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FEDERAL FILING INSTRUCTIONS
LAGUNA BEACH EDUCATION ENDOWMENT AND CAP

93-1021970

ELECTRONICALLY FILED:

FORM 590 - 2018 RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

THE ABOVE TAX RETURN WILL BE ELECTRONICALLY FILED WITH THE INTERNAL
REVENUE SERVICE UPON RECEIPT OF A SIGNED FORM 8453-£0 - EXEMPT
ORGANIZATION DECLARATION AND SIGNATURE FOR ELECTRONIC FILING.
PAYMENT:

ND PAYMENT IS REQUIRED.
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Exempt Organization Declaration and Signature for OMB No. 1545.1879
rorm S453-EQO Electronic Filing
For calendar year 2018, or tax yearbeginning 7 /01  ,2018,andending 6/30 . 2019 2 0 1 8
Department of the Treasury For use with Forms 9940, 990-EZ, 990-PF, 1120-POL, and 8868
Intemnal Revenue Service
Narme of exempt organization Emplayer Identification number
LAGUNA BEACH EDUCATION ENDOWMENT AND CAP 93-1021970

[Part] |Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-E0 and enter the applicable amount, if any, from the return. If you check the
box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank {do not enter -0-). If you entered -0- an the return, then enter -0- on the applicable line below. Do not
complete more than one line in Part 1.

1a Form 990 check here... > b Total revenue, if any (Form 990, Part VIIl, column (A), line 12).......... 1b 372,812.
2a Form 990-EZ check here ... * D b Total revenue, if any (Form 990-EZ, line Q) ..........cooovnie oo, 2b
3a Form 1120-POL check here.. ... > D b Totaltax (Form 1120-POL, line 22) . ..........ovivvriinnnnnnnn. 3b
4a Form 990-PF check here... » D b Tax based on investment income (Form 990-PF, Part VI, line 5) ..... 4h
5a Form 8868 check hera . * D b Balancedue (Form 8868, line 3¢). ...........coviiiiiiiiiiannnns, 5b

[Part " TDeclaration of Officer

6 D t authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) elecironic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organizalion's federal taxes owed on this return, and the financial institution fo debit the entry to this account. To revoke a payment,
| must contact the U.S. Treasury Financial Agent al 1-888-353-4537 no laler than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic paymeant of taxes to receive confidential
information necessary to answer inquiries and resolve issues relaled to the payment.

D If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that
| execufed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penallies of perjury, | declare that | am an officer of the above named organization and thal | have examined a capy of the
organization’s 2018 electronic return and accompanying schedules and statements, and, to the best of my knowledge and balief, they are
true, correct, and complete. | further dectare thal the amount in Part | above is the amount shown on the copy of the organizalion's
electronic return, | consent to allow my intermediate service provider, transmitier, or electronic retumn originator (ERO) to send the
organization's 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.

Sign

Here Signature of officer Date Title

[Partiil_[Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EQ are complete and correct to the best of my
knowledge. if | am only a collector, | am not responsible for reviewing the return and only declare that this form accuratelr reflects the data

on the return. The organization officer will have signed this form before | submit the return. | will give the officer a chy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MerI nformation for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, 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. This Paid Preparer declaration is based on all information of which 1 have any knowledge.

Date Check it Check ERO's SSN or PTIN
o i P ot (X eiones [1|P01391472
Use Fims name ALVAREZ & COMPANY LLP e T OIRT
ony  @ywil P 301 FoREST AVE
B s LAGUNA BEACH, CA 92651-2115 Pove 040} 497-3371

Under penalties of per|jun'-y. | declare that | have examined the above return and accompanying schedules and slatements, and, to the best of
my k{lowl.’ed e and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

Print/Type preparer's name Preparer's signature Date Check if D PTIN
Paid self-employed
I,Pl;eep(a):ﬁ; Firm's name ™ Firm's EIN ™
Firm's address ™
Phone no.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8453-E0 (2018)

TEEAPSOIL 1011008



LOCUDIgN Envelope 1L UbbY14FU-BEr 3-442U-034A-S2ZEAYLALB T DF

. 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) 5 P
- 2n
A - Go b0 wwelre gouFormIaD Tor metructions and the iatee! infopmmation. ‘Inspection
A For the 2018 calendar year, or tax year beginning 7/01 » 2018, and ending 6/30 , 2019
B  Check if applicable: [ D Employer Identlfication number
| | Address crange  |LAGUNA BEACH EDUCATION ENDOWMENT AND CAP 93-1021970
Name change P.0. BOX 19 E Telephone number
ot [LAGUNA BEACH, CA 92652 949-494-6811
| Final returm /lerminated
| | Amended return G Gross receipts 5 1 681 378.
| ] Applicalion pending F Name and address of principal oficer: |Ha) 1s his a group return for subord.natcs? Yes H
SAME AS C ABOVE e e et ctons) ""
I Tax-exempt staius:  [X[501(c)3) | | 500(e) ( )< (insertno) | |4947GaX1)or | [527
J Website: * WWW.LBSCHOOLPOWER.ORG [Mic) Group exemption number P
K Form of organization Ll Corporation Ll Trust |__| Association I_| Other™ | L vear of formation: 1990 [M State of legal domicile: CA
[Part | LSummar}'
1 Briefly describe the organization's mission o most significant actvilies THE MISSTON OF THE LAGUNA BEACH ____
@ EDUCATION ENDOWMENT AND CAPITAL FUND_IS TO PROMOTE EDUCATIONAL EXCELLENCE IN OUR _ _
£ PUBLIC SCHOOLS THROUGH LONG-TERM PRIVATE FUNDING. _ _ __ ____________________
£
3| 2 Check this box = [ ] if the crganization discontinued its operations or disposed chTnEre_ than 25% of ils net assets.
< 3 Number of voting members of the governing body (Part VI, line 1a) .. ; e B - | 3 11
ﬁ 4 Number of independent voting members of the governing body (Part VJ !me ‘rb) ....................... ] 1
21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a).... 5 0
Ig 6 Total number of volunteers {estimate if necessary). . B ol St Sl SRR e el speel 6 11
&| 7a Total unrelated business revenue from Part Vill, column (C) I|ne 12 s e I R, T Ta 0.
b Net unrelated business taxable income from Form 990-T, line 38. . pseT R e n k. | 7h 0.
i Prior Year Current Year
. 8 Contributions and grants (Part VI, line ThY. .. ... i i 104,725. 111,278.
2| 9 Program service revenue (Part Vlll, line 29} .......... ...
% 10 Investment income (Part VIil, column {A), lines 3, 4, and 7d)................... ..., 82,429, 261,534,
@ | 11 Other revenue (Part VIll, column (A), lines 5, &d, 8c, 9¢, 10c, and 1e)................ 420.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12}... .. 187,574. 372,812.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 109,820. 82,291.
14 Benefits paid to or for members (Part IX, column (A), line 4} .........................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ..
§ 16a Professional fundraising fees (Part IX, column (&), line 11e)...................coan
a b Total fundraising expenses (Part 1X, column (D), line 25) »
df 17 Other expenses (Fart 1X, column (A), lines 11a-11d, 11f-24e). ........................ 17,329. 16,995.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 127,149. 99,286.
19 Revenue less expenses. Subtract line 18 fromline 12......... ... ... ... ... ... ... 60,425. 273,526.
L3 Beginning of Current Year End of Year
28 20 Total assets (Part X, N 18} ... ottt ettt ettt et 3,870,821, 4,037,043,
55| 21 Total liabilities (Part X, iNe 26)......... . oottt 0. 0.
35 22 Net assets or fund balances. Subtract line 21 from line 20. ... ... ... .. ... ... ... 3,870,821. 4,037,043.
Signature Block
Under penalties of perjury. | declare that |?I:e examaied this return, including accompanying schedules and staternents, and to the best of my knowladge and beliet, if s trua, corract, and
complate. Declaration of IEMWN on all information of which preparer has any knowlrdge. :
{\...._roianzzoseoaaa l
Sigl‘l sugnature of officer Date
Here p MIKE NOZZARELLA TREASURER
Type or print name and Litle
Print/Type preparer's name Preparer's signature Date Check U it | PTIN
Paid GAIL SCHICKLING, CPA seif-employed  |P01391472
Preparer |Fimsname ™ ALVAREZ & COMPANY LLP
Use Only |Fims saaress > 301 FOREST AVE . Fiems EIN > 95-3282589
LAGUNA BEACH, CA 92651-2115 Proneno. (949} 497-3371
May the IRS discuss this return with the preparer shown above? {see instructions) ... ....... ... . ... ..o BJ Yes I | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101L 08/20M18 Form 990 (2018)
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Form 990 (2018) LAGUNA BEACH EDUCATION ENDOWMENT AND CAP 93-1021970 Page 2
[Partill_]| Statement of Program Service Accomplishments
Check if Schedule O conlains a response or note to any line inthis Part L. .. ... ... . i i D

