’ organization

FTB 3500 2018 Side 2 | 8092183 ]




INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

pate: MAR 15 2018

DLN:
17053260320018
DISCONNECT COLLECTIVE INC Contact Person:
C/0O MONICA STAPLETON CHRIS BROWN ID% 31503
PO BOX 433 Contact Telephone Number:
SOLANA BEACH, CA 92075 (877) 8295-5500

Accounting Period Ending:
December 31

Public Charity Status:
170{(b) (1} (A} (vi}

Form 990/990-EZ/990-N Required:
Yes

Effective Date of Exemption:
April 17, 2018
Contribution Deductibility:
Yes

Addendum Applies:

No

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 501(c) (3). Donors can deduct
contributions they make to you undexr IRC Section 170. You're also qualified
to receive tax deductible beguests, devises, transfers or gifts under

Section 2055, 2106, or 2522. This letter could help resolve guestions on your
exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c) (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
990/9S0-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 9%0-N,
the e-Postcard). If you don't file a reguired 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 impertant 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 501(c) (3) Public Charities,
which describes your recordkeeping, reporting, and disclosure requirements.

Letter 947



DISCONNECT COLLECTIVE INC

Sincerely,

Director, Exempt Organizations
Rulings and Agreements

Letter 947



Form W'g

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Disconnect Collective, Inc.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

Individual/sole proprietor or [J ¢ Gorporation

single-member LLC

the tax classification of the single-member owner.
D Other (see instructions) &

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
D S Corporation [:] Partnership

[[] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)
Exemption from FATCA reporting
code (if any)

(Appires to accounts meintained oulside the U.S.)

D Trust/estate

5 Address (number, street, and apt. or suite no.)
514 Via de la Valle, Suite 210

Requester's name and address (optional)

6 City, state, and ZIP code
Solana Beach, CA 92075

Print or type
See Specific Instructions on page 2.

7 List account number(s) here (optional)

ﬁ Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

| Social security number

or

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for | Employer identification number |

guidelines on whose number to enter.

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | 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 | 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 | 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 on page 3. A

P )

Sign Signature of
Here U.S. person b

General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-8 (such
as legislation enacted after we release it) is at www.irs.gov/fw3.

Purpose of Form

An individual or entity (Form W-8 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:

e Form 1099-INT (interest earned or paid)

« Form 1098-DIV (dividends, including those from stocks or mutual funds)

* Form 10939-MISC (various types of income, prizes, awards, or gross proceeds)

« Form 1089-B (stock or mutual fund sales and certain other transactions by
brokers)

« Form 1098-S (proceeds from real estate transactions)

« Form 1089-K (merchant card and third party network transactions)

) 2V /&

» 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 cormrect TIN.

If you do not retum Form W-9 to the 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 if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. frade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if 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)



Jaliscience
Folkloric

Academy




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

Please submit completed applications via emall to dking@cosh.org and copied to pletdsdpeosb.omg. 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, Atin: Community Grants Program.

All requests will be determined by the following criteria:

Name of Organization:Jaliscience Folkloric Academy

Contact Person: Elba Montes Email address: elbaadrianai230@gmail.col

Daytime Phone: 760-613-2059 Evening Phone: 760-613-2059
Mailing Address: 3629 9th st.

City: San Marcos State: Ca Zip: 92078

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? B Yes [ 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 Propased Program/Service: Folkloric Class

4. What is the total amount requested for the FY 2023/24 Proposed Total Program? Inciudes all
estimated costs to conduct proposed activity/program.
$5,000.00

Page | 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 awardad 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 hald 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‘cz%ents.

i 5912023

L
AMed 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 | 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, Sinaloa to compiement 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 5100.00 - $250.00 depending on the part where we crdered.
The hats cost is of $100.00 - $250.00.

Shaes 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 giris

6 adults performing in the group, and we need to have customs for everyone,

Thank you.

Elba Montes

Jaliscience Folcloric Academy



JALISCIENCE FOLKLORIC ACADEMY

BUDGET 2023-202¢

ITEM DESCRIPTION COST

CUSTOMS WE NEED CUSTOMS FOR THE $4,500.00
DIFERENT STATES WE ARE
GOING TO TEACH AND PERFORM
AT DIFFERENT EVENTA.

ACCESSORIES NEED BOWS, EARINGS, 51,000.00
REBOSOS, BANDANAS, AND
HATS, MiSCELLANEOUS.

INSURANCE PAY INSURANCE FOR TO KEEP $692.00
THE CLASSROOM.
SHOES We need new shoes for kids 1,500.00
don’t have money to buy
FYERS, BANMNERS We need te made flyers and 1,250.00

banners to promote the group
and bring more kids.

Total 8,942.00




2022 - 990-N (e-Postcard) ACCEPTANCE LETTER
Form 280-N (e-Postcard) Online Filing

Congratulations! Your 2022 tax return has been accepted by the |RS. Thank you for preparing your exempt tax
return, IRS Form 980-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 RETURN ID: 4B0012623112989-1

IRS SUBMISSION ID: 32133920231272000001 E-FILE TIME STAMP: 5/6/2023 9:51:26 PM
TAXPAYER INFORMATION

NAME: JALISCIENCE FOLKLORIC ACADEMY TIN: S

DBA NAME:

ADDRESS: 362G 97TH ST CiTY: SAN MARCOS

STATE/COUNTRY: California ZIP: 92078-2317

PHONE: EMAIL; elbaadriana1230@gmail.cocm

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@tax890.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



m@ . Reuuest for Taxpayer Bive Eoem 1o the

Farm

Rev. Octaber 2011) identification Number and Certification requester. Do not
Deparimont of tha (rsasury . . send to the IRS.
Intemal Revanue Scrvice P G0 10 www.irs.gov/FormWD for instructions and the fatest information.

l 1 Name {as shown on yaur incoma tax retum), Name is requirad on this line: de not laave this line biank.

' AALISCIELCE FOLKLORIL ALADERLY
| 2 Business name/distegardzd entity nume, if differant from abova '

2 3 Checic approprata by for fedaral iax classification of the pessorn whosts mame is entered on fine 1. Chock aply one of lhe | 4 Cxemptions {codes apply only to
14 following seven boxes, certain enlities, not individuals; see
al . instructions on page 3):
5 U tmawviguarsols proprictor or [ e Corporation s Comporation {1 Partruzrship Ff"l Trust/entate
- single-member tLG Exerpl pisyoe codn {if any}
asd
> ’43 E] Limited iinhiity company. Enter the lax elassificalion (C=C cerporation, S=5 sormoration, P=Fartnerghip) ¥
5 g Nota: Chacle the appropriata bex in tho line above far the tax classification of the singls-isxmbic: ownee. Do nat cheek Exarnption rom FATCA rapuring
2 2 LLC if tho LLC in elanaifled a5 a 2ingl ber LLC that is disregarded from the owner unless he owner of the LLO is code (it 2nv)
- ancther LLC that in not disregarded from the owncr for W3, feder tax purposes. Otherwise, 8 single-rmember LLC that T —.
. ,g 1 disregariod from the ownet shauld chock The approptkate bus for the tux clessification of itz owner.
3| [] Ower fsee nstructions) i {A2pas 0 amCOLm RS i i R
un). 5§ Address {numbey, atreel, and apl. or suite nio,} Sex instructions. Raquesiers name and address (optiong!)
- - iy - —-
glL20o% gy 27T
G City, state, and ZIP code
. ! N - . _
SAN MAACON, CA- 72078
7 Listaccount numbar(s) hero (optiona)
Taxpayer Identification Number {TIN)
Enter your TIN in the appropriale box. The TIN provided must match the name given on fine 1 to avoid | Secinl security number
backup withholding. For individuals, this is generally yaur social security number (SSN), However, for a
resident alien, sole proprietor, or disregarded sntity, see the instructions for Part I, {ater. For cther - -
enlities. it is your employer identification number (E1Y). If you ¢do not have a number, 526 How o geta
HN, tater. or

Mote: if the account is In more than one name, see the instructions for fine 1. Also see What Name and | Emtployer identification number
Number To Give the Requesier for guidelines on whose number 1o enfer.

Certification
der penallies of weriury, | cerlify that:

1. The number shown on this fonm is my correct taxpayer Idenification number {or | am waiting for 2 number to be issued o me); and

2.1 am not subject 1o backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been natified by the nternal Revenue
Service {{RS) thal | am subject lo backup withholding as 2 resuit of a failure to report all interast or dividends, or (c) the IRS haa notified me that ] am
no longer subject o backup withholding: am’

3.1Tam a U.S. citizen or olher U.8. person (defined beiow); and
4. The FATGA code(s) entered on this form (if any) indicating thet | am exempt from FATOA reporting is correct.

Certification instructions, You must cross out item 2 above if you have been nolified by the IRS thal you are currently subjsct to backup withholding because
you have falled fo report oll interest and dividends on your tax retumn. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acauisition or abandonment of secured property. cancelistion of debt, contibutions o an individual rotiroront arangement (IRA), and generally, payments
otter than interest and divliig_ny_s. Yyou are not required to sign the cerlification, but you must provide your correct TIN, See ihe instructions for Part i, Iater,

—. <7 y - S —
Sign Sigaature of E’JJ =3

Heve LS. porson =T 8, [ ez Data p
G@ﬂ@ﬁ"aa ﬂnstfu@;‘ﬁ@ns Fulngf:;" 1092-DI (dividends, including those from stacks or mutug:
Saction refarences are to the Internal Revenue Code uniess stherwise » Form 1089-MISC {various types of income, prizes, awards, or gross
noted. proceeds)
Future developments. For the lalest information abaul developrents * Form 1099-B (stock or mutual furd salss and certain other
related to Form W-9 and its insiructions, such as fegistation enacted ;

i transactions by brekers)
after they were publishad, go to www.irs.gov/FormWwe. i X

= Fortn 1089-$ (proceeds from real estate transactions)

Purpose of Form * Form 1099-K (merchant card ard third party network transactions)
An individuad or entity {Form W-8 raquester) wha is required to file an * Form 1098 {home morigage inlarest), 1098-E (student loan intarast),
information returr: with the IRS must obtain your correct taxpayer 1098-T {tuition)
dentification number (TN} which may be your social security number » Form 1093-C {canceled debl)

(SSN), individual taxpayer identification number {{TIN), adoplion

taxpayer identification number (ATIN), or employer identification numbear = Form 1099-A (acquisition or abandanment of secured property)

{EIN), to report on an infarmation retum the amount paid to you, or other tse Form W-9 only if you are 2 U.S, person (including a resident

amount reportablo on en information retum, Examples of information alien), to provide your corect TiN,

relums include, but are nol limited to, the foilowing, i you do not retum Form V-9 to the requester with a TIN, yous might

= Form 1089-INT (interest eamned or paid) he stubject to backup wilhholding. See Whal is backup withholdging,
fater.

Cat. No. 10251X Farm Y-8 (Rev, 10-2018)
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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.

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: 760-533-1746 Evening Phone: _760-533-1746

Mailing Address: 153 S. Sierra Ave. space 1572

City: Solana Beach State: CA Zip: 92075

1. All the documents below are attached to this application:
B w9
B Summary of Organization’s Budget
B Proposed Program Budget
B Financial and Tax Statements (see Application Guidelines)

B 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? M Yes [ 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 | 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:

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 adults 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. Overall, 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.
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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 successfully 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.

%&mdu 5]23)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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La Colonia

Treasurer's Report

LA COLONIA COMMUNITY FOUNDATION
General Membership Meeting
For the period May 1st, 2022 to May 30th, 2023

Incoeme
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 Promation
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
DlA DE LOS MUERTOS
Total Expenditures

Opening balance as of May 1st, 2022:
Balance on hand as of May 30th, 2023:

LA COLONIA COMMUNITY FOUNDATION

$300.00
$1,500.00

$200.00

$16,388.72

$6,000.00

$24,588.72

$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

LA COLONIA COMMUNITY FOUNDATION

. %29,783.74

($5,195.02)

© $30,710.76
$25,515.74

$25,515.74

Treasurer's Signature

Page 1of1



mIRS DEPARTMENT OF THE TREASURY
INTERNAYL REVENUE SERVICE
CINCINNATI OH  453899-0023

Date of this notice: 11-09-2018

Employer Identification Number:

Form: S$SS-4

Number of this notice: CP 575 E
LA COLONIA COMMUNITY FOUNDRTION

1052 GOLDEN RD
ENCINITAS, CA 92024 For assistance you may call us at:
1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF TEIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION 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
Ppermanent records.

When £iling tax documents, payments, and related correspondence, it is very
important that you use your EIN and compiete name and address exactly as shown ahove.
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

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-profit 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 information on
returns you may need to file. To apply for recognition of tax-exempt status under
Internal Revenue Code Section 501{c) (3), organizations must complete a Form
1023~series application for recognition. All other entities should file Foxm 1024 if
they want to request recognition under Section 501(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 {Form 990-N)
beginning with the year they legally form, even if they have not yet applied for oxr
received recognition of tax-exempt status.

Unless a filing 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 start calculatin
this three-year period from the tax year we assigned the EIN to you. If that first
taz year isn't a full twelve months, you're still responsible for submitting a return
for that year. If you didn't legally form in the same tax year in which you obtained
your EIN, contact us at the phone number or address listed at the top of this letter.

For the most current information on your filing requirements and other important
., information, visit www.irs.gov/charities.



Request for Taxpayer
identification Number and Certification
Departmant of ths Treasury

{ntamaf Ravenue Service P Go to www.irs.goviFormW3 for instructions and the latest information.
1 Namo {as shown on your income tax relum). Name s requirad on this ind, da not [zave this ng blank,

La Colonla Community Foundation

2 Bus! name/disragarded entity nama, if difforent from sbove

153 S, Slerra Ave, Space 1572

3 Check 2ppropriate box for fedoral 1ax ciassification of the person whasa nama is entered on ind 1, Cheek only cha of the
foltowing zeven boxes.

Give Form to the
requester, Do not
send to the IRS.

Form W"'g

(Rev. October 2018)

4 Exemgtians {codes apply only to
certain entities, not individusts; seo
instructions on page 3):

D Individualsolo propristor or D C Cerporatisn C] S Corporation D Partnership D Trust/estate

singa-member LLC

[1] Umited iiability company. Enter the tax classilication (G=G corporation, $=S corparation, P=Partnership) >
Note: Check the appropriate box In tha line above lor the tax classificetion of the zingla-member owner, Do noi chack | Exemplion frem FATCA reporting

LLC if the LLC iz classified ag a single-member LLG that is disregarded from the awner unless the ciwner of the LLC i de ¢
another LLC that |5 not disregarded from tho cwner for U.S. federal tax purpesss. Otherviise, a single-member LLC that| €99¢ 0 am)

Exempt payeo cods {if any}

Other (see ngtructions) >

i disregarded frem the owner should chack the approprista box for the tax classification of its cwmor.

$ANRI00 IO SOCTRATE TAEREND G2 T UE)

$ Agdress (number, street, and apt. of suite no.) See instructions,
153 S. Slerra Ave. Space 1572

Print or type.
See Speclific Instructions on page 3,

Regquesters name end address {optional)
Clty of Solana Beach

& City. state, and ZIP coda
Solana Beach, CA

7 Lt ageount number(s) here {optonal)

Taxpayer ldentification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given cn ling 1 to avoid Soclal security number
backup withholding. For individuals, this is generally your secial security number (SSN). However, for a
resident alien, sole propristor, or disregarded entity, sea the instructions for Part |, later. For other - -
entities, it Is your employer identification number (EIN). If you do not have a number, sea How to get a

or

TIN, later,

Note: If the account is In more than one nameg, see the instructions for line 1. Also ses What Name and

Number To Give ths Requester for guidelines on whase number to enter.

[Employer identification numbar !

Certification

Under penalties of pefjury, | certify that:

1. The number shown on this ferm is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) 1 am exempt from backup withholding, or {b) | have not been notified by thea intemal Reveaua
Service {IRS) that | am subject to backup withholding as a result of a fallure to roport all Interest or dividends, or () the IRS has notified me that { am

no longer subject to backup withholding: and
3. | am a U.S. citizen or other U.S. person {defined below); and

4. The FATCA code(s) entered on this form (if any} indicaling that | am exempt from FATCA reporting is correct.

CertHication instructions. You must cross out item 2 ebove if you have baen notified by the IRS that you are cumently subject to backup withholding because
you hava falled to report all interest and dividends on your tax retum, For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured properly, cancellation of debt, contributions to an individuel retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not requlred to sign the certification, but you must provide your correct TiN, Sea the instructions {or Part 1), later.

Sign

Signature of
Here

U.S. person @

; %/;Z?Emf‘f ( C’:tf /{5A‘f

oeer S 24[23

T

General Instructions

Section references are to the Intemal Revenue Code unless otherwise

noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as iggisiation enacted
after they were published, go to www.lrs.gov/iFormW9,

Purpose of Form

An individua! or entity (Form W-8 requester} who is required to file an
information return with the IRS must abtain your comrect taxpayer
[dentification number (TIN) which may ba your soclal security number
(SSN), Individua! taxpayer identification numbsr (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN}, to report on an information ratum the amount paid to you, or other
amount reportable on an information retum. Examples of information
retumns include, but ara not limited to, the foliowing.

*» Form 1099-INT {interest earned or paid}

* Form 10938-DIV (dividends, including those from stocks or mutual
funds)
» Form 1099-MISC (various types of incoms, prizes, awards, or gross
procesds)
» Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
« Form 1053-S {procesds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)
+ Form 1098 (home morlgage interest), 1098-E (student loan interest),
1098-T (tuition)
« Form 1099-C (canceled debl}
« Form 1093-A (acquisition or abandenment of secured property}

Use Form W-9 anly if you are a U.S. person (including a resident
lien), to provide your correct TIN.

if yau do not relum Form W-9 to the requester with a TIN, you might
be subject to backup withhoiding. See What is backup withhotding,

fater.

Cat, No. 10231X

Form W-9 (Rev. 10-2018)




North Coast
Repertory
Theatre



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.

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 x211

Mailing Address: 987 Lomas Santa Fe Drive, Suite D

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 501(c)(3)

2. Has your organization received financial assistance from the City before? Yes [ No
If yes, please state the fiscal year it was received and for the proposed program was:

Please see attached sheet - Previous Funding

3. Title of FY 2023/24 Proposed Program/Service: Theatre School @ North Coast Rep: As You Like It/War 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 [t 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 Schoal 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/l.ccation:

Please see the attached sheet - Program Dates and Locations

8. Estimated number of Solana Beach residents to be served by proposed program: 1,000

9. How wili the organization acknowledge the City’'s financial contribution fo 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 L.obby, 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 fo this program or service? If
awarded this grant, will that enable other funding sources?

Much of the support of these productions come from enroliment 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 enroliment 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 he scaled back and/or is there a threshold at which it will not move forward?

Both As You Like [t and War of the Worlds would still move forward even if we 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 acfivities 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.

ﬂﬂé—v 512725

[ [

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

Cily of Solana Beach
Community Grant Program
Previous Funding

e 2004 - Educational Outreach Program, “Behind the Mask”

e 2005 - Planning costs for Cedros Crossing

e 2006 - Educational Outreach Program, “Behind the Mask”

e 2008 - Educational Outreach Program, “Behind the Mask”

e 2010 - Education Play about Solana Beach

e 2011 - Educational Outreach Program, “Behind the Mask”

e 2012 - Education Outreach Program, “Anti-Bullying”

e 2013 - Theatre School Holocaust Production, “Anne Frank”

e 2014 - Theatre School Literacy Project, “Seussical”

e 2015 - Theatre School Literacy Project, “Aladdin Jr.”

e 2016 - Theatre School Literacy Project, “Peter and the Starcatcher”

e 2017 - Theatre School Student Production, “The Secret Garden”

e 2018 - Theatre School Student Production, “She Kills Monsters”

e 2019 - Theatre School Student Productions, “ Comedy of Errors™ & “The
Three Musketeers”

e 2020 - Theatre School Student Productions, “The Tempest” & “The
Neverending Story”

e 2021 - North Coast Repertory Theatre’s 40th Anniversary Season

e 2022 - Theatre School Student Productions, “Much Ado About Nothing” &

“Frankenstein”

NORTH COAST

REP



See Attached from Question 8

City of Solana Beach
Community Grant Program
Program Dates and Locations

£ 1938 RADIO SCAIP

1§
0 0 THE NOUEL BY H.6. WEL
8 Y HOUARD E. HOCH

Auditions/Callbacks: August 29-31, 2023
Rehearsals: September 5-October 4, 2023

Performances: October 5-8, 2023

Theatre School Studio Space
087 Lomas Santa Fe Drive, Suite D

Solana Beach, CA 92075




THE THEATRE

SCHOOL @ BUDGET BUDGET
NORTH COAST AS YOU WAR OF BUDGET
%P LIKE IT THE WORLDS TOTAL
SHAKESPEARE STUDENT PRODUCTION SUMMER & FALL
IN THE PARK October 2023 2023
Director 51,000 51,000 52,000
Light Designer S0 5200 5200
Sound Designer S0 5250 5250
Lights & Sound Equip S0 $150 $150
Painting Labor/Materials SO $200 S200
Set Design - labor S0 S500 S500
Set Materials S0 S100 $100
Projections Designer S0 SO SO
Stage Manager / AD Mentor $750 $750 $1,500
Directing/Writing Mentor 0 SO SO
Assistant Director $750 51,000 51,750
Actor / Mentor $2,700 S750 $3,450
Costume Designer $750 $750 $1,500
Costumes - materials/rent $1,000 $1,000 $2,000
Costume cleaning 5300 $300 $S600
Prop Designer S500 $500 $1,000
Props - materials S300 51,000 $1,300
Dramaturg / Dialect S0 SO S0
Stage Combat $750 S500 51,250
Graphic Designer 5100 $100 $200
Choreographer S0 S0 SO
Accompaniment S0 S0 S0
Misc / Materials S500 S500 51,000
Royalties S0 S875 $875
Rental Fee for Materials SO $150 S150
Script copies $100 $100 $200
Shipping S0 $325 5325
Production Total $9,500 $11,000 $20,500




SEASON 41 T
"un“l culsr NORTH COAST REPERTORY THEATRE - BOARD APPROVED BUDGET

SEASON 41 - FISCAL YEAR 2022-23

. BUD BUD BUD BUD BUD BUD BUD BUD BUD BUD BUD BUD BUD
SEP ocY NOV DEC JAN FEB MAR APR MAY JUN JuL AUG TOTAL
2022 2022 2022 2022 2023 2023 2023 2023 2023 2023 2023 2023 FY 22-23
UNRESTRICTED OPERATING FUND
SUPPORT AND REVENUE
A Contributed Revenue 94,600 49,600 27,700 138,100 36,600 98,250 50,850 126,100 261,700 168,100 66,100 45,000 1,162,700
B Ticket Revenue - Mainstage 126,795 129,057 130,188 a 139,950 93,300 | 179,500 87,700 131,550 127,425 139,375 145,350 1,430,190
C Ticket Revenue - Variety 15,450 10,500 15,450 189,000 50,450 10,500 15,450 28,000 15,450 10,500 15,450 0 376,200
D Theatre School Revenue 17,120 5,600 22,720 0 17,120 2,600 22,720 20,120 8,200 0 104,940 0 221,140
E Other Revenue 7,551 6,338 7,074 8,494 7,911 8,437 9,031 5,449 6,899 6,416 7,747 7,113 88,460
F Patron Service Revenue 5,884 5,704 6,020 7,560 7,040 4,274 7,993 4,769 6,074 5,639 6,387 5,816 73,161
Special Transfer Fees & co-pro 10,000 0 0 0 0 0 0 0 10,000 10,000 0 0 30,000
|;ta1 Support & Revenue | 277,399 I 206,800 | 209,151 l 343,154 l 259,071 l 217,361 i 285,544 | 272,139 | 439,873 l 328,080 I 339,999 | 203,279 | 3,381,851
EXPENSES
Personnel - Admin 90,918 103,418 | 105,918 103,418 105,918 105,918 | 103,418 105,918 103,418 120,918 120,918 135,918 1,306,018
Personnel - Artistic 58,896 38,882 34,926 24,529 43,704 59,017 58,031 35,425 36,655 36,089 50,925 56,845 533,924
Personnel - Taxes & Benefits 29,945 29,324 29,193 30,284 35,483 35,848 34,608 31,238 31,123 32,647 35,647 37,780 393,120
Cost of Tix & CC Donations 20,485 13,416 12,716 4,712 16,965 12,396 17,378 12,493 18,963 21,563 21,720 20,761 193,567
General & Admin Expenses 26,826 25,626 25,826 39,626 36,027 25,327 29,982 25,071 26,371 25,921 26,221 30,220 343,043
Development Expenses 3,200 3,200 2,200 2,200 3,200 7,200 2,200 3,200 130,700 2,200 3,200 2,700 165,400
Marketing Expenses 36,450 28,000 24,750 28,000 28,000 24,750 24,750 28,000 24,750 27,250 24,750 24,301 323,751
Production Expenses 24,515 31,007 1,000 1,000 25,028 1,000 40,826 24,918 12,973 1,000 39,852 8,081 211,200
Theatre School Productions 8,975 1,000 500 7,020 7,098 11,350 500 8,653 6,100 1,000 500 1,000 53,696
Variety Night Expenses 13,335 3,150 5,335 75,210 10,335 3,150 5,335 18,000 5,335 3,150 5,335 0 147,670
|Tnta| Expenses l 313,545 l 277,023 I 242,364 [ 315,999 | 311,759 ] 285,956 | 317,028 | 292,915 l 396,388 l 271,739 l 329,068 | 317,605 | I 3,671,388 |
asof 11120 osof11.1.21
|Net | (36,145)] (70,224)[ t33,212)| 27,155 1 (52,583)| (58,595]| (31,484) \ (20,776]| 43,485 l 56,341 | 10,932 l (llﬁ,sﬂ | (289,@

accrual based budget - see separate cash flow statement




North Coast Repertory Theatre,
A Non-Profit Corporation
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A M Owens, CPA
354 Professional ijaomtionﬁ

10340 Paseo Park Drive Lakeside, CA 92040 Phone and Fax (619)698-2401

INDEPENDENT AUDITOR’S REPORT

To the Board of Directors
North Coast Repertory Theatre

Opinion

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 anditing standards, [:
* 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.

e 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.

e 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.

e 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 am 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 M Oweny, CPA

A M Owens, CPA
A Professional Corporation

Lakeside, CA
January 5, 2023



North Coast Repertory Theatre,

A Non-Profit Corporation

Statement of Financial Position

021

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

157,926
1,174,500

August 31, 2022
With Comparative Totals as of August 31, 2021
ASSETS 2022
ASSETS
Cash $
- without donor restrictions 2,247,181
- with donor restrictions 130,128
Investments
- without donor restrictions 211,686
- with donor restrictions 50,915
Contributions Receivable
- without donor restrictions 8,294
Prepaid expenses 125,460
Prepaid production costs 144,836
Deposits 7,909
2,926,409
PROPERTY AND EQUIPMENT
Less: Accumulated Depreciation
(Note 2) 236,298
Total Assets $ 3,162,707
CURRENT LIABILITIES LIABILITIES AND NET ASSETS
Accounts payable, trade $ 117,083
Accrued wages and expense 4,124
Deferred revenue (Note 3) 868,286
Accrued vacation payable 49,337
Total Liabilities 1,038,830
LONG-TERM DEBT 0
Net EQUITY (DEFICIT)
Net assets with donor restrictions 182,484
Net assets without donor restrictions 1,941,393
Total Net (Equity) 2,123,877
Total Liabilities and Net Assets $ 3,162,707

1,332,426

See the Accompanying Notes to the Financial Statements.
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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 2021
Donor Donor Combined Combined
Restrictions Restrictions Totals Totals
SUPPORT AND REVENUE
Public Support:
Admissions $ 1,620,509 % 0 $ 1,620,509 § 268,563
Theatre school 205,398 0 205,398 127,610
Concessions and other support 41,976 0 41,976 12,693
Contributions (Note 11) 1,578,093 1,006,542 2,584,635 2,551,100
Investment income (loss) (Note 6) 527 ( 6,636 ) ( 6,109 ) 14,010
Gain on sale of assets 0 0 0 600
3,446,503 999,906 4,446,409 2,974,576
Net Assets Released From Restrictions 975,348 { 975348) 0 0
Total Support & Revenue 4,421,851 24,558 4,446,409 2,974,576
EXPENDITURES
Production costs 3,042,826 0 3,042,826 1,641,358
General and administrative 238,268 0 238,268 193,694
Fundraising 373,864 0 373,864 286,129
Total Expenditures 3,654,958 0 3,654,958 2,121,181
Change in net assets 766,893 24,558 791,451 853,395
Net Assets (Deficit), Begin of Year 1,174,500 157,926 1,332,426 479,031

Net Assets (Deficit), End of Year § 1941393 § 182,484 $ 2,123,877 § 1,332,426

See the Accompanying Notes to the Financial Statements.
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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 8 791,451 % 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 2021
Costs Admin. Raising Total Total
Salaries $ 1,239,696 $ 129,994 § 150,634 § 1,520,324 3§ 813,121
Payroll Taxes 122,449 12,839 14,879 150,167 12,116
Employee Benefits 196,622 20,618 23,891 241,131 146,651
Total Payroll Expenses 1,558,767 163,451 189,404 1,811,622 971,888
Outside Contractors 67,655 461 376 68,492 19,465
Volunteer Hours Expense 8,850 0 0 8,850 ¢
Professional Services 0 8,200 0 3,200 11,175
Occupancy 147,511 8,195 8,195 163,901 157,410
Utilities 20,340 3,096 3,096 26,532 17,857
Janitorial 4,429 554 554 5,537 4,623
Supplies/Misc. 24,232 16,396 4,163 44,791 18,034
Concession Supplies 18,954 0 0 18,954 437
Communications 5,082 635 635 6,352 5,931
Postage and Shipping 4,168 1,390 10,575 16,133 21,319
Printing and Copying 64,737 18,760 10,663 94,160 40,476
Travel and Meals 2,431 11,709 1,848 15,988 4,195
Credit Card Processing/Bank Fees 71,876 3,036 0 74,912 26,519
Insurance 12,016 1,502 1,502 15,020 10,737
Membership Dues 3,931 0 0 3,931 2,481
Interest 0 0 0 0 1,195
Repairs and Maintenance 43,706 0 0 43,706 151,350
Advertising and Marketing 284,248 0 1,218 285,466 145,165
Royalties 107,872 0 0 107,872 41,234
Special Events 0 0 141,635 141,635 154,254
Mainstage Events/Equipment 540,230 0 0 540,230 271,973
Theatre School 39,377 0 0 39,377 31,470
Taxes/Licenses 0 883 0 883 898
Total Expenses
Before Depreciation 3,030,412 238,268 373,864 3,642,544 2,116,086
Depreciation 12,414 0 0 12,414 5,095
Total Expenses $ 3,042,826 $ 238,268 § 373,864 $§ 3,654958 § 2,121,181

See the Accompanying Notes to the Financial Statements.



