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2018

FEDERAL FILING INSTRUCTIONS

LAGUNA BEACH EDUCATION FOUNDATION

95-3565451

ELECTRONICALLY FILED:
FORM 990 - 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-E0 - EXEMPT
ORGANIZATION DECLARATION AND SIGNATURE FOR ELECTRONIC FILING.

PAYMENT:

NO PAYMENT IS REQUIRED.




Exempt Organization Declaration and Signature for OMB No. 15451879
rorm 3453-EQ Electronic Filing

For calendar year 2018, ortax year beglnning  7/01  ,2018,andending 6/30 , 2019 20 1 8
Department of the Treasury For use with Forms 980, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Revenue Service
Name of exempt organization Employer identification number
LAGUNA BEACH EDUCATION FOUNDATION 95-3565451

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

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you check the
box on line ia, 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-). |f you entered -0- on 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 VI, column (A), line 12).......... 1b 1,076,013.
2a Form 990-EZ check here ... ™ D b Total revenue, if any (Form 990-EZ, line 9). . ........................ 2b
3a Form 1120-POL check here. ... . * |:| b Total tax (Form 1120-POL line 22)..............cooeeiniinin, 3b
4a Form 990-PF check here... ™ D b Tax based on investment income (Form 990-PF, Part VI, line 5) .. ... 4hb
S5a Form 8868 check here . ™ I:l b Balance due (Form 8868, line3¢). .................cciivvienvennnn..... &b

[Part [Declaration of Officer

€ D | autharize the U.S, Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
| must contact the U.S. Treasury Financial Agent at 1-8388-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

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
| executed the electronic disclosure consent contained within this return allowing disciosure by the IRS of this Form 990/990-
990-PF (as specifically identified in Parl | above) to the selected state agency(ies).

Under penallies of perjury, | dectare that | am an officer of the above named organization and that | have examined a copy of the
organizalion’s 2018 electranic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complele, | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return, | consent to allow my intermediate service provider, transmitter, or electronic return 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 daie of any refund.

Sign l 3

Here S:gnature of officer Date Title

[Part il [Declaration of Electronic Return Originator (ERO) and Pajd Preparer (see instructions)

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

on the relurn. The organization officer wilt have signed this form before | submit the return. | will give the officer a coiay of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Informatior 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 | have any knowledge.

ERO's } UL gl.;:c:ai!d ﬁ'}i?:k ERO's SSM or PTIN
ERO’s signature preparsr employed P0O1391472
e Finm's naare ) ALVAREZ & COMPANY LLP eN  95-3282589
 glfemiers. 7 301 FOREST AVE —
2P cods LAGUNA BEACH, CA 92651-2115 Pl (549) 497-3371

Under penalties of perj_u?;, I declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my kknowlled e and belief, they are true, carrect, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

Printype preparer’s name Preparer's signature Date Check if D FTIN
Paid self-employed
Egi-pg:l; Firm's name ™ Firm's EIN *
Firm's address ™
Phone no
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Farm B453-EQ (2018)

TEEA750IL 10Mh0N8



Form 990

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

OMB No, 1545-0047

2018

Department of the T » Do not enter soclal security numbers on this form as it may be made public. Open to Public
Infernal Revenus Service ~ * Go to www.lrs.gov/Form920 for instructions and the Iaytest information. Inspection
A _For the 2018 calendar year, or tax year beginning  7/01 ,2018,andending 6/30 » 2019

B  Chech it applicable

D Employer identification number
95-3565451

HE Telephone number

949-494-6811

G Gross receipts

$ 1,167,612,

[ Jaddress change | LAGUNA BEACH EDUCATION FOUNDATION
Name changa P.0. BOX 19
wiairen  |LAGUNA BEACH, CA 92652
Firal return/terminated
Amended return
Agplication panding _F Name and address of principal officer: MIKE AND KATIE HOULAH.AN

SAME AS C ABOVE

H(a) Is this & group return for subordinates?] |yes | Xl No
H{b) Are all subordinates included? Yas No