1 Briefly describe the organization's mission:

FOIM 990 0 990-EZ2 ... ...\ttt ittt ettt c et et e [] ves No
If "Yes," describe these new services on Schedule Q.
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 organizalion‘s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 507(c)(3) and 501(&:2'(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 82,291. inciuding grants of § 82,291. ) (Revenue $ }

4d Other program services {Describe in Schedule 0.)
(Expenses § including grants of  $ ) (Revenue $ )
4e Total program service expenses ™ 82,291.
BAA TEEAG102L  08/03/18 Form 990 (2018)
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Form 990 (2018) LAGUNA BEACH EDUCATION ENDOWMENT AND CAP 93-1021970 Page 3
iPart v }Cﬁecﬂtst of Required Schedules
Yes| No
1 Is the organization described in section 501(¢){3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' compleie
Schedule A wfiis , SSEmignt, | @Faes R amed RN n e soE it R Tk i d R DOl R Bl s 1 X
2 |s the organization required to complete Schedule 8, Schedule of Contributors (see instructions)? . . e 2 X
3 Did the organization engage in direct or indirect political campa1gn actlwtles on behalf of or in opposrtlon to ca"rd1dates
for public office? If ‘Yes,' complete Schedule C, Part [ it 3
4 Section 501(-:)( organizattons. Did the organization eng%ge in liobbymg actlwtles or have a section 50T(h) electlon
in effect during the tax year? If 'Yes,' complete Schedule C, Fart I i 4
5 Is the organization a section 501(c)}(4), 501(c)(5), or 501{c)(6} organization that recelves membershup dues,
assessments, or similar amounts as defined in Revenue Praocedure 98-19? /f 'Yes, ' complete Schedule C, Part il ... 8 X
6 Did the organization mainiain any doner advised funds or any similar funds or accounts for which donors have the right
tPo p;owde advice on the dlstnbutlon or investment of amounts in such funds or accounts'-' If 'Yes. complete Schedule D . X
art | o5 .. : e
7 Did the orgaruzatron receive or hotd a conservation easermnent, mciudmg easements to preserve open space, the
environment, historic land areas, or historic structures? if 'Yes, complete Schedule D, Part il .. ....................... 7
8 Did the organization maintain collect ions of works of art, hlstoru:al treasures, or other simi Iar assets" If "t’es
complete Schedule D, Part Il . i ] . L : E R 8
9 Did the organlzatlon report an amount in Part X, line 21, for escrow or custedial account Irablilty, serve as a custodian
for amounts not listed in Part X; or provide credil counsel ng, debt management credit reparr, or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV. .. .. : ; P 9 X
10 Did the organization, directly or through a related organ*zatlon hold assels in temporarily restricted endowments
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. e A 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable.
a Dld the 0 Vr_}antzation report an amount for land, bm!dlngs and equ pment in Part X, line 107 Jf 'Yes, complete Schedule n X
i a
b D:d the organization report an amount for mvestments - other securrtles in Part X Ilne 12 that 1] 5% or more of |ts tota'l
assets reported in Part X, line 167 /f ‘Yes,' complete Schedule D, Part Vil. . : R 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its tolal
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIIl. DG ! i~ R e X
d Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assels reported
in Part X, line 167 If "Yes,' complate Schedule D, Part IX. . . ; eepeeen | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' compfete Schedule D, Part X...... |11e X
t Did the organization's separale or consolidated financial statermenis 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
12a Did the organization obtain separate mdependent audited ftnancual statements for the Iax year" if 'Yes,' complete
Schedule D, Parts Xl and XII .. s . . s 12a X
b Was the organization included in consolidated, rndepende1t audited financial statements Ior the tax year’ If 'Yes, and
if the organizalion answered ‘No' to line ?23, then completing Schedule D, FParts Xi and Xt is oplional. . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes, complete Schedule €. ... ................... |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, mvestment, and rogram service aclivities outside the United States or aggregate fore gn mvestments valued
at $100,000 or more? /f 'Yes, " complete Schedufe F, Parts and IV . . coatha TR i s | 141D X
15 Did the organization report on Part IX, column (A}, line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? /f ‘Yes,’ complete Schedule F, Parts il and IV.. 15 X
16 Did the organization report on Part IX column (6\5) line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? /f 'Yes,' complet chedule F, Parts it and IV .. 16 X
17 Did the organrzatlon report a total of more than $15,000 of expenses for professional fundra|smg services on Part Itt
column (A), lines 6 and 11e? If *Yes,' complete Schedule G, Part I (see instructions). . S 17 X
18 Did the orgamzatrpn re| ort more than $15,000 total of fundrarsrng event gr055 income and contributions on Part Vill,
lines 1c and 8a? es,’ complete Schedufe G, Part If. . sio i 18 X
19 Did the organization re; é:ort more than $I5 000 of gross income lrom gam rg act: vmes on Part VI, line 9a? /f Yes.
complete Schedule G, Part Il . i i o 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H. ... ........................ |20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... ....... |20b
21 Did the organization report more than $5,000 of grants or other assistance lo any domestic organrzat:on or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and 1. . & 21 X
BAA TEEAQIOAL D838 Form 990 (2018)
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Form 990 (2018) LAGUNA BEACH EDUCATION ENDOWMENT AND CAP 93-1021970 Page 4

[PartIV [Checkiist of Required Schedules (continued)

22 Did the organization report more than $5,000 of Igrants or other assistance {o or for domestic individuals on Part IX,
column (A), line 27 If "Yes,' complete Schedule I, Paris Fand M. . ... .. .. i et 22 X

23 Did the organization answer ‘Yes' to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization's current
%nc'i] fcarn;erJofﬁcers. directors, trustees, key employees, and highest compensated employees? If 'Yes,' complele X
Ll [ e e 60665k 0 000 600 660 Bann BENE N a6 Ra 08 GA00 06060 e 8806008 G060 0a0806 0 aa0naDN0n00 0000008 0S8 a8 adan0oaan e 23

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

Yes | No

complete Schedule K. If NO, ‘GO 16 08 258 . . ... oo e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
c Did the organization maintain an escrow account other than a refunding escrow at any lime during the year to defease
ANy tax e BONOS ? L e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any lime 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, complele Schedule L, Part f..... .. ... .. ..o iiiiiiir. 25a X

b Is the organizalion aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaclion has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
Schedule L, Part L. .. ... e e 25b X

26 Did the organization report any amount on Parl X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensaled employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part 1 .. .. . e 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, rustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entily or family member
of any of these persons? If 'Yes, complete Schedule L, Part ... ... ..o o e 27 X

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

a A current or former officer, director, trusiee, or key employee? If 'Yes,' complele Schedule L, Part IV.................. 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? if *Yes,' complete
Schedula L, Part IV, . e e 28H X
< An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? Jf 'Yes,’ complete Schedule L, Part IV, .. .. ... ...c..ccveevnin. .. 28c X
2% Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f 'Yes, ' complete Schedule M . ... ... o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complele Schedule N, Part .. ... .. 31 4
32 Oid the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f 'Yes,' complete
Schedule N, Part Il . e 32 X
33 Did the organization own 100% of an entity disregarded as separale from the organization under Regulations seclions
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Parf L. ... ... .. it e e eieeeeianii, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part If, Iif, or IV,
B0 P At W, e L e 3 X
35a Did the organization have a controlled entity within the meaning of section S12(B)(13)2. ... ... .ot iiee e, 35a X

b If *Yes' to line 35a, did the organizalion receive any payment from or enga;;e in any transaction with a controlled
entity within the meaning of section 512(b){13)? /7 'Yes,’ complete Schedule R, Part V, line 2 ........... . ... 0., 35b