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:

s 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.



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 FASB 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:

2022
Construction in progress g 64,071
Leasehold improvements 166,738
Furniture and equipment 440,242
671,051
Accumulated depreciation and amortization ( 434,753 )
" Property and Equipment - Net $ 236,298

Note 3 — Deferred Revenue
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:
2022
Purpose Restrictions

Capital Campaign $ 74,348
Endowment Funds 50,915
Scholarships 15,000
Summer Enrichment 14,457
Theatre School 19,198
Shakespeare in schools 7,125
Total $ 181,043
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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 5 -Endowment Funds
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 1% 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 of 2021 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, Articles 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 501(c)(3) and 509(a) of the Internal Revenue Code of 1986.
ICF 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
Fund at JCF $ 47,674 § 52,356 $ 52,356
Money Market Funds
C/D - Pacific Premier 26,308 26,308 26,308
C/D - CA Bank and Trust 75,058 75,058 75,058
Level 3 funds
Portfolio Investors II, LP 100,000 N/A 100,000

Investment return for the year ended August 31, 2022 included in the statements of
activities is comprised of the following:

2022
Realized and unrealized losses $( 8,214 )
Interest and dividends (net of fees of $263) 1,578
$( 6,636 )
Note 7 — Cash and Equivalents
At August 31, 2022, cash was held in the following institutions:
Change Funds $ 550
Union Bank - checking (2 accounts) 272,065
Wells Fargo (2 accounts) 107,137
US Bank (3 accounts) 1,583,635
CA Bank and Trust (2 accounts) 3,293
Endeavor Bank (2 accounts) 410,322
IFG Financial (1 account) 307

$ 2,377,309

Concentration of Credit Risk

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 I ease
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:

2023 $ 33,520
2024 17,520
2025 1,587
2026 0
2027 0

Note 10-Retirement Plan
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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..................................................................................................................................................

2 DIid the organization undeniake any significant program services during the year which were not listed en the
BHOF FOMM 990 OF O90-EZ2 || ...\ o\ttt es e e [ Yes ] No
If “Yes," describe these new semvices on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
SBIVIOBS? | e [] ves ] o
If "Yes," describe these changes on Schedule O,

4 Describe the organization’s program service accomplishments for each of its three |argest program services, as measured by
expenses, Section 501{c)(8) and 501(c){4) organizations are required to report the amount of grants and allocations {o others,

the tolal expenses, and revenue, if any, for aach program service reported.

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

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

4b (Code: ) (Expenses $ ... including grants of § L ) Revenue § )
N B e,
46 (Code: ) (Expenses § ... including gramts of § L ) (Revenue § .. )
N e
4d Other program services (Describe an Schedule O))
{Expenses $ including grants of § ) {Revenue $ )
4e Total program service expanses 3,033,976

DAA fom 990 po21)



Form 980 (2021) NORTH COAST REPERTORY THEATRE Page 3
Part IV Checklist of Required Schedules
Yes| No
1 Is the organization described in seclion 501(c)(3} or 4847(a){1) {other than a private foundation)? If “Yes,”
complete Schodtle A et 1| X
2 s the organizalion required 1o complele Schedule B, Schedule of Contribulors (see instructions)? . .. ... 2 | X
3 Did the organization engage in direct or indirsct political campaign activilies on behalf of or in cpposilion to
candidates for public office? if “Yes," complate Sohedtle C, Par | e 3
4  Section 501{¢)(3) organizations, Did the organization engage in lobbying activitles, or have a section 501(h)
eleclion in effect during the tax year? If “Yes,” complete Schedule C, Part Il e 4 X
5 Is the organization a section 501(¢c)(4), 501{(c)(5), or 501(c}6} argenization thal receives membership dues,
assessments, or similar amounis as defined in Rev. Proc, 98-197 If "Yes," complele Schedule C, Part fif . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right 1o provide advice on the distribution or investment of amounts in such funds or accoun!s? If
“Yos," complafe Schedule D, PaI | | e 6
7 Did the organization recsive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or histeric structures? Jf "Yes,” complete Schedule D, Partt! . 7
8 Did the organization malntain collactions of works of art, historical treasures, or other similar assets? if “Yas,”
complete Schedule D, Part Il | | e 8
8 DId the organization report an 2amount in Part X, line 21, for escrow or custodial acceunt lizbility, serve as a
custadian for amcunts not listed in Part X; or provide credit counsaling, debt management, credit repalr, or
debt negotiation services? If "Yes,” complete Schedule D, Part V' e, 2 X
10 Did the organization, directly or through a related arganization, hold assels in donor-restiicled endowmentls
or in quasi endowments? if "Yes,"” complete Schedule D, Part V. | | 10 | X
11 If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, !
VIE VI 1X, or X, as appficable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complote SChedule D, PaIL VI | ||| | ..\ /i iiiieisis et 11al X
b Did the organization report an amount for investments—other securities in Part X, line 12, that Is $% or more
of Iis total assets reported in Part X, ine 162 If "Yes,” complete Schedule D, Part VIt . 11b X
¢ Did the organization report an amount for investments~—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . 1ic X
d Did the organization report an amount for other assets In Part X, line 15, that is 5% or more of ils total assets
reported in Part X, line 162 If "Yes," complets Schedule D, PartIX | | . i 11d X
e Did the organization report an amount for other liabiltles in Part X, line 252 If "Yes," complete Schedule D, Peit X' 11e X
f Did the organization's separate or cansalidated financial statements for the tax year include a footnote that addresses
the organization's liability for unceriain tex posilions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X A1f X
12a Did the organization obiain separate, independent audited financial statements for ihe tax year? If “Yes,” compiote
Schedule D, Parts XEBNG X ... ... ..o et s oo b e e 12a} X
b Was the organizalion included in conslidated, independent audited financlal statements for the tax year? if
“Ygs," and If the organization answered "No" to line 12a, then compleiing Schedule D, Paris Xi end Xit is optional |~ . | 12b X
13 Is the organization a school described In seclion 170(b)(1)A)H)? i “Yes,” complete Schedule & . .. 13 X
14a Did the organization maintain an office, employees, or agenis oulside of the United States? .. ... ... ................ 14a X
h Did he organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activilies outside the United States, or aggregate
forelgn invesiments velued at $100,000 or more? If "Yes,” complele Schedule F, Paris land iV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or ofher assistance to or
for any foreign organizalion? If “Yes,” complete Schedule F, Parts Il and IV s 15 X
18  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for fereign Individuals? If "Yss,” complete Schedule F, Parts Hiand vV L. 16 X
17  Did the organizalion repori a fotal of more fhan $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? if "Yes,” complole Schedule G, Part | See instructions L 17 X
48  Did the organization report more than $15,000 {otal of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schodule G, Part il | . ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities en Part VUi, tine 9a?
If "Yes,” complete SCheaUIe G, Part lll . ... .......c...eieeeeeee ettt 19 X
20a Did the organization operate one or more hosplial facilities? if “Yes,” complete Schedvle H . . . ... 20a X
b [f"Yes" to line 20z, did the organizaticn attach a copy of its audited financial statemenls to this retum? 20b
21  Did the organizalion report mare than $5,000 of grants or other assistance io any domestic arganization or
domeslic govemment on Part X, column (A). line 1? If "Yes,” complele Schedule | Partsland il . \o.vreeeeeeeeeeeeeenee s 21 X
DAA Form 390 (2021)



Form 990 (2021) NORTH COAST REPERTORY THEATRE Page 4
Part IV Checklist of Required Schedules (coniinued)

Yes | No

22 Did the organization report more then $5,000 of grants ar other assistance lo or for domastic individuals an .
Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts L and Ml o 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, diractors, frustees, key employees, and highes! compensated
employees? If “Yes," complete Schedle J ||| e 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, thal was issued after December 31, 20022 If “Yes," answer lines 24b

through 24d and complete Sohedule K. If “No,* go to ine 258 | ... 248 X
h Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptBONES? e 24¢
d Did the organizalion act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
252 Sectlon 501{c)(3), 501{c)(4), and 501{c)(29) organizations. Did the organizalion engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part! ... L25a X

b s the organization aware that it engaged in an excess benefit fransaction wilth a disqualified person in a prier
year, and that the transeclion has not been reperted on any of the organization's prior Forms 980 or 99C-EZ?
IF "Yes," complete Schedule L, Part 1 | | e, 256 X
268  Dld the organization repart any amount on Part X, line 5 ar 22, for recelvables from or payables 1o any curent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controiled entity or family member of any of these persons? )f "Yes,” complete Schedule L, Partii . 26 X
27 DId the organizalion provide a grant or other assistance to any current or former officer, direclor, trustee, key
employae, creator or founder, substantial contributor or employee thereof, a grant seleclion committes
member, or to a 35% controiled entity {including an employee theraof) or family member of any of these

persons? If "Yas,” complete Schedute L, Part Ill | 27 X

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

28 Was the organizalion 2 parly to a business fransaclion with one of the following pariies {see the Schedule L,
Pant |V, instructions far applicable filing thresholgs, cenditions, and exceplions).
a A current or former officer, diractor, trustee, key employes, creator or founder, or substantial coniributor? if

"Yos,” complate Saheduls L, PArt IV | | e 28 X
b A family member of any Individual described in ine 28a? If “Yes,” complete Schedule L, Partiv. . . 28b X
¢ A 35% contrelled entity of one or mare individuals andfer arganizations described In line 28z or 28b7 If
"Yes," complete Sehedule L, Part IV .. ST 2] | X
29 Dld the organization receive more then $25,000 in non-cash contribulions? If “Yes,” complete Schedule M . ... ... 298 | X
30 Did the organizalicn receive contributions of art, historical treasures, or other similar assels, or qualified
conservation contributions? Jf “Yes,” complele Schedule M | | . ... 30 X
31 Did the organizalion liquidate, terminate, or dissolve and cease operatiens? If *Yes,” complate Schedule N, Part! 31 X
32 Did the organization sel), exchange, dispose of, or Iransfer more than 25% of ils net assels? If "Yes,"
complete Schedule N, Part ll e e .. |32 X
33 Did the organization own 100% of an ertity disregarded as separate from the crganizalion under Regulglions
sections 301,7701-2 and 301.7701-3? If “Yes," complete Schedule R, Parl 1 a3 X
34 Was the organization refated to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, I,
OF IV, RO PBI VL IINE T i it e et e e e et e 34 X
35a Did the arganizalion have 2 controlled entity within the meaning of section S12(b)(13)2 . . .. . . i, 352 X
b I "Yes" to line 35a, did the organization receive any payment from ar engage in any transaction with 2
controlled enlity within the meaning of section 512(0)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . . . . . 35b
36 Section 501(c){3) organizations. Did the arganization make any transfers o an exempt non-charitable
related organization? if *Yes," complete Schedule R, PartV, i@ 2. ..., 36 X
37 Did the organization conduct more than 5% of its activilies through an enlity that is not a related organization
and that is trealed as a parinership for federal incoms tax pumoses? if "Yas,” complete Schedule R, Pert Vi~ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V|, lines 11k and
197 Note: All Form 890 filers ere required to complete Schaduls O. 8| X

PartV - Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
ta Enter the number reported in box 3 of Form 1Q86. Enter -0- if not applicable . . 1aj 3
b Enter the number of Forms W-2G included cn line 1a. Enter -0- if not applicable . . . 1] 0
¢ Did the organizalion comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 1o prize WiNners?...........c..cooeeeeeizie e o e ic

DAA fFarm 990 (2021)



Form 990 (2021) NORTH COAST REPERTORY THEATRE Page 5§

Part V. Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No

2a Enter the number of employees reported on Form W-3, Transmitlel of Waga and Tax R

Slatements, filed for Ihe calendar year ending with or within the year covered by this return 2a | 73
b If at least one Is reported on iine 2a, did the organization file all required federal employment tax returns? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required ta e-file. See inslruclions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. .. ... . ... 3a X
b if *Yes" has it fled a Form 890-T for this year? If "No” (o fine 3b, provide an explanation on Schedule O .. ... . ... .. 3b

4a At any time during the calendar yaar, did the organization have an interest in, or a signature or other authority over,

a financlal account in a foreign counlry (such as a bank account, securilies account, or other financial account)? . . . . 4a X
b If “Yes." enter the name of the foreign Countty B | Lo e,
See Instructions for filing requirementis far FInCEN Form 114, Report of Forelgn Bank and Firanciat Accounts (FBAR).

Ba Was lhe organization a parly to a prohibited tax shelter transaction at any time during the tax year? . .. .. ... 5a X
b Did any taxable parly notify the arganizalion that it was of Is a parly to a prohiblted tax shelter ransaction? . b X
¢ If "Yes™ (o lin 5a or 5b, did the organization file Form 8886-T2 ... 5c

6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deduclible as charitable conlributions? . .. .. ... ... Ba X
b If “Yes," did the crganizaticn include with every solicitallon an express statement that such contributions or
gifts were nottax ddUCBIE? | s &b
7  Organlzations that may recsive deductlble contributions under section 170(c).
a Did the organization receive a payment in axcess of $75 made parlly as a contribution and partly for geods
and services provided 1o the PAYOI? e e 7a
b If “Yes," did the organizatlon nolify the donor of the value of {he goads or services provided? | .. .. ... ................. 7b
¢ Did the organization sall, exchange, or olhetwise dispose of tangibie personal property for which it was
U te B G R [ R ) 7. .o PO PUPRPP PP 7c
d If “Yes," indicate the number of Farms 8282 filed during the year . .. . . ... ... ... I 74
e DId the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? . . 7e
f Dig lhe organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . .. ... If
g If the organizafion received a contribution of qualified intellsctual property, did the organization file Farm 8899 as required? 79
h If e organization received a contribution of cars, boats, alrplanes, or ather vehicles, did the organization file a Form 1098-C? =~ | 7h
8 Sponsoring organlzations maintaining donor advised funds, Did a donor advised fund maintained by the :
sponsoring organizalion hava excess business holdings at any time during the year? ... 8
8 Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distribufions under section 49687 L 9a
b Did the sponsoring organizalion make a distribution to a donor, donor advisar, or related person? | L 9b
16  Section 501(c)(7) organizations. Enter: :
a initiation fees and capilat conlribulicns included on Part VIl fine 12 ... .. ... ... 16a
b Gross recelpls, Inciuded on Form 890, Part VIII, line 12, for public use of club faciles 10b
11  Sectlon 501(c}{12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from oliter sources. {Do not net amaunts due or paid to other sources
against amounts due o recelved from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization fiing Form 980 in feu of Form 10442 . | 128
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year............ '12b1 s
13 Section 501(¢)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed fo issue quaiified health plans in more than one state? 13a
Note: See the instructions for additicnal information the organization must report on Schedule O,
b Enter the amount of raserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified heallh plans 13b
c Enter the amounl o' resewes on hand .......................................................... 130
14a DId the organization receive any payments for Indoor lanning services during the lax year? ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule © ... ............... 14b
15 s the organization subject lo the section 4860 tax on payment(s) of more than $4,000,000 in remuneration or
excess parachule payment(s) dufing the YEar? | || e 15 X
If “Yes,” see instructions and fite Form 4720, Schedule N. ' '
16 s the organizalion an educational instilution subject to the saction 4868 excise tax on net Investment income? _................ 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified persen, or mine operator engage in
aclivities that wauld result in fhe imposition of an excise tax under section 4951, 4852 or 49537 ... ......................l 17
If “Yes." complete Form 6068.

DAA Form 990 (2021



Fom 980 (2021) NORTH COAST REPERTORY THEATRE Page 6
Part VI  Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
response o line 8a, 8b, or 10b helow, 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
Section A, Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 12 | 16
If there are material differences in voling rights among members of the governing body, or
if the governing body defegated broad authority to an executive committae or similar
commitiee, explain on Schedula O.
b Enter the number of voting members included on line 1a, above, who are independent . .. ... ] 16
2 Did any officer, director, trustee, or key employee have a family relalionship or & businsss relationship with
any other officer, director, trustee, or key employee? | e 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees fo @ management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documenis since the prior Form 99C was filed? . .| 4 X
§ Did the organization become aware during the year of a significant diverslon of the organization’s assets? . . . . ... 5 X
6  Did the organization have members or stackholders? 6 X
7a Did the organization have members, stockhoiders, or other persons whoe had the power to elect or appeint
ane or more members of e GOVaIBING BOOY? . ... .. oot 7a X
b Are any governance decisions of the organization reserved to {or subject o approval by) members
stockholders, o persons other than the governing Body? | . i 7b X
8 Did the organization contemporaneausly decument the meetings held or writen actions undettaken during the year by the following: -] - - ’
A THe QOVBIMING BOY? | | it et er e et 8a | X
b Each committes with authority to act on behali of the goveming body? g8b | X
9 Is there any officer, direclor, trustee, or key employes fisted in Parl Vi), Section A, who cannat be reached at
the organization’s malling address? If “Yes,” provide the nemes end addresses on Schodule O ... .ivivieieisnenenereeieeeene.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes! No
102 Did the organization have local chapters, branches, of fflales? | | . .. ... 10 X
b If "Yes,"” did ihe organizalion have wrilien policies and procedures governing the activities of such chaplers,
affillates, and branches to ensure their operations are censistent with the organization's exempt purposes? . ................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of ils goveming body before filing the form? | 11a X
b Describe on Schedule O the process, If any, used by the arganization to review this Form 880. .
12a Did the organization have a written conflict of interest policy? If “No,"ge o fine 13 12al X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise to conficts?  {12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this Was 6O | e, 12
13 Did the organization have a written whistleblower policy? | e, 13 X
14 Did the organization have a written document retention and destruction pollcy? _______________________________________________ 14 X
15 Did the pracess for determining compensation of lhe following persons include a review and approval by N
independent persons, comparability data, and coniemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Gther officars o key employees of the 0:gaNZalloN || | . ... ....iiiiiiiie e 15b X
If “Yes"” to line 15a or 15b, describe the process on Schedule Q. See instructions. '
16a Did the organization invest In, cantribute assets ‘o, ar pariicipate In a joint venlure or similar arrangament
with a taxable enlly during the Year? | e 162 X
b f "Yes," did the arganizalion follow a written policy or procedure requiring the organization to evaluate its : :
parlicipation in joint venture arrangements under appliceble federal tax law, and lake steps {o safeguard the
organization’s exempt status wiih respect to such amangements? ... ........oo.ooeoouie iie it 16b

Section C. Disc!osure

18 Section 6104 requires an organization to make its Forms 1023 (‘1024 or 1024-A, if applicable), 830, and 990-T (section 501(c)
3)s only) available for public ingpection. Indicate how you made these available. Chack all that apply.
Own website D Anofher's website Upon request D Cther (explain on Scheduls O}
18  Describe on Schedule O whether (and If so, how) the organization made Its governing documents, ccnﬂ!cl of interest policy, and
financial stalements avallable to the public during the tax year.
20 State the hams, address, and telephone number of the person who possesses the crganization's books and records ¥
WILLIAM KERLIN 987 LOMAS SANTA FE DRIVE

SOLANA BEACH CA 92075 858-481-2155

DAA Form 990 (2021




Form 990 (2021) NORTH COAST REPERTORY THEATRE Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O coniains a response or note to any line in this Part Vil ... ........ e Hl
Section A. Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the
organizalion's tex year.
» List all of the organizalion's current officers, direciars, lrustees {whether individuals or crganizations), regardless of amount of
compensation. Enter -C- in colurmns (D), (E), and (F) If no compansation was paid.
o List all of the organization’s current key employees, if any. See Instructions for definition of "key employee.”

o List the organization's five current highest compensated employaes (other than an officer, directer, trustee, or key employes)
whe received reportable compensation (box § of Form W-2, Form 1088-MISC, andfor box 1 of Form 1088-NEC) of more than
$100,000 from the organizalion and any related organizations.

o 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 organizaticns.

o List all of the organization's former directors or trustees that recelved, in the capacily as a former director or frustee of the
organization, more: than $10,000 of reportable compensalicn fram the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Chack this hox If nellher the crganizalion nor any related organization compensated any current officer, direclor, or trusiee.

)
A Posilion D El
Name(a:\d tile Av:?:ge gf;gﬁ‘eggrhm&:::z Rspi)ﬂ)abtle Repf:rtlsb&e Esumnle(:) amount
p:rc\:::nk officer and @ direclorfiusice wrprgamnsl:eon c?:::nr;'le:'asl:leu: carl?rpnorl:;:;on
(st any E] g g o] ‘?2‘ 3% py organizalion (W-2/ organizations (W-2/ from the
hous for |2 B | ! 1099.MISCY 1088-MISC! organizalion and
telaled ‘gg | = g % 2 1089-NEC) 1£89-NEC) related organizallons
orgarizatons 8
below ] "g é
dalled Fine) & g ® g
(1) PETER HOUSE
e 0.00
Dixeotox 0.00 | X 0 0 ¢}
(2) SHARON STEIN
R 0.00_
Immed Past President 0.00 |X X 0 0 G
BYMARILYN TEDESCO
o |...0.00
Vice Praesident 0.00 |X X 0 0 0
(9 DAVID ELLENSTEIN
N 40.00
Artistic Director 0.00 X 158,501 0 0
{5) PATRICIA MOISES
R 0.00.
Director 0.00 | X 0 0 0
6) STEVE CHAPMAN
R 0.00.
Directoxr 0.00 |X 0 0 0
(MMARION DODSON
AR 0.00.
Directoxr 0.00 | X 0 0 0
(®)RICH LEIB
A 0.00.
Director 0.00 |X 0 0 0
{9) SUSAN ROTH
R 0,00
Director 0.00 (X 0 0 0]
MOYMARC TAYER
R 0.00.
President 0.00 [X X 0 0 0
ANHBERIT DURLER
IR 0.00.
Treasurer 0.00 [X X 0 0 0]

Fom 990 2021}
DAA



Form 990 (2021} NORTH COAST REPERTORY THEATRE Page 8
Part VII.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(€
Position
(A (8) (do nct check more than cre (0} (E} (F)
Name and lile Average tax, unless parson is both an Reporiabla Repoitabla Eslimated amount
hours officer and a direciernsstea} cempansatian compansalion of olher
per week from the from related compensaton
{Ist any SE| 18 3 g arganization (W-2/ arganizatons (W-2/ from the
fours for %% % E % 1639-MISC/ 1089.MIST/ argantzalion and
related SE| ¢ g_ - 1099-NEC) 1098-NEC) related crganizalicns
organizations Co
below g s ‘3
dotted line) 2 5
(12) BEVERLY LIBERMAN
ST TRRS TR URRURURRPRUPRON OO 0.00
Directoxr 0.00 (X 0 0
(13) KATY TANGHE
e eeeeeeren s eeae e e 0,00
Secretary 0.00 |X X 0 0
(14) ELIZABETH TRESP
OO URUURUURTIURINY AU 0.00.
Vice President 0.00 |X X 0 0
(15) KAREN WILDER
TR NN 0.00
Dixectox 0.00 [X 0 0
(16) MARSHA JANGER
TN URRTOUSURURURTRTR IO 0.00
Director 0.00 |X 0 0
(17) MARK CHRISTOFHER LAWRENCE
ERUPNSURRURRURRURIURN IOPON 0.00
Director 0.00 {X 0 0
(18) DAN MORILAK
et e 0.00
Dixector 0.00 IX 0 0
1B SUBROAL ...\ it e > 159,501
¢ Total fram continuation sheets to Part Vi, Section A |, ., ., »
¢ Total (add lines 16 and 1€) ... overeeieseieeeieeeieninienes » 159,501
2 Tolal number of individuals {including but not imited to those listed above) who received more than $100,600 of
reportable compensation from the organization p 2
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated )
employee on fine 1a7 If "Yes,” complete Schedule J for such IndivIdual | i 3 : X
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the
organization and relaled organizations greater than $150,000? If “Yes,” compiste Schedule J for such
BUOVIGUE] ... ... o\ oo eoe oo s oottt es et e ea e 4 1 X
5 Did any person listed on line 12 receive or accrue compensalion from any unrelated organization or individual
for services rendered to the crganization? If “Yes,” compiete Schedule Jfor SUCh parson .. ....o...o.oocoeeeeeeeeeeeineienin 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraclors that received more than $100,000 of
compensatian from the organization. Report compensation for the calendar year ending with or within the organization's fax year.
Nama and f(A)‘ address Descriplion of servicas Com(c)sab'on

2 Tolal number of independent contractors {including but not limited to those listed above} who
received more than §100,000 of compensation from the organization >

DAA

Fom 990 2021



Form 890 (2021) NORTH COAST REPERTORY THEATRE Page 9
Part VIl  Statement of Revenue
Check if Schedule Q contains a response or note to any line inthis Part VIl . ..., B
® {8) {©) (D)
Total revanue Related or exempt Unralaled Reverwe exciuded
funclion rovenug busginess revenua from tax under
seclions 512-514
%’g 1a Federated campaigns . 1a
O b Membership dues . ..., 1b
g_if ¢ Fundraising events . 1c 457,653
.8 d Relaled organizalions 1d
ur:i‘g e Govemmen! granls (contridulions) ie 1,188,581
S, f Alother contrbutions, gits, granls,
58 and simitar amoun's aal included above . . ... 1f 910,420
.gﬁ g Hexcash contibutions included in
S ines 1311 ., e ig {$ 47,915
88 h Total Addlines ta=f ..o oo e » | 2,556,654
Business Code B B Co e ’
8 | 22 . ADMISSIONS . ... e 1,620,509 1,620,509
2o b THEATRE SCHOOL . . . . .. .. ...... 205,398] 205,398
2§ § . SORCRSSIONE. A, QLB BETOEE, . cornen 41,976 41,976
B L PP
L T O
f All other program sewvice revenue ................
g Total, Add lines 2a-2f .......ovoeoiriieeieeene > 1,867,883
3 Investment income {including dividends, interest, and
other similar amounts} | ... > 1,388 1,388
4 income from Investment of tax-exempl bond proceeds =~ P
5 ROYAMOS ..o.vvoii i >
(1) Real ) Parsonal
6a Gross rents 6a
b Less! rental expanseq]Bb
¢ Rentalinc. or {lossy |_6¢
d Netrentalincome or (0SS} ........o\ooio oieeeeeniiaine., »
7z Gross amount from @ Securlies ) Other
sales of assels
olher than inventery {_78
g b Less: cost or cther
§ basis and seles expsf_7b
®| ¢ Gainor {ioss) | 7¢
E o Netgain or (I0S8) ......o.ovveiviniaeieieeeieieiiens, »
& | 8a Gross incoms from fundralsing events
(not including & 457,653
of contiibutions reported on line
1c). See Part IV, fne 18 ... 8a 19,500
b Less: direct expenses ... ... 8b 141,635
¢ Net income or (loss) from fundraising events .............. » -122,135
9a Gross incame from gaming : -
aclivities. See Parl V. line 19 9a
b Less: direct expenses . gh
¢ Net income or (loss) from gaming activities ............... »
16a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goeds sold | 10b
¢ Net income or {loss) from sales of inventory...... . »
N Business Code
=
I
BE b
T3
B
s | d Alotherrevenue ... .........coviiieiinn
e Total. Add lines 118=11d ... . .ioeeerereiiiiiirieieeeeeene > :
12 _Total revenue. See instuctions .......................... > 4,303,730 248,762 1,620,509
Form 990 (2021)



Form 990 (2021)
Part IX~

NORTH COAST REPERTORY THEATRE

Statement of Functional Expenses

Page 10

Seclion 591(c){3) and 501{c){4) orqanizalions must complate ali calumns. Al other organizations must compiete column A).