H “No,” attach a list. (see instructions)

| Tareemptstatus:  [X]|5010@) | [50() ( )= (nsertno) | Jasaraxi)or [ [527
J Website: » WHWW. LBSCHO_OLPOWER .ORG H{c) Group exemption number »
K Fomat organization: E{] Corporah;n l_; Trust u Association L] Other™ lLYaar of formaton: 1981 IM State of legal domicile: CA
[PartT_[Summary
1 Briefly describe the organization's mission or most signiicant activities: SCHOOLPOWER IS _A VOLUNTEER-BASED, ____
o|  NON-PROFIT ORGANIZATION WHOSE MISSION_IS_TO RAISE MONEY TO ENRICH THE EDUCATION OF
2 ALL CHTILDREN IN THE LAGUNA BEACH SCHOOL DISTRICT. _ ____ _ ___ ____ . _______
E
2! 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assels,
G| 3 Number of voting members of the governing body (Part Vi, line 1a) ... 3 27
‘:’, 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 27
2 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ................. ... ..., 5 4
Z| 6 Total number of volunteers (estimale if necessary). ... 6 30
<| 7a Total unrelated business revenue from Part VI, column (C), line 12..............cooiiiiiiiiinnia. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38. ... ... .ciiiiiiiiiiiiiniiininnas _|_7b 0.
| Prior Year Current Year
ol B Contributions and grants (Part VI, line 1h). . ;] 942,308. 972,134,
2| 9 Program service revenue (Part VIl line 29) .
% 10 Investment income (Part VI, column (A), Irnes 3 4, and 7d) = it
@ | 11 Other revenue (Part VIIt, column (A), lines 5, &d, 8¢, 9¢c, 10c, and He) 107,104. 103 : 879.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), Ime 12) 1,049,412. 1,076,013.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3). .......... ... ... 673,330. 737,010.
| 14 Benefits paid to or for members (Part IX, column (), lined). ........................
: 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 161, 731. 164,953,
§ 16 a Professional fundraising fees (Part 1X, column (A}, line 11e).......... .. .............
&| b Total fundraising expenses (Part 1X, column (D), line 25) = 84,358
ul 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11-24e). ...............ccoovnrns 165, 654. 181, 985.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line25)............. 1,000, 715. 1,083,948.
19 Revenue less expenses. Subtract line 18 fromline 12...... ... ... ... ..civiuann 48, 697. -7,935.
3% Beginning of Current Year End of Year
$5]'20 Total assels (Part X, line 18) . si. jwamans il o i sh « 58 « s e e o « it oionsts 120, 964. 113,029.
!5 21 Total liabilities (Part X, line 26) .. e 0. 0.
33, Net assets or fund balances. Subtract line 21 fromline 20............ ..ot 120, 964. 113,029,

]Fa'rt [Signature Block

LUnder penallies cof perjury, | declare that | have examined this retum, includ ng actompanying schedules and stalements, and o the best of my knowledge and belief, it is true. correct, and
completa. Declaration of preparer {other than officer) 13 based on all infarmaton of which preparer has any knowledge.

r

?‘E\atue of officer

Sigl’l Date
Here p MARK SMIALOWICZ TREASURER _
Type of print name and title
Print/Type preparer's name Preparer's signature Date Check U" PTIN
Paid GAIL SCHICKLING, CPA seemployed  |P01391472
Preparer |Fimsname * ALVAREZ & COMPANY LLP
Use Only |rims sdtress > 301 _FOREST AVE FumsEN > 95-3282589

LAGUNA BEACH, CA 92651-2115

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

Phone no. (949) 497-3371

. [X] Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADIDIL 08/20N18

Form 990 (2018)



Form 990 (2018) LAGUNA BEACH EDUCATION FOUNDATION 95-3565451 Page 2
[Partill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any line inthis Part Il ...... ... ... ... ... ... . ... oiuiii oo, |:|
1 Briefly describe the organization's mission:

FOMM 990 0F 990-EZ2 . ...\ ou ettt ettt e ettt e e [] Yes [x] Mo
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducls, any program services?. ... D Yes Iz[ No

If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured b expenses.
Section 501(c)(3) and 501(c§(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reporled.