36 Section 501(c)(3) organizations. Did the organization make any iransfers to an exempl non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, line 2. .. . . .. . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule (0I5B 6 8rAAG ARG BRAOBBB0SAERRERARAAE BE0UODORARE0GABAREE 38 X
[Part V]Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note lo any lineinthisPart V.. ........................... e, . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withho!ding rules for reportable bayments to vendors and reportable gaming
(gambling) Winnings 10 Prize winners? ... i e e 1¢|] X

EAR TEEAGIOAL OB0H18 Form 990 (2018)
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Form 990 (2018) LAGUNA BEACH EDUCATION ENDOWMENT AND CAP 93-1021970 Page 5
|Part Vv ! Statements Eegarﬁlng Other IRS ?rllngs and Tax compiance (continued)

Yes | No

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stale-
ments, filed for the calendar year ending with or within the year covered by this return. . ... l 2a| 0

b If at least one is reported on line 2a, did the arganization file all required federal employment tax returns?............. | 2h
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions}

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?........................ | 3a X
b If ‘Yes, has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedufe Q . e | S D

4 a Al any time during the calendar year, did the organization have an interest in, or a 5|gnature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or ather financial account)’ ceenra.--] 4a X

b If 'Yes,” enter the name of the foreign country: *
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................| 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller transaction?. ....... . ... 5b
¢ If 'Yes,' to line 5a or 5b, did the organization file Form BBBB-T?. . ... ... ..ottt ciiaieriiiarnianeenan-n] B€E

D'Gfb'ﬂ

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

b If ‘Yes, did the organlzatlon include with every solicitation an express statement that such contributions or glﬂs were
not tax deductible?. o il G

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

a Did the organization receive a _payment in excess of $75 made partty as a contnbut:on and partry for goods and

services provided to the payor? 7a X
b If ‘Yes,' did the organization nolify the donor of the value of the goods or services provrded" L e I
c Did the orgamzatuon seH exchange. or ctherwlse dlspose of tanglble persona! property for whrch tt was requsred to frJe
Form 82827 ... I B I X
dIf 'Yes,' |nd|cate the nurnber of Forrns 8282 flEed durtng Ihe year. . e p——— [ 7d[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .........[ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .............| 7f X
g If the organlzatlon recelved a contnbuhon ot qualmed Fntellectual property, dld the urgamzatnon ﬁle Form 8899
as required? ... .. . Y X -
h If the organization recewed a contrlbut on of cars, boats, a:rplanes or other vehicles, did the organlzatlon hle a
Form 1098.C7. etizeind 7h
B Sponsoting orgamzataons maintainlng donor adwsed funds Dld a donor advrsed tund mamtamed by the sponsonng
organization have excess business holdings at any time during theyear?. .. ... ... ... .. ... ... ..............| B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49667 ..................................| 9a
b Did the sponsoring organization make a distribution to a donar, donor advisar, or related person" LEnEs e sy Oh
10 Section 501(c)7) organizations, Enter:
a Initiation fees and capital contributions included on Part Vilt, line 12.. L oo | 102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club famlmes 10hb
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . e ) S L
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . i 1 1Mb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon t”llng Form 990 in lieu of Form104i?.,........... | 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12h]
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?........... T LIRS &
Note. See the instructions for additional information the organization must report on Schedu’ce 0
b Enter the amount of reserves the organization js required to maintain by the stales in !
which the organization is licensed to issue qualified health plans. . EE ceaea | 13b
c Enter the amount of reserves on hand . . B R !13c
14a Did the organization receive any payments for sndoor tanmng services during the tax year"‘ el S s emieeey | 148 X
bif "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O B I -1

15 Is the organization subject to the section 4960 tax on paymenti(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? ... ... ... .o i tor i 1B X
If 'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If *Yes,' complete Form 4720, Schedule O.
BAA TEEAQIOSL 123118 Form 990 (Eﬁlﬁ
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Form 990 (2018) LAGUNA BEACH EDUCATION ENDOWMENT AND CAP 93-1021870 Page 6

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

a ‘No' response to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi, ... .. .. ... e [E
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the ﬁcverning body at the end of the tax year.. ....| 1a 11
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . .. 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat.onship with any other
officer, director, trustee, or Key empIoYBE T . . ... e 2 X
3 Did the organization delegate conlrol over mana?ement duties customarily performed by or under the direct supervision
of officers, direclors, or trustees, or key employees o a management company or otherperson? ......................| 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was fled? . . e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............[ & X
6 Did the organization have members or stockholders?. . . ... SEE.SCHEDULE O....................................s X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ane or more
members of the governing body? ... ... ... i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... .. i i e 7b X
8 ﬁ-jd t’h?l organizalion contemporanecusly document the meetings held or written actions underiaken during the year by
e following:
a The governing Dody?. .. ... ..t e e e 8al X
b Each committee with authority to act on behalf of the governing body?. ................... .....ccoviiiiiie | BRI X
9 |Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O.. . ..........................1 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?...................... el e« SRR v sea] 108 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 0rganiZation's exemPt PUIPOSESY . .. ... .. . e 10b
11 a Has the organization provided a complete cepy of this Form 990 to all members of its governing body before filing the form?...................... [11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? #f ‘No,"gotodine 13. ... ... ... . e i, 12a] X
b Were officers, directors, or trustees, and key employees required lo disclose annually interests thal could give rise
L0 e T e e g e D e B 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,* describe in
Schedule O how this Was done . ... ... . ..o e e | 12ef X
13 Did the organization have a written whistleblower policy . . .. . 13 X
14 Did the organization have a writlen document retention and destruction policy?. . ... vt e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Direclor, or top management official. . ............ ... ...................... ....|15a X
b Other officers or key employees of the organization. .......... ... . i i e 15b X
If 'Yes’ lo line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, ar participate in a joint venture or similar arrangement with a
taxable entity during the YBar 2. . ... e 16a X
b Ii 'Yes,' did the organization follow a written policy or procedure requirinlg the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and lake sleps to safeguard the
organization's exempt status with respect to such arrangements?. . ...............c.cov e, iiiine.... | 16H
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Y
18 Section 6104 requires an organization to make ils Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501¢c){3)s only)

19

20

available for public inspection, Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)
Describe in Schedufe O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial stalements available to

the public during the tax year. SEE SCHEDULE 0O
State the name, address, and telephone number of the person who possesses the organization's books and records -

PEGGY PIETIG PO BOX 19 LAGUNA BEACH CA 92652 949-494-6811

BAA - TEEADIOBL 123118 Form 990 (2018)
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Form 990 (2018) LAGUNA BEACH EDUCATION ENDOWMENT AND CAP 93-1021970 Fage 7
|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ar note to any line in this Part VII.. N il A SRR g
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See 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 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
arganization 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 reporlable compensation from the organization and any related organizations.

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

List ‘)EI’SOHS in the followm%order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
lz[ Check this box if neither the organization nor any relaled organization compensated any current officer, director, or trustee.
)
(B) | fhan ome oo, riess berson ©) (E) ()
MName and Title Average is bath an officer and a Reporiable Reporlable Estimated
hours director/trustee) compensation from compensation from amount of other
Ivf:erk RIS T ‘_:“ the ur%srguzha‘fg)é\) rel(‘a’}egl oaggn’{%&ns :ntirrlg'erl:ls“::on
gistany fo H & F |2 3_% 3 organizalion
g B o
ore_aaniza- % 3 =3 82 o
ions = -3
2| Hg [
gl
M ToM ADDIS _ _ _ _ _ ___ _______ _ 1
DIRECTOR 0 X 0. 0. 0.
_@ MIKE HOULAHAN _ ___________ -0 _
DIRECTOR 0 X 0 0. 0.
@ JIM JONES _ _ __ _ ___________ _1
DIRECTOR 0 X 0 0. 0.
_@ BRENT MARTINI ____________ 1
DIRECTOR 0 X 0 0. 0
_®) ALLISON MOTHERWAY _ _______ 1
DIRECTOR 0 X 0. 0 1]
_® BUZZ SHAW _ __ _ _ __________ -1
DIRECTOR 0 X 0 0. 0
_@_STEVE SAMUELIAN _ __ _ __ _____ -1
DIRECTOR 0 X 0. 0. 0
_® MARK SMIALOWICZ _ __ ________ -1
DIRECTOR 0 X 0 0. 0
_@ NICOLE ANDERSON _ __ ___ _____ -1 |
SECRETARY 0 X 0. 0. 0
Q9_CHRIS CLARK _ _____________ -2
PRESIDENT 1] X 0. 0 0
0N _MIKE NOZZARELLA = _1_
TREASURER 0 X 0 0 0.
0 e _____& R
0 ] o
o0 .