Check if Schedule O contains a response or note ta any line in this Parl IX

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

Do not Include amounts reporied on lines 6b, .
8b, 9b, and 10b of Part VII.

b

(A}
Tota! axpanses

(=)

(8)
Program senvice

(C
Management and

()

Fundraising

general

OXPORSOs

1

2

10
11

@ o 0 0 Tro

12
13
14
15
18
17
18

18
20
21
22
23
24

Granis and alher assislanca lo domestic erganlzations
and domestic govermmerls. See Part IV, ina 24

Grants and other assistance to domestic
individuais. Sea Part IV, line 22

Granls and other assistance to foreign
organizations, foreign govemments, ang
forelgn individuals, See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directars,
trustees, and key employees

294,501

205,401

44,550

44,550

Compensalion not included above to disqualified
persons (as defined under section 4958(f}(1)) and
persans described In section 4958(c)(3)(B)

Other salaries and wages . . .. . ..

1,225,823

1,034,295

85,444

106,084

Pensfon plan accruals and contribetions {include
section 40%(k) and 403(b} employer conlributions)

16,200

13,210

1,385

1,605

Other employee benafils

224,931

183,412

16,233

22,2886

Payroll laxes | . . ...

150,167

122,449

12,839

14,879

Fess for services (nonemployees):
Management

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

Legal

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

13,432

4,395

8,661

376

Lebbying

Prolessional fundraising services. See Parl IV, line 1

-~

Investment management fees

263

263

Other. (If fine 44g ameunt exceeds 10% of line 25, ¢olumn
(A} amount, 5¢l lina 119 expansas on Stheduis O.)

Advertising and promoticn

285,466

284,248

1,218

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

155,084

83,137

36,546

25,401

6,352

5,082

635

635

107,872

107,872

195,970

172,280

11,845

11,845

15,088

2,431

11,709

1,848

Paymenis of travel or entertainment expenses

for any federal, state, ar lccal public officials

Conferences, conventions, and meelings

Interest

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

Depreciation, depletion, and amortization _

12,414

12,414

Insurance s

Olher expenses. llemize expensas not covered
above {List miscellaneous expenses cn fne 24e. If
line 24e amount exceeds 10% of line 25, calumn
(A) amount, list fine 24e expenses on Schedule 0.

15,020

‘12F016

1,502

1,502

540,230

540,230

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

74,912

71,876

3,036

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

63,260

63,260

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

43,706

43,706

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

63,145

62,262

883

Total functional expenses, Add lines ¢ through 24e |

3,504,736

3,033,976

238,531

232,229

Joint costs. Complete this line only if the
arganizaton reporied in column (B) joint cosls
frem a combined educational campaign_apd
fundraising solicitation. Check hare B | Iif

following SOP 982 (ASC 956-720) . ...

DAA

Form 990 (2021



Form 990 (2021)

NORTH COAST REPERTORY THEATRE

Part X Balance Sheet
Check if Scheduie O conltains a response or nole to any line inhis Part X el rL
(A (B)
Beginning of year End of year
1 Cash—nondnterest-beaing | .. . ... 1,622,191 ] 1 1,858,533
2 Savings and temporary cash investments 421 ,610]( 2 730,462
3 Pledges and grants recelvable, net ... __ |3
4 Accounts receivatle, net, . o S 310,503] 4 8,204
5 Loans and olher recelvables from any cument or former cfficer, director, S ' Co
trustee, key smployee, creator or founder, subsiantial conlributor, or 35%
controlled entity or family member of any of these persons .. ... ... 5
6 loans and olher recelvables from other disqualified persons (as defined
@ under section 4958(f)(1)}, and petsons described in seclon 4958(c}3)B) . .. 6
@ 7 NOIGS and loa“s recelvable’ net ..................................................... 7
2 8 lnventaries for aa'e or USE .......................................................... 8
9 Prepad expenses and defered charges 200,937] o 270,296
10a Land, buildings, and eguipment: cost or ather EERE R : Sl
basis. Complete Parl VI of Schedule D 10a 671,051 e S
b Less: accumulaled depreciation 10 434,753 193,214 10¢ 236,298
11 invesimenls—publicly traded gecurifles 60,213| 11 50,915
12 investments—other securities, See Part IV, line 11 .. 12
13 Invesiments—programerelated, See Part MV, fine 41 13
14 Intangible @SSe1S | e 14
15 Other sssets. Sea part IV, Ine 17 7,608 15 7,909
16 Total assets. Add lines 1 through 15 {must equal Ine 33) .. ..oieiiiiierieesanni.s 2,816,577 16 3,162,707
17 Accounts payable and accrued expenses 275,744 17 170,544
18 Grants payable | 18
19 Defomad rovenua | T 1,208,407 10 868,286
20 Tax-exempt bond fiabilies e, 20
21 Escrow or cuslodial account liability. Camplete Part IV of Schedule D 21
b 22 Loans and other payables to any current or farmer officer, directar, )
# lrustee, key employse, creator or founder, substantial contributor, or 35%
B contralled entity or family member of any of these persens .. 22
123 secured morgages and notes payable o unrelated third parles 23
24 Unsecured notes and loans payable to unrelated third parles . .. . ... 24
25 Cther liabilities {including federal income tax, payables to relaled ihird
partles, and other liabllities not included on fines 17-24). Complete Part X
Of SENEAUIE D | Lo oottt 25
26 _ Total liabllities, Add lines 17 through 25 ......ooeoieeeenire e ieiieeeiiieiiiieee 1,484,151 26 1,038,830
9 Organizations that follow FASB ASC 958, check here R e
a and complete lines 27, 28, 32, and 33, i
127 Net assets wilhout donor restrictions 1,174,500/ 27 1,941,383
2128 Net assets with donor restricons | ....iee i s 157,926/} 28 182,484
£ Organizations that do not follow FASB ASC 958, check here PD T s o
= and complete lines 29 through 33,
; 28 Caplial stock or trust principal, or current funds 29
230 Paid-in or capllal surplus, or land, building, or equipment fund 30
& (31 Relained eamings, endowmenl, accurnulaled income, or other funds . 3
§ |92 Total net assets orfund balances | ... 1,332,426) 32 2,123,877
133 Total iablilies and net asselsffund balances . .. .....................cccociceooess . 2,816,577] 33 3 . 162 P 707

DAA

Fom 990 (z021)



Form 690 (2021) NORTH COAST REPERTORY THEATRE Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto anyline inthis Part XI ... ooooviiieieiiiiiieiiiiiiiiiieiriseen.s X
1 Tolal revenue (must equal Part VIIi, column (A), Tne 12) 1 4,303,790
2 Total expenses (must equal Part 1X, column (A) e 25) . 2 3,504,736
3 Revenue less expenses, Sublract line 2 from fine 1 . e e P 3 789,054
4 Nel assets or fund balances at beginning of year (must equal Part X, fine 32, column (&) | ... 4 1,332,426
5 Net unrealzed gains (losses) on investments T 5 -7,603
6 Donawd services and use Of fac'lluies ............................................................................. 6
7 Invesiment eXDENSES || e e 7
8 Prior period BQUSIMENIS | ||| Lo 8
9 Other changes In net assels or fund balances (explain on Schedule©Y . . 9
10 Net assets or fund balances at end of year. Combine lines 3 thraugh 8 (must equal Part X, line
32, column (8)) . . At A ettt ey 10 2,123,877
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X0 ..., ...oovoeivieeeiiiiinennns esiicne: D
Yes | No
1 Accounting method used fo prepare the Form 990: D Cash [Zl Accrual D Other '
If Ihe organizaticn changed its method of accounting from a prior year or checked "Olher,” explain on
Schedule O,
2a Were the organization's financial statements complied or reviewed by an Independent accountant? 2a X
If "Yes," chack a box balow to indicate whether the financial statements for the year were compiled or ' i
reviewed on a separate basis, consolidated basis, or bath:
D Separate basis D Consclidated basls D Both consolidated and separate basls o
b Were the crganization's financial statements audited by an independent accountert? . . 2b| X
If "Yes," chack a box below to indicale whether the financial statements for the year were audited on a . :
separate basis, consalidated basis, or both:
Separate basis D Consalidated basls E] Both consolidated and separate basis
¢ if “Yes® to line 2a or 2b, does the organizalion have a commiltee that assumes responsibility for oversight of
the audit, review, or compilation of its financial stalements and selection of an independent accountant? . ... . ... ... 2| X
If the arganization changed either its oversight pracess or seleclion process during the tax year, explain on \ )
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set farth in the
Single Audil Act and OMB Clrcular A3 | . e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audlt or audits, explain why on Schedule O and describe any steps taken 1o undergo such audils ...................... 3b

DAA

Farm 990 o2ty



Internal Revenue Service

Department of the Treasury
. Date: July 21, 2004 P. O. Box 2508
Cincinnati, OH 45201

North Coast Repertory ThEATRE A Non Profit Person to Contact:

Corporation Sylvia A, Williams 31-07817

987 Lomas Santa Fe. Dr. D Customer Service Representative
Solana Beach, CA 92075-2125 Toll Free Telephone Number:

8:00 a.m. {0 6:30 p.m. EST
877-829-5500

Fax Number:
513-263-3756

Federal Identification Number:
95-3819307

Dear Sir or Madam:

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.

Iif you have any questions, please call us at the teiephone number shown in the heading of
this letter.

Sincerely,

Janna K. Skufca, Director, TE/GE
Customer Account Services



Form W-9 Request for Taxpayer Glve Form to the

(Rev. October 2018) Identification Number and Certification requester. Do not
Deparimant of the Treasury . send to the IRS.
intemai Revenue Servige » Go to wwwi.irs.gov/FormWs for instructions and the latest information.

1 Name (as shown an your income tax return}). Name is required on ihis line; ¢o not isave this Jine blank.

North Coast Repertory Theatre
2 Business name/disregardad entity name, If different from above

3 Check appropriate box for federal tax classliication of the person whose name Is anterad on [ine 1, Chack anly one of the | 4 Exemptions {codas apply only to
tollowing seven boxes. certaln entlties, not individuals; see
instructions on page 3);
D Individual/sole proprietor or C Carporation Os Corporation [ Partnership [ Trusvestate
singla-member LLC

< Exempl payee codo (il any}
5 D Limited liability company. Enter the tax classification (C=C corporatlon, S=5 corporation, P=Partnership) »
5 Note: Check the appropriate box in the line above for the tax classilication of the gingle-member owner. Do not check | Exemption trom FATCA reporting
E LLC if the LLC is classilled as a single-member LLC that is disregarded from the owner unless the owner of the LLC is cod (if any)
‘= another LLC that Is not digregarded from the ownar for U.S. federal tax purposas. Otherwise, a single-member LLC that ¥
o is disregarded from the owner should check the appropriate box for the tax classification of its cwner.
[7] other tsee Instructions) » (Appiies o sccounts molnialnad otilside the 1.8}
b Address {number, sireat, and apt. or suile no.) Sea Instructions. Requester's name and address (optional)

See Specifi¢ Instructions on page 3.

987 l.omas Santa Fe Drijve
6 Cily, stale, and ZIP code

Solana Beach , CA 82075
7 List account number(s) here {optiona)

IEZAN__Texpayer identification Number (TIN]

Enter your TIN In the appropriate box. The TIN provided must malch the name given on line 1 to avold Seclal security number
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident allen, sole proprletor, or disregarded entity, see the instructions for Part |, later. For other - -

entities, it is your employer identification number (EIN). If you do not have a number, ses How fo get a
TIN, later. or

Note: if the account is in more than one name, sea the Instructions for line 1. Also see What Name and | Employer identification number }
Number To Give the Requester for guidelines on whose number to enter,

I Certification

Under penalties of perjury, [ certify that:

1. The number shown on this form Is my correct taxpayer identlfication number {or [ am waiting for a number to be Issued to me); and

2. | am not subject to backup withholding because: {a) | am exempt from backup withholding, or (b} | have not been notlified by the Internal Revenus
Service (IRS) that | 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 | am
no fonger subject to backup withholding; and

3.1am a U.S. citizen or other U.S. parson (defined below); and

4, The FATCA coda(s) entered on this form (if any) indicating that | am exempt irom FATCA reporting is correct.

Certification Instructions. You must cross out item 2 above if you have been notifled by the IRS that you are currently subject {o backup withholding because
you have falled to report ali Interest and dividends 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 Ii, later,

Sign Signature of 7 . — B —
Here U‘QS. p:rson> 2 ﬁ Date » 3 ) ;’L L/ ;

17 LI / P
Genera' I nstructions + Form 1099-DIV {dividends, including those from stocks or mutuat
funds)
Section references are to the Intemal Revenue Code uniess otherwise + Form 1099-MISC {various types of income, prizes, awards, or gross
noted. proceeds)

Future developments. For the latest information about developments
rafated to Form W-8 and its instructions, such as legislation enacted
alter they wers published, go to www.irs.gov/FormWo.

« Form 1092-B (stoclk or mutual fund sales and certain olher
{ransacticns by brokers)

* Form 1099-8 (proceads from real estate transactions)

Purpose of Form s Farm 1089-K (merchant card and third party network transactions)

An individual or entity (Form W-2 requester) who Is required to file an s Form 1098 (horme mortgage interest), 1088-E (student loan interest),

information return with the IRS must obtain your corract taxpayer 1008-T (tuition)

identification number {TIN) which may be your social security number s Form 1099-C {canceled debt)

(8SNy), Individual taxpayer identification number (ITIN), adoption

taxpayer identification number {ATIN), or employer identification number * Farm 1098-A{accpéskion or abanconment of seaursd propary)

{EIN), to report on an information return the amount paid to you, or other Use Form W-S only If you are a U.8. person (including a resident

amount reportabis on an information return. Examples of information alien), to provide your correct TIN.

relurns include, but are not limited to, the following. If you do not return Form W-9 to the requester with a TIN, you might

* Form 1099-INT (interest earned or paid) be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231% Form W-9 (Rev. 10-2018)




Pathways
To
Citizenship




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: Sonva Williams, ED Email address: sonva@pathwayssd.org
Daytime Phone: 858-519-2882 Evening Phone: 8§58-519-2882
Mailing Address; 120 Stevens Ave
City: Solana Beach State: CA_ Zip: 92075
1. All the documents below are attached to this application:

4.

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(¢)(3)

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 Sclana 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

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.

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, blogs, 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 May 25, 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.



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 54,600
30% CA payroll taxes 51,380

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 Oct 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
CDSS (grant through 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/Fideli 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 15,000.00 45,000.00 18,402.21 15,000.00 21,440.00 12,900.00 15,000.00 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 19,762.50 20,967.50 18,967.50 20,051.10 20,151.10 22,346.10 25,723.10 24,016.10 27,474.10 260,204.78
GAIN OR (LOSS) 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



Pathways to Citizenship BUSINESS PLAN AND CASH FLOW MANAGEMENT TOOL

2023 Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Total
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
Legacy Gift 40,000.00 40,000.00
Coastal Community Foundation 5,000.00 5,000.00
KBF 5,000.00 5,000.00
City of Solana Beach 5,000.00 5,000.00
CDSS (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 good, bld 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: Bloomerang/Square/Benevity/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 legal & 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] 53,559.61| 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
Staffing 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
Withholding, FICA & Workman's Comp 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
Facilities 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, 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) 100.00 160 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 1,060.00
Office Supplies 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
Postage (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 Charges 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 (including 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, training, 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 Expenses (food, travel, 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| 18,967.50| 20,051.10| 20,151.10( 22,346.10| 25,723.10| 24,016.10| 27,474.10| 263,411.52
GAIN OR (LOSS) ON OPERATIONS (16,745.30)| 35,028.31] 26,896.61| (16,155.89)| (10,250.50)| (6,067.50)| (5,051.10)] (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 Ending Balance ------------> 87,540.21| 122 568.52| 149,465.13| 133,309.24
Difference --- —— > 0.00 0.00 0.00 0.00
Actual revenues & expenses in blue
Total Staffing, DOJ Rep & 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 Q1 Actuals
SBPC Office Provision Non-cash 1,200.00 1,200.00
SBPC Phone / Internet Provision Non-cash 300.00 300.00
SBPC Subtotal Provisions Non-cash 1,500.00 1,500.00
Grant Funds Available
Legacy Gift (through KBF) 30,000.00 40,000.00
Coastal Community Foundation 0.00 0.00
Kingdom Builder Foundation (KBF) 0.00 0.00
City of Solana Beach 0.00 0.00
CDSS (grant through WR) 0.00 0.00
SBPC (OLT, ACM, etc.) 3,402.21 8,796.60
New Grants 0.00 0.00
Preferred Communities Federal Grants 30,000.00 46,900.00
Donations
Check/Cash Donations (incl board, network for good, blackbaud) 6,000.00 3,400.00
ACH/EFT Donations: Bloomerang/Square/Benevity/Fidelity Charitable (net 6,000.00 7,526.65
Stock Donations (ACH - Morgan Stanley) | 0.00 0.00
Client and Student Donations (low-cost legal fees, book fees) 3,000.00 3,182.85
Other, Reimbursements 0.00 0.00
TOTAL INCOME 78,402.21 109,806.10
EXPENSES
Staffing 42,000.00 43,595.84
Withholding, FICA & Workman's Comp 0.29 12,180.00 13,428.16
Heartland Fees 450.00 504.21
Facilities Fees 1,448.00 0.00
Insurance - Liability, E&O, etc 895.18 467.18
Software (Clio, PrimaFacie, Bloomerang) 0.00 0.00
World Relief Membership (annual) 1,500.00 1,500.00
Legal Training (incl Erin Lee) 300.00 100.00
Office Supplies 300.00 918.03
Postage (USPS) 750.00 512.72
Marketing & Outreach 300.00 525.39
Bank Charges 22.50 22.50
Direct Distributions (including USCIS fees) 0.00 743.00
Fundraising Expenses (events, etc.) 0.00 1,116.00
Educational Programs Materials (textbooks, training, ec.) 300.00 930.93
Other Expenses (food, travel, board) 300.00 262.52
TOTAL EXPENSES 60,745.68 64,626.48
GAIN OR (LOSS) ON OPERATIONS 17,656.53 45,179.62
12/31/22
CUMMULATIVE FUNDS AVAILABLE 104,285.51 121,942.04 149,465.13
Bank Statement Ending Balance ------------ > 149,465.13
Difference —-==rs=s===r=mmmc—cecorccnoimeammao > 0.00







INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. 0. BOX 2508
CINCINNATI, OB 45203

Employer Identification Number:

bate: MOV (36 2013

DLN:
17053212384023
MORTH COUNTY IMMIGRATION AND Contact Person:
CITIZENSHIP CENTER SCOTT P BANTLY IDH# 31398
120 STEVENS AVE Contact Telephone Number:
SOLANA BEACH, CA 92075 {877} 829-5500

Accounting Period Ending:
December 31

Public Charity Status:
70 () (1) (R) {vi}

Form 990 Required:
Yes

Effective Date of Exemption:
Epril 29, 2013

Contribution Deductibility:
Yyes

Addendum Applies:
Ne

Dear Applicant:

We are pleased to inform you that upon review of vour application for tax
exempt status we have determined that vou are exempt from Federal income tax
under section 501(c) (3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also gualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
Or 2522 of the Code. Because this letter could help resolve any guestions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501({c}{3) of the Code are further classified
as either public charities or private foundations. We determined that you are
a public charity under the Code sectionis) listed in the heading of this
levter.

Pilease see enclosged Publication 4221- T, Compliance Guide for 501{c) {3} publice
Charities, for some helpful information about vour responsibilities as an
exempt organization.

Sincerely,

Director, Exempt Organizations

Enclosure: Publication 4221-PpC

Letter $47 iDO/CR)
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Ado9 paipa)

Secretary of State
State of California

Certificate of Amendment of Articles of Incorporation =

Filing Number

03/30/2021

The undersigned certify that: Filing Date

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
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Secretary
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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.

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: 619-507-3551 Evening Phone: 619-507-3551

Mailing Address: PO Box 1373

City: Rancho Santa Fe State: CA 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? [J] Yes 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 .
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10.

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 reqguested 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 reguired for

registration fees can go towards helping with financial aid for our soccer camps held throughout the
year.

Anticipated Program Objectives or Accomplishments:

Every year we have a number of players from Sclana 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.

Program Dates/Location:

This program would operate for the Fiscal year of the club which is February 1, 2023 to January
31, 2024.

Estimated number of Solana Beach residents to be served by proposed program: 8-12

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.

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 resuit of this

grant.
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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.

Marilee Pacelli o 7e:0s 2 owsssr oro0 5/23/23

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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ATTACK

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 for % competitive registration (ranging from $700-
$1,125) $5,000
5 camp scholarships @ $200 each $1,000
Total $6,000




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 05/23/2023

February 2022 through January 2023 Cash Basis
Feb '22 - Jan 23

Ordinary Income/Expense

Income
Booster Wear 3,925.05
Donation Income 15,750.00
Interest Income 143.90
Registration Fees
All-Stars 1,575.00
Recreational 62,013.57
Competitive 741,482.66
Soccer Scholarships
Scholarships Competitive -6,000.00
Total Soccer Scholarships -6,000.00
Total Registration Fees 799,071.23
Soccer Camp Registration 48,742.08
Sponsor Income
Sponsor Income Competitive 8,750.00
Total Sponsor Income 8,750.00
Spring League 23,131.41
Team Sponsors
Team Sponsors Recreational 1,650.00
Total Team Sponsors 1,650.00
Tournament Income
Tournament Registration 251,322.50
T-Shirt Sales/Vendor Revenue 8,131.87
Total Tournament Income 259,454.37
Total Income 1,160,618.04
Gross Profit 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
Cpening Day
Photography

Feb'22 - Jan 23
IR

1,033.33

803.44
486,153.562
30.00

12,537.66
20,185.49
T a2sis
200.00
1,774.00
262,35
16,053.56
1.048.65
2,000.c0
1.938.07
8,670.83
37,433.72
252,64
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

178,573.54

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

3,728.45
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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 Lahor
Tournament Referees
Tournament Registration
Tents/chairsftables/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
I
177.68

2,239.00
18,138.00

20,377.00

20,554.68
33¢.00

16,87C.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
1,188,609.16
-28,991.12

72,845.33
72,845.33

27,660.7¢
27,660.7¢

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

[cmreamre = s s~ )

17,823.07
325,876.65
3.07
149,900.00

493,602.79

-242.45
-357.25
-589.70
-5699.70

5,000.00
242.45
5,242.45
498,245.54

l

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
-Affac Insurance
Prepaid Reg Fees 2023/2024
Scholarship Liability
Saul Resendiz Fund
Team Liability Accounts
G12 White
B15 White
B11 Green
BO7 White
Total Team Liability Accounts
Total Other Current Liabilities
Total Current Liabilities
Long Term Liabilities
SBA EIDL Loan
Total Long Term Liabitities
Total Liabilities
Equity
Unrestricted Net Assets
Boyd N. Lyon Scholarship Fund
Net income

Total Equity
TOTAL LIABILITIES & EQUITY

Jan 31, 23

2,850.70

2,850.70

3,141.00
-244.08
41,372.37
13,853.57
3,251.65

-200.00
760.43
121.07
500.00

1,181.50
62,5656.01
65,506.71

148,471.05
148,471.05
213,977.76

269,074.36
-1,000.00
16,193.42

284,267.78
498,245,54
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fomm 990 OB No. 1545.0047
Return of Organization Exempt From Income Tax 2021
Under section 50%c), 527, or 4947(z)(1) of the Internal Revenue Code (except private foundations) _ _ y
Oepadtemant of the Treasury * Do not enter social security numbers on this form as it may be made public. Open o Public.
Intzmal Revenuz Senace > Go to www.irs.goviForm990 for instructions and the latest information. «: Inspection .
A Forthe 2021 calendar year, ot tax yearbeginning 2/01 , 2021, and ending 1/31 ,20 2022
B Check if applicatler [ D Employer idsntification number
Addresschange  |Rancho Santa Fe Youth Soccer ° |
Name change P.C. Box 1373 E Telephona number
Iukal return Rancho Santa Fe, CA 92067 (760) 479-1500
Fimf return/trminated
Amenitzd retumn G Gross receipts $ 1,140,808,
Applization pending £ Mame and address of pancipal officer H(a) ts lrus a group 16t lor sulioidinates? H Yes gjno
Same As C Above MO e alagporgnatee pestesy  Uves [we
P Toxeremptstatus:  [X[5010)3) | [s01(0) ¢ )= (insedt moy | [Asd7ayyor [ {527
J Website: »  www.rsfsoccer. com H(c) Croup exemption number P
K Form of organestion: BICorpcrahon U Trust Ll Assceintion ] J Other™ IL Year of formationn 1 893 ‘M State of legal gomicite CA
Partl: |Summary
1 Briefly describe te organizalion's mission of most significant acivities: Organize and DLOMOLE Yyouth soccer
8 _______________________________________________________________
B e e
6| , meremce s e mmmo o _______ T T
3| 2 Check this box = D-sf the organization discontinued its operations or disposed of more than 25% of s net assets.
| 3 Number of voting members of the governing body (Part VI, ine 12) ........cc.ooivirne 3 350
: 4 Number of independent voting members of the gaverung body (Part VI, Iime 1b).. . . ... .. ... 4 345
g 5 Total number of individuals employed in calendar year 2021 (Part V. line 2a). ....... .. ..o . . 5 3
Z{ 6 Total number of volunteers (estimate if necessary) ..... ....................... ... 6 100
& 7a Total unrelated business revenue trom Part VHI, column (C), e T2 ... oo ee oo i 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, ne 14, ... ... ......... ST 7b 0.
Prior Year Current Year
ol Contributions and grants (Part VI, line 1h). . .... A et reeenr e taeetaaaa 21,519, 114,053.
2| 9 Program service revenue (Parl VEII, line 20) e 737,893, 1,026,721.
$ |10 Investment income (Part VIII, column (A), lines 3, 4, and P I . 55. 37
& 11 Other revenue (Part VI, column (&), lines 5, 64, 8¢, 9, 10c,and 11€). .......... .....
12 Total revenue — add lines 8 through 17 {must equal Part VIIt, column (A), line 12). ., . ., 759,467, 1,140, 806.
13 Grants and similar amounts paid (Part [X, calumn (A imes 1-3). ... ...l
14 Benefils paid {o or tor members (Part 1X, column (A, hned) ... ... .......... .
o1 15 Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5-10).... .. 268,277. 269,592 .
§ 182 Professional fundraising fees (Part IX, column (A), line L 1= P
% b Total fundraising axpenses (Part IX, column {D), tine: 26) » S .
17 Other expenses (Part 1X, column (A), ines Hla-11d, 13624e). . .. ...... ¢ ... ... .. .... 577,994. 768,857.
18 Total expenses. Add hines 13-17 (must equat Part IX, column A, 1 R 846,271. 1,038,449,
18 Revenus less expenses. Subiract line 18 fram hine 12. ... .. ﬁ ........ e -86,804. 102, 357.
58 Ou Beginning of Current Year End of Year
25| 20 Total assets (Padt X, ine 16)....  ............ \% .......................... 447,197, 557, 411.
§5 21 Total habibtres Part X, line 28). ... .. ... o el 279,354, 287,216,
33 22 Net asseis or fund balances, Subiract qu@g 220, o . 167,838. 270,195.
[Partil [Signature Block L
‘l:.&gndcf penalties of %gaqm;‘ I declare ihat | kave exarmng { uWn:&.dmg accoms schm'u!es ang m}c_manrs‘ and to the best of my knavdodge and belief i s tnuz. corvect, and
wlete. Deciaralion of preparer (other than of{cel 1\ XE3ced on all informatinn of which preparer kas any kaowlenge.,
Sign Segnature of oth IDat&
Here |p Marilee Pacelli Treasurer
Type of prnl name and Ll I -~

PrntType preparar's name £ E,},uy:m“ re : ” p— i_)gji B
Paid Beth Regan / % DEC ?4 2022

) Z self-employesdt P01247509
Preparer |rimsmame > Beth F. Redan,-CPA

Use Only |rumsatanss * 12526 High BLuff Drive, Snite 300 Firm's EIN >
San Diego, CA 82130 Phonero. 858 481-7050
May the IRS discuss this return wilh the preparer shown above? See mstructions. .. v oo [X{ Yes [ Tno

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAQI0N, X221 Farm 990 (2021}



Form 990 (2021) Rancho Santa Fe Youth Soccer Page Z
Part it | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note ta any line in this Part dl. .. ...
1 Brefly describe the organization's mission:

T S S — — _.....__..-—._.__.__..._.__...._.____-....___—__.__.._....-_-.___.___,.,,_,____.._

_-._.._..-...——...__......._..._.-q-—_—.......____..—_—...-w..._-..._..._.._._.._.____—.._._-__....._.—.,-——..-.....___._._

2 Dud the organization undertake any significanl program services duhng the year which were not listed on the prior

Form 890 or 89022 o [] Yes No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? . . D Yes No

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

4 Describe the orgamzation's program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) erganizations are required o report the amount of grants and allocations te others, the tota expenses,
and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses $ 677,452 . ncuding grants of $ ) (Revenue  $ 730,783.)