4a (Code: ) (Expenses $ 942,964, including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule 0.)
{Expenses S including grants of  § ) Revenue $ ))
4 e Total program service expenses » 942,964 .
BAA TEEADIOZL O0B/03N3 Form 990 (2018)




Form 990 (2018) LAGUNA BEACH EDUCATION FOUNDATION 85-3565451 Page 3
[PartIV_[Checkiist of Required Schedules

Yes| No
1 s the orgar'nzatlon described in section 501(c)(3) or 4947(a}(1) {other than a private foundation)? /f 'Yes,' complete ==
Schedule A v | . rnede SEEEES < T e, STENREET e TR B ¢ B e DRI 0 e e B e T e e e e B 3 X
2 s the crganization required lo complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L. ... . . .. . i e 3
4 Section 501{c) organizallons. Did the organization enga?e in Iobbylng aclivities, or have a section 501(h) election
in effect during the tax year? if "Yes,' complele Schedule C, Part I . ... . ... .. i et iaiiinnn 4 X
5 s the erganization a section 501(c)(4), 501 c)(5 or 5015:)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-197? If 'Yes,' complete Schedule C, Part lil... .. .. 5 X
6 [id the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
!Pn p;c}wde advice on the distribution or investment of amounts in such funds or accounts? if 'Yes, complele Schedule D, 8 X
7« 1 S
7 Did the organization receive or hold a conservation easement, mcludmg easements {o preserve open space, the
environment, historic land areas, or historic structures? if 'Yes,' complefe Schedule D, Part Il ... ...................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complele Schedule D, Part Il . . ... .. e it et e e e e e e e e 8
9 Did the org:nlzallon report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseli ng, debt management, credit repair, or debt negoliation
services? If 'Yes,' complete Schedule D, Part IV . 25w . sttt 2o - 55 o St s ol e b o 6 - i <Hpdiiars - 55 . B 9 X
10 Did the organizalion, directly or through a related orgamzatlun hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ....................cooiiiinn. 10 X
11 If the organization's answer to any of the following questions is *Yes', then complete Schedule D, Parts VI, Vil, Vill, 1X,
or X as applicable.
aDid the 0 Vgamzahon report an amount for land, bulldings, and equipment in Part X, line 107 if 'Yes,' complete Schedule . X
........................................................................................................ a
b D|d the arganization report an amount for mvestmenls other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIL ... .. . . i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, Iine 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complele Schedule D, Part VIl . .. .. . i i i iiee s MNe X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If "Yes,' complete Schedule D, Fart IX .. s 11d X
e Did the organization report an amount for other liabilities in Parl X, line 25? /f 'Yes,' compiele Schedule D, Part X...... [11e X
f Dud the organlzallon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,' complete Schedule D, Part X.... |11t X
12 a Did the organization cbiain separate. lndependent audited frnancual statements for the tax yealr7 if 'Yes, comp!ere
Schedufe D, Parts XiI and Xif . . : At 12a X
b Was the organization included in consolidated mdependent audited financial statements for the tax year? Iif ‘Yes, and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X!l is optional. . 12b X
13 Is the organization a school described in section 170(b)(1){(A)(ii}? /f 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and gfrogram service activities outside the United Slales. or aggregate fore: gn investments valued
at $100,000 or more? If 'Yes complete Schedule F, Parls | and IV .. ... |14b X
15 Did the organization report on Part |1X, column (4), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If 'Yes,' comp!ete Schedule F, Parts I} and IV s S e e T s BEIVE . L en e s . 15 X
16 Did the organization report on Part IX, column (@ line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complele chedule FParts 1 and IV auie it S s hiedsn . st sin 5 16 X
17 Did the orgamzahon report a tolal of more than $15,000 of expenses for professional fundransung services on Part IX
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . : 17 X
18 Did the organization re ort more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. . .. . . i 18 X
19 Did the organization r&port more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? / ‘Yes,'
complete Schedule G, Part Il .. . cia . i i s Sriis oo ss e e s D00 P00 a0 SR o o v HARATE e o o b o b - 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,’ complete Schedule H................. ..ot 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 to any domeslic organization or
domestlic government on Part IX, column (A), line 1? If ‘Yes,’' complete Schedule |, Parts fand if. ... ... ............ xn X
BAA TEEANQIL 08/03N8 Form 990 (2018)