BAA TEEADIO7L D8/03/18 Form 990 (2018)
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Form 990 (2018) LAGUNA BEACH EDUCATION ENDOWMENT AND CAP

93-1021970

Page 8

| Part Vi |Section A. Officers, Directors, Trustees,

ey Employees, and Highest Compensated Employees (contined)

B ©
=)
{A) Al:grarge I:(:B nui|chec?:lr':°o?eithggu?ne (©) (E) F
i Ui X, UNIess parson is an B
Name and titfe w‘:ee'k officer and a direclor/trustee) :wf::rmﬂﬁmm c?TeE:mﬂeﬁpm am%ggﬂ:aft:?her
e RAEIOIT 2| WAERD | MU | e
hcf:uvs o &= g- § organization
related g' & 2 _g 2 2] and related
arganiza B g g 8an organizations
o B
baﬂw? g & §
T g g
g
qas e ____d____
a8 ] ———
o e _______
a8 __] e
0y e ___ ————
& ] ——
L) I E
2 e _d____
& e ___] -
& e __
e __] _—_———
TbhSub-total ... ..o 2 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A....................... L 0. 0. 0.
dTotal{add linesTband 1c)............. ..o, > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual............. ........ ... T 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /# 'Yes,' complete Schedufe J for
SUChINGIVIGUAL . . ... ... . e ey T e L T T 4 X
5 Did any person listed on line 1a receive or accrue compensation from anr unrelated organization or individual
for services rendered to the organization? if 'Yes,' complete Schedule J for suchperson .. .................. 5 X

Section B. Independent Contractors

T Complete Ihis table for your five highest compensated independent contractors thal received mare 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 Description of services

(34
Comp(en)satiun

NONE |,

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

BAA TEEAQI08L 08/03N8

Form 950 (2018)
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Form 990 (2018) LAGUNA BEACH EDUCATION ENDOWMENT AND CAP 93-1021970 Page 9
[Part VIl] Statement of Revenue
Check if Schedule O contains aresponse or note to any line inthis Part VIIL. ... ... ... . . i D
(A) (B) {C) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g | 1a Federated campaigns......... 1a
s § b Membership dues............. 1h
35 ¢ Fundraising evenls............ 1c
g =| d Related organizations ......... 1d
e E e Government grants (contributions) .... | le
&
§ 5| £ All gther contribulions, gifts, grants, and
_E g similar amounts not included above ... § 1¢ 111,278.
€5 @ Noncash contributions included in lines 1a-1f: &
8§ hTotalAddlines1a- 16, - 111,278,
@ Business Code
5|2
a
5 _________________
<|b_____
8 ¢
-
€l e_________________
§. f All other program service revenue.. ..
a | gTotalAddlines2a-2f.....................cocoivenn. =
3 Investment income (including dividends, interest and
other similar amounts) .. .................. ..o = 90, 490, 90,490.
4 Income from investment of tax-exempt bond proceeds.. >
5 Royalties........ ... .. i L
(i) Real {ii} Personal
6aGrossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Netrental income or (loss).......................... L
7 a Gross amount from sales of el el
assels other than inventory |1, 479, 610.
b Less: cost or other basis
and sales expenses . ... .. 1,308,566,
¢ Gain or (loss)........ 171,044.
dNetgainor (Ioss)...............oooiiiii. > 171,044, 171,044.
8a Gross income from fundraising evenis
§ (not including $
% of contributions reported on line 1¢c).
(v SeePart IV, line 18................ a
E b Less:; direct expenses.............. b
o ¢ Net income or (loss) from fundraisingevents ......... >
9a Gross income from gaming activities.
SeePart IV,line 19-. ... .C......... a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... -
10a Gross sales of inventory, less returns
and allowances....... ... ....... a
b Less: costofgoods sold............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
mna
b__
c_
d All other revenue ..................
eTotal. Add lines 1a-11d ............................ e
12 Total revenue. See instructions...................... - 372,812. 171,044. 0. 90, 490.

BAA TEEAOI09L 08/03/18 Form 990 (2018)
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Form 9390 (2018}

LAGUNA BEACH EDUCATION ENDOWMENT AND CAP

93-1021970

Page 10

[Part1X_| Statement of Functional Expenses

Section 501(¢)(3) and 501(c)(4) organizations must complete all columns, All other organizations must compiele colurmn {A).

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIll,

)

(A)
Total expenses Program service

expenses

)
Management and
general expenses

Fundraising
expenses

3

10
kL

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

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

Grants and other assistance to foreign
organizations, foreign governments, and 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 abova, to
disqualified persons (as defined under
seclion 495 %(lg) and persons described

in section 4958(C)@B)....................

Other salaries andwages . .................

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

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

Payrolltaxes........................ooeel

Fees for services (non-employees):
aManagement............... ... ... ........

cAccounting. ...t
dlobbying...............co.
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g Other. {If lire § I?_ amount exceeds 10% of line 25, column
|

12
13
14
15
16
17
18

19
20

21
22
23
24

25

(A) amounit, list line 11g expenses on Schedule 0.). .. ..
Advertising and promotion..................

Officeexpenses. ..........................
Information technology. . ...................
Royaltiesmcwn e, o, L mpeasiaes | o
OCCUPANCY &t o . ily v oo o Siblng vt .. 25,
Travel . cav i s o v oete e s oo wiiiian .. 5.

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials. .......................... .
Conferences, conventions, and meetings.. ..
interast o ins. Sa. ... NSRS L. B
Payments to affiliates. .....................
Depreciation, depletion, and amortization . ..

Insurancet: el L S ... i e
Other expenses. [temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (SA amount, list line 24e
expenses on Schedule O} ........ ... .... .

82,291.

82,291,

600.

600.

1,328.

1,328.

15,000.

15,000,

60.

60,

7.

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

99, 286,

82,291.

16,9895.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here = if following
SOP98-2(ASC998-720)...................

TEEAQI10L 08/03/18

Form 990 (2018)
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Form 890 (2018) LAGUNA BEACH EDUCATION ENDOWMENT AND CAP 93-1021970 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . ... . ... it D
A B
Beginni(ng) of year End (02 year
1 Cash — non-interest-bearing. . .. ... ... 97,186.] 1 220,601.
2 Savings and temporary cashinvestments. .................... ..o 3,773,635.| 2 3,816,442,
3 Pledges and grants receivable, net. ... ... 3
4 Accounts receivable, net ... ... .. .. . 4
5 Loans and other receivables from current and former officers, directors,
frustees, ke emplol\_rees, and highest compensated employees. Complete
Partllof Schedula L... .. .. . i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958‘?()3)()8), and contributing
employers and sponsoring organizations of section 501 ()(9 voluntarg employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ... 6
B | 7 Notesandloans receivable, net........ . ... 7
T} .
@ 8 Inventoriesforsale oruse...... ... i 8
< | 9 Prepaid expenses and deferred charges. . ......ovveno s 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule .. ................. 10a
b Less: accumulated depreciation.................... 10b 1dc
11 Invesiments — publicly traded securities............................o 11
12 Investrnents — other securities. See Part IV, line 11, ............ ... oni it 12
13 Invesiments — program-related, See Part IV, line 11. .. ... ... ... .. ... 13
14 Intangible @SSElS. .. ... e 14
15 Otherassets. SeePart IV, line 11, ... ... 15
] 16 Total assets. Add lines 1 through 15 (mustequal line 34). ...................... 3,870,821. 15 4,037,043.
17 Accounts payable and accrued expenses............. ...l 17
18 Grantspayable ... ... .. . 18
19 Deferrad fBVENLE . .. ..ot ittt et et et e e 19
20 Tax-exemptbondliabilities......... ... ... ... 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD........... 21
£| 22 Loans and other paﬁables {o current and former officers, directors, trustees,
B key emplolgees, highest compensated employees, and disqualified persons.
5 Complete Part llof Schedule L ............. .o i 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.......... ... ... ... . iiiiiiiiinio. .. 0.| 26 0.
o) Organizations that follow SFAS 117 (ASC 958), check here ™ D and complete
8 lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets. ... 27
E 28 Temporarily restricted netassets. . ... .....c..ooiiiiriiie i 28
w| 29 Permanently restricted netassets. ............... ..o i 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » @
e
and complete lines 30 through 34.
]
&l 30 Capital stock or trust principal, orcurrent funds. .. ....... ... ... .o 30
2| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. N
2 32 Retained earnings, endowment, accumulated income, or other funds............ 3,870,821.(32 4,037,043,
E 33 Total net assels or fund BAlANCES . . .. ... vitirieit ettt 3,870,821, 33 4,037,043.
34 Total liabilities and net assets/fund balances. . ........... ... ... ...l 3,870,821.| 34 4,037,043.
BAA F TEEAOTIL 0&/03N8 ; Form 990 (2018)
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Form 930 (2018) LAGUNA BEACH EDUCATION ENDOWMENT AND CAP 93-1021970 Page 12
[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response or nole to any line in this Part XL, ... ... oo e e
1 Total revenue (must equal Part VIII, column (A), line 12). ... ..ot e 1 372,812,
2 Total expenses (must equal Part IX, column (A), N 25). . ... ot o iite i it e e 2 99, 286.
3 Revenue less expenses. Sublractline 2 fromline1...................... e e e e e AR - - ¢ 3 273,526.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A). ................. 4 3,870,821,
5 Net unrealized gains (Josses) ON INVeStMENIS. .. ... .. . s 5
6 Donated services and use of facilities. . . ... ... .. . i 6
7 INVESIMENT @XDONSES . wupiin i s s « v o watiins « v e o o ST« o 0o £ o s o o alie < o 1 Tofe ¢ e ST T L s S o 7
B Prior period adjustments . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O) SEE SCHEDULE O s |9 -107, 304.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COTUMIN (B)) (38 e T T e+« ¢ cvpo e = =~ u i e = = 2 0 = s v o s+ MRS = o et = & i L et e @ bl 10 4,037,043,
[Part X! [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l ... . o U
Yes | No