._,___...__.-—__-..._-.._.......——__....__—...-.__—___.-._......__._...-._..._._..—_—_.-..._._.....___._-....._.____

__...._.._.___..._..._..__-__._—._...__.....____...._.-._...........__.—__.—_-._._......__._._.__...‘....._._*._—_—....._-

___..._.__..h..._—._...._..._..—.....__—...__—...._—.._._...-__..n.___—..—_-.~..~___...-_____-...._......_.....—...

.........__._._.n_-—._~..._._—...._._...._....____....—._...._-._-_.._..._._-—...-u—_-_.h.__._—.._._—_.__.___..._.._......_.

......-.._._.._.___.._._...—..—........._-....._*___.......__...._.____,....._,.._._..._.____.._._._.._____._...___.,...._._.....__.

—......__._.___._‘A.__.,___..._.._-....h..__._......_.-......__-._...m...,..._.._—_—-._.-....,_m__—_—_ﬁ_.—__,._.._

...-._......._—.-.—._—..-._.-...-__._.__......._,_...__...,_.._.___.._..,—.-.-._.—_..—_—...—_.....—.—...——.--—-————_—_..

4b (Code: ) Espenses $ 183, 936. mcluding grants of § ) (Revenue  § 266,077.)

......__...___......_.....__.._.__..____-.___...___._4‘..___......__..._._......__..___..____._.._...._,___._.___.

.___..,.._...-—.____..___-.._......._—.......____.._.__..____—........._._.._...__...___-_..—...».__._......,._....__

....h_.___....__.__..._u..._-..-...—-._.—..._..__..-__—....__.__...._..__.__——.._‘_.__-....__.»_-.__...._..._.___

..__.....___....._-.___-..._.'.._..___...._......_._.___.__......_._—__._..-.-.....-_.-._...-‘...._.....»____u_____..

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
__________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

—.....__....u_._.“__.__._...__.___.-_—___—.__.__...__-_._..._...._.__________.‘_.._—-__.—-_._—__.

4d Other program services (Describe on Schedule 0O.)
(Expenses $ including grants of & ) (Revenue $ )
4 e Total program service expenses » 874, 397.
BAA TEEACIO2L  05/2202i Form 890 (2021)




Form 990 (2021)  Rancho Santa Fe Youth Soccer
[PartlV_[Checklist of Required Schedules

Page 3

1 Iss redo;gazuzanon described in section 503 (c)(3) or 4247(a)(1) (ather than a private foundation)? If ‘Yes,' compiete
chedule A . . ... e

2 Is the organization required to complele Schedule B, Schedule of Contributors? See instruchkons ... ... L. .

3 Did the organization engage in direct or indirect pohtical campaign activittes on benalf of or in opposiiion to candidates
for public ofiice? If 'Yes,' compiete Schedule C, Part 1................ ... ee.or oo T

4 Section 501(c)(3?10rganizations.Dld the arganization engage in lobhying activities, or have a section 501¢h) election
in effect during the tax year? If 'Ves,' complete Schedule C, Part i ... ... @ .. ... e

5 Is the organization a section 501(c){4), 501 ¢)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,' complete Schedule C, Part lll ... .. .

6 [nd the organizaticn maintain any donor advised funds or any similar funds or accounis for which donors have the n?ht
te provide advice on the distribution or investment of amounts i such funds or accounts? /f 'Yes,' compleie Scheduie D,
Partl. .o T R

7 Cud the organization receive or hold a conservation easement, including easements to preserve open space, the
environmerd, histeric land areas, or historic structures? If 'Yes,* complete Schedule D, Part ll . ... .. .. .

B Did the or%amzat:on maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part fti.................. .. . .. .0 Lo e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habilily, serve as a cuslodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debi negotiation
services? if 'Yes,’ complete Schedule D, Part IV ..., .. ... ... ... ... . .

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

10 Did the organization, directly or through a related organization, hold assets in doncr-restricted endewments
of in quast endowments? if ‘Yes,' complete Schedule O, Part V... .. ... .. .. .. ..

11 {i the crganization’s answer to any of the following questions 1s Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X, as applicahle.,

a EBnd Pthg ?/r/gamzatlon report an amount for land, buildings, and equipment i Part X, ne 107 #f ‘Yes,* complete Schedule
5] .-

e I B e e T

b Oid the organization report an amount for investments — other securities n Part X, line 12, that 18 5% or more of its lotal
assets reportec in Part X, ine 167 If "Yes," complete Schedule D, Part Vil ......... . . .

c Did the organization report an amount for invesiments — program related in Parl X, line 13, that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part Viti . ... ... .. . ... .

d Did the organization report an amount for other assels :n Parl %, line 15, that 1s 5% or more of its total assets reported
In Part X, line 162 /f 'Yes,  complele Schedule D, Part iX . . ... )

e Did the organization report an amount for other habilities 1n Part X, hne 257 # "Yes," complete Schedule D, Part X .

f Did the organization's separate or consohidated financial staiements for the tax year include 2 footnote that addresses
the organization's habildy for uncertain tax positions under FIN 48 (ASC 740)? I 'Yes,' complete Schedule D, Parl X, .. .

123 Did the or%anlzatton obtam separate, independent avdited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xland Xit ... ... 0 T S

b Was the organization inciuded in consolidated, iIndependent audited financial statements for the tax year? If 'Yes.'and
if the organtzation answered ‘No' Io line 123, then completing Schedule D, Parts Xt and XIl is ophenal . ... ... .. ... ...

13 s the organization & scheol descrbed in section T720{8)(1)(AY()? If 'Yes.' complete Schedule £

t4a Did the organization maintain an office, employees, or agents outside of the United States?

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

b Bid the organization have aggregate revenues or expenses of more than $10,800 from grantmaking, fundraising,
business, investment, and program service activilies ouiside the Uriled States, or aggregate forewgn investments valued
at $1C0.000 or more? If "Yes,"complete Schedule F, Farts i and IV ... ... .. . ... Lo AR

15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants o other assistance Lo or for any
foreign organization? if 'Yes, ' complete Schedule FoPatstandiv. .. ......0..... . ... ... ...

16 Did the organization re{)on on Part IX, calumn {A), line 3, more than $5,000 of agaregale grants or other assistance to
or for foreign individuals? If 'Yes,' complele Scheduie F. Parls lfi and IV

17 Did the orgamzation repart a total of more ihan $15,000 of expenses for professionat fundraising services on Part 1X,
calumn (A}, Iines 6 and 11e? if 'Yes,' complete Schedule G, Part I. See instruclions. . ... .. e

18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
tines Tc and Ba? If 'Yes,’ complete Schedule G, Parl i .. ... ... N,

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

19 Did the organization report more than $15.000 of gross income from gaming achvibies on Part VI, iine Sa7 /f 'Yes, '
complete Schedule G, Fart it .. .. ... ... C .

C ey e T T T T T

202 Did the organization operate one or mare hospal facilities? f "Yes,' complete Schedule H

b If 'Yes' to fine 202. did the orgamzation attach 2 copy of ils audied finencial stalements to this raturn?. .. ...
21 Did the organizalion report more than $5,000 of grants or other assistance lo any domestic orgamization or
domestic government on Part 1X, column (A), ne 17 /f 'Yes,' complete Scheduie i, Parts | and I

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

Yes| No
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Form 290 (2021) Rancho Santa Fe Youth Soccer Page 4
[PartIV TChecKiist of Required Schedules {continued)
Yes | No
22 Dug the organizalion report more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,
column (A), line 27 If 'Yes,' complete Schedule i} Farts {and It .. ... ....... e e 22 X
23 Did the orgamization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5, about compensation of the orgenization's current
and former officers, directors, truslees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J . ........... ... ....... D e I 23 X
243 Did the organization have a tax-exempt bond issue with an outstandln%})nnmpal amount of more than $100,000 as of
the last day of the year. that was issued afier December 31, 20027 If "Yes, ' answer ines 24b through 24d and
compiete Schedule K. i 'No, 'goto ine 25a . .. ... oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... . . .. ..., 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow al any time during the year to defease
any tax-exempi BOnds? ... L e e T 24c
d Oud the organization act as an 'on behalf of 1ssuer for bonds outslanding at any tre durng the year?........ . ..., 24d
25a Section 501(c)(3), 501 (c)(4), and 501(c)}29) organizations.Did the orgarmizalion engage 1N an excess benefit
iransaction with a disqualified parson during the year? If ‘Yes, ' complele Schedule L, Fart I.. .....oooooroeeen 25a X
b is the organization aware that it engaged in 2n excess benefil transachion with 2 disqualified persan 11 a prior year, and
that the transaclion has not been reported on any of the orgamzation's prior Farms 890 or 990-E27 /f "Yes, ' complete
Schedule L, Part ! ... e e e e e 25b X
2§ Did the crganization: report any amount on Parl X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key emp!o‘yee, creator or feunder, substantial contributor, or 35% conirolled entity
or family member of any of these persens? Jf 'Yes,* complete Schedule LPartll..... .. ...... e 26 X
27 Dd the orgamizatran provide a grant or other assistance {0 any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a granl seleciion committae
member, or to a 35% conlrolled entity (including an empioyee thereaf) or family memnber of any of these
persons? If 'Yes," complete Schedule L, Pari Il ... . . 27 X
2B Woas the arganization a parly to a business transactioh with cne of the fallowing pariigs (see the Schedule L, Part iv,
instructions for applicable filing thresholds, conditions. and exceptions):
a A current or former officer, directar, truslee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV . ......... . ........... e e 28a X
b A family member of any individual described in hne 28a? I 'Yes,’ complele Schedule L, Part V.. ... ... o oo, 28h X
¢ A 35% cantrolled entity of one or more individuals andfor organizations described in bne 28a or 287 Yes,'
complele Schedule L, Parl V. ... .. ... . . . . ... .. .. S e 28c X
29 Dig the organization receive more than $25,000 In non-cash coniributions? ff 'Yes, ' compiate Schedule M .. ... .. 29 X
30 Di¢ the organization recewve contributions of art, histoncal treasures. or other simitar assels. or qualfied conservation
contnbuliens? If "Yes,' complefe Schedute M ... .. . ........... . . 30 X
31 Did the organization fiquidale, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Psri | . 31 X
32 Did the organization sell, exchange, dispose of, or iransier more than 25% of Its net assets? if ‘Yes,' complate
Schedule N, Part Il ... .. .. ... .. . o eui ... e e e e 32 X
33 D the organizalion own 100% of an entity disregarded as separate from the orgarizalion under Regulations sections
301.7701-2 and 301.7701-37 Ir “Yes,' complete Schedule R, Fart . ... ... . . “  akAm NRRW xmErress - NEmesEEEan 33 X
34 Was the organization relaled to any tax-exempt or taxable entity? /f "Yes,' complele Schedule R, Part i, lli, or IV,
and Part V, tine 1. ... ... .0 ... e e e e e . G 24 X
35a Did the argaruzation have a controlled entity within the mearing of section 512002 35a X
b If 'Yes' to line 353, did the organizaiion receive any payment from or engage In zny transacliors with & controlled
entty within the meaning of section 512(b)(13)7 If "Yes,’ complete Schedule R, Pari V. line 2. .. ...... e 35b
36 Section 501(c)3) organizations. Did the orgamzation make any iransiers fo an exempl non-chariable related
orgaruzation? If ‘'Yes,' compiete Schedvie R, Parl V. line 2.... _ . . ... . .. ... . . ... . ..~ 36 bt
37 Dud the organizahion conducl more than 5% of its activities through zn entity that is not a related organization and thal 1s
trealed as a partnerstup for federal income tax purposes? If 'Yes,' complete Scheadule R, Part VI ............ . . 37 X
38 Dud the orgamization complete Schedule O and provide explanations on Schedute O for Part VI, lines 115 and 187
Note: All Form 920 filers are required to complete Schedlie O . ......ooeoosesss T 38 X
[Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains & response or note to anylmemthisPart Voo 0 oo e D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- If not applicable. .. ........ .. | 1a 20
b Enter the number of Forms W-2G included on ne 1a. Snier -0- if not apphicable ... ..., .. 1h 0
¢ Did the crganization comply with backup withholding rules for reporiable payments to venders and reporiable gaming
(gambling) winnings to prize winners?......... ... ... ... L T 1ef X

BAA TEEADICGAL 09122721

Form 990 (2021)



Form 890 (2021) Rancho Santa Fe Youth Soccer Page 5
{Part V. | Statements Regarding Other IRS Filings and Tax Compliance (continued) )
Yes | No
2a Enler the number of employees reported on Form W-3, Transmiltal of Wage and Tax Stale-
ments, filed for the calendar year ending with or within the year covered by this return, ., . 2a S
b If at least one 1s reported on hine 2a, did the organization file all required federal employment fax retums? ... ... 2b] X
Note: If the sum of lines 1a and 2a (s greater than 250, you may be required o e-file. See Instructions. . :
3a Did the organization have unrelaled business gross income of $1,000 or mere dunngtheyear?........... .. ......... 3a X
B 1 "Yes,' has it fited 2 Form 930-T for tus year? if 'No' to fine 3b, provide an explanaiionon Schedule O. . . . .... .. ... e 3b
4a Al any time during the calendar yeer, did the organization have an interest in, or a signature ar other authoniy over, a
financial account in: 2 foreign colntry {such as a bank account, secunities account, or other financial account)? . 4a X
b If "Yes,' enter the name of the foreign country »
See instructions for filing requirements for FiInCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBARY). . ]
5a Was the organization a pariy {o a prohibited tax shelier transaction at any time during the tex year?. . ............ . 5a x
b Did any taxable parly notfy the crganization that it was or 1s a party to a prohibited tax shelter transaction?. . ........ .. 5hb X
¢ tf 'Yes,' to line 5z or 5b, did the orgarization fe Form 8886-T2. e e 5¢c
6a Does the organization have annual grass receipts that are normally greater than $i 00, 000 and did the orgamzauon
solicit any conlributians that were not tax deductible as charitable contributions? .. . ... ... ... . ..., .. 6a X
b if 'Yes,' did the organization inciude with every solicitation an express statement that such contribubions or gifis were
notiax deductible? . .. e T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made parlly as a contribution and partly far goods and :
services provided ta the payor? .. ... L e T 7a X
b if 'Yes,” did the crganization notify the donor of the value of {he goods or services provided? ... ... ... L. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
FOrm B2B27. . e e 7c X
d It Yes, indicate the number of Forms 8282 filed dunng the year. ... ......oooviiienii o | 74 B
e Did the organization receive any funds, directly or indirectly, 1o pay premwums on @ parsonal benefi contract?. . .| 7e X
f Did the orgamzation, during the year, pay premiums, drectly or indrectly, on a personal benefit contract? .. ....... e 71 X
g tf the ovgamzahon received a contribution of quallﬂed inteliectual property, did the crgenszation file Form 889S
B rEqUINEd? .o i i e e T 79
h if the organization received & contribution of cars, boats, airplares, or other vehicles, did the organization file a
FOrm I098-C2. i e T 7h
8 Sponsoring organizations maintaining donor advised funds Bid & donor advised fund maintained by the sponsoring
organizalion have excess bustness holdings al any timz dunng the vear?. . ......... . 0 i 8
8 Sponsoring organizations maintaining donor advised funds.
2 Did the sponsoring organization make any iaxable distnbulions under section 49667, . ... ... ... 9a
b Did the sponsoring organization make 2 distribution to a doner, donor advisor, or related person?........... . .. .... 9b
10 Section 501(c)(7) organizations, Enter:
a Iniation fees and capital coninbutions included on Part VH), line 12. ... ........... ... 10a
b Gross recepts, includsd on Form 990, Part VIIL, Hine 12, for public use of club tazilities, . . . . 10b
11 Section 501(c)12) organizations.Enter:
a Gross income from members or shareholders. .. ... .. ... ... . .. ... e 1ta
b Gross income from other sources. (Do not net amounts due or pazd to other sources
against amounts due or recerved from them.). ... ... ... L. . L . 1b
12a Section 4947(2)(1) non-exempt charitable trusts. Is the orgamzauon flhng Form 990 i heu of Form 10412 12a
b If "Yes.' enter the amount of tax-exempt interest receivad or accrued during the year . . Lzb!
13 Section 501{c)(29) qualified nonprofil health insurance issuers.
a Is the organization heensed to 1ssue qualified health plens in more than one State?. .. . . ... ..o 13a
HNote: See ihe nstructions for additional information the orgamzation must report on Scheduie Q.
b Enter the amaunt of reserves the organization s required fo maintain by the states i
which the organization is licenised to 1ssue qualified heallh plans. . . e e 13b
¢ Enter the amount of reserves on hand . e e e 13¢ .
14a Did the organizalion recewe any payments for indoor tanning services durning the tax year?. . e 14a X
b if 'Yes," has it filed @ Form 720 to report these paymenis? /f ‘No,’ provide an expianation on Schedule O, ........... 14b
15 Is the organizalion subject to the section 4960 tax on payment(s) of more than 51,000,000 in remuneration or
excess parachule payment(s) dunng the year? .. ........... ... . ... . 15 X
It 'Yes,' see the mstructions and file Form 4720, Schedule N,
16 s the organization an educational mstitution subject to the section 4968 excise tax on n2i investment income?. . .., 16 X
If ‘Yes,' complete Form 4720, Schedule Q.
17 Section 501(c}(21) organizations, Did the trust, any disqualified person, or ming operator engage i any
actvilies that would result 1n the impasition of an excise tax under section 4851, 4952, or 49537, ... .. 17
If 'Yes,' compiete Form 6063,

BAA TEEAQIOSL 09722121

Form 990 (2021)



Form 920 (2021) Rancho Santa Fe Youth Soccer Pege 6

[Par.tVl-: i Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Checi if Schedule O confains & response or note 1o any iing in this Part VI

Section A, Governing Body and Management

Yes | No
T a Enter the number of voting members of the %overnmg bady at lhe end of the tax year ....., 1a 350 i
If {here are material differences in voting rights among members
of the governing body. or if the governing body delegated troad
authonty o an execulive committee or similar commilee, explain on Schedulz O. 3
b Enter the number of voting members included on ling 12, above, who are independent. .. ... 1b 345 ;o 15
2 Dd any officer, direclor, trustee, or key employee have a family relationship or a business relationship wih any other Lk L
officer, director, frustee, or key employee? . ............. . i, T 2 X
3 Did the organization delegate conirol over management duties custormanly periormed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . ... ... ..., 3 X
4 Dud the organization make any significant changes to tts governing documerits
since the prior Form 890 was filed?. . ... o 4 X
5 Did the organization become aware duning the year of a significant diversion of the organizahon's assets? . ............. 5 X
6 [d the organization have members or StockhOIerS? . ... ..ot oo e e 6 X
7a Did the organization have members, siockholders, or other persons who had the power to elect or appoint one or more
members of the goverming body? . L. L 73|l X
b Are any governance decisions of the organization reserved {o (or subject to approval by) members,
stockhalders, or persons other than the goverring BogY? ... ..o e e 7b X
8 [hd the organization contemporanecusly document the meetings held or wrilten actions undertaken during the year by
the follewing: A
aThe govermnabody? .................... ...... D e e ga| X
b Each committee with authority to act on behalf of the govermng body? .. ..., ..o oo 8h| X
8 s there any officer, director, trustee, or key empioyee listed in Part VI, Sechion A, who cannot be reached at the
arganizaticn’s madling address? If 'Yes,’ provide the names and addresses on Schedule O .. ... ... oooveo ] X
Section B. Policies (This Section B requests information about policies not required by the Internai Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or afibates? ... ......... Cddeeerataitt breeverstravanance s 10a X
b If *Yes,' did the orgarization have wilten palictes and procetiures governing the activities of such chaptars, affiliates, and branches to ensure their
operations are consestent with the erganizabion's eXempl PUDOSES? . .. ... e ... | 10b
17 a Has the organization prowdad 3 complete copy of this Form 950 ta all members of its gavermng body before filing theform?. ... ... ... ...... .. [11a X
b Describe on Schedule O the pracess, If any, used by the organization to review this Form 990, See Schedule 0 L
122 Did the organization have a written confiict of interest policy? If No,* gotoline 13..... . .. .. ... . 12a X
b Were officers, directors, or trustees, and key emgployees required lo disclose annually interests that could give rise
to conflicts?. . ............ R T 12b
¢ Did the organization regularly and consistently monitor and enforce comgliance with the policy? If 'Yes,' describe on
Schedule Q NOW OIS WaS CORE ... L. .. e e e RO I b
13 Did the organization have a written whistleblower policy? ........ ... . . .13 X
14 Did the organization have a wntien document retentior and destruction poleey? . ... ..... U I P! X
15 Did the pracess 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, . .oovues e 153 X
b Other officers or key employees of the argarization . ........... e e e e .| 15b X
If “Yes' lo line 15a or 15b. descnbe the process on Schedule 0. See msiructions.
16a Did the organizabion invest 1n, contribute assets to, or participate i a jont venture or similar arrangement with 2
taxable eniily during the year? ... ....... ..., B e e 16a X
b If 'Yes,' did the organization fallow 2 wrtten policy or procedure requiring the organization to evaiuaie its
participation 1n joint venture arrangements under applicable federal tax law, and take sleps to safeguard the
orgamzation's exempt status with respect to such arrangements?. ... ... ... i16b

Section C. Disclosure
17 List the slates wilh which & copy of this Form 990 15 required to be filed » None

18 Seclion 6104 requires an organization to make its Ferms 1023 (1024 or 1024-A, if applicable). 990, and S90-T (Saction 501 (c)(3)s only)
avallable for public inspecticn. Indicate how you made these available, Check il that a2pply.

D Own website D Another's website Upan request D Other (explain on Schedule O}
19 Describe on Schedule  whether (ang f so, flow) the crganization made its governing documents, conflict of interest policy, and financial statements availablz to
the pubhic during the tax year. See Schedule O

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

Marilee Pacelli P.0O. Box 1373 Rancho Santa Fe CA 92067 (760) 479-1500
BAA TEEADIOEL 09/22/2) Form 930 (2021)




Form 980 2021) Rancho Santa Fe Youth Soccer Page 7

PartVil { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O confams 2 response of note to any ine in this Part VIL. . e e L _g

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons requirad to be listed. Report compensation for the catendar year ending with or within the
organ:ization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuzls or organizations), regardiess of amount of
cempensation. Enter -0-in columns (D), (€), and (F) 1f 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 compensazied emplayees (olher than an officer, director, trustee, or key employeg)
who received reportable compensation (box 5 of Form W-2, Form 1098-MISC, and/er box | of Form 1099-NEC) of more than $100,000 from the
organization and any related organizaticns.

@ List all of the organization's former officers, key employees, and highest compensated employees who recerved more than $100.000
of reportable compensation from the organization and any related arganizations.

® List all of the organization's former directors ar trustees that received, i 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.

D Check this box If newther the organization nor any related organization compensated any current officer, director, or trustee.

{C)
A Pesition (do not check more D E
Namz(nrzd fitte Av(esag,ge thag ggleh a:;lxb%émggrzm Reporlable Reptoﬂ)ahh . ®
howrs direclotinstes) compensatien from | compensation from Estimated amoun
pEr the crganizakion relaled organizations of othar
waek R 3] S| QI 2 x| .211059- (W.27t020. eompensation fram
(it any 1o £ 2| 3 |2 ég g Wé\gI!OSS-NEC) MISC/0S3-NEC) the otganuzaiion
h?elﬁlégf E gele .§ = AR organizations
organiza-fR 2| S g 8 §
10ns ] s
below A g @ %
tiotted S §
lina) & 5
@ _Malcolm J.Tovey ____ = | _40_
Director of Coaching 0 X 126,004. 0. 0.
-@ Marilece Pacelld ___ 4.3
Treasurer 0 X 75,247, 0. 0.
- _Douglas Gilbert _____ d.3
Secretary 0 X 0. 0 0
-@_Jason Green ________ | _3
President 0 X 0. Q. 0.
-© Kevin Mabbutt ____ 3
Vice President 0 X 0. 0 G
8] ———
o e
-8 ] ————
] ——
{10) B L
o e
0 ———
o ]
O ] N

BAA TEEADICZL  09/22/2 Form 890 (2021)



Form 950 (2021) Rancho Santa Fe Youth Soccer

Page 8

[Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continsed)
(B) ©
b
{A) A}\gmge égo m:[gl mepgts%g?e lhgn1 gn;; (P) ) "
e X, Unle: Srsan 15 batn a
Nama and utle Jper, officer anfgapd:reclcvltmslea ccmﬁgmgelram c;)mgeer?sm‘}mm Esumoafx%?h:?mmi
Wee: — thz organization related organizations !
fist Q = o B3y . . ; - cempensation from
e 8 % g & gg S| mdicsStes | wdlimineg | o ooneion
5 & 3 |3 21% none
o'relgn"l?zda 5 8l 8 é—: °§ eraare
ans =1 e
below 5 g 8 %
doited gz z
line) 8 o
&
A8 ] _——
08 e
8 ——
ay
8 ]
e ———
LC1) R ——
L ] ——
B ————
e S R
R O A
ThSubtotal....... ... ... . e T > 201,251, 0. 0.
¢ Total from continuation sheets to Part VI, Section A .. _..... ... ......... > 0. 0. 0.
dTotal(@ddlinesTband1c). ... ................ .. .. > 201, 251. 0. G.
2 Tota! number of ndividuals (Including but not limiied to thase listed above) who received more than $1060,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, direcior, trustee, key employee, or highest compensated employee
on line 1a? if Yes.' camplete Schedule J for such ndividual ..~ . ... .. . e 3 X
4 For any individual histed on line 1a, 1s the sum of reportabls compensation and other compensation from
the organization and related organizations greater than $150,0007 if 'Yes,’ compiete Schedule J for
suchandividual .. ..o 4 X
5 Did any person isted on ltne 1a recewve or accrue compensation from any unrelated orgamzaton or ndividual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.. . ... .. .. ... .. . 5 X
Section B. Independent Contractors
T Complete {his table for your five highest compensated indepencent contractors that received mere than $100,000 oF
compensation from the arganization. Report corpensation for the calendar vear ending with or within the organization's tax year,
(A) {B) )
Name and business address : Descriplion of services Compensation

Z Total number of independant contractors (including but not himited to those listed above) who received more than
$100.000 of compensation from the organizaticn ® ()
BAA
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Form 950 (2021)

Rancho Santa Fe Youth Soccer

_ Statement of Revenue

Check if Schedule O contains a response or nate to any hine in this Part VIII

A)
Tolal(revenue

(B)

Related or

exempt
function
revenue

(€)
Unrelaied
business
revenue

excluded from tax
unger sections

Contributions, Gifts, Grants,
Other Similar Amouts

and

1a Federated campaigns ......... | 1a

b Membership dues........ ... .. ib

¢ Fundraising events. ,.......... 1c

d Related organizations ... ...... 1d

e Government grants (contrihutions). . . . . e

111,593,

1 Al other coniributians, gifis, grants, and
stmiar amounts not included above. . . .

2,460.

g Noncash conteibutions included in
lires ta-1f

114,053

512-514

Program Service Revenue

Business Code

-_T e MmN - —

711210

641,494,

641,494,

711210

2656,077.