Form 990 (2018) LAGUNA BEACH EDUCATION FOUNDATION 95-3565451 Page 4
[Part IV [Checkiist of Required Schedules (confinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (Ag, line 27 If "Yes," complete Schedule [, Parts Fand . ... ... . . .. . . 0 e i 22 X

23 Did the organization answer 'Yes' to Part VII, Seclion A, line 3, 4, or 5 about compensation of the organization's current
asn% fc:;rr;erJofficers. directors, trustees, key employees, and highest compensaled employees? /f 'Yes,' complete X
g o L D SRR < - T SO o0 - == 23

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

complete Schedule K. If No, 'golo ine 25a. ... . . . o e 24a X
b Did the organizalion invest any proceeds of lax-exempt bonds beyond a temporary period exception?.............. ... | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ...... ... T o T et 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?... ..._....._. .. | 24d
25a Section 501(c)3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complele Schedule L, Partf........................ .. | 25a X

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

26 Did the organization rePort any amount on Part X, line 5, 6, or 22 for receivables from or payables o any current or
former officers, direclors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complefe Schedule L., Part flczm. .. o st . . S Sdqsid  Moeiss., L. o0 B, L B e 26 X

27 Did the organization provide a ?ranl or other assistance lo an officer, director, trustee, key emplayee, substantia!
conltributor or employee thereof, a grant selection committee member, or to a 35% centrolled entity or family member
of any of these persons? If 'Yes," complele Schedule L, Part 1. .. ... . 0 | 27 X

2B Was the organizalion a party 10 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, truslee, or key employee? If ‘Yes,' complele Schedule L, Part V.. ................ | 28a X
b A family member of a current or former afficer, direclor, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV, . . e 28b X
< An enlity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,’' complele Schedule L, Part IV......... ... ... . .. .. ... : 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedufe M. ............. [ 29 X
30 Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes,' complete Schedule M. ... ... .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part /.. .... | 31 X
32 D the organizalion sell, exchange, dispose of, or ransfer more than 25% of its net assels? If ‘Yes,’ complete
Schedule N, Part Il . e i 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. . ... . . . ... . ' conasis] 38 X
34 Was the organization related to any tax-exempt or laxable enlity? If 'Yes,' complete Schedule R, Part If, i, or IV,
and Part V, line 1. . caveosze, o s o e omu B Simiems - oo gt e o R+ » b R - - . eS| 30 X
35a Did the organization have a controlled entity within the meaning of section 512¢0)(13)7................ooovvvvvov. ... | 35a X
b If "Yes' lo line 35a, did the organization receive any payment from or engage in any lransaction with a controlled
entity within the meaning of section 512(b)(13)? if 'Yes,' complete Schedule R, Part V, line 2.........................| 3sB
36 Section 501(c)(3) organizations. Did the organization make any transfers lo an exempl non-charitable related
organization? If 'Yes,  complete Schedule R, Part V, 1ine 2... . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
trealed as a parinership for federal income lax purposes? If *Yes,' complete Schedule R, PartVi._.................... |37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Pari VI, lines 11b and 197
Note.AllForm990lilersarerequiredlocompieleSchedule%......... Ciah e B s SRR ¢ . T . e R 3. X
|Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V... ... i e, D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ............. 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable...........[ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendoars and reportable gaming
{gambling} winnings to prize winners? .................... 1¢| X