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

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

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

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

Separate basis DConsoIidaled basis |:| Both consolidated and separate basis

b Were the organization’s financial stalements audited by an independent accountant?. ... .. .... 2b X

If "Yes,’ check a box below to indicate whelher the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consalidated and separate basis

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

If the organization changed either ils oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required {o undergo an audit or audils as set forth in the Single
Audit Act and OMB Circular A-T337 ... . o ittt et 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 in Schedule O and describe any steps taken to undergo such audits .. ............ ... ... ... 3b

BAA TEEAOI12L 0&/0318 Form 990 (2018)
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e Public Charity Status and Public Support OMB Mo, 1343 0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)3) organization or a section 201 8
4947(a)(1) nonexempt charitable trust.

- . * Attach to Form 990 or Form 990-EZ. Open to Public

s of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Kame of the organization Employer Identification number

LAGUNA BEACH EDUCATION ENDOWMENT AND CAP 93-1021570

[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 one box.)

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

2 A school descnibed in section 170(B)(YXAXII). (Attach Schedule E (Form 990 or 990-EZ).)

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 hospital described in section 170(b)(1)(AXjii). Enter the hospital's
name, city, and state: =~~~

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170()IXAXIv). (Complete Part IL.)

& H A federal, slate, or local government or governmental unit described in section 170(b)}1XA)(v).

7 An organization that normally receives a substantial part of ils support from a governmental unit or from the general public described
in section 170(b)(XAXvi). (Complete Part 11.)

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

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

or university or a non-land-grant college of agricuture (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 ils 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 lil.)

n An organization organized and operated exclusively to test for public safely. See section 50%(a)(4).
12 An organization organized and operated exclusively for the benefil of, to perform the functions of, or to carry out the Rurposes of one
or mare publicly supported organizations described in section 509(a}{1) or section 509(a}(2). See section 509(a)(3). Check the box in

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

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

b D Typell. A supPuang organization supervised or controlled in connection with its supported organization(s), by having control or
management of the suﬂ;mrting 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 Il functionally integrated. A supporting organization operaled in connection with, and functionally integrated with, its supporied
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

t Enter the number of supported organizations .. ... ... I:

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

() Name of supported organization {i) EIN {lli) Type of arganization @iv) Is the {v) Amount of monetary {vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instruclions)
abave (see instructions)) in your governing

document?
Yes No

A)

8)

©)

)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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A T e MU e BB 4 B et S | fdeit e TS 4 imemt bkt e b il

Schedule A (Form 990 or 990-EZ) 2018 LAGUNA BEACH EDUCATION ENDOWMENT AND CAP 93-1021970 Page 2

[Part Il JSupport Schedule for Organizations Described in Sections 170¢(b)(1)}(AXiv) and 170(b)(1)XA)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
heglnnlngyln) - (a)2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (N Total
1 Gifts, grants, contributions, and
membership; fees received. (Do not

include any ‘unusual grants.’). .. ... ..

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

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

4 Total. Add lines 1 through 3. ..

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

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

Section B. Total Support

gg;?gg?; e hag (or fiscal year (2) 2014 (b} 2015 (c) 2016 (d) 2017 (e) 2018 (0 Total

7 Amounts fromline d. ... ... ...

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

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VILY ... oo oo i .

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

12 Gross receipts from related activities, etc. (see INStructions). .. .. . . . . e, | 12

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

Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (). ...........ooovvevne. ... 14 %
15 Public support percentage from 2017 Schedule A, Part 1), line 14 ... . . 15 %

16a 33-1/3% support test—2018. if the or?anization did not check the box on line 13, and line 14 is 33-1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported organization. . .......... ... v eiitiii et > D

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

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
aor 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.......... > EI

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meels the 'facts-and-circumslances’ 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.............. - H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 176, check this box and see instructions. . .
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 LAGUNA BEACH EDUCATION ENDOWMENT AND CAP 93-1021970 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 50%(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
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) * (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e}2018 (f) Total
1 Gifts, grants, contributions,
and membershlp fees

received, (Do not include
any ‘unusual grants.)......... 106,734. 111,204. 98,576. 104,725, 111,278. 532,517.
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities ]
furnished in any activit that is
related to the organization's
lax-exempt purpose........... 0.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513, 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. . 0.

5 The value of servaces or
facilities furnished by a
governmental unit to the
organization without charge ... 0.

6 TOfal-Adq lines 1 lhf099h5 - 106,734. 111,204. 98,576. 104,725, 111,278.} 532,517.

7a Amounts included on lines 1,
2, and 3 received from
chsqualified persons. .......... a. 0. 0. 0. 0. 0.

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.................. 0. 0. 0. 0. 0 0.
c Addlines7aand7b.......... 0. 0. 0. 0. 0. 0.
8 Public suppont. (Subtract I|r|e
_ 7c from line 6.). . 532,517.
Section B. Total Supporl
Calendar year (or fiscal year beginning in) * (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 () Total
9 Amounts from line6.......... 106,734. 111,204. 98,576. 104, 725. 111,278. 532,517.

10a Gross incame from interest, dividends,
paymerts received on securities loans,
rents, royalties, and income from
similar sources . 5t 9,509. 29,683. 38,674, 68,536. 90,490, 236,892,
b Unrelated busmess taxabJe
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. | 0.

c Add lines 10a and 10b........ 9,508, 29,683, 38,674. 68,536.] 50, 490. 236,892,

11 Net income from unrelated business {

activities not included in line 10b, |

whether or not the business is

reqularly carried on . orn 0.
12 Other income. Do not mclude

gain or loss from the sale of

capital assets (Explam in

Part VL) .. 0.
13 Total supporl. (Add hnes 9

10c, 11, and 12} .. 116,243. 140, 887. 137,250. 173,261. 201,768. 769,409,
14 First five years. If the Form 990 is for the organuzatlon S flrst secund Ihlrd fo.arlh or fi fth tax year asa sectlon 501 (l:)(3)

organization, check this box and stop here . ! TTRETEY o D
Section C. Computation of Public Suppod Percentage
15 Public support percentage for 2018 (line 8, columnn {f}, divided by fine 13, column (H)..........................] 18 69.21 %
16 Public support percentage from 2017 Schedule A, Part il line 15. .. ... ... iiiiiviiii i ciiiiieeeaa ] 18 ‘0.00 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2018 (line 10c, column {f), divided by line 13, column ) ...................| 17 30
18 Investment income percentage from 2017 Schedule A, Part lIl, line 17.. s i8
19a 33-1/3% support tests—2018. If the organization did not check the box on Ime 14, and Ime ‘|5 i more than 33 1I3% and line I7

is nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatfon l

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- II3% 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 . . ..