266,077,

—_— e m e At R L R

711210

61,182.

61,182.

711210

32,321.

32,321,

711210

25,647

25,647.

1,026,721,

Other Revenue

[10a Gross sales of mventory, fess . . . ..

3 Investment income (including dividends, nterest, anc

olher similar amounts). ..............
4 Income from mnvestment of tax-exempt
5 Royalties.................cc0eei...

bond proceeds

»

32.

32.

(i) Real

Ga Grossrents........ 6a

b Less: rental expenses | 6h

¢ Rental income or (loss) | 5¢

d Net rental income or (loss). ... ....

7 a Gross amount from @ Secnires

(1) Cther

sales of assets
other than imventory

b Less: cost or other hasis
ang saies expenses

¢ Gainor (lass). ... .

dNetgamor (loss)...................

8a Gross income from fundrarsing events
(not ngluding S
of contributions reported on line 1c).

See Part IV, line 18..... . ... .,

8a

b Less: direct expenses., ... ..

8hb

c Net income or (loss) from fundraising events. .........

8a Gross income from gaming aclivities.
SeePart IV, dine 8. ........... 9

a

b Less: direcl expenses ... .. 9

b

¢ Net income or (loss) frem gaming activities........ ...

returns and allowances . . . .. ...

Oa

b Less: cos! of goods sold. . ..

Gb

¢ Net income or (loss) from sales of nventory . ........

Business Code

Miscellaneous
Reveme_l
>

1,140,806.

1:

026,753,

0

BAA

TESA0I08L 09722721
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For

m 590 (2021)

Rancho Santa Fe Youth Soccer

rﬁaﬂfl_)é_-'il Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or nole to any fine In this Part X

Do notinclude amountis reperted on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)
Program service
expenses

{C)
Management and

)
Fundratsing
expenses

1

10
11

Grants and other assistance o domestic
organizations and domestic governments.
See Part IV, ine 21.. .. .. e ea

Grants and other assistance to domestic
individuals, See PartiV, lne 22.......... ..

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

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

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

Compensation not included above to
disqualified persons (as defined under
section 495£(f)(l )) and persons described

i section 4958} 3)B) ... ... ... .. .. -

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

Penston plan aceruals and contributions
(inciude section 401(k) and 403(b)
employer contributions) ........ . ...

Other empioyee benefils .. .. .......

Payroli taxes. ............

Fees for services (nonemployees):
aManagement.. ...

e Professional fundraising services, See Part 1V, ine 17, . ..
{ Invesiment management fees.. ... .........

g Other. (If ire Tig amount exceeds t0% of ling 25, column
(4), amount, ilst ine 11 expenses on Schedule 0.). . . ..

12 Advertising and promoton. ......... ........
13 Office expenses. ... ................ -
14  Information technology .. ...ovovevee . oo,

15

16 Occupancy.

Royalties ... .

17 Travel...... . e
18 Payments of travel or entertamment

expenses for any foderal, state, or local
pubhe officials. . ...... .. Ceceriressiaaens

19 Conferences, conventions, and meetings. . . ..

Interest. . ... ... ... .
Payments to affiliates. .. .. ... .. e
Depreciation, depletion, and amortization .. .
Insurance........ ... L

24 Ciher expenses. ltemize exrenses not

25

covered above. (List miscellangous expenses
on line 24e. If line 24e amount exceeds 10%
of hne 25, column (A), amount, hist line 24e
expenses on Schedule O.). ............. ..

general expenses

201,504.

126,004.

75,500.

0

0.

33,282:

33,282.

16,500,

11,000,

5,500.

18,306.

2.824.

8,482,

3,246.

3,246,

8,651,

8,651,

3,890.

3,8590.

2,727,

2,727,

2,335,

2,335,

5,000.

5,000.

4,487,

4,487.

1,679.

1,679,

325,957,

325,857,

183,9836.

183,836,

67,383,

67,383.

22,467,

22.467.

e All other expenses. ..288.5¢h, 0. ...
Total functional expanses. Add fires | throuah 24 ., . |

137,099.

122,826,

14,273.

1,038,449.

874,397.

164,052.

26

Joint costs. Complete this ine only 1f

the organization reporied in column (B)

foint costs from a combined educational
campaign and fundratsing soticitation.

Check here = [ ] if following

SOP 98-2 (ASC 858-720). ... ...............

BAA
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Form 990 (2021)

Rancho Santa Fe Youth Soccer

[Part X' j Balance Sheet

Check i Schedule O confains & response or note to any line 0 s Parl Xo oo oo vee e o - D
(A) (B)
Beginning of year End of year
1 Cash = nonanterest-bearing..... .. oo i 405,170, 1 557,411.
2 Savings and temporary cash investments. . ... ..o o 2
3 Pledges and grants receivable, neb. ... ... o 3
4 Accountsreceivable, mel.. .. .. L L 391. 4
5 Loans and olher receivables from any current or former officer, director, B
trastee, key employee, creator or founder, substantial contributor, or 35%
centrolled entity or family member of any of these persons.. ... ................ 5
6 Loans and other receivables from other disquzlified persons (as defined under .
section 4958(f)(1)), and persons described in seclion 4858{c)(3NB)............. . 6
7 Notes and loans receivable, net..... ... ... i i 7
21 B Inventones for Sale 0 USE . ....... . .oiiiuein 8
§ 9 Prepaid expenses and deferred charges. . ....... . ... oo 37,791.( ¢
< 10a Land, buildings, and equipment: cost or other basis. T
Complete Part VI of Schedute G............. ..... 10a 8,811
b Less: accumulated depreciation ... .. ..., ... RN 10b 8,811 10c
11 Investments — publicly traded secunties. ... .. ooo 11
12 [nvestments — other securities. See Part IV, fine 11 ... ... ... o il L. 12
13 lnvestments — program-related. See Parl IV, Iine 11, .. ... i, 13
14 inftangible @ssels. ... .. e e 14
15 Otherassets. See Part IV, line Vh ... oo o e 3,840.[15
16 Total assets. Add lines 1 through 15 (must equal line 33). .. ... oo ovrnnnonn . 447,192.116 557, 411.
17  Accounts payable and accrued expenses. ................. . e 20,574,117 23,709,
18 Grants payable. . .. . e 18
19 Deferred reVerUE - .. . e 65,152.119 113,607,
20 Tax-exempt bond liabililies, . ... o i 20
@121 Escrow or cusltodial account hability, Complele Part IV of Schedule D. .. ... ... 21
Z | 22 Loans and other payables to any current or former officer, director, trustee,
B key employee, creatar or founder, substantial contributor, or 35%
:g controlled entity or farmily memier of any of these persons. ... ...... ......... 22
23 Secured morigages and notes payable lo unrelated third parties ........ ..... 23
24 Unsecured notes and loans payable to unrelated third parties. . ... .............. . 153,628.} 24 149, 900.
25 Other lizbilittes (including federal income tax, payables to reiated thwrd parties,
and oiher liabilities not included on lines 17-25. Complete Part X of Schedule D, 25
26 Total liabilities. Add lines 17 throuan 25 .. . . ..... .. . 279,354, 26 287,216,
® Organizations that follow FASB ASC 958, check here » D B
g and compiete fines 27, 28, 32, and 33,
‘_; 27 Nel assets without donor restriCions . .. .. ..o.ooy cooe oo 27
m | 28 Netl assets with donor restrictions, .. ..... ... ettt et r et e 28
'§ Organizations that do not follow FASB ASC 958, check here ~
. and complete lines 29 through 33,
8 28 Capital stock or trust principal, or current funds . ......... . . e 29
‘g 30 Paid-in or capat surplus, or land, bulding, or equipment fund. . . ... L. L. 30
» | 31 Retained earnings, endowment, accumulated wncome, or other funds . ... ........ 167,838.1 31 270,185,
=132 Total net assets or fund balances........ ... ... 167, 838.] 32 270,195,
§ 33 Tolal hebilities and net assetsifund balances. . .. ............ ....oovueriini.. 447,192.i 33 557,411.
BAA TEEACIITL  G8r22/2) Form 990 (2021)



Form 990 (2021) Rancho Santa Fe Youth Soccer
Part X1 7| Reconciliation of Net Assets

Check 1f Schedule O contains a response or note to any hne mthis Part X1 ... oocr o o f:]
1 Total revenue (must equal Part VI, column (A), e 12). ... ... .. ... 1 1,140, 806.
2 Tetal expenses (must equal Part X, column (A, i@ 25) . ... .. o 2 1,038,449.
3 Revenue less expenses. Subtractime 2fromline ... .. o 3 102, 357.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, cclumn (A)) R a 167,838.
5 Net unrealized gains (losses) on investmenis. ... .......c.. oo . e e v 5
6 Donaled services and Use of 20, . ... oo oo e 6
7 INVESIMEeNt XPENSES .. ...l e 7
8 Prerpencdadustmenis ... .. . ... ... B o -
§ Ofther changes n nel assets or fund balances {explain on Sehedule O). ... .o vor o ve e o 9 0.
10 Net assels or fund balznces at end of year. Combine hres 3 through 9 (must equal Part X, hne 32,
column B))... .......... .. ..., Mot re s a et e an et e e 10 270,195,

| Part Xll [Financial Statements and Reporting

Check if Schedule G contains & response or noie to any line inthis Part XIL .. ... . oo

1 Accounting method used to prepare the Form 930: Cash DAccrual Dother

If tha organization changed its method of accounting from & prior year or checked 'Other,’ explain
on Schedule O,

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

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

Separate basis D Consolidated basis DBolh conschdated and separate basis

b Were the organization's financial stalements audited by an independent accountant? ... ouee
if 'Yes,' check a box below t¢ indicate whether the financizl statements for Lhe year were audited on 2 separate
basis, consolidated basis, or baih;

Separate basis D Consolidated basis DBcth consolidated and separate basis

c if 'Yes' to line 2a or 2b, does the organization have a commitiee that assurmes responsibilily for oversight of the audit,
review, or compilation of ks financial slatements and selection of an independent accourtant?. . ... .......... .. . ..

it the organization changed either sts oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the arganizabion required io undergo an audit or audis as set forth :n the Single
Audit Act and OMB Circular A-1337.. ... . ... ... . e
b If 'Yes,' did the orgamzation underge the required audit or audits? If the organizahon did not undergo the required audit
or audils, explain why on Schedule O and describe any steps taken to undergo suchaudits ................. ..

23 HX

Zb X

3a X

3b

BAA TREADNIZL  0%/2212)
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. . . ME Mo, 15450047
SCHEDULE A Public Charity Status and Public Support o Y, PS4
(Form 9980) Complete if the arganization is a section 501(::)@? organization or a section 2021
4847(a)(1) nonexempt charitable trust.
= Attach to Form 930 or Form 990-EZ. Dpen 1o :VF_"ubiic»
Papariment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information, : 1nspection
Natne of the arganization | Employer identification mumber

Rancho Santa Fe Youth Soccer

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

The organization i1s not a private foundation because & is: (For fines | {hrough 12, check anly one box.)
1 [1A church, convention of churches, or association of churches described in section 170(L)(VAX).
2 [ | A school described in section T70(b)(1)XA)ii). (Attach Schedule E (Form $90).)
3 [1A hospital or a cooperative hospital service arganization described in section 170(bY((AXGI).
4 [ {Amedeal research organization operated n conjunction with a hospital described i section T70(L)C1AYI). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of 2 college or university owned or operaled by & governmental unit described in
section 170(b)1(AXiv). (Complete Part I1.)

6 r‘.A federal, stale, or local govesnment or governmental umit described n section 170(b)(TAXY).

L_| Art argamizalion (hat normallé receives a substantial parl of ils suppori from a governmental urit or from the general public destribed
in section 170(b)(1)(A)(vi). (Complete Part }.)

8 D A communily trust described In section 170(b)(1)AXVI). {Complete Part It.)

D An agricultural research orgamzation described 1n section 170X )AXIX) operated in conjunction with a land-grant college
or university or & non-land-grant college of agriculiure (see instruchons). Enter the name, city, and stale of the college or
university.

T T T T T T M e e s e e e e e e o ot e

.__.-__.....-_..—._._.__-.___...-..__.....____--__.__....ﬁ...._.._...__.__._—‘__—_...-__......__..-__

10 An orgamizaiton that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from actwities related to its exempt functions, subject lo certain exceptions; and (2) no more than 33-1/3% of its support fram gross
investrnent income and unrelated bustness taxable income (less section 511 tax) from businesses acquired by the organizalion after
June 36, 1975. See section 50%(a)(2). (Complete Pari I1.)

11 An arganization organized and operated exclusively o test for public safety. Sse section 509(a)4).
12 An organization organized and operated exclusweéy' tor the benefit of, to perform the funchions of, or to carry out the purposes of one
or more publicly supporled organizations described in section 509(a)(1) or section 509{a)}(2). See section 508(a)(3). Check the box on

hnes 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

a D Type L. A supporbing organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
orgarmzatien{s) the power 1o regularly appoint or elect z majonty of the directors or trustees of the supporting orgarization. You must
complete Part [V, Sections A and B.

b D Type ll. A supporting organization supervised or controlled i corinectian with its surported organization(s), by having contrat or
management of the supporting organization vested in the same persons that conirol or manage the supportéd organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection wilh, and functonally integrated with, its supgorted
organization(s) (see insiructions). You must complete Part IV, Sections A, D, and E.

d Type I non-functionall¥ integrated. A supporting organization operated in connection with its supported organizatton(s) thal s not
functionally integraled. The organization generally must satisfy a distribubion requirement and an sltentiveness requirement {see
instructions). You must complete Part 1V, Sections A and D, and Pat V.

e Check this box st the organtzation receved a written determination from the IRS that it 1 a Type I, Type 1, Type I functionaily
integrated, or Type Il non-functionally integrated supporting organization,
f Enier the number of supparted organizations

g Provide the following information 2bout the supported organization(s).

@ Nama of tupported  organation (i) Bty ?h‘) Type of crganzalion (W) i5 the {v) Amouni of monetary (i) Amaount of cther
descabed on lines 110 | orgerization fisted aptert (tee Instructens) support (see nsteuctions)
obove (see Inztruchions)) i yeur goverming
casumeni?
Yes No

A
®)
©)
(D)
(E)
Total : SR e : K
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Schedule A (Form 390) 2021

TECADADIL ORI



Scheduie A (Farm 990) 2021 Rancho Santa Fe Youth Soccer Page 2

[Partll [Support Schedule for Organizations Described in Sections 170{b)(1)XAXiv) 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 BI. If the
vrganizalion fails to quaiify under the tests listed below, please complete Part I[1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 207 (b) 2018 (cy201¢ {d) 2020 (e) 2021 (f) Total
1 Gifts, grants, conlnbutions, ang
membership fees recerved. (Do not
include any "unusual grants.). .. ... ..

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

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

4 Total, Add kines 1 through 3 . ..

5 The pertion of total
contributions by each person
{other than a governmentat
unit or publicly supparied
organization) included on line 1
that exceeds 2% of the amount
shown o line 11, column (f). ..

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

Section B. Total Support

Catendar year (or fiscal year =
bomnaa! gyin) _ () 2017 (b) 2018 (c) 2019 (d) 2620 (e) 2021 (M Total

7 Amounisfrom iined..... .....

8 Gross income from nterest,
dividends, payments receved
on securities Ioans, rents,
royalties, and income from
similar sources. . .......... ..

9 Net incame from unrelatad
business aciivities, whether or
not the business (s regularly
Carned on ..., .......... .

10 Other income. Do nof include
gamn or loss from the sale of
capital assets (Explain in

PartVI)....... .. .....
11 Total suppori. Add Iines 7 e

through 10..... .. ....... e AR Lot b RS 8
12 Gross receipts from related actvities. efc. (see mstructions). ... ............. .. . . . oo {12
18 First 5 years, If the Form 930 (s for the orgaruzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop heve... ... 0oL T T T L D

Section C. Computation of Public Support Percentage

14 Pubkc support percentage for 2021 {iine 6. column (f), civided by line 11, column {f))........ e e 14 %
15 Public support percentage from 2020 Schedule A, Part Il dine 14 . .. .. ... ... ... 15 %
16a 33-1/3% support test—2021. If the or%amzahon did not check the bax on hine 13, and bine 14 15 33-1/3% or more. check this box

and stop here. The organization qualifies as a publicly supparied organization . ............... e S D

b 33-1/3% support test=2020, [f the or?amzatlon did not check a box on line 13 or 16a, and tine 15 s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgarization. ................ e A D
172 10%-facts-and-circumstances test~2021, if the organization did not check a box on Ime 13, 16a, or 16b, and kne 14 13 10%

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explan in Panl VI how
the organization meets the facis-and-circumstances test, The organization qualfies as a publicly supported organization ... ...... e D

b 10%facts-and-circumstances test-2020. if the organization did not check a box on line 13, 16a, 18b, or 172, and line 1515 10%
or more, and if the crganization meets the facts-and-circumstances test, check ths box and stop here. Explain in Part VI how the

organization meets the facis-and-circumstances test. The organization qualifies as a publicly supported orgamzation. . ... ... ... .... >
18 Private foundation. l the organization did nof check a box on line 13, 163, 15h, 172, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990} 2021
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Schedule A {(Form 990) 2021 Rancho Santa Fe Youth Soccer Page 3

tPart Il -[Support Schedule for Organizations Described in Section 509(a?(2)
(Complete only f you checked the box on line 30 of Part | or 1 the organization falled to qualiy under Part IL. if the organization
fails fo guahfy under the tests listed below. please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (@) 2017 {b) 2018 (c) 201% (d) 2020 (&) 2023 (f) Total
1 Gifts, grants, contributions,
and mambership Tees
recesved. (Do not include
any 'unusual granis,’)........ 6,155, 17,559, 3,765. 21,519, 114,053, 163,051,
2 Gross receipts from adrmissions,
merchandise sold or services

performed, or facilities
furnished in any activity that Is
reiated to the organization's

tax-exempt purpose. .......... 1,108,818.11,135,043.:1,174,830. 727,893.11,026,721. 5,173,305.
3 Gross receipts from activilies
that are not an unrelaied trade ;
or business under section 513 . 0.
4 Tax revenues levied for the
organzation’s benefil and
erther paid to or expended on
s behalf. ... L L. 0.
5 The value of services or
facilhies furnished by 2
governmmental unit (o the
organization without charge. . . 0

6 Total Add lines 1 through5. .. |1,114,973.11, 152,602.11,178,595. 749,412.11,140,774.1 5,336, 356.

7a Amounts included on hines 1,
2, and 3 receved from
disqualified persons.,......... 0. 0. 0. a. 0. 0.

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

fortheyear.................. 0. G. g. 0. G. 0.
c AddiinesZazand 7t .. .. . . 0. Q. Q. 0. Q. 0.
& Public suppont. (Subtract line o :
Jefromlng 6. .. ..., .. 5,336, 356.
Section B. Total Support
Calendar year (or fiscal year beginning in) = (@) 2017 (b) 2018 (c) 2019 (d) 2020 () 2021 {f) Total
8 Amounts from ine6,..... .. 1,114,893.11,152,602.11,178,595. 749,412.11,140,774.1 5,336, 356.

10a Gross income from inlerest, dvidends,
payments recesved on securifies Joans,
rents, royalties, and income from
simlar sourees. ... . L. 265. 235. 236. 55 . 32. 823.
b Unrelated business taxabie
income (less seclion 511
taxes) from businesses
acquired efier June 30, 1975 0

¢ Add lines 102 and 10b. ... 265. 535 535, TG, 35T PEN
11 Netl incame from urrelated business
activitses aiet included on line 1Gb,
whether or nol the business is
regularty carmed on. .. ... ... ... L. 0.
12 Other ncome. Do not include
gan or loss from the sale of
capdal assets (Explain in

Part VI oo e 0.
i3 Total support. (Add hnes 9,
10c, M and 12). . ........, 1,115,238.11,152,837.11,178,831. 749,467.11,140,806. 5,337,179.
14 First 5years. If the Form 920 1s for the crgantzation's first, second, third, fourth, or fifih tax year as a section 501(¢)(3)
organization, check this box and stop here. . ............. . ... e et iae e e > D
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2021 (hne 8, column (), divided bylne 13, column (). ............ ... ... . 15 90 98 %
16 Public suppaort percentage from 2020 Schedule A, Part I, hre 15, . . ..ol .. e e 16 99 98 %
Section D. Computation of investment Income Percentage
17 investmenrt income percentage for 2021 {ine 10¢, column (). dvided by tne 13, column (). ... .. ... ... ... .. 17 0.02 %
18 Investment income percentage from 2020 Schedule A, Part 1, fine 17 ... ... .. e I | 0.02 %
19a 33-1/3% support tests—2021. if the orgamzation did not check the box on line 14, and hine 15 1s more than 33-1/3%. and hine 17
1s not more than 33-1/3%, check this box and stop here. The organization quzldies as a publicly supported organization.. ... . . . >
b 33-1/3% support tests—2020. If ihe organzation did net check 3 box on line 14 or line 19z, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, cieck this box and stop here. The organization qualifies as 2 publicly supporied organization . >
20 Private foundation, f 1he orgarization did not check 2 box on line 14, 19z, or 18b, check this box and see instructons. .. . _...... »>

BAA TEEAGA03. 0831421 Schedule A (Form 930) 2021



Schedule A (Form 880) 2021 Rancho Santa Fe Youth Soccer Fage 4

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

Section A. All Supporting Organizations

Yes | No

T Are all of the organization's supported organizations histed by name in the organization's governing documenis?
if 'No," describe in Part VI how the supported organizations are designated. If oesignated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported orgamzation that does not have an IRS determinalion of status under section
508(2)(1) or (2)7 If ‘Yes, explain in Part VI how the organization determined that the supporied orgaruzation was
described in section 509(a)(1) or (2). 2

3a Did the orgamzation have a supported organization described in section S01{e)(4), (5}, or (6)? If 'Yes," answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
sabisfied the public support tests under section 509(a)(2)? If 'Yes.’ describe in Part VI when and how the organization
made the determination. 3h

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

4a Was zny supporied organization not organized in the United States ('foreign supporied organizalion')? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 43

b Did the crganization have ulimate conirol 2nd discretion 1n deciding whether (o make grants 1o the foreign supported
orqanization? i ‘Yes,' describe in Part VI how the organization had such control and discrefion despite being controlled
or supervised by or in connection with is supported organizations. 4b

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

5a Did the organization add, subsiitule, or remove any supporled organizations dunng the lax year? Jf ‘Yes,' answer lines
5& and Sc below (if applicable). Also, provide detoil in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, cr removed; (if) the reasons for each such action, (i) the
authority under the organization's organizing decument authorizing such aclion. and (iv) how the action was
accomplished (such as by amendment to the organizing document) . Sa

b Typel or Type H only. Was any added or substituted supported organization part of a class slready designated in the
orgarizalion’s organizing document? 5h

¢ Substitutions only. Was tihe substitution the result of an event beyond the ergamzatien's cantral? 8¢

6 Did the organizalion provide support (whether i the form of grants or the provisior of services or facilities) to
anyone other than (i) s supporled organizations, (i) individuals that are part of the charilable class benefited by ane
or more of Iis supported orgamizations, or {ii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? # Wes.' provide debail in Part VI, [

7 Did the orgamizahion provide 2 grant, loan, compensation, or oiher stmidar payment to a substaniial contributor
(os defined in sectron 4958(c3(3)(C)), a family mernber of 2 substantia! contributor, or a 35% controlled enbty with
regard to a substantial contnbutor? #f 'Yes,‘ complete Part | of Schedule L (Form 980, 7

& [ud the organization make a loan to & disquaiified person (as defined in section 4958) not described on line 77 If 'Yes,*

complete Part ! of Schedule L (Form 990) 8
9a Was the organization controlled directiy or indirectly at any time during the tax year by one or more disqualfied persons.,
as defined in section 4946 (other than Touridation marniagers and orgamizations described 11 ssction 509¢&)(1) or (2))?
if 'Yes,' provide delail in Part Vi, %a
b Did one or more disqualifted persons (as defined on iine 9a) hold 2 controllng interest in any entiiy 1 which the
supporting crgantzation had an interest? #f ‘Yes,* provide detail in Part Vi. Sh
¢ Did a disqualibec person (as defined on fine 9a) have an ownersh:r nterest in, or derve ang personal benefit from,
assets in which the supporting organization aiso had an interest? If 'Yes, ‘ provide detail in Part VI, Sc
10a Was the arganizalion subject lo the excess business holdings rules of seclion 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type [l ror-functionally ntegrated supporting orgamzations)? If Ves,”
answer fing 10b below, 102

b Did ihe organization have any excess business holdings 1a the tax year? (Use Schedule C. Form 4720, to determing
whether the orgarization had excess business holdings.) 10b

BAA TEEAQADAL  OR/3NI2S Schedule A {Form 920) 2021




Schedule A (Form 950) 2021 Rancho Santa Fe Youth Soccer Page 5
|PartIV. [Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described on Hnes 11b and 11c below,
the governing body of a supported organizalion? 1a

b A tarily member of a person described on line 113 ahove? 1ib

€ A 35% controlled entity of & person descrsbed an line 13a or 11b abeve? If ‘Yes' o line 113, 11b, or Hg, provide detsil in Part VI, Ttc
Section B. Type I Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting i therr official capaaity, or membership of one
or more supported erganizations have the power to reguiarly appoint or elect 21 leasi a majority of the organizahon's
officers, directors, or trustees at all tmes durning the tax year? If 'No,’ describe in Part Vi how the supporied
arganization(s} effeclively operated, supervised, or conlrolled the organization's activities. If the crganization had mare
than one supparted crganization, describe how the powers to appoint andfor remove officers, directors, or truistees
were allocated among the supporled organizations and what conditions or restrictions, if any, appiied to such powers
during the tax year. 1

2 Did the organization operate for the benefil of any supported orgamization other than the supported organization(s)
that operated, supervised, or controlied the supporting orgarization? # 'Yes,' explain in Part VI how providing such

benelit carried out the purposes of the supported arganization(s) that operated, supervised, or controlled the
supporting arganization. 2

Section C, Type Il Supporting Organizations

Yes | No

T Were a majority of the organtzation's directors or trustees during the tax year also 2 majority of the directors or trustees
of each of the orgamization's supported arganization(s)? !f ‘No,’ describe in Part Vi how cantrol or management of the -
supporting organization was vested in ihe same persons ihat conirolled or managed the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes No

1 Dud the orgamzation provide to each of its supported crganizations, by the last day of the fifth month of the
organization's ax year, (i) a written notice describing the type and amount of suppart provided dunng the prior tax
year. (i) a copy of ihe Form 980 that was most recently filed as of the date of notiiication, and () copies of the
orgarization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organizalion’s officers, directors, or trustees erdher (i) appointed or elecled by the supporied
orgamzahonss) or (i serving on the governing hody of a supported organization? If ‘No,* explain in Part VI how
the organizalion maintained e close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnbed on line 2, above, did the arganization’s supported organizations have a significant
voice in the orgamzation’s nvesiment policies and in directing the use of the arganization's income or assets ai
all times during the 1ax year? If ‘Yes,' describe in Parl Vi the role the organization’s supported organizations played
in this regard. 3

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the methed that the organization used lo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 beiow.
b D The organization 1s the parent of each of ils supporled organizations. Compiete iine 3 below.

c D The organization supported 2 governmental entity. Dascribe in Part VI how You supported a governmental entity (see instruciions).