BAA TEEATTOAL 080378 Form 990 (2018



Form 990 (2018) LAGUNA BEACH EDUCATION FOUNDATION 95-3565451 Page 5
[PatV]  Statements Regarding Other IRS Filings and Tax Compliance (contfinued) _
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. | 2b| X
Note, If the sum of lines 1a and 2a Is greater than 250, you may be required to ¢-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?.. ....................0. 3a X
b if ‘Yes," has it filed a Form 930-T for this year? If 'No' to line 3b, provide an explanationin Schedule @ . .. ... ... .. .. iiiiiiiiininaiian.. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounl)'f‘. HMIEE] 4a X
b If *Yes,' enter the name of the foreign counlry: ™ -
See instructions for filing requirements for FINCEN Form 1 ﬁ_. Report of Foreign Bank and Financial Accounts (FBAR).
5a Was lhe organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ................ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form BB86-T 7. .. ... ... vt e e i S5¢ i
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?.. ... 6a X
b If 'Yes,' did the organlzau:m include with every solicitation an express stalement that such contributions or gifis were
NOEAAX EAUCHBIBT, v v vs + a i sms e s+ v n57e- Sl o SR T e = = mhee = 16 B Ao 8 o moalm P = o n LB a0 7 L & 4 ¢ & il o 8078 0 6h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and parlly for goods and
services provided to the payor? . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded’ .......................... 7b
¢ Did the nrgantzallon sell, exchange. ar olhenmse dlspose of targ1ble personal property for whlch ll was requnred tu file
Form 82827 .. .. 7¢ X
dIf ‘Yes, 1nd|cale the nurnber of Forms 8282 f Ied durlng the VAN . .o irieraineiaianness L 7dE
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 lf the organlzahon recelved a cnntrlbuhon of qualmed |nteIFectual properly did the organ ization f Ie Furrn 8899
as required?. . . ik 7g
h =:f the ?r an'zatlon recelved a contrlbutlon of cars, boals, au’planes or other vehu:les d|d the organlzatton f|re a -
orm ’ :
8 Sponsoring organlntions maintainlng donor adwsed lunds chl a dnnur adwsed fund malntalned hy the sponsormg
organization have excess business holdings at any lime duringtheyear?. .. ... ... ...t iiiiiiniaa. | B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49667 . i et 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person'? Cecn. mevimiassis | 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part Vi, tine 12, for public use of club facilities..... | 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . P 3 -
b Gross income from other sources (Do not net amounts due or pald to olher sources
against amounts due or received from them.).. I NMb
12a Section 4947(a)(1) non-exempt charitable trusts Is lhe orgamzatlon f I|n| Form 990 in Ileu of Form 104172 ... .......... | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... 12bJ'
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? . S e 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to malntaln by the slates in
which the organization is licensed to issue qualified health plans. . . Lo sama] 13b)
c Enter the amount of reserves on Rand ... ... ... ittt e 13c
J4a Did the organization receive any payments for indoor tanning services during the tax year?... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,' provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBar2 . .. ........oieiri e iieieiiiiiiaiairainen, 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the seclion 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Scheduile O.
BAA TEEADIOSL 12531118 Form 990 (2018}




Form 990 (2018) LAGUNA BEACH EDUCATION FOUNDATION 95-3565451

Page 6

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

Schedule O. See instructions.

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

X

Section A, Governing Body and Management

1a Enter the number of voting members of the ﬁoverning body at the end of the tax year... ... 1a 27

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 0.

b Enter the number of voting members included in line 1a, above, who are independent . . . .. ib 27

2 Did any officer, director, lrustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key BmMDIOYEE? . .. . .. e

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

4 Did the organization make any significant changes 1o its governing documents
since the prior Form 990 was filed? . . ... o i
5 Did the organization become aware during the year of a significant diversion of the organizalion's assets?.... .. .......
6 Did the organization have members or stockholders?. . . ... SEESCHEDULE . Q..ic v i vimiaiie s s ssiasiesss
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Body ? ... o ..

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing BodyZ. . ... ..ottt e e e

8 Did the organization contemporaneously document the meetings hetd or written actions undertaken during the year by
the following:

9 Is there any officer, direclor, trustee, or key employee listed in Part V|, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, provide the names and addresses in Schedule O. .............ccov'oeee .