BAA ; TEEADACIL 06/0718 Schedule A (f'orrn 990 or 990-EZ) 2038



Schedule A (Form 990 or 990-EZ) 2018 LAGUNA BEACH EDUCATION ENDOWMENT AND CAP 93-1021970

Page 4

[PartIV_|Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A’and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of 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 W how the supported organizations are designated, If designated by class or purpase, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under seclion
509(a)(V) 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 (8)? If 'Yes," answer )
and (c) below.

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

¢ 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 place {o ensure such use.,

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

b Did the organization have ultimate conlrol and discretion in deciding whether to make grants to the foreign supported
organizalion? If 'Yes,' describe in Part V1 how the organization had such conirol and discrelion despite being conirofled
or supervised by or in connection with its supported organizations.

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

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

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

¢ Substitutions only. Was the substilution the result of an event beyond the organization's control?

6 Did the crganization provide support (whether in the form of grants or the provision of services or facilities) lo
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment lo a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contribulor, or a 35% controlled entity with
regard to a subslantial contributor? if 'Yes,' complete Part | of Schedule L (Form 950 or 950-E2).

8 Did the organizalion make a loan to a disqualified person (as defined in section 4958) not described in tine 77 If 'Yes,'
complefe Part | of Schedule L (Form 990 or 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 seclion 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide delail in Part V1.

b Did one or more disqualified persons (as defined in line 92) 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 defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? I 'Yes,' provide detail in Part V1.

T0a Was the organization subject to-the excess business holdmﬂs rules of section 4943 because of section 4943(f) (regardmgi
certain ngﬂb II’supporting organizations, and all Type | non-functionally integrated supporting organizations)? /f 'Yes,
answer 1 elow.

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

Yes

No

3b

5a

%a

9b

9

10a

10b

BAA TEEAGAOAL 080718

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018  LAGUNA BEACH EDUCATION ENDOWMENT AND CAP 93-1021970 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 in (b) and (c) below, the
governing body of a supported organization? 1a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in {a) or (b) above? /f 'Yes'io a, b, or c, provide detaif in Part VI. NMec
Section B. Type | Supporting Organizations

Yes | No

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

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,' expfain in Part VI how providing such
benefit carried out the purposes of the supporied organization(s) that operated, supervised, or conirolled the
supporting organization. 2

Section C. Type ll Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

7 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 lype and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organizalion used to salisfy the integral Part Test during the year (see Instructions).
a D The organization satisfied the Activilies Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

[ I:I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b) below. Yes | No

a Did substantially all of the organization's activilies during the tax year direclly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explaln how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organizalion determined that these activities constifuted
substantially all of its aclivities. 2a

b Did the activities described in (a) constitule activities that, but for the grganization's involvernent, one or more of
the organization's supported organization(s) would have been engaged in? i 'Yes,' explain in Part VI the reasons for
the organization's position that ils supported organization(s) would have engaged in these activities but for the
organization's involvement. i

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supporled organizations? Provide details in Part VI. 3a

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 orgahization in this regard. 3b

BAA TEEAD40SL 0607118 Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

LAGUNA BEACH EDUCATION ENDOWMENT AND CAP

93-1021970 Page 6

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

1

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

Section A — Adjusted Net Income

(A} Prior Year

{B) Current Year
{optional)

Net short-term capitat gain

Recoveries of prior-year distributions

Other gross income (see instruclions)

Add lines 1 through 3.

Depreciation and depletion

nibhjw|h|=

D[N | W N

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

-]

7

Other expenses (see instructions)

~J

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

Section B — Minimum Asset Amount

(A) Prior Year

(B} Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets {see instructions for shart

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

e

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors {explain in detail in Part VI):

Acquisition indebiedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

-9

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

i~

Minimum Asset Amount (add line 7 to line &)

@i Db

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

niblwlin|=

| a|lw m|=

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

6

~t

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

(see instructions).

BAA
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Schedule A (Form 990 or 990-E2Z) 2018

LAGUNA BEACH EDUCATION ENDOWMENT AND CAP

93-1021970 Page 7

[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exernpt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part Vi}. See instructions.

Total annual distributions. Add lines 1 through 6.

D N SWw

in Part VI). See instructions.

Distributions to attentive supporied organizations to which the organization is responsive (provide details

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(0]
Excess
Distributions

(i) q,")
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable armount for 2018 from Section C, line 6

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

3 Excess distributions carryaver, if any, to 2018

afFrom2013...............

bFrom2014...............

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

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

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

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

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

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

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

8 Breakdown of line 7:

a Excess from 2014.. ... .

b Excess from 2015..... ..

€ Excess from 2016 ... ..

d Excess from 2017

e Excess from 2018 . ... ..

BAA
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Schedule A (Form 990 or 990-E2) 2018 LAGUNA BEACH EDUCATION ENDOWMENT AND CAP 593-1021970 Page 8
|Part Vi ]Su plemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b:Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, T1b, 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 1, 2a, 2b, 33, and 3b; Part V, line 1: Part Y, Section B, line l¢; Part V,

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

BAA TEEAQ4DSL 06/07/18 Schedule A {Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. s 0002
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
= Attach to Form 950 or 990-EZ., Oven to Publi
ﬂ’@%’i’f‘&:‘iﬁ’ﬁi’;’sﬁﬁfx’” » Go to www.irs.gov/Form990 for the latest information. |ng§238mu ¢
Namg of the organizatizn Employer identfication number
LAGUNA BEACH EDUCATION ENDOWMENT AND CAP 93-1021970

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER
SINGLE SHAREHOLDER, LAGUNA BEACH ENDOWMENT

FORM 990, PART VI, LINE 11B - FORM 930 REVIEW PROCESS

REVIEW AND APPROVAL BY BOARD OF DIRECTORS AT REGULAR MEETING

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

VALUATION OF SECURITIES :z:wriwiirmsivitsiiiiiaiv s st mismmsini coaninis 9 -107,304.
TOTAL 3 -107,304.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 101018 Schedule O {(Form 980 or 990-EZ) (2018)



2018

CALIFORNIA FILING INSTRUCTIONS
LAGUNA BEACH EDUCATION ENDOWMENT AND CAP

93-1021970

ELECTRONICALLY FILED:
FORM 199 - 2018 CALIFORNIA EXiEMPT ORGANIZATION ANNUAL INFORMATION

RETURN WILL BE ELECTRONICALLY FILED UPON RECEIPT OF A SIGNED FORM
8453-E0.

PAYMENT:

THERE IS A BALANCE DUE OF $10.

FORM TO FILE:

FORM 3586 - PAYMENT VOUCHER FOR E-FILED RETURNS

WHERE TO FILE:

FRANCHISE TAX BOARD

P.0. BOX 942857
SACRAMENTO, CA 94257-0531
WHEN TO FILE:

AS S00N AS POSSIBLE.




2018

CALIFORNIA FILING INSTRUCTIONS

LAGUNA BEACH EDUCATION ENDOWMENT AND CAP

93-1021970

FORM TO FILE:

FORM RRF-1 - REGISTRATION/RENEWAL FEE REPORT TO ATTORNEY GENERAL OF
CALIFORNIA

SIGNATURE:

SIGN AND DATE FORM RRF-1.

PAYMENT:

THERE IS A FEE DUE OF $75 WHICH IS PAYABLE BY MAY 15, 2020. ATTACH A
CHECK OR MONEY ORDER FOR THE FULL AMOUNT PAYABLE TO "ATTORNEY
GENERAL'S REGISTRY OF CHARITABLE TRUSTS" AND WRITE THE CALIFORNIA
CHARITY REGISTRATION NUMBER ON THE PAYMENT.

WHEN TO FILE:

ON OR BEFORE MAY 15, 2020.

WHERE TO FILE:

REGISTRY OF CHARITABLE TRUSTS
P.0. BOX 903447
SACRAMENTO, CA 94203-4470
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Voucher at bottom of page. |

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION
TAX RETURN WITH THE PAYMENT VOUCHER,

If the amount of payment is zero, do not mail this voucher.

WHERE TO FILE: Using black or blue ink, make check or money order payable to the

‘Franchise Tax Board.' Write the corporation number, FEIN, CA SOS file
number and "2018 FTB 3586’ on the check or money order. Detach
vou'tl:lger below. Enclose, but do not staple, payment with voucher and
mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

WHEN TO FILE: Corporations — File and Pay by the 15th day of the 4th month following the

close of the taxable year.

S corporations — File and Pay by the 15th day of the 3rd month following the
close of the taxable year.