2 Activilies Tesl. Answer fines 2a and 2b balow. Yes | No

a [ substantially all of the organization's actvities during the tax year direclly further the exempl purposes of the
supporled argaruzation(s) to which the orgamization was responsive? If 'Yes, * then i Part Vi Identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to thase supported organizations, and how the organization determined ihat these activities constuted
substantially all of its activities. 22

b Did the activities describad on ling 2a, zbave, consliule actvities that, but for the organization's tnvolvement, ong or
more of the organization's supported organization(s) would have been engaged in? I 'Yes,' explain in Part VI the
reasans for the organization's position that its supportec organization(s) would have engaged 1 ihese activities
but for the organizalion’s involvement. 2l

3 Parent of Supported Organizations. Answer lines 32 and 3b below.

a Did the organization have the power to reqularly appoint or elect a majonly of the officers, directors, or trustees oi
each of the supported organizations? If 'Yes' or 'No,’ provide details in Part VI, 3a

b Did the organization exercise a substanlial degree of direclion over the policies, programs, ang activities of each of its
supported organizations? If ‘Yes," describs in Part VI ihe roie played by the organization in this regard, 3b

BAA TEEAD0SL. 08131421 Schedule A (Form 990) 2027




Schedule A (Form 980) 2021 Rancho Santa Fe Youth Soccer

PartV:: [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 D Check here If the organization satisfied the Integral Part Test as 2 qualifying trust on Nov. 20, 1970 (explain in Part VI}. See
instructions. Alf other Type 1l non-functionally integrated supporting organizetions musl complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

B} Current Year
(opticnal}

Net short-term capital gain

Recovarnies of prior-year distribuiions

Other gross income (see Instructions)

Add Ines 1 through 3.

Depreciation and depletion

is|win| -

i [ B[ | N

income or for menagement, conservation, or maintenance of praperty held for
produclion of Income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

o

7 Qther expenses (see instructions)

~

8 Adjusted Net Income (sublract ines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate far market vziue of all non-exempt-use assets (see nstructions for short

tax year or assets held for part of year):

{optional)

a Average menihly value of securities

1a

b Average monthly cash balances

1b

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

e

d Total (2dd lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other faciors
{explain in detail in Part V1.

2 Acquisition indebtedness applicable to non-exempt-use assets

Gt

Subtract line 2 from e 16,

(1]

1Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instruclions).

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

Multiply line 5 by 0.035.

Recovaries of prior-year disiributions

RIS

Minimum Asset Amount (add line 7 to Iine 6)

Wi~ iR S

Section C — Distributable Amount

Current Year

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

Enier 0.85 ot tine 1,

Minimum asset amount for prior yvear (from Section B, fine 8, column A)

Enter grealer of line 2 or [ine 3.

Incame tax imposed in prior year

B iwIn|-

iAiwinN]-

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

&

~

(see instructions).

D Check here if the current year 1s the organization's first as a nan-functionaliy mtegrated Type Il supporting organization

BAA

TEEAGSDAL  €3/3u27

Schedule A (Form 990) 2021



-

Schedule A (Form 930) 2021 Rancho Santa Fe Youth Soccer Page 7
[Part¥: [Typelll Non-Functionally Integrated 509(a)(3) Suppotting Organizations (confinued)
Section D — Distributions Cutrent Year
1 Amounts paid to supported orgznizations {o accomplish axempt purposes 1
2 Amounis paid to perform activity that directly furthers exempt purposes of supporled organszations,
i excess of income from aclivity 2
3 _Administrative expenses paid 1o accomplish exempl purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (orior IRS appraval required — provide details in Part Vi 5
6 Other distributions (describe in Part V). See nstructions. 3
7_ Total annual distributions. Add lines 1 through 6. 7
8 ODustributions o attentive supported organizations to which the orgzmzation 1s responsive (provide details
111 Part VI, See mstructions. 8
9 Disiributable amount for 2021 from Section C, Iine 6 9
10 Line 8 amount divided by line 8 amount 10
® (i) (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

Distributions

2 Underd:stributions, if any, for years prior to 2021 (reasonable

cause required ~ explain in Part VA. See instructions.

3 Excess disiributions carryover, if any, lo 2021

3 From2016............._.

b From20t7...............

CFrom?2018........... ...

dFrom2018...............

e From2020...........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Appiied to 2021 distributable amount

i Carryover from 2016 not applied (see tnstructions)

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

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

a Appled to underdistributions of prior years

b Applied to 2021 distribuiable amount

¢ Remainder. Subtract lines 42 and 4b from hne 4.

5

Remaining underdsstributions for years prior to 2021, if any.
Subtract lines 30 and 4z from ling 2. For result greater than
zero, explain in Part Vi. See instructions.,

Remaining underdisinibutions for 2021. Subtract lines 3h and 4b
from hne 1. For result greater than zero, explain in Part VI, See
insiructions.

Excess distributions canyover to 2022. Add hines 3 and 4c.

8 Breakdown of kine 7:

8 Excess from 2017, .....

b Excess from 2018 . ... ..

C Excess from2019. ... ..

d Excess from 202Q. ... ..

e Excess from 2021.......

BAA
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Schedule A (Form 990) 2021 Rancho Santa Fe Youth Soccer

Page 8

[PartVl | Supplemental Information. Provide the explanations required by Part I, line 10; Part ], ling 17a or 17b; Part
Ill, line 12; Part 1V, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 113, 17b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, Iines 2 and 3; Part 1V, Sectios €, ines 1¢, 22, 20,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8 and Part ¥, Section E,
lines 2. 5 and 6. Also complete this part for any additional in‘ormation. (See instructions.)

BAA
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. . CMB Mo, 1525.0047
SCHEDULE D Supplemental Financial Statements >
(Forim 990) » Complete if the or% nization answered ‘Yes' on Form 990, 2021
ParttV, line6,7,8,8. 1 :Q}th’hﬂb’ 1ic, 19;(!. 11e, 111, 122, or 12b.
= Attach to Form 990. Publi
Defarimant of the Treasury > Go to wwiv.irs.gov/Form923 for instructions and the fatest Information. g‘;;‘;ég;,‘*?’m
Name of the organization Employer identification number
Rancho Santa Fe Youth Soccer
|Partl - |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(@) Donor advised funds (b) Funds and other accounis
1 Totzl numberatend of year . ...... .. .....
2 Aggregaie value of conlributions te {during year) . .....
3 Aggregate value of grants from (dunng year) . .. ...
« 4 Aggregate value atend of year. .. ... ... ...
5 Dud the orgamization wform &lf donors and donor adwisors in wnting that the assets held in donor advised funds
are the organization’s property, subfect to the orgamization's exclusive legal control?. . ... .......... ... ... DYes D No
6

0id the or%amzahon inform all grantees, donors, and donor advisors in writing that grant funds can be useg only
tor charitable purposes and not for the benefit of the dener or donor advisor, or for any other purpose conferring
impermissible privale benefit? . ............ U D Yes D No

[Partii_[Conservation Easements, ‘
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organizalion (check all that apply).
Preservation of land for public use (far example, recreation or education} Preservalion of a historically important land area
Pratection of natural habital Hpreservatlon of a cerlified historic strusture
Preservation of open space

2 Compiete lines 2a through 2d if the arganizalion heid a qualified conservation contribufion 1n the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Tolal number of conservalion asements, .. .. ..... ... .vvooro o] 2a
b Total acreage restricled by conservation easements. ... .. ... .ovoiiieeeenrn .. 2B
¢ Number of conservation easemerits on a certified histone siructure included in (@) ....... . .... 2¢c
d Number of conservation easements included in (¢) azquired after 7/25/06, and not on a histonic
structure isted in the National Remister . .. . .. . . e oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or ternunated by the orgamzation during the
tax year »

4 Number of states where preperty subject to conservation easement s located »

5 Ooes the organization have a written policy regarding the periodic monitering, inspection, handling of violations,
and enforcement of the conservation sasements it holds?. .. ... e e el DYes D No
6 Staff and volunleer hours devoled io monitoring, inspecting. handling of viclations, and enfarcing conservation easements dunng the year
i

7 Amaunt of expenses icurred in moniaring, nspecting, handling of vialations. and eniorcing conservation zasements dunng the year
=$

8 Does each conservation easement reperted on line 2(d) above sabisfy the requirements of section 1700 Q) B
and secbon 170(M@BYIN? ... oo oo e e T T TR []ves [Jno

8 InPart Xlli, describe how the organization reports conservation easements 1 its revenue and expense stalement and bzalance sheet, and
include, if applicable, the text of the footnote to the orgamization's financial statements that dascrizes the organizalion's accounting for
conservation easements.

! Part ill |Organizatit_ms 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, zs permitied under FASR ASC 958, not to report i its revenue slatement and bafance sheed works of art,
historical treasures, or other similar assets held for puthic extubition, edication, or research «n furtherance of public service, provide in
Part XIll the iexl of the footnete (o its financial statements thal describes these ttems.

b if the org%amzatnon elected, as permifted under FASB ASC 958, to report in ils revenue statement and balznce shaet works of an,
historical reasures, or other similar assets held for public exhibiion, education, or research In furtherance of public service, provide the
fallowing amounts refating to these items.

(i) Revenue included on Farm 990, Part VIIl, lne 1 ... .. ... e e i e, P8

(i) Assels included 1n Form 890, Part X ....... .. e e =S

2 It the organizalion received or hald works of art, histocical treasures, or other similar assets for financial gain, provide the following
amounts required to be reporied under FASB ASC 958 relating to these tems:

a Revenue included on Form 990, Part VIll, ine 1.. ... ... e A B

b Assets included in Form 980, Part X. .. ..o 0 L T L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, TEEA330IL C8/20%2t Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 _Rancho Santa Fe Youth Soccer Page 2
[PartIIl. [ Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

3 Using the organzation’s acquisition, accession, and other records. check any of the following that make sigrificant use of its collechon
nemns {check all that apply):

a | |Public exhibiion d{ |Loan or exchange program
b Scholarly research e Other
< Preservation for future generations

4 Srowgﬁia descrtplion of the organization's collections and expiain how they further the organization’s exempt purpose In
arl .

5 During the year, did the organization solicit or receive donations of art, historical treasures, ¢f other similar assels
to be sold lo raise funds rather than lo be maintained as part of the organization's collection? ....... ............. Yes D No
Part 1V | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Parl IV,
line 9, or reported an amount on Form 990, Part X, line 21.

13 Is the organization an agent, trustee. custodian or other intermediary for cantriubions or other assets not inciuded
O Farm 8O0, Part K o T D Yes D No

Amount
cBeginmmng balance. . ..o e 1c
d Additions duning the year. ... ... e . 14d
eDistrbutionsduning theyear............ ... ... . o CEEwreaeriiarbatsianiay 4 e
f Ending balance, . ............... ... e e 11
2 a Did the organization include an zmount on Form S50, Part X, line 21, for escrow or custodial account habity? .. ..., D Yes No
b If 'Yes.' explam the arrangement in Part XIII, Check here If the explanation has been provided on Part XIH. ... ... ..... ... H

{Part'V_|Endowment Funds. Complete if the organization answered 'Yes on Form 990, Part V. line 10.
{a) Current year (h) Prior year (c) Two years back (d) Thres years back {e) Four vears back

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

¢ Net investment earmings, gains,
andlosses.. ....... ... ......

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

e Qther expenditures for facilites
andpregrams........ .......

f Admuinistrative expenses. .. ... ..
g End of year balance ...........
2 Prowde the estimated percentage of the current year end balance (line 1g, column (a3} held as:
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Term endowment » %
The percentages on linas 2z, 2b. and 2¢ should aqual 100%.

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the

orgamzalion by: Yes No
() Unrelaled orQanizalions.. ......ooooit i e e e e 3a(i)
(i) Related orgamizalions . ............... ... .. L. Cae e eatuesersedaiierrrerrrianeass ... |3a(i)

b if 'Yes' on line 3a(i)), are the relzted organizations fisted as required on Schedule R?. ... .. .ooviiine. ... ...] 3b

4 Describe in Parl Xl the intended uses of the organization's endowment funds.

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

Description af praperty (a) Cost or other hasis (b) Cost or other {c) Accumulated (d) Book value
(invesiment) basis (cther) depreciation
tTaland.,.... ... . . . e
bBuldings......... ... .. e
¢ Leasehoid improvements. . ... . ...
dEquipment.......... ... L. e 8,811. 8,811. 0.
eOther . . .. ... ..., ool L.l
Total, Add bnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), tine 10¢.). . .... . ... ..... » 0.
BAA Schedule D (Form 990) 2021
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Schedule D (Form 930) 2021 Ranche Santa Fe Youth Soccer Page 3
[Part Vil Tinvestments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a} Description of securily or categery (including name of security) (b} Boak value (c) Msthod of valuztion: Cost or end-of-year market valie
(1) Financial denvatives. .. ......... ... . . .. ... . .. ..
(2) Closely neld equity Interests. ... ... ... el
(3) Other

T — ——— — . — — — v+ v>w o - o —

T T AL o v v T - ————— o — o o+ rw v ——

L e ———— e e v ——— v ——— — — Aot A

Total. (Column (b) must equal Form 990, Part X, column (8) hne 12).. ™

[Part VHI]Investments — Program Related. N/A i
Part VIl Complete if the orgagnization answered 'Yes' on Form 980, Part IV, Iln/e 11¢. See Form 990, Part X, line 13,

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

a3
2)
3
@)
(5)
(6)
0]
8)
&)
{10)
Total. (Cotumn (b) must equal Form 989 Part X, column (B) hne 13.) . . ™

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

(a) Description (b) Book vaiue

4D}
@
3
R
5)
(6)
@
®
9)
(10
Total, (Column (b) must equal Form 930, Part X, colurmn (B) line 150 . ...\ e >
{Part X__| Other Liabilities. ) _
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25 .
1. {a) Description of lizbilly (b) Book value
(1) Federal ncome taves
(2)
(3)
4)
{5)
&)
@)
(8)
(9)
ao
(i)
Tatal. (Column (b) must egual Form 990, Part X, colsmn (BYHB5). . ... ... e oo »
2, Liabity for uncertain tax positians, In Part XIll, provide the text af the footnote to the organization’s financial statements thal regacts the organzalion's Mabilidy for uncertain
tay positions under FASB ASC 740, Check here if the fext of the footnote has been provided I Part XA . ... i L]

BAA TEEA303.. 08130/2] Schedule D (Form 990) 2021




Schedule D (Ferm 990) 2021 Rancho Santa Fe Youth Soccer Page 4
Part XI. | 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 ather suppori per audited financial statements . ....... .. ... .. .. .. ... 1
2 Amounts included on fine 1 bul nol on Form 690, Part Viii, line 12:
a Net unrealized gams (lossas) on investments. . ... ... .. .. e 2a
b Donated services and use of faclities. ... ... .oooiors oo 2h
c Recoveries of prior year grants. .......... e et beeaiereneanaes 2¢
d Other (Describe in Part XILY. ... .o oo e 2d
e Add Ines 2athrough 28, ... oo, i e T T 2e
3 Subtractline 2efromline T ... ... . . . ... . . . e e 3
4 Amounts included on Form 920, Pari VI, line 12, but not on line 1:
a Invesiment expenses not included on Form 980, Part VI, ne 7b. ... ...... 4a
b Other (Describein Part XIHL). ... . 4b
cAddlinesdaanddi.... ... ... ... ... ... e . P e 4c
5 ‘total revenue. Add lines 3 and dc. (This must equal Form 890, Partl, ne 12.). ... ... ... i . 5
[Part:XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return, N/A
Complete if the organization answered ‘Yes' on Form 890, Part IV, line 12a.
1 Totel expenses and losses per audiled financial statements. .. ... .t 1
2 Amounts mcluded on line 1 but nat on Form 8§30, Part IX, hine 25:
" aOonated services and use of facilities... .........c..ooe o 2a
b Prior year adjustments........ e et e ieeeiniaen 2b
C O MY J0SSES . . ottt 2¢C
d Other (Describe mPart XIL). ... ... ... ... ... ..... ... 2d
eAdd lines 2athrough 2d. .. . ... e T 2e
3 SubtractlneRefromiline 1. .. ... ... ... ... . e e, e et tee it et iaattaaara s 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a invesiment expenses not included on Form 990, Part VIl ine 7b.... ...... .. 4a
b Other (Deserbe in Part XD ... .. ... )
cAddlinesdaanddh,. . ........... ... .. e et e e 4c¢
5 __Total expenses. Add ines 3 and 4c. (This must equal Form 890, Part 1, Iine 18) . .......ccooo oo o, 5
[Part XlI] Supplemental Information,
Provide the descriptions required for Part I, hines 3, 5, and 9; Parl lil, lines Ta and 4; Part IV, lines ib and 2b; Part v,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complele this part to provide any add:hronal information.
BAA Schedule D (Form 850) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OV fo. 1545.00¢7
(Form 990) Complete to grovide information for respenses to specific questions on 2021

Form 990 or 990-EZ or to provide any additional information,

* Attach to Form 990 or Form 990-EZ, o pen to Pobile
ﬁggﬁ;@gﬂﬁ e Tressury > Go to www.lrs.gov/Formg50 for the latest information. Inspection’
Wame ¢f the organiatian | Fmninuvaridantiicstine nymber

Rancho Santa Fe Youth Soccer
Form 990, Part Vi, Line 11b - Form 990 Review Process
The Form 990 is reviewed by the Treasurer before filing.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
Available Upon Request
Form 990, Part IX, Line 24e
Other Expenses
{A) (B) (C) (D)
Program Management
Total Services & General Fundraising
Referees 21,117. 21,117.
Merchant Fees 18,133. 18,133.
Bad Debts 13,287. 13,287.
Soccer Camp Expenses 13,009, 13,009.
Field Painting & Setup 12,882. 12,882,
Field Maintenance 10, 640. 10, 640.
Uniforms 9, 008. 9,009,
Storage Unit Rental 7,435. 7,435.
Utilities/Telephone/Internet 6,578. 6,578.
Workers Compensation Insurance 5,276. 5,276.
Spring League Expenses 4,207. 4,207,
Miscellaneous 2,953. 2,953.
Website 2,763. 2,763.
Portasan 2,245. 2,245,
Photography 1,976. 1,976.
Field Equipment 1,272. 1,272
Payroll Processing Fees/Exp 1,05%4. 1,054,
Mileage Reimbursement 916. 910.
Loyalty Awards 636. 636.
Temporary Labor 397. 397.
Postage and Shipping 396. 396.
Other Admin Expenses 316. 316,
Opening Day 253. 253.
College Program 99. 59.
Nonprofit Registration Renewal 75. 75.
Property Taxes 70. 70.
Staff Meetings 66. 66.
Cleaning 45, 45.
Total $ 137,099, § 122,826, 3 14,273, 8 Q.

BAA For Papenvork Reduction Act Notice, sze the instructions for Farm 990 or S90-E2. TEEAALIIL  0B/1021 Schedule O (Form 890) 2021



TAXABLE YEAR

California Exempt Organization B FORM
2021 Annual Information Return 199

Calendar Year 2021 or fiscal year beginning (mmiddlyyey) 2/01,/2021 . and ending {mmlddiyyyy) 1 /31/2022 .

LorporalioniQrgarzaon name Calllormie corporation numbor
RANCHO SANTA FE YOUTH SOCCER 1841015
Aditional nlormation. See Instructions, FEIN
Street agdress (suite or room) FMB no,
P.O. BOX 1373
City State Zip cade
RANCHO SANTA ¥E CA 92067
Foreign country name Foreipn provincelstatelcaunty Foreign postal code
. ’ b Dud the orgamization have any changes tc its guidelines
A Firstretorn. ... Yes not regoried to the FTB? See instructions. . . . 'Y Dves No
B Amended cBIUIR. . ... ... .ial. [ Yes I ¢ under RETC Section 237016, has the
exempt under eelion , hag
C IRC Segtion 4947(3)(1) feust . Yes urgamization engaged In political activities?
D Fnal information return? Seg mstructions. ... .. ... ® DYgs Ng
L] D Dissolved D Surrendered (Withdrawn) D hierged/Reorgamzed
£ : ®
E cm’k(ﬁ;‘fm% %ﬁﬁ” K l: the croanization exempt under R&TC Section 2370107, .. @ Dch No
If “Yes," enter the gross receipls from
1 Cash . 2 DACC“B’ 3 D Other nonmember SBUFCeS. ., ., ... ... .......... $
F :e(ﬁg[:fgggtm Te DES&T 2e D%‘Pf 3e DSChH(ﬂQﬂ) L Is the arganization a henited [rabibly company? ... .. . e Dvgs No
Y senes )
. M Didt fi orm 103 &
G Is this a groop filing? See nstructions. . ..., ......... ... o D Yes No t;xabi;:;‘?;;i:;tlff_ﬁ‘le mwﬂ ar F rm . ‘? mmﬂ e [:]m No
N s the ergantzation under audit by the IRS or has the IRS
H Is this organization i a group exemption .. ... . ... .. ... l:] Yes No audited inz prioryaar?. .. .. L L ® Dves No
If "Yes," whal Is th t"
"Yes," Whal Is the parent's name? Q s federal Form 102371024 panding?. . . . . . El‘{gs DNG
Date filed with IRS
Parti Complete Part ] uniess not required to file this form, See General information B and C.
1 Gross sales or receipts from other sources. From Side 2, Pan Wohne8.. . _...... Y T 1,028, 753.
2 Gross dues and assessments from members and affiliates ,........... 1
Re:gi S | 3 Gross contrbutions, gifts, grants, and similar amounts receved. ... ... ... el 3 114,083,
Revenues | 4 Total gross receipts for filkng requirement test. Add line 7 through line 3. . R
This line must be completed. If the result 1s fess than $50,000, see General InformationB. ... @| 4 [ 1,140,806.
§ Costofgoodssold.. ................. .. ....... . ... . e| 5 R
6 Cost or other bass, and sales expenses of asseis sold, ... . | e| 6
7 Total costs. Add line Sandiine6........ ... ... e e L 7
8 Total gross income. Subtract line 7 from line 4. . ... h{ . . el g 1,140,808.
9 Total expenses and disbursements. From Side 2, Part i, tine 1 SR o 9 1,038,449,
Expenses
10 Excess of receipts over expenses and disbursements. S@tml 9fromime 8 .. ... .. .. e| 10 102,357.
11 Total payments...... .. .. T o~ . el 1
12 Use tax. See General information K, .. ... .. wless 0 9 12
13 Payments balance. I ne 11 is more than , tract bre 12 from ine 1Y, ... . ... @l 13
Filing 14 Use tax balance. If line 12 1s more thafh'% sublract ine 1T rom e 12 . . L. . ef 14
Fee 15 Penalties and inderest. See Gene?Lnerahon Jooo e 15
16 _Batance due. Add tine 12 ang I heR sublract line 1% from thesesutt .. o ®)| 15 : 0.

<¢ eramined IS retee, ncluding accompanying sehedules and stataments, and to the best of my kngwledge and balbiof, it is tnse
arer (ather than taxpayer) is based on ali information ©f which preparer has any knowlegge.

. uUndear penialisss of perjury, | decizg: i
Sign carreri, and complete. on
Here

Signatwre g, f"“e Dot @ Telephone
St ofier =S TREASURER - — 37?:9& 475-1500
y e (s &1 J
Paid So o L Pl A DEC 14 2022 =5, = P01247509
PrePATEr'S |- s name BETH F.ZRETAN, CPA ® fims FEIN
Y ™ 12896 W7 BLUFF DRIVE. SUTTE 300
and address SAN DIEGO, Ca 92130 ® Teleptione
858 481-7050
May the FTB discuss this return with the preparer shown above? See mstruclions . ... L ® @ Yes D No

E CACAITIZL QUoHz2 059 } 3651214 i Form 192 2027 Side 1




RENCHO SANTA FE YOUTH SOCCEK
Partll  Organizations with gross receipts of mote than $50,000 and private foundations
regardless of amount of gross receipts— complete Part Il or furnish substitute information.