Section B. Policies (This Section B requests information about policies nof required by the Iniernal Revenue Code.)

b If ‘Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operalions are consistent with the organization's exempl PUIBOSES? . .. ... . .. ittt e

17 a Has the organization provided a complete copy af this Form 990 to all members of its governing body before filngtheform?. ... ..................
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, go tofine 13.. ... .. o i .

b }Nere offlf‘icg_f. directors, or truslees, and key employees required to disclose annually interests that could give rise
0 CONPICES T . .y v e rn s oni + b+ o s sin s+ 6 s B R AR E RIS+ o e e e s et w50 e e e vint s m e i e o e 0 B e m e e o e o e TR o BT

c Did the organization regularly and cons-‘stentlg momutor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done.. . SEE. SCHEDULE Q. ... ... ... . .. . .. .

13 Did the organization have a written whistleblower Policy?. . . ... oo e e
14 Did the organizalion have a written document retention and destruction policy?. ... .. ... ... . iiiriiii .

15 Dtd 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 organizalion's CEQ, Executive Director, or top management official. ... ..........coovvoeenn
b Other officers or key employees of the arganization. ... .. .......oooe i i
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . .. ... .

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

Yes | No
2 X
3 X
4 X
5 X
[ X
7a] X
7h X
8a| X
Bb| X
9 X
Yes | No
10a X
10b
Ma| X
12al X
12b X
12c} X
13 X
14 X
15a X
15b X
16a X
16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » e _
18 Section 6104 requires an organizalion to make its Forms 1023 ﬁ1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website El Upon request I:l Other (expfain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, canfiict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE ©
20 Slale 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-g811
BAA TEEADIOEL 12131118 Form 990 (2018)



Form 990 (2018) LAGUNA BEACH EDUCATION FOUNDATION _ _ 95-3565451 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl. . ... ... .. oo |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensatian. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key emplayees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated emiployees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
*) (B) | Trom one Bor. uniess person () ® Q)
Name and Title Average is bath an officer and a Reportable Reportable Estimated
Rr] ILAIE | ol | s | e
i, RTESIE RS WSS | "WERRS" |Vl
et EREE EE
A 3
oz 8|5
AR U
doned | B &2
lina) & %
_()_NICK AND ALISON ALEXANDER __ | 1 _
VP BUS ALLIANCE 0 X X 0 0 0
_@_MIKE AND KATIE HOULAHAN __ _ _ | 2 _
PRESIDENT 0 X X 0. 0 0
_()_ROB AND GINA ALSHULER _ _ __ _ | 1
____ TRUSTEE 0 X 0 0. 0
_@_JUARN AND MARIA BIANCHI __ __ _ | 1
TRUSTEE 0 X 0] 0. 0
_®&_TIM AND STACI BINA __ _______| .
TRUSTEE 0 X 0 0. 0
_{6 AARON AND CAROL MOSS________ 1
TRUSTEE 0 X 0 0. 0.
_O)_RANDY AND SHEILA PARKER __ _ _ | N
TRUSTEE 0 X 0 0 0
_®_WILL AND KELLY BOYD _______ | _1_
TRUSTEE 0 X 0 0. 0
_®_ERIC_AND ERIN BROUGHER ____ _ | _1_
TRUSTEE 0 X 0 0. 0
Q0 _PAUL AND AMY DECHARY ___ _ __ | 1
TRUSTEE 0 X 0 0. 0
a1_BILL AND KRISTINE FLYNN ___ _ | 1
SECRETARY _‘ 0 |x| |X 0. 0.0 90
02 MARK AND MICHELLE FOLEY ___ _ _ _1
TRUSTEE 0 X 0. 0. 0.
0%_DAVID AND MONICA GOLDEN ___ N
VP MARKETING 0| x 0. 0. 0.
(4 JOHN AND SUSAN HUNT = ____ | 1
TRUSTEE 0 X 0. 0. 0

BAA TEEAGIO7L 0R/03/18 Form 990 (2018)