Exempt organizations — File and Pay by the 15th day of the 5th month following
the close of the taxable year.

When the due date falls on a weekend or holiday, the deadline to file and pay without penalty is extended
to the next business day.

ONLINE SERVICES:  Corporations can make payments online using Web Pay for Businesses. Corporations
can make an immediate payment or schedule payments up to a year in advance. Go
to ftb.ca.govipay for more informalion.
~— _ DETACHHERE _ _ _ _ _ — _ _ _ _ _ IF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER  _ __ _ _ _ _ _ _ _ _ DETACHHERE _ _ _
CAUTION: You may be required lo pay electronically, see instructions
™" Payment Voucher for Corporations and liikiealiiiic
2018 Exempt Organizations e-filed Returns 3586 (e-file)
1656992 LAGU 93-1021970 000000000000 18 FORM 3
TYB 07-01-18 TYE 06-30-19
LAGUNA BEACH EDUCATION ENDQWMENT AND CAP
PEGGY PIETIG
PO BOX 19
LAGUNA BEACH CA 92652
949-494-6811
' AMOUNT OF PAYMENT 10.

059 | 6181186 | CACAI20IL 1211218

FTB 3586 2018 .
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TAXABLE YEAR

2018

FORM

199

California Exempt Organization
Annual Information Return

Calendar Year 2018 or fiscal year beginning (mm/dd/yyyy) 7/01/2018 ,andending (mmiddlyyyy) 6/30/2019 -
Corporalion/Organizatlon name California corperation number
LAGUNA BEACH EDUCATION ENDOWMENT AND CAP 1656992

Addslional infarmation. See instructions. FEIN

93-1021970

Street address (suite or room) PMB no.

P.O. BOX 19

City State Zip code

LAGUNA BEACH CaA 92652
Fareign country name Foreign provincel/stale/county Foreign postal code

Nu J
Nn
Nu

If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
See instructions

First Return . . . ..

A Yes
B Amended Return. ..................ciieiiiicne.. @ Yes
c Yes
D

Ilu

IRC Section 4947(a)(Mtrust . .. .. ... ... ... . .iiiilia.
Final Information Return?

® D Dissolved D Surrendered (Withdrawn) D Merged/ Reorganized Is.ihe organization exempt under RETC Section 2370197, .. @ |:| Yes No
If *Yes,' enter the gross recemts from
Enter date: (mm/dd/yyyy) @ nonmember sources . EELELE Ll §
E Check accounting method;

If organization is a puhl.c l:ha‘ll'y exempt under

1 Cash 2 DAccmal 3 |:| Other
F Federal return filed? 1 @ [ ]950T 2 @ [[os0pF 3@ [ ]SchH(390)
D Qther 990 series M

G Is this a group filing? See instructions .. . ............... @ DYes Eluu N
Is the organization under audit by the IRS or has the IRS
. @ DYes

D Yes No | O
audited in a prior year?, .
|:| Yes

P s federal Form 1023/1024 pending? ...................
Date filed with IRS

R&TC Section 23701d and meets the filing fee
exception, check box. No inng fee is required ..........

[X]no
No

Nn
DND

Did the organization file Form 100 or Form 109 to report

taxable income? ... ... ... .. ... .. .. ... ® DYes

H s this organization in a group exemption. . . ...............
If *Yes,' what is the parent's name?

| Did the organization have any changes to its guidelines
not reporied to the FTB? See instructions. . .............

: oDYes Nu

Part| Complete Part | unless not required to file this form, See General Information B and C.
1 Gross sales or receipts from olher sources. From Side 2, Part I, line 8. .................. ¢ 1 1,570,100.
2 Gross dues and assessments from members and affiliates. .. ...............cocoiina eo| 2
Re;:re.i ts | 3 Gross contributions, gifts, grants, and similar amounts received. ........... SEE. 8CH. 3 111,278.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
l This line must be completed. If the result is less than $50,000, see General InformationB.. @ | 4 l 1,681,378,
| 5 Costofgoods sold.......cocvvvviueiierninieieniiniinianin, | 5
! & Cost or other hasis, and sales expenses of asselssold....... @ | 6 1,308,566.
| 7 Total costs. Add line 5 and line & .. SR | e, eemidin st anit, sl 1,308,566.
| 8 Total gross income. Subtractime?fromime4 ............ G Eiha. P S . o 8 372,812,
Expenses | 9 Total expenses and disbursements, From Side 2, Part I, Ime 18 e () 99,286,
10 Excess of receipts over expenses and disbursements. Subtract hne 9 from hne 8 Sodvow w210 273,526.
11 Totalipayments;.:. i, .. . .. B5SS ke, Bien Shars ) e e e P BEL
12 Use tax. See General Information K. ... o i ek i e 112
13 Payments balance. If line 11 is more than line 12, sublract line 12 from line 11............. @] 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... eo| 14
Fee 15 Filing fee $10 or $25. See General Information F.............................. TR S 15 10.
16 Penalties and Interest. See General Information J...... ... ... . ... ... ... 16
17 Balance due. Add line 12, Ime 15, and line 16. Then subtract ine 11 from theresult. . ..... ... .......... @[ 17 10.
Under penaities of perjury, | lare REP mm:mn-d this return, including accompany'ng schedules and statements, and o the besl of my knowledge and befiaf, it is true,
I?liegr: corrett, and camplete, Declan :o rarM ,:;:; than tagpayer) IST I:la:ed on all information of which preparer has alay knowledge. -g mpwr
aiones > 7D1817230860488 |ITREASURER ﬁh /2020 | & :94 9-494-6811
Preparers k= E:I?c el i
Paid signature employed ™ D P01391472
Preparers| @ vame ALVAREZ & COMPANY LLP & Feris TEE
Y |@yeu=it ™ 301 FOREST AVE 95-3282589
e LAGUNA BEACH, CA 92651-2115 (LT
: (949) 497-3371
May the FTB discuss this return with the preparer shown above? See instructions.................... ® E—Yes U No

CACANITZL 121318

059 ] 3651184 |

Form 199 2018 Side1



LAGUNA BEACH EDUCATION ENDOWMENT AND CAP

. 93-1021970

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.... .................... & | 1
2 Interestc. .. o mio .o e e TR e DR e I e e e e e e e SRR | R e| 2 2,365,
3 Dividends .. cmei:. ..o pmiimi. B e s e e s e aea o 3 88,125.
Eﬁf,f"’ ts 4 Grossrents ........... SR L EMTIEDER L e G e e T R R e| 4
Other 5 Gross Foyalies in. ... ..cowin . . SEEEE . L0 e e TR L B . e 5
LT 6 Gross amount received from sale of assets (See Instructions). ........ .. B N I - 1,479,610.
7 Other income. Attach schedule ... .. ... . i e!| 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line : 8 1,570,100,
9 Contributions, gifts, grants, and similar amounts pad. Attach schedule. ... .. ... .. .. SEE, .STATEMENT 1e 9 B2,291.
10 ODisbursements to or for members. .. ... e |10
11 Compensalion of officers, direclors, and trustees. Atlach schedule ... .. ... SEE STMT 2 o N 0.
12 Other salaries and Wages .. ... . .t . 812
E:Eenses 13 I0terest .. ... e |13
Disburse- { 14 Taxes. ........ i e |14
R K T U o[15
16 Depreciation and depletion (See instructions). ......... e AR L ndnil @ ) 16
17 Other Expenses and Disbursements. Atlach schedule. .. ......... SEE. STATEMENT 3 ¢ [17 16, 995.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side |, Part ), ine 9. ... . .. . . 18 99, 286.
Schedule .  Balance Sheet Beginning of taxable year End of taxable year
Assels (a) (&) {c) (d)
T Cashicg,, JGih W L sdin ... u 3,870,821, hd 4,037,043,
2 Ne:accuuntsrecewahle...... S L R o
3 Netnotes receivable. .. ........ . ....... ®
4 dnventories ... oL ®
5 Federal and state government obligations . . . . ®
6 Investmentsinotherbonds ... . ......... ..., ke
7 Investmentsinstock . ........ hd
8 Morlgage loans . . . .. . DL EEEE L et
9 Other investments. Attach schedule O, ®
102 Depreciableassets. .. ........... ... ... ...
b Less accumulated depreciation. .. .. ... .. .. ..
1 Lland - o, o
12 Dther assets. Ahach schedule , .. ..... ...... he
13 Tolal assets e 3,870,821, 4,037,043.
Liabilities and net worth
14 Accounts payable. ... .................. .. bt
15 Contributions, gifts, or grants payable . . . .. hd
16 Bonds and notes payable. . ..... ..., ... °
17 Morigagespayable. .. ..... ... . ............ ot
18 Other labilities. Attach schedule. . . ... . . .
19 Capital stock or principal fund .. .. _........... L
20  Paid-in or capital surplus. Atlach reconciliation. . he
21 Retaned earmings ar income fung, 3,870,821. * 4,037,043.
22 Tolal liabilities and net werth . | 3,870,821. 4,037,043.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete thrs schedule if the amounl on Schedule L, line 13, column {d}, 15 less than $50,000.
1 Netincome perbooks .......... ....... et 273,526.] 7 Income recorded on boaks this year no! included
2 Federal incometax ... ......... iy 1O n this return, Atach schedule i | @
3 Excess of capital losses over capital gams .|® 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Aftach schedule..... ................ ® Atlach schedule .. ... . . . |e
5 Expenses recorded on baoks this year not deducted 9 Total. Add line 7 and ling § . '
in this return, Attach schedule . .. .. ... . LEuins (@ 10 Net income per return.
6 Total. Add line ! through line 5 ... ... .. .. 273,526. Subtract line 9 fram line 6 .. 273,526.
. Side 2 Form 199 2018 059 | 3652184 | CACAHIZL 1213118 -