1 Gross sales of recempts from all business activilies. See instructions. . ..... ... .......... .. e| 1
L (e S | 2
. B DIVIBeNOS . Lo ei 3
,R,g‘f,’,"pts 4 GrOSSTEMIS. ...ttt e | 4
Other B BrOSS FOYAI IS oot e el| 5
Saources
8 GCross amount received from sale of assets (See Nstruchions). ... ....oviivienieen et e| 6
7 Ofther income. Attachschedule . .. ... o SEE, STATEMENT 1 ¢ | 7 1,026, 753,
8 Total gross sales or receipts from other sources. Add fine 1 through lise 7. Enter here and on Sde 1, Parti, fine 1 . ..... 8 1,026, 753.
g Contributions, gifts, grants, and similar amounts pad. Altach schedule . ... . e ® 9
10 Disbursements to or for members. ... . . e |10
11 Compensation of officers, directors, and trustees. Attach schedule ........... SEE SIMT 2 o 11 201,504,
12 Other satanes and wages........ e e e e e e e e ® | 12 33,282,
S:penses 13 Interest....... ...l PSR ... @ |13 4,487,
Dishurse- | 14 Taxes..............c.cooe.. ... R e |14 18, 306.
ments 15 RIS, ettt et e e |15 2,335,
16 Depreciation and depletion (See INStruclionS) .. ... ..ot e e |16
17 Other expenses and disbursements. Attach schedule . ............. SEL. STATEMENZ 3 ¢ [ 17 778, 535.
18 Tolal expenses and dhsbursements. Add ine 8 through line 17, Enter here ang on Side 1, Part |, ine .. ... ... ...... 18 1,038,449,
Schedule L.  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (€) G
B T oL R L T 40%,170. - |® 557,411.
2 Netaccounts recewable. ...................... 391.1.- -|@
3 Netnotesreceivable ......................... ®
A dnventonies. ... ... e
5 Federal and slate government obligations . (J
6 Investmentsmetherbonds.. ........ . ... ... o
7 Iovestmentsinstock. ... Lol e
8 Horlgagedozns. . . ........ ..., R
S Other wwestments. Altach schedube. . . . ........... : : A
102 Depreciableassels .. ..o,y ol 8,811. ) : 8,811.
b Less accumulaled depreciation. .. ... ... ...... 8,811. 8,811.
T land.ooo o : hd
12  Other assels. Attach schedale. . . ... ... ... ..., TR 41, 631. ke
13 Totabassets ...... ............. ... e T 447,192. ‘ §57,411.
Liabilities and net worth < ey o L ; - : o
14 Accounis payable .. ..., e bReoanin 204574 ez ion s | B 23,709,
15  Contributions, qifts, or grants payakle. ... ........ IR L ' ‘ O hat
16 Bonds and nales payablo. . . ......... ... ST &) oo e 193,628, @ 149,200.
17 Mortgages payable . . ... ........ . ... i ent. SRS TR A . 1@
18  Other liabilities. Attach scheduls. . .. ... ... STM 5i 65,152. ; 113,607.
19 Capital stock or principai fund .. .. ...... ..., . : e
20 Paid-in or capital surpius. Aftach recorcilration . .. .. . Bt i ot
21 Retaned earnings or meome fund. .. ... .......... s 167,838. @ 270,195,
22 Tolal liabilitiesand petworth .. ............... o 447,192. 557,411.
Schedule M-  Reconciliation of income per hooks with income per return
Do not complete this schedule if the amount on Schedule L, Itine 13, column (d), 1s less than $50,000.
1 Netincemeperbooks... ... ... .. ... ..., .. ® 102,357.1 7 Income recorced on boaks this year not included
2 Federal income tax. . ..., .. C e L in this refurn, Allach schedule . ........ .. |®
3 Excess of capital Josses over capital gans .. ... ® 8 Deductions :n this return nat charged
4 Incorie not recorded o boaks this year. . against book income tins year.
Aftachschedule .. .. ... ... 0 oL, hd Attach schedule ... ... ..... .. ®
S Expenses recorded on books thrs year not deducted |- - .. - . 9 Total. Add line 7and e . ..., ......
10 this retuen, Attach schedule . ... .. .. ... ..., d 10  Net income per return. ]
6_Total, Add fine ) theough ling 5. ... ........... 102,357, Sublract bne 3 fromhne 6... ... .. 102,387,

Side2 Form 199 2021 059 | 3652214 { CACAVIZL 01/0éf22




TAXABLE YEAR CALIFORNIA FORM
2021 Corporation Depreciation and Amortization 3885
Altach to Form 100 or Form 100W. FORM 140
Ceparation nama Califernia corporation aumbe
‘RANCHO SANTA FE YOUTE SOCCER 1841015
Part | Election To Expense Certain Properly Under IRC Section 179
1 Maximum deduction under IRC Sechon 179 for California .. .. ... .. .o oioe e 1 $25,000
2 Total cost of IRC Section 179 property placed mservice ... ... ... . ....... e 2
3 Threshold cost of IRC Section 178 property before reduction in imdaben . ... ... .. e 3 $200,000
4 Reduction in imitation, Subtract ine 3 from itne 2. If zevo orless, enler-0-. ... o i, 4
5 Dollar limitation for {axable year. Subtract line 4 from line 1. lf zero ar less, enter (0. ... ..., ... ... . ... 8
6 (a) Descniptson of praperty (b) Cost (business use orly} {c) Elected cost
7 Listed property (lected IRC Section 179 oSt .. e virerr e [ 7
8 Total elected cost of IRC Section 179 property. Add amounts 1n column (¢), lme 6andline 7 ............... 8
9 Tentative deduction. Enter the smallerof lineSorline 8. ..., ... .... e 9
10 Carryover of disallowed deduclion from prior taxable years. . ... ... . 10
11 Business income limitation. Enter the smmaller of business income (racst lessthanzero) orline 5............. 11
12 IRC Section 179 expense deduction. Add bine B and line 10, but do not enter more than ine 11 .............. 12
13 Carryover of disaliowed deduction 1o 2022, Add fine 9 and fine 10, less hne 12, ..., ., [ 13 f
Part i Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @) {b) ©) {d) (e) i\ (3) )
Description Date acquired Cost or Depreciation Depreciation | Life or Depreciation for Addihional first
of property {rmmiddlyyyy) other basis atlowed or method rate this year year
aligwable in depreciation
earlier years
LEQUIPMENT VARIOQUS 5,401, 5,401.1200DB 5
OFFICE EQUIPMEN | 7/16/2014 3,410. 3,410.{200DB 5
15 Add the amounts 1n column {g) and colurmn (h). The totat of column (h) may not exceed
$2.000. See instructions for line 14, column (7). ... . .. ... i) . ... 115
Part il Summary
16 Total: If the corporation 1s electing:
IRC Section 179 expense, add the amount on Iine 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24358, add the amaunts on hne 15, columns (g) and (h) or
Deprgcialion (if no election 15 mada), enter the amount from ine 15, column (@) ... .. oiiiriann v, 16
17 Total depreciation ¢laimed for federal purposes from federal Form 4862, ine 22, .. ... .. oo, 17
18 Depreciation adjusiment. §f line 17 15 greater than line 16, enter the difference here and on Farm 100 or
Form 100W, Side 1, line &, If ine 17 15 less than hne 16, enter the difference here and on Form 100 or
Form 100W, Side 2. line 12, (If Califorrma depreciation amounts are used to determine net income before
siate adjustrments on Form 100 or Form 100W, no adjustment 1S RECESSANY.). .. ...y e e 18
Part IV  Amortization
e (2 () ) (h (e) 4] (g}
Description Date acoquired Cost or Amortization R&TC Period or Amartization
of property (mmiddiyyyy) other basis allowed or allowable | Secton nercentage for this year

in earlier vears (see instr)

"20 Total. Add the amounts i colurma (g). . . .. e i 20
21 Total amortization claimed for federal purposes from federzl Form 4562, hne 44 ... ... ... ... e 21

22 Amortizabon adjusiment. f ine 21 15 greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, ine 6. if line 21 15 less than line 20, enter the difference here and on Form 100 or
Formm 100W, Side 2, ne 12, . o e e 22

CACAISIIL 12017721 059 |} 7621214 I FTR 3885 2021




2021 California Statements Page 1

Client RSFSOCCR Rancho Santa Fe Youth Soccer 33-0067277

12013122 10:568M
Statement 1

Form 199, Partil, Line 7
Other Income

Program Service Revenue

Other Investment Income...

e $ 1,028,721.
32

Total § 1,026,753,

Statement 2
Form 199, Part I, 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 Devoted _ sation = _EBP & DC Gther
Douglas Gilbert Secretary 5 0. 3 0. 8 0.
418 Santa Bartola 3.00
Solana Beach, CA 92075
Marilee Pacelli Treasurer 75,500. 0 G.
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 a. 0. 0
P.0. Box 3883 3.00
Rancho Santa Fe, CA 52067
Total § 75,500, 8 0. 8 0
Key Employees:
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name Per Week Devoted sation EBP & DC Qther
Malcolm J.Tovey Director of Coach 12¢,004. Q. 0.
3116 Via De Caballo 40
Encinitas, CA 92024
Total s 126,004, § 0. 8 Q.
Statement 3
Form 198, Partl, Line 17
Other Expenses
Other Employee Benefit ... ... ... . ... .. . $ 16,500.
Accounting Fees.. ................... e, 8,651.
Legal Fees.... ... . e 3,246.
Advertising and Promotion..................... 3,890,
Office Expenses........... .. .................... P . 2.727.

Travel . .. ... ........ ...

______ 5,000.




2021 California Statements Page 2

Client RSFSOCCR Rancho Santa Fe Youth Soccer 33-0067277

12113022 10:56PM
Statement 3 {continued)
Form 199, Part ll, Line 17
Other Expenses
Insurance............................... R R, 5 1,679.
Coaching EXPenses..... ... i 325, 857.
Tournament EuPemSES. .. o 183, 336.
Field Rental ... ...................... .. ... ... s e 67,383.
League Fees...... ... e 22,467.
T = of 1= 21,117.
Merchant Fees............................ e e, . 18,133.
Bad Debts.......... e e e e 13,287.
Soccer Camp Expenses. ... ... ... i 13,009.
Field Painting & SeTUD........ oo 12,882.
Field Maintenance................ e 10,640.
UnABOrmS o e 9,008.
Storage Unit Rental....... ... 7,435,
Utllltles/Telephone/Intarnet ............................................................. 6,578.
Workers Compensation INSUTanCEe . .......... .o 5,276.
Spring Leaque Expenses .................................................................... 4,207,
MisCellaneous . . 2,953,
L] oL A of = 2,763,
POrTasan. ... e 2,245,
PhoTOGLaphY ... 1,576.
Field Equipment. . ... . . . . : 1,272.
Payrcoll Processing Fees/EXD....... ...t 1,054.
Mileage Reimbursement........ ... ... ....... .. .. ... B 510.
LOVBLEY AWATGS ..ot i o e 536.
Temporary Labor. ... .. o 397.
Postage and Shipping....... ... 396.
Other Admin ExXDeISES ... .. oo 316.
Opening Day..... ... 253.
College PrOQram............. oot i i e 99,
Nenprofit Registration Remewal ... .. . ... ... . i, 75.
Property Taxes . ... i e 70.
Staff MeebtdnmUs . . . oo e 66.
Cleaning . ..o i, 45.

Total § 778,535,

Statement 4

Form 189, Schedule L, Line 16
Bonds and Notes Payable

Total Notes and Bonds Payable § 149,900,

Statement 5
Form 199, Schedule L, Line 18
Other Liabilities

Deferred Revenue............. . e e e 113

L 607,

Total § 113,

607,




=, STATE OF CALIFORNIA
% FRANCHISE TAX BOARD

| PO BOX 942857

§/ SACRAMENTO CA 94257-0540

Entity Status Letter
Date: 5/16/2023
ESL ID; 4962746336

Why You Received This Letter
According to our records, the following entity information is true and accurate as of the date of this letter.
Entity 1D: 18410156

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.
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.

X OX

5. The entity was administratively dissolved/cancelled on through the Franchise Tax Board
Administrative Dissolution process.

Important Information

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, orifthe
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 23305h).

Connect With Us

Web: fth.ca.gov
Phone: 800-852-5711 from 7 a.m. to b p.m. weekdays, except state holidays
916-845-6500 from outside the United States

California
Relay Service: 711 or 800-735-2929 (For persons with hearing or speech impairments)

FTB 4263A WEB (REV 12-2019)
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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.

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: 858.354.0478 Evening Phone: same

Mailing Address: P. O. Box 504

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 501(c)(3)

2. Has your organization received financial assistance from the City before? Yes [ No
If yes, please state the fiscal year it was received and for the proposed program was:

AN mmA meiar simamea far Adimibimime hindavianal Aavalivimns Al adibima A a niatasiaa

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 | 1



5. Grant funds must be used for services or materiais 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 Histories/"Old Timers” project 1o document Solana Beach history through

6. Anticipated Program Objectives or Accomplishments:

Objectives: Complete editing and publish videos already taped, including interviews with current

and Tormer Lounciimembpers, I0Cal educators and La Lolonia 1rst tamities. tape more video

i —— I it e EoTrratesFariv e

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

Page | 2



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
SO, categorize, and prepare archival materials 10 be digitized before sending It fo our long-time
VEror, Backstage:

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 m

uch professional help as we can afford to assist with
VideGgraony ed J. R e P ale aTeli P - q p

UG & pOTLon of any | 0 Ay ST A aLe

k) ) 3 {1 4 § -1 | HA J
il Tl LJTETE LUHTSULATL VWITT LT UYL T,

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.

T hds DB 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.

Page | 3



Solana Beach Civic & Historical Society Estimated Budget: Fiscal Year 2023-24

COSB Communlty Grant for wdeo hlstory edltmg
:.Dues income

éH"“"day Boutnqﬁe/Pomsettna sales -
'.Communlty outreach/member events

_ Donataons/other mcome

. Scholarshlp awards (3 @ $2 500 each + $1 000 to MAEGA) '

Admmlst_gatiqn_ _(msuran_ce, webs;_te,_promot_lonal e_xpen_ses)_

TOTALS - -

*Assumang our appllcatmn |s approved

$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



Interr:al Revenue Service

)

b
o W=

(Rev. October 2018}
Depariment of the Traasury

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester, Do not
send to the IRS.

50’6«_:’\&_

1 Name (as shown on your income tax return). Name is required on this fine; do notieave this line blank.

Preach (ivic b Hidocdd

2 Business name/disregarded entity name, if different from above

0ct et
J

following seven boxes,

] Individual/sole proprietor cr Ce Corgoration

single-member LLC

Print or type.

7] Other (ses instructions) &

3 Check appropriate box for federal tax classification of the person whese namae is entered on line 1. Check only one of the

D S Corporation

El Limited lfability company. Enter the tax classification (C=C corporation, S=8 corporation, P=Partnership) >

Note: Check the appropriate box in the line abova for the tax classification of the single-member owner. De not check
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner uniess the owner of the LLC is
another LLC that is not disregarded from tha ownaer for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriata box fer the tax classification of its owner.

4 Exemptions (codes apply only to
certain entities, not individuals; sea
instructions on page 3):

D Partnership D Trust/estate

Exempt payes code (if any)

Exemption from FATCA raporting
cede (if any)

(Arpiies to accounts maintained cutsida the U.8,)

5 Address {(numker, streat, and apt. or suite no.) See instructions.

P.0. Box sot

See Specific Instructions on page 3.

Raguaster's name and addrass (optional)

6 City, state, and ZIP code

Solana Deadh, Chk 42035

7 List account number(s) hera (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid | Soctal security number
backup withholding. Fer individuals, this is generally your soclal security number (SSN). However, for a
resident allen, sole propristor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification numbsr (EIN). If you do not have a number, see How to geta

or

TiN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
w Number To Glve the Requsster for guldelines on whose number to enter.

| Employer identification number ]

‘Part 1l Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identlfication number (or | am waiting for a number to be issued to me); and
2. ' am not subject to backup withholding because: (a) | am exempt from backup withholding, or () | have not been notified by the Intermal Revenue
Service {(IRS) that | am subject fo backup withholding as a result of a failure to report alf interest or dividends, or (¢} the IRS has notified me that ] am

no longer subject to backup withholding; and
3. | am a U.S, citizen or other U.S. person (defined below); and

4, The FATCA code(e) entered on this form (If any) indicating that | am exempt from FATCA reporting s correct.

Certification instructions. You must cross out item 2 above If you have besn notified by the IRS that you are cutrently subject to backup withholding because
you have falled to report all interest and dividends on your tax return, For real estate transactlons, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, canceilation of debt, contributions to an individual retirement arrangement (JRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your carrect TIN. See the Instructions for Part I, later.

Sign

Signature of
Here

U.S, person b

Date b

General Instructions

Sect{l;m references are 10 the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
refated to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWe.

Purpose of Form

An Individual or entity (Form W-9 requester) who is required to flle an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your soclal 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 pald to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

o Form 1099-INT {interest earned or paid)

¢ Form 1089-DIV (dividends, including those from stocks or mutual
funds)

* Form 1089-MISC (various types of Income, prizes, 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)
e Form 1099-K (merchant card and third party network transactions)

= Form 1098 (home morigage interest), 1088-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,
fater.

Cat. No. 10231X

Form W-8 (Rev. 10-2018)



o veer! ~
Internal Revenue Service £ Department of the Treasury

T
) . _ P. 0. Box 2508
— , Cincinnati, OH 45201

Date: August 3, 2002 Person to Contact:
Ms. E. Eckert ID 31-07436
Customer Service Specialist

Solana Beach Civic And Historical Society Toll Free Telephone Number:

PO Box 504 8:00 a.m. to 6:30 p.m. EST

Solana Beach, CA 92075-0504 877-829-5500

Fax Number:
513-263-3756
Faderal ldantification Number: M

Dear Sir or Madam:

This letter is in response to your amendment of your organization’s Articles of Incorporation filed with the state
on January 231 991. We have updated our records to reflect the name change as shown above.

~h, Our records indicate that a determination letter issued in April, 1996, granted your organizatidn &xemption from
' federal income tax under section 501(c)(3) of the Internal Revente Code.: That letter is still in effect.

Based on information 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, piease 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, if 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 notf 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 gifis to your arganization or for its use are deductible for federal estate and gift .
~™4gx purposes if they meet the applicable provisions of sections 2055, 2106, and 2522 of the Code.



solana Beach Civic And Hustorical Society
15-1950979

four organization is not required to file federal income tax retums unless it is subject to the tax on unrelated
iusiness income under section 511 of the Code. If your organization is subject to this fax, it must file an
1come 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
o three years after the due date of the retum. You are also required to make available for public inspection a
opy of your organization’s exemption application, any supporting documents angd the exemption letter to any
idividual who requests such documents in person or in writing. You can charge only a reasonable fee for
sproduction and actual postage costs for the copied materials. The law does not require you to provide

opies of public inspection documents that are widely available, such as by posting them on the Internet .

Norld Wide Web). 2y} may be liable for a penalty of $20 a day for each day you do not make these. ...
ocuments available for public inspection (up to a'maximum of $10,000in the case of an annual return).”

ecause this letter could help resolve any questions about your organization's exempt status a_ni:i founéétfon
atusg, you should keep it with the organization’s permanent records, o ’

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,

John E. Rickeits, Director, TE/GE
Customer Account Services

S
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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. 82075, Atin; 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: see sender

Daytime Phone:; 310-418-9118 Evening Phone: same
Mailing Address: P.O. Box 1732

City: Solana Beach State: CA Zip: 92075

1. All the documents below are attached to this application;
(e W-g
Summary of Organization’s Budget
[# Proposed Program Budget
[®] Financial and Tax Statements (see Application Guidelines)

[E] 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
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 ail
estimated costs to conduct proposed activity/program.

We are requesting $6,000 and have pledges of an additional 36,000 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
rentat assistance (a shallow subsidy program) {o seniors who are in danger of becorming homeless because of
rent increases beyond their financial means. We will contract with the Community Resource Center, a
nonprofit located in 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 vears 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: 6-20

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 doliar, and have verbal

commitments of approximately $6,000 to be used to match the City of Solana Beach funds
for this program.

Page | 2



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 "shallow 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. 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 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 harmiess the City of Solana Beach from all iosses, claims, accidents,

and problems associated, directly or indirectly with the development and implementation of proposed
activities or events.

‘ ///f,ﬁ/ﬁém %Mﬁ//// 5 /a/w

Authorized Signature of Organization Date/

ALL INFORMATION REQUESTED ONTHIS APPLICATION MUST BE COMPLETED AS A CONDITION
FOR BEING CONSIDERED FOR PUBLIC FUNDS BY THE CITY COUNCIL OF SOLANA BEACH.

Page | 3
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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(C)(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 available 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 aduits 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 Qutflows
Year Ended December 31, 2023

Revenues and Support

Donations 6,000

Grants 6,000

Total Revenues and Support 12,000
Expenses

Post Office Rental 194

Program Services - Community Resource Center 2,400

Program Services - Subsidies for senior citizens

struggling to pay rent 9,600

Website - Google Expense 288

Website - Webmaster Expense 1,200

Total Expenses 13,682
Decrease in Net Assets (1,682)
Beginning Cash 3,036

Estimated Ending Cash 1,354



SOLANA BEACH COMMUNITY CONNECTIONS

Financial Statements

Year Ended December 31, 2022

Assets
Cash
Total 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

4,170

550
182
402

1,134

3,036



MAGNUS BLUE LLP
100 E SAN MARCOS BLVD STE 100
SAN MARCOS, CA 92069
760-599-8900

May 10, 2023

SOLANA BEACH COMMUNITY CONNECTIONS
315 EL PEDREGAL DRIVE
SOLANA BEACH, CA 92075

Dear MARILYN:

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-EQ (enclosed
behind this letter) and return it to our office at your earliest conventence. 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




-fi i izati OMB No. 1545-0047
om 8879-TE IRS e-file Signature Authorization o
for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning 12022, andending .20 o 2022
Depaitment of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.

Name of filer EIN or SSN
SOLANA BEACH COMMUNITY CONNECTIONS _

Name and title of officer or person subject to tax

MARILYN BARNETT CFO

Part] | Type of Return and Return Information

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 all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). 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 |.

1a Form 990 check here ..... | |b Total revenue, if any (Form 990, Part VIII, column (A), line 12). ........ ... 1b
2a Form 990-EZ check here . . § b Total revenue, if any (Form 990-EZ, line 9)............................... 2b 4,170.
3a Form 1120-POL check here b Total tax (Form 1120-POL, lIN€ 22) . ... oottt e i 3b
4a Form 990-PF check here.. | | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here ... | | b Balance due (Form 8868, liNe 3C). .. ..o\ ovee e 5b
6a Form 990-T check here. ... | |b Total tax (Form 990-T; Part' I, line4)u cii ivie siiviii o ve i sl 28 s s ns simsisis e 6b
7a Form 4720 check here . . .. | b Total tax (Farm 4720; Partlll; Dres ) s smemmmme axe swmmon s spmase: s s 7b
8a Form 5227 check here .... | |b FMV of assets at end of tax year (Form 5227, temD)..................... 8b
9a Form 5330 check here.... | | b Tax due (Form 5330, Part Il, line 19). ... .....ovoveieeeeeeeeeeenenns, 9%
102 Form 8038-CP check here. : b Amount of credit payment requested (Form 8038-CP, Part lll, line 22).... 10b

[Part ll_| Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or [] | am a person subject to tax with respect to
name of entit y
gnd that | havg)examlned a cope/ 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. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to 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, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic 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, | 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. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X]1 authorize MAGNUS BLUE LLP to enter my PIN | 95212 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2022 electronically filed return. If | 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, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | 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, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

|Partlll| Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 33274413531 |
Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |

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. TEEASB0OL 09/29/22 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 Exempt Organizations 8453-E0

Exempt Organization name Identifying number
SOLANA BEACH COMMUNITY CONNECTIONS ;_

Part | Electronic Return Information (whole doliars only)

1. “TolaligrossireceiptsiForm TO9:INE): v won sumvm sam worcown s mesmex umivy S5 PRASIORS Fi SE0ASY HYER S0 AT 1 4,170.
2 “Total grosstincormne:(Form 199, N 8):: suur s sniis av Nisns 255 vans GVasS c95 bt dai 1o rearecess sencemncs srare sacone o 2 4,170.
3 Total expenses and disbursements (Form 199, liN€ 9). ... .. otirt e 3 1,134.

Partll  Settle Your Account Electronically for Taxable Year 2022

4 D Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)

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

PartIV_ Declaration of Officer :

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

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

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2022 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

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

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

Sign > > CFO

Here Signature of officer Date Title

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

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2022 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,

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

ERO' Chara Check i Check f ERQ's PTIN
i 5/10/23  |heetad [X] |Sheves [][P00492680
slﬁ(s)t Firm's name (or yours MAGNUS BLUE LLP Firm's FEIN
Sign g::g;d"r‘é’s'gwd) > 100 E SAN MARCOS BLVD STE 100 32-0076871
SAN MARCOS CA [#Pcde 92069

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

Paid Date — Paid preparer's PTIN
- preparer's heck |
Pald signature ’ self-employed
Preparer Firm's FEIN
Must Firm's name ’
SI (or yours if self-
an emdployedj and ZIP code
address

FTB 8453-EQ0 2022

CAEA7001L 11M17/22



2022 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY (EZ) PAGE1

CLIENT SOLABEG0 SOLANA BEACH COMMUNITY CONNECTIONS 88-0651750
5/10/23 10:45 AM
FORM 990-EZ REVENUE.
CONTRIBUTIONS, GIFTS, AND GRANTS .. ... ... i 4,170
TOTAL REVENUE . 4,170
EXPENSES
OTHER EXPEN S E S, 1,134
TOT AL B P EN S S, e 1,134
NET ASSETS OR FUND BALANCES
EXCESS OR (DEFICIT) FOR THE YEAR ... ... ..ot 3,036
NET ASSETS/FUND BAL. AT BEG. OF YEAR ... .. oo 0

NET ASSETS/FUND BAL. AT END OF YEAR. ... ... i 3,036




2022 CALIFORNIA 199 TAX SUMMARY PAGE 1

CLIENT SOLABEGO SOLANA BEACH COMMUNITY CONNECTIONS 88-0651750
5/10/23 10:45 AM
RECEIPTS AND REVENUES
GROSS CONTRIBUTIONS, GIFTS, & GRANTS...... ... ... . 4,170
TOTAL GROSS RECEIPTS. ... .o 4,170
O T L 0
TOTAL GROSS INCOME. ... e 4,170
EXPENSES
TOE AL EXPEN S E . 1,134
EXCESS RECEIPTS OVER EXPENSES. ... ... . i 3,036
FILING FEE
FILING FEE. o 0




2022 GENERAL INFORMATION PAGE 1

CLIENT SOLARBE60 SOLANA BEACH COMMUNITY CONNECTIONS 88-0651750
5/10/23 10:45AM
FORMS NEEDED FOR THIS RETURN
FEDERAL: 990-EZ, SCH A, SCH O

CALIFORNIA: 199, 8453-EOQ, E-FILE INSTRUCTIONS

CARRYOVERS TO 2023

NONE




_ Short Form
Earm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4247(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.

OMB No. 1545-0047

Department of the Treasury Go to www.irs.gov/Form990EZ for instructions and the latest information.
Interna! Revenue Service
A For the 2022 calendar year, or tax year beginning , 2022, and ending .
B Check if applicadle: | C D Emplayer identification number
D Address change
D Name change SOLANA BEACH COMMUNITY CONNECTIONS |
315 EL PEDREGAL DRIVE E Telephone number

I:] Initial return
D Final return/tarminates
D Amendad return

SOLANA BEACH, CA 92075

F Group Exemption

E] Application pending Number
G Accounting Method: Cash Accruai  Other (specify): H Check if the organization is not
1  Website: SOLANABEACHCC.ORG required to attach Schedule B
J Tax-exemptstatus (checkonly one)—  [X] S01(@)®) [ ]800 ) (Cinsertra) [ Jasar(axor []527; (Form 990).
K Form of organization: Corporation || Trust E] Association [ ] Other:
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form G90-EZ ........ .. ........... $ 4,170.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question inthisPart L. ... ... i L. ﬂ
1 Contributions, gifts, grants, and similar amounts received. ................ ... 1 4,170
2 Program service revenue including government fees and contracts. ....... ... i 2
3 Membership dues ant @SS MENES. L. ..ttt i e i 3
A INVeSEMENE ICOMIE. L .. i e e et
5a Gross amount from sale of assets other than inventory.................... S5a
b Less: cost or other basis and sales expenses. ...t iieei e 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line Shfrom fine 5a). . ... ... ... .o ...
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000). ... | Gai
5 b Gross income from fundraising events (not including $ of contributions
q>, from fundraising events reported on line 1) (attach Schedule G if the sum
(vl of such gross income and centributions exceads $15,000)................. &b
¢ Less: direct expenses from gaming and fundraising events ... . ............
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bb and subtract lINe BC) .. ... e
7a Gross saies of inventory, less returns and allowances.....................
b Less: costof goods Sold. . . ... s
¢ Gross profit or (loss) from sales of inventory (subtract line 7b fromiine 7a)........... ...,
8 Other revenue (describe in Schedule O). ... .. i 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢c, 6d, 7c, and 8. ... ... .. .. i 9 4,170.
10 Grants and similar amounts paid (list in Schedule O). ... .. o e 10
11 Benefits paid to or for Membars (.. . e 11
$ 112 Salaries, other compensation, and employee benefits ... 12
g 13 Professicnal fees and other paymenis to independent contractors. ........... ... i iiians, 13
S 114 Occupancy, rent, utifities, and MaiNteNanCe. .. ... . i 14
i 15 Printing, publications, postage, and ShipPIng. ... vttt e 15
16 Other expenses (describe in Schedule O). ... ... oo SEE SCHEDULE O 16 1,134.
17 Total expenses. Add fines 10 through 16. ... .. .. .. oo o i 17 1,134.
o 18 Excess or {deficit) for the year (subtract line 17 fram line O .. .. .o o it e 18 3,036.
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year|*: o
& figure reported on prior year's refurn) .. ... 19 G.
w | 20 Other changes in net asseis or fund balances (explainin Schedule O)................ ... ... .. ...... 20
Z | 21 Net assets or fund batances at end of year. Combine fines 18 through 20............................. 21 3,036.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2022)
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Form 990-EZ (2022) SOLANA BEACH COMMUNITY CONNECTIONS

Part ll'{Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O 1o respond to any guestion in this Part ||

(A) Beginning of year |

{B) End of year

22 Cash, savings, and investments ... .. ... 22 3,036.

23 Land and bUBdings. .. .. o 23

24 Other assets (describe in Schedule O) .. ... i e 24

25 Total @assets. ... . e 0.]|25 3,036,

26 Total liabilities (describe inScheduie O). ... s 0.|26 0.

27 Net assets or fund balances (iine 27 of column (B) must agree with line 21)......... 0.]27 3,036,
;| Statement of Program Service Accomplishments (see the instructions for Part [i) Expenses

Check if the organization used Schedule O to respond to any question in this Partill..............