Form 990 (2018) LAGUNA BEACH EDUCATION FOUNDATION

95-3565451

Page 8

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

® ©
(A) Average | (donot ch:c?(sm?a than cna (V)] (3] (F)
e B | o ond e | ooy | oy | i
Gy R ET]F[EET| WoTERE | “AvENRE | ol
o & 3 g Sie 5 g' g orgarrllzlahon
related 2 g' ] .g al 2 o? gnigaalilggs
organiza |G = g S (8 g
e x| (5] 4
&8
o | 88 g
(5)_MIKE_AND_HILARY GILLES ___ __ |__ 1_
VP PUB RELATION 0 X 0. 0 0.
(16 ROBERT AND WIEKE LEBBY __ _ _ _ | _l_
TRUSTEE 0 X 0 0 0.
07 _SCOTT AND TIFFANY MARTINO __J__1 _
TRUSTEE 0 X 0. 0 0.
(8 JASON AND GORJANA REIDEL _ _ _ j_ _ 1_
MEMBER AT LARGE 0 X 0. 0 0.
09 TOM AND ALLISON MOTHERWAY _ _ [ 1 _
VICE PRESIDENT 0 X X 0 0 0.
209 MELISSA ROLLER _ __________ | 1_
TRUSTEE 0 X 0. 0 0.
2)_JOSEPH AND LISA PRESTON _ __ _ 1__ 1_
TRUSTEE 0 X 0. 0 0.
{22) STEVE AND KRISTIN SAMUELIAN _ |_ 1 _
TRUSTEE 1] X 0. 0 0.
{23 JUSTIN STYKEMAIN AND ALAN FLAT| 1 _
TRUSTEE 0 X 0 0 0.
{24 _DAVID AND MELISSA VERMILYA __ | 1 _
TRUSTEE 0 X 0. 0 0.
{25) MARK AND_STACEY SMIALOWICZ __ | 1 _
TREASURER 0 X X 0. 0 0.
ThSub-total . .. = 0. 0 0.
c Total from continuation sheets to Part VII, Section A................. o 0. 0. 0.
dTotal(addlinesbande).................coooii i, . 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, direclor, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. ... . .. . . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organizalion and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
Such IndiVGUBL . . .. e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual
for services rendered 1o the organization? If 'Yes,' complete Schedule Jfor such person...............ccveeevernnn.. .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highesl compensated independent contractors that received more than $100,000 of
compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax year,

A . @) .
Name and business address Description of services

C
Comp(en)sation

NONE |,

2 Total number of independent contractors (including bul not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 0

BAA TEEAQI08L 08/03/18

Form 990 (2018)



Form 990 Continuation Sheet for Form 990

Depariment of the Treasury
Internal Revanue Service

OMB No. 1545-0047

2018

Name of the Crganization

LAGUNA BEACH EDUCATION FOQUNDATION

Employler Identification number

95-3565451

Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(A) ®)

Narme and Tille

©

Posltion (check all that apply}

T
:
8

©)

Reportable
compensation from
the organization
(W-2/1093-MISC)

Average
hours Eer
gita
st any
hours for
related
organiza-
ions

below
dotted line}

009000 10

3T |ENOIpU|
IS} [Ruonmnsy)
2O

aaoidun foy
JUL0 4

patesuadwos 1saub:

®

Reportable
compensalion from

related o[r)ggnlzations
(W-2/1093-MISC)

)

Estimated
amount of other
compensation
from the
crganization
and related
organizations

“TAMMY_AND MARCUS SKENDERIA |_ 1

TRUSTEE Y X 0.
1

KRISTIN AND RALPH WINTER

TEEAA30IL 08/03N8

Form 990 Cont 2018



Form

990 (2018)

LAGUNA BEACH EDUCATION FOUNDATION

95-3565451

Page 9

|Part VIII| Statement of Revenue

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

A
Total(re}venue

(B)
Related or
exempt
function
revenue

{©
Unrelated
business

revenue

(D)
Revenue
excluded from tax

under sections
512-514

Contributions, Gifts, Grants

1 a Federated campaigns......... 1a

b Membership dues............. 1b

¢ Fundraising events............ 1c

d Related organizations......... 1d

e Government grants {cortributions} .... | e

f All other contributions, gifts, grants