2018 CALIFORNIA STATEMENTS PAGE 1
LAGUNA BEACH EDUCATION ENDOWMENT AND CAP 93-1021970
STATEMENT 1
FORM 199, PART Il, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID
DONEE'S NAME: LAGUNA BEACH UNIFIED SCHOOL DIST
DONEE'S STREET ADDRESS: 675 BLUMONT
DONEE'S CITY, STATE, ZIP: LAGUNA BEACH, CA 92651
AMOUNT GIVEN: 82,291.
TOTAL § 82,291.
STATEMENT 2
FORM 199, PART Il, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
RVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS LPER _WEEK DEVOTED _ SATION = _EBP & DC _ OTHER
TOM ADDIS DIRECTOR ] 0. s 0. $ 0.
1 N ENCINO RD 1.00
LAGUNA BEACH, CA 92651
MIKE HOULRHAN DIRECTCR 0. 0. 0.
24 5. STONINGTON 0
LAGUNA BEACH, CA 92651
NICOLE ANDERSON SECRETARY 0. 0. R
1000 N COAST HWY #10 1.00
LAGUNA BEACH, CA 92651
CHRIS CLARK PRESIDENT 0. 0. 0.
8 VISTA DE SAN CLEMENTE 2.00
LAGUNA BEACH, CA 92651
JIM JONES DIRECTOR 0. 0. 0.
484 JASMINE 1.00
LAGUNA BEACH, CA 92651
MIKE NOZZARELLA TREASURER . 0. 0.
660 WENDT TERRACE 1.00
LAGUNA BEACH, CA 92651
BRENT MARTINI DIRECTOR 0. 0. 0.
2470 MONACO 1.00
LAGUNA BEACH, CA 92651
ALLISON MOTHERWAY DIRECTOR 0. 0. 0.
2851 RIDGE DRIVE 1.00
LAGUNA BEACH, CA 92651
BUZZ SHAW DIRECTOR 0. 0. Q.
1490 CARMELITA ST 1.00

LAGUNA BEACH, CA 92651







2018 CALIFORNIA STATEMENTS PAGE 2
LAGUNA BEACH EDUCATION ENDOWMENT AND CAP 93-1021970
STATEMENT 2 (CONTINUED)
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 OTHER
STEVE SAMUELIAN DIRECTOR $ 0. % 0. § 0.
7 N LA SENDA DR. 1.00
LAGUNA BEACH, CA 92651
MARK SMIALOWICZ DIRECTOR 0. 0. 0.
1581 SKYLINE DR. 1.00
LAGUNA BEACH, CA 92651
TOTAL 3 0. 5 0. 3 0.
STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES
ACCOUNTING FEES:, i i s o ik bnnainto e oo s e susnsvessnnesiieens lbibesdiiesivn.  doshieinds § 600.
FILING FEES. .. ... 60.
INSORANCE 4351 i o eooh o B s B i o 1,328.
OVERHEAD SCHOOLPOWER ............ ... ... 15,000.
TOTAL §___16,995.
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: T ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-2470 s
(916) 210-6400 ection 12586 and 12587, California Government Code
11 Cal. Code Regs. section 301-307, 311, and 312

WEB SITE ADDRESS: Fall:rn'li;:lsuhmllltzh.l:l raport ann:;lly no later than Ihe|‘:5th da,lr of the 5th month atter the

H 's rlod In th F tax i d
mwﬂnhamlesl .t;‘u :sso::n.::: of .o;w:::‘nmnogl ';;n;, p'll:l.l?lr'l:::st,"nn;]n:sflsn:s or I:II!:;" :!::l;:s

as dafined In Government Code section 12586.1. IRS extensions will be honored.
Check if:

Stale Charity Registration Number 075608 [ ] change of address

LAGUNA BEACH EDUCATION ENDOWMENT AND CAP [ Amended repor

MNamie of Crganization

P.O. BOX 19 Corporate or Organization No. 1656992
Address (Number and Streat)
LAGUNA BEACH, CA 92652 Federal Emplayer L.D. No. 93-1021370

City or Town, State and ZIP Code

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

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

PART A — ACTIVITIES

For your most recent full accounting period (beginning 7/01/18 ending 6/30/19 )list:

Gross annual revenue  $ 372,812. Totalassets $ 4,037,043.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer “yes® to any of the questions below, you must attach a separate page providing an explanation and details for each

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

1 During this reporting period, were there any contracis, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

EINES

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

= | =]

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

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

|

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

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

EIRRES

7 During this reporting period, did the organization hold a raffle for charitable purposes? If "yes,” provide an attachment
indicating the number of raffles and the dale(s) they occurred.

8 Does the organization conduct a vehicle donation Erogram? If "yes," provide an altachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

=

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

o v o o R W o o Y e
=l

E3

Organization's area code and telephone number 949-494-6811

Organization’s e-mail address

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

MIKE NOZZARELLA TREASURER

Signature of authorized officer Printed Name Title Date

CAEAS80IL 1172018 RRF-1 (08-2017)
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxseLe YEAR  California e-file Return Authorization for FORM
2018 Exempt Organizations 8453-E0
Exempt Organization name Identiying number
LAGUNA BEACH EDUCATION ENDOWMENT AND CAP 93=1021970
Part|  Electronic Return Information (whole dollars only)
T Total gross receipts (Form 199, IMe d) .. ... i e e 1 1,681, 378.
2 Total gross income (Form 199, lINe B). . ... ..t e e 2 372,812,
3 Total expenses and disbursements Form 199, Line O) ... .ot e 3 99,286.

Partl  Settle Your Account Electronically for Taxable Year 2018

4 DEIectronic funds withdrawal 4a Amount 4b Withdrawal date (mm/ddfyyyy)

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

Part IV__Declaration of Officer

! authorize the exernpt organization's account to be settled as designated in Part 1. If | check Part {1, 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

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

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempl organization return and accompanying schedules and
statements be transmilted to the FTB by the ERO, transmilter, or inlermediaie 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 » » TREASURER
Here Signature of officer Date Title

PartV__ Declaration of Electronic Return Originator (ERQ) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to
the best of my knowledge. (it | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EQ accurately reflecls the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-E0 before transmitting this return {o 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, 2018 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FT8 upon request. If | am also the paid preparer,

under penalties of perjury, I 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.

ERQ" Date Check i Check i ERO's PTI
ERO sngna?ure ’ gfegfr?f :rgnﬁlu"ed D ! P01391472
Must Firm's name (or yours ALVARE & COMPANY LLP FEN
Sign  !sfemioed P 301 FOREST AVE 95-3282589
LAGUNA BEACH CA |ZPcode 92651-2115

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 helief, they
are trug, correct, and complete. | make this declaration based on all information of which | have knowledge.

Pad Date checi i Paid preparer's PTIN
Paid il el emplayes |
Preparer FEIN
Must Firm's naql'ie . ) '
» Gr yo If seif-
Sign ggr‘f";;‘r:d) and ZtP code
address
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