What is the organization's primary exempt purpose? SEE SCHEDULE O
Describe the organization's program service accomplishments for each of its three_largesl program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

c)

ERe uired for section 501

) and 501(c)(4)

organizations; opticnal
for others.)

28 SOLANA BEACH COMMUNITY CONNECTIONS HOSTED ITS FIRST GATHERING AT

SENIORS.

(Grants 8 ) If this amount includes foreign grants, check here .................. E]' 28a
2 .

@Granfs 53~~~ 7777777757 this amount includes foreign grants, check here ..., .0, T..0 [ ]| 29a
0

@Granis § ~ 7777777 7 77y Tf this amount includes foreign grants, checkhere ... _..._..._._.... [ ]| 30a

31 Other program services (describe tn Schedule O)
(Grants 8 ) If this amount includes foreign grants, check here

3la

32 Total program service expenses (add lines 2Ba through 31a). .. ... it i

32

Part1V. | List of Officers, Directors, Trustces, and Key Employees (list cach ore even if nol compensated — see the instructions for Part Iv)

Check if the organization used Schedule O to respond to any question inthis Part IV, .. ... ... ... ... . ... ... .. ....ccciuii..
r d aith benefits,
(e an e i | OFR RIS oo et | gt e
(if not paid, enter -0.) compensation

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 CRATG ]

DIRECTOR 1 0. 0. 0.
MARTILYN KOGEN _ __ _ _____ _ |

DIRECTCR 1 0. 0. 0.
JILL WEITZEN MCDONALD _ _ _ _ |

DIRECTOR 1 0. 0. 0.
WILLIAM MILLER

DIRECTOR 1 0. 0. 0.
BAA TEEAOBI2L 09/28/22 Form 990-EZ (2022)



Form 990-£2Z (2022) SOLANA BEACH COMMUNITY CONNECTIONS Page 3

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No

if "Yes," provide a detziled description of each activity in Schedule O..... .. ... ... .. . i i i X
34 Were any significant changes made to the organizing or governing decuments? If "Yes," aftach a conformed copy of the amended documents if they reflect [== T
a change to the crganization's name, Otherwise, axplain the change on Schedule 0. See instructions. .. oo o i i i e X

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities ERE R e
(such as those reported on lines 2, 6a, and 7@, @8mMONG O3NETS ) 7. . ...ttt i e e 35a X

b if "Yes" ic line 35a, has the organization filed a Form 990-T for the year? if "No," provide an explanation in Schedule O | 35b

¢ Was the organization & section 501(c)(4}, 501(c}(3), 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 [ll........................ 35¢ X
36 Did the organization undergo a liquidation, dissoiution, termination, or significant i
disposition of net assets during the year? If "Yes,” complete applicable paris of Schedule N, ................... .. ... X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | 37a] i
b Did the organization file Form 1120-POL for this Year? .. ... i e e e et e e e 37b X
38a Did the organization borrow from, or make any ioans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and stili outstanding at the end of the tax year covered by this return? ........... 38a X
b If "Yes," complete Schedule L, Part ll, and enter the total
AamMeUNt INVOIVEA. ... e 38b 0
39 Section 501(¢)(7) organizations. Enter:
a Initiation fees and capital contributions includedon line9.............. e 3%9a
b Gross receipls, included on line 9, for public use of club facilities........................ 3%9h 0
40a Section 501(¢)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0. ; section 4912: 0. ; section 4955: 0.

b Section 501(c}(3), 501(¢)(4), and 501(c}(2%) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 890-EZ7 If "Yes," complete Schedule L, Part h.......... . oo iiio e,
c Section 501(::)33), 501(c)(4), and 501(c){29) organizations. Enter amount of tax imposed on crganization

managers or disqualified persons during the year under sections 4912, 4955, and 4958 ........ 0
d Section 501{c)(3}, 501(c)(4), and 801{c){29) organizations. Enter amount of tax on line 40c reimbursed

by the Organization . .. ... . . e 0
e All organizations. At any time during the tax year, was the organization a party fo a prohibited tax

shelter transaction? If "Yes," complete Form 8880 . ... . i i i e e e 40e X
41 List the states with which a copy of this return 1s fifed: CA

42a The organization's

books areincareof:  MARILYN BARNETT Telephoneno. ~ {310) _418-9118
tocatedatt 315 EL PEDREGAL DRIVE SOLANA BEACH CA ap+4 92075

h At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?...... .. 42b X

If "Yes," enter the name of the foreign country:

See the instructions for exceptions and filing requirements for FinCEN Form 134, Repost of Foreigr Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? ... ........... 42c X
If "Yes," enter the name of the foreign country:

43 Section 4947(a)(1) nonexempt charitable trusts filing Form S90-EZ in lieu of Form 1041 — Check here.........................
and enter the amount of tax-exempt interest received or accrued during the tax year. ............. ..ol I 43 [

44a Did the crganization maintain any donor advised funds during the year? I "Yes," Form S90 must be completed instead
Of FOrmM 900-EZ. . . oo e

b Did the organization cperate one or more hospital facilities during the year? If “Yes," Form 930 must be completed
INStEad Of FOrm Q00 EZ . . . i it e e

d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments?
If "No," provide an explanation in Schedule O ... ..

b Did the organizatior receive any payment from or engage in any iransacticn with a coniretled entity within the meaning of section 512(b)(13)? If "Yes,"
Form 980 and Schedule R may need to be completed instead of Form 980-EZ. See instructions. .............. P, 45b

BAA TEEAORIZL  (09/28/22 Form 990-EZ (2022)




Form 990-EZ (2022) SOLANA BEACH COMMUNITY CONNECTIONS Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign aclivities on behalf of or in opposition to i
candidates for public office? If "Yes," complete Schedule C, Part I...... .. i i e 45 X
] Section 501(c)(3) Organizations Only
All section 501(¢)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O 1o respond to any question inthisPart VI..................... |_|
Yes | No
47 Did the organization engage in lobbying activities cr have a section 501(h) election in effect during the tax year? If "Yes," ) e e
complete Schedile C, Part [l ... e e e e, 47 X
48 s the organization a school as described in section 170(b)(13(AX(ii)? If "Yes," complete Schedule E. .................. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. .......................... 49a X
b If "Yes," was the related organization a section 527 organization?. . ... ... . i s 49b
50 Complete this tabie for the organization's five highest compensated employees (other than officers, direciors, trustees, and key
employses) who each received more than $100,000 of compensation from the organization, if there is none, enter "None.”
b) A hi {c) Reportable compensation d) Heallh benefits, )
(9 e Wl of ach employee Dragesn | OCRESEINR" | ol Simies | o cmetaan

compensalion

f Total number of other empioyees paid over $100,000........

51 Complete this table for the organization's five highest compensated ndependent contracters 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 conlraclor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000............... ... . ... et

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
COMPlEted SOREUUIE A . e e e .Yes D No

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, itis
true, correct, and complete, Declaralion of preparer (other than ofﬁcer) 1§ based on all information of which preparar has any kaowledge.

SIgI"I Signature of officer ]Dale
Here  MARILYN BARNETT CFO

Type or print name and title

Print/Type preparer’'s name Preparer's signature Date D PTIN

Check if
Paid JACK M. SHIRLEY 5/10/23 _|setempioyed |P00492680
Preparer |Fim'sname MAGNUS BLUE LLP
Use Only [Fimsadeess 100 E SAN MARCOS BLVD STE 100 Firm's EIN 32-0076871
SAN MARCOS, CA 92069 Prone no.  760~589-9900

May the IRS discuss this return with the preparer shown above? See instructions .. ... ... .. .. i i i, Yes D No
BAA Form 990-EZ (2022)
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Public Charity Status and Public Support CME No. 1525 0087
SCHEDULE A ty PP 2022
(Form 990) 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.
Depariment of ih Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization | Emplover identification number

SOLANA BEACH COMMUNITY CONNECTIONS

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

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

1

~N O thn B WN

0

10

T
12

b

C

¢ ]

€

A church, convention of churches, or assogiation of churches described in section 170(b){1)(A)(i).

A school descrived in section 170(b)(1XAXii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

A medical research organization operated in conjunction with 2 hospita! described in section 170(b)1)XA)iii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

section 170(b)1}AXiv). (Complete Part I1.)

. A federal, state, or local gavernment or governmental unit described in section 170(L)1XAXV).
An organization that normally receives a substantial part of its support from a governmental Lnit or from the general public described

in section 170(b)(1}AXvi). (Complete Part I1.)

D A community trust described in section 170(BX1XA)VI). (Complete Part 11.)

An agricutiurat research organization described in section 170(b)1)}{AXix) operated in conjunction with a land-grant college
or urniversity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state ¢f the college or
university:

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from aclivities related to its exempt functions, subjeci to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated busingss taxable income (fess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)(2). (Complete Part II1.}

An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the gurposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(a)2). See section 509(a)3). Check the hox on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization cperated, supervised, or cortrolled by its supported organization(s), typically by giving the supported
organizaticn(s) the power to regularly appoint or elect a majority of the direclors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

D Type I, A supporting organization supervised or controlled in connection with its supported organization(s), by having contral or

management of the supporting organization vesied in the same persons that controi or manage the supported organizaticn(s). You
must complete Part IV, Sections A and C.

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

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type {l, Type |l functionally
integrated, or Type |li non-functionally integrated supporting organization.

f Enter the number of supported organizalions . ... . . i |:|

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

(i) Name of supporled organization (i) EIN @iii} Tvpe of or?amzau’on (iv) Is the {v) Amount of monetary (vi) Amount of other
(descrived en lines 1-10 crganization listed | support {(see instructions) support (see nstructions)
above (see instructions)) N YOUr governing

document?
Yes No

)

(B)

©)

D)

(E)

Total ;

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9590-EZ. Schedule A (Form 890) 2022
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Schggulq A (Form 930) 2022 SOLANA BEACH COMMUNITY CONNECTIONS o Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)X1)(A)(iv) and 170(b)}1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part [ ¢r if the organization failed to quatify under Part lil. K the
organization fails to gualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 {(c) 2020 {d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, ant
membership fees received, (Do not
inaclude any "unusual grants.”) .. .. .. 4,169, 4,169,
2 Tax revenues levied for the
crganization's benefit and
either paid to or expended
onitsbehalf................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organizatiocn without charge . .. 0.
4 Total. Add lines 1 through 3. .. 4,169,
5 The portion of total
contributions by each person
(other than a governmenta!
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f} .. 0.
6 Public support. Subtract line 5
fromlined. . ................. 4,169,
Section B. Total Support
Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 {e) 2022 () Total
7 Amounts fromiine4.......... 0. 4,169. 4,169.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources . .............. 0.
9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carried on. ...l 0.
10 Other ircome. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY ... 0.
11 Total support. Add lines 7
through 10................... SR A g ; : 4,169.
12 Gross receipts from related activities, efc. (see instructions). . .. ... ... . 12 0.
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 2022 (line 6, column (f), divided by line 11, column ()

15 Pubtic support percentage from 2021 Schedule A, Part li, line 14

.......... 14
............................................. 15

16a 33-1/3% support test—-2022, |f 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 stop here. The organization qualifies as a publicly supporied organization

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. Expiain in Part VI how
the organization meets the facts-and-circumsiances test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test--2021. If the organization did not check a box on iine 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain in Part VI how the

organization meets the facts-and-circumstances test. The organization quatifies as a publicly supported organization.................
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ...
BAA Schedule A (Form 990) 2022
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Schedule A (Ferm 990) 2022

SOLANA BEACH COMMUNITY CONNECTIONS

Page 3

PartIll

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

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

Se

ction A. Public Support

Calendar year {or fiscal year beginning in)

1

Gifts, granis, coniributions,
and membership fees
received. (Do not include

any "unusual grants.”).........

2 Cross receipts from admissions,

merchandise sold or services
periormed, or facilities )
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbehalf. ....................

5 The value of services or

facilities furnished hy a
governmental unit to the
organization without charge . ..

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

2, and 3 received from
disqualified persons. . .........

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

c Addlines 7aand 7b...........

8 Public support. (Subtract line

Jcfromline®)...............

(a) 2018 (h) 2019

() 2020 @ 2021

(e) 2022

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, reyaities, and income frem
similar sourees..................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired afler June 30, 1975...
c Add lines 10aand 10b........
Net income from unrelated business
activities not included on line 10b,
whather or not the business is
regulariy carried on. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part V1)

13 Total support. {Add lines 9,

14

10¢, 11, and 12.).....

(a) 2018 (b) 2019

(c) 2020 (d) 2021

(e) 2022

(f) Total

First 5 years. If the Form SS0 is for the organization's first, second, third, fourth, or fiflh 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 2022 (iine 8, column (f), divided by line 13, column ).... ... ................. 15 %
16 Public support percentage from 2021 Schedule A, Part Hl, N 15, . . . e it 16 %
Section D. Computation of Investment Income Percentage
17 Investment incorne percentage for 2022 (line 10c, column (f), divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2021 Schedule A, Part Hi, line 17 ... ... i 18 %
18%a 33-1/3% support tests—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 gualifies as a publicly supported organization.............

b 33-1/3% support tests—2021. if the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33-1/3%, and

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

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

BAA
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Scheduie A (Form 990) 2022 SOLANA BEACH COMMUNITY CONNECTIONS Page 4
Part1V:| Supporting Organizations

omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documenis?
If "No," describe in Part VI how the supporied 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 dees 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 crganization 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 3¢ below.

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

¢ 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 conitrols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supporied organization™)? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
ocrganization? if "Yes, " describe in Part Vi how the organization had such centrol and discretion despite being conirolled
or supervised by cr in connection with its supported organizations.

¢ 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)7 I/f "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
5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, subsiituted, or removed; (if) 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 | or‘Type It only. Was any added or substituted supported organization part of a class atready designated in the
organization's organizing document?

¢ 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 provisicn of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by cne
or more of its supported organizations, or (iiiy other supporting organizations that also support or benefit cne 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 of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Scheduie L (Form 990).

8 Did the organization make a loan tc a disqualified person (as defined in section 4958) not described on line 7? ff "Yes," B
complete Part | of Schedule L (Form 890).

9a Was the organization controiled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section £946 (other than foundation managers and organizations described in section 308(2)(1) or (2))?
iIf "Yes," provide detail in Part VI.

b Did one or more disqualified perscns (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes, " provide detaif 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 detaif in Part Vi,

10a Was the organization subject to the excess business hoidings rules of section 4843 because of section 4943(f) (r_egardin% ;
certain Type || supporting organizations, and al! Type lil non-functionally integrated supporting organizaticns)? If "Yes,”
answer line 10b below.

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

BAA TEEA04D4L  09i09/22 Schedule A (Form 990) 2022




Schedule A (Form S90) 2022 SOLANA BEACH COMMUNITY CONNECTIONS Page 5
[PartiV. | Supporting Organizations (continued)

11 Has the crganization accepled a gift or contribution from any of the foliowing persons? Yee 0
a A person who directly or indirectly controls, either aicne or together with persons descrived on lines 11b and 11¢ below, ;
the governing body of a supported organization? Ma
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person deseribed en line 11a or 11b above? If "Yes“to fine I1a, i1h, or 11c, provide detail in Part V1. Te

Section B. Type | Supporting Organizations

Yes ! No
1 Did the governing body, members of the governing tody, officers acting in their official capacity, or membership of cne :
or more supporied organizalions have the power to regularly appoint or elect at least a majority of the organization's

officers, directors, or trustees at ail times during the tax year? /f “No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or conirolled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or rermove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the i{ax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operaled, supervised, or controlled the supporting organization? f “Yes," explain in Part Vi how providing such
benefit carried out the purposes of the supporled organization(s) that operaied, supervised, or conirolled the
supporting organization.

Section C. Type Il Supporting Organizations

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

Section D, All Type ill Supporting Organizations

Yes No

71 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, () 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 nolification, and (i} copies of the
organization's governing documentis in effect on the date of notification, to the exient not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
orgamzatlpngs) or ?u) serving on the governing body of a supported organization? {f "No, " explain in Part Vi how
the organization matntained a close and continuous working relationiship with the supported organization(s).

3 By reason of the relationship described on line 2, sbove, 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 lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integraf Part Test during the year (see instructions).
a D The organization satisfied the Activities Tesl. Complete line 2 befow.
b D The organization is the parent of each of its supported organizalicns. Complete line 3 below.

c D 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. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization{s) to which the organization wes 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 aclivities constituted
substantially all of its activilies.

b Did the activities described on fine 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) wouid have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization's position that iis supporled 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 supporied organizations? If "Yes" or "No," provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supporied organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 950) 2022

SOLANA BEACH COMMUNITY CONNECTIONS

[Part V.| Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

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 tl{ non-functionally integrated supporting organizaticns must complete Sections A through £,

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A bhjwWwin=

A id (|| =

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)

o

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(8) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly vaiue of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors

(explain in detail in Part Vi):

2 Acquisition indebtedness appiicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 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) S
6 Multiply line 5 by 0.035. 6
7 Recoveries of pricr-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or ling 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
7 D Check here if the current year is the organization's first as a non-functionally integrated Type ! supporting organization
(see instructions).
BAA Schedule A (Form 990) 2022

TEEAOSCEL 09/08122



Schedule A (Form 990) 2022

SOLANA BEACH COMMUNITY CONNECTIONS

Page 7

[PartV. [1ype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directiy furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts (prior IRS approval reauired — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See insiructions. 6
7 _Total annua! distributions. Add lings 1 through 6. 7
8 Disiributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. N . e 0 [T o
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI, See instructions.

3 Excess distributions carryover, if any, to 2022

aFrom20i7...............

bFrom2018...............

CFrom20i9...............

dFrom2020...............

eFrom2021................

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2G17 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remainder. Sublract lines 4a and 4b from line 4.

5 Remaining underdistributions 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.

& Remaining underdistributions for 2022. Subiract lines 3h and 4b
from iine 1. For result greater than zero, expliain in Part Vi. See
instructions.

7 Excess distributions carryover to 2023, Add fines 3j and 4c.

8 Breakdown of line 7.

a Excess from 2018 ......

b Excess from 2019.. _....

€ Excess from 2020.......

d Excess from 2021.......

e Excess from 2022 ......

BAA

TEEADSO7L 09/09722
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Schedule A (Form 990) 2022 SOLANA BEACH COMMUNITY CONNECTIONS Page 8
Supplemental Information. Provide the explanations required by Part If, line 10: Part 11, line 17a or 17b; Part

{1, fine 72; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, b, 9¢, 11a, 11b, and 11¢; Part IV, Section

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

3a, and 3b; PartV, tine 1; Part V, Section B, line 1e¢; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAGACSL 09/09/22 Schedule A (Form 990) 2022



SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB No. 1565-0047
(Form 990) Complete to ggovide information for responses to specific questions on

Form 990 or 99Q-EZ or to provide any additional information.
Attach to Form 920 or Form 990-EZ.
Department of the Treasury Go to www.irs.gov/Form390¢ for the latest information.
Iaternal Revenue Service IR R
Name of lhe organization Employer identification number

SOLANA BEACH COMMUNITY CONNECTIONS

FORM 990-EZ, PART I, LINE 16

OTHER EXPENSES

DUE S/ EE S L i $ 550.
REN AL S oo i i e e 182.
SUP P LI S e 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

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 930-EZ. TEEA490IL  0722/22 Schedule O (Form 990) 2022



TAXABLE YEAR . H A = FORM
California Exempt Organization —
2022  Annual !nformat?on Return 199

Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/ddiyyyy) .
Corporatien/Crganization name California corperalion numoer
SOLANA BEACH COMMUNITY CONNECTIONS 4826726
Additional information. See instructions. FEIN
Street address (suite or room) PMB no.
315 EL PEPREGAL DRIVE
City State Zip code
SOLANA BEACH CA 92075
Fereign country name Foreign provincefstate/county Foregn postal code

| Did the organizatien have any changes to its guideiines

A FUSEIRIM. .. Yes not reported to the FTB? See instructions. . ............ Y BYes No
B Amendedreturn . ... .. i . Yes 30 + under BTG Section 257012, has
‘ exempt under ection , has the
¢ 'RC Sgchon 4?47(3)“) Bust. oo Yes organization engaged in political activities?
D Final information return? Seeinstructions. ... ... * DYes Na

® D Dissolved |:| Surrendered (Withdrawn) D Merged/Reorganized

Enter date: (mm/dd/ * L .
E Check accm(mting meng K s the organization exempt under R&TC Section 23701c?. .. o D Yes No

If *Yes," enter the gross receipts from
1 Cash 2 DA"'”U&! 3 D Other BOAMEMBEF SOUFCES . .. .\ ee s eeans $

F Federal retum filed? T ® DSSOT 2e [:|990-P Foo3e DSch HOW) | L sthe organization a limited liability company?. ... ... ... ° D Yes No
4[] otner 950 series . B
- . . ) M Did the organization file Form 100 or Form 109 to report
G s this a group filing? See instructions . . .......... ... .. L ] E] Yes No taxabie COMe? . . oo oo ° DYes No
) o ) N s the organizaticn under audit by the IRS or has the IRS
H |? this organization in a group EKETDUUH ----------------- D Yes No audited inaprioryear?. ... ° DYes No
If *Yes," what is the parent’s name? )
P O Is federal Form 1023/1024 pending? . .................. [ves [no

Date filed with IRS

Partl Complete Part | unless not required to file this form. See General Information 8 and C,

1 Gross sales or receipts from other sources. From Side 2, Part Il line 8..................... el 1
. 2 Gross dues and assessments from members and affiliates............ ... ... .. .o °
Regg:j)ts 3 Gross contributions, gifts, grants, and similar amounts received. . . ............ooeiiiiii.... e| 3 4,170.
Revenues { 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,600, see General InformationB .. @| 4 4,170.
§ Costofgoods sold........ . .o e 5
6 Cost or other basis, and sales expenses of assets sold....... e 6
7 Total costs. Add line S and e Q. ... . . . i i e
8 Total gross income. Subtract ine 7 from Hine 4 ot e e o 8 4,170.
Expenses g Total expenses and disbursements. From Side 2, Part Il, line 18.......cocoi i iviinnn., e 9 1,134.
10 Excess of receipts over expenses and disbursements. Subtract line S fromline 8........... e! 10 3,036.
L T LI T 0T V2 L P
12 Use tax. See General Information K. ... ... . oot e e o 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. e| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subfracl line i1 fromline 12 ............ ... o 14
Fee 15 Penalties and interest. See General Information J........... .. . i i 15
16 Balance due. Add line 12 and line 15. Then subtract fine 11 fromiheresult ... ... ... .. ... . oo o ..., @ 16 0.
. Under penalties of perjury, | declare that | have examined this return, Including accompanytng schedules and statements, and 1o the best of my knowladge and delief, it 1s true,
Slgn correct, and complete. Daclaration of greparer (other than taxpayer) is based cn all m?ormatton of which preparer has any knowledge.
Here Signature . Title Date @ Telephone
of officer CFO
Date Check if e PTIN
Paid | 5/10/23 _|&moes ™[] |p00492680
O ey R e s 10 =006
self-employed} -0076871
I SAN MARCOS, CA 92069 » Inkgions
760-599-9800
May the FTB discuss this return with the preparer shown above? See instructions. . .................. @ Yes D No

CACAINIZL 0171028 059 | 3651224 | Form 199 2022 Side 1




SOLANA BEACH COMMUNITY CONNECTIONS
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts ~ complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions. ........................ o | 1
b 11 -1 O O o[ 2
. b O 1Y T =T o[- S | 3
52‘,’:"’3 G GrOSS TONES. . . oottt e o | 4
Other B GrOSS TOYAIIES < oottt ettt e e e e e| 5
. 6 Gross amount received from sale of assets (See instructions). . .......... ... it e| 6
7 Other income. AHACh SCRedUIE .. .. .. it e e e | 7
8 Total gross sales or receipts from other sources. Add lire 1 through line 7. Enter here and on Side 1, Part |, line 1.... .. 8
9 Cenfributions, gifts, grants, and similar amounts paid. Attach schedule. .. ........ .. .. ... ... o .l e 9
10 Disbursements £0 Or for MemMIberS. .. .. .. i e e 10
11 Compensation of officers, directors, and trustees. Attach schedule.......... SEE STMT 1 o 17 0.
12 Other salaries and Wages ... ... .. i e e |12
E:genses B L= =33 A e |13
DiSBUSE. | T4  TaXES. . . oottt it s e it e e e e e e e e |14
S | ROMIS ...\ttt e et e [15
16 Depreciation and depletion (See instructions). ... oo i i i e ® | 16
17 Other expenses and disbursements. Altach schedule................ SEE. STATEMENT 2 o [ 17 1,134.
18 Total expenses and disbursements. Add line 9 through iine 17. Enter here and on Side 1, Part |, line 9. .............. 18 1,134.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (@) () (@
L I | D 3,036.
2 Netaccounts receivable. . ... iiit
3 Netnotesreceivable .............oo el
4 Inventorties .. ... e
5 Federal and state government obligations
6 Investmentsinotherbonds ....................
7 lavestments instock . ... ... oLl
8 Mortgageloans...........c..oviiiiin..,
9 Other investments. Attach schedule. ........... ...
10a Depreciable assets. .. ............... e
b Less accumulated depreciation. . ....... ... ...,
B B N T
12 Other assels. Attach schedule. .. ................

13 Totalassets..............ccooviuiiiiiann..
Liabilities and net worth
14 Accounts payable. ....... ... ... ... oL,
15 Contributions, gifts, or grants payable. . ...........
16 Bonds and notes payadle. .....................
17 Mortgages payable. . ................c.ou...,
18 OCther liabilities. Attach schedule. ................
19 Capital stock or principal fund . . .......... ...,
20 Paid-in or capitat surpius. Aftach recorciliation. . . . ..
21 PRetained earrings or incomefund. ...............
22 Total liahilities and net worth

Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedute L, line 13, column {d), is less than $50,0G0.

T Netincome perbooks ... ooovvviiiia i, st 7 Income recorded on bouks this year not included |
2 Federalincometax ............. ool e In this return, Attach schedute . .. ......... d
3 Excess of capital fosses over capital gains . ... .. .. * 8 Deductiens in this return not charged
4 lncome not recorded on books this year. o Daaatiuanae against book income this year.

Attach schedule. ..............ooiiiinann.. hd Attach schedule. .. ......... .. .ol
5 Expenses recorded on books this year not deducted | cemaria] 90 Total Add line7and fine 8. ... ...l

in this return, Aftach schedule . ................ 10 Net income per return.
6 Tolal. Add line 1 through line 5. . ... ... ........ Subtract line 9 from line 6..........

Side 2 Form 199 2022 059 | 3652224 | CACAt112L 01/10i23




2022 CALIFORNIA STATEMENTS PAGE 1

CLIENT SOLABEGO SOLANA BEACH COMMUNITY CONNECTIONS 88-0651750
5/10/23 10:45AM
STATEMENT 1

FORM 198, PART lI, 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 DEVOTED SATION EBP & DC QTHER
PETER GOUREVITCH PRESIDENT $ 0. $ 0. 3% 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 52075
MARTILYN BARNETT TREASURER 0. 0. 0.
P.0O. BOX 1723 2.00
SOLANA BEACH, CA 92075
JUDY COURS DIRECTOR G. 0. 0.
P.O. BOX 1723 1.00
SOLANA BEACH, CA 52075
ANN CRAIG DIRECTOR . 0. 0.
P.O. BOX 1723 1.00
SOLANA BEACH, CA 92075
MARILYN KOGEN DIRECTOR 0. 0. Q.
P.O. BOX 1723 1.00
SOLANA BEACH, CA 52075
JILL WEITZEN MCDONALD DIRECTOR 0. 0. 0.
P.O. BOX 1723 1.00
SOLANA BEACH, CA 92075
WILLIAM MILLER DIRECTOR 0. 0. 0.
P.O. BOX 1723 1.00
SOLANA BEACH, CA 52075
TOTAL § 0. % 0. 8 0.
STATEMENT 2
FORM 199, PART Ii, LINE 17
OTHER EXPENSES
DU E S R R S $ 550.
RE N A S 182.
S P P L I E S e e 402.

TOTAL § 1,134,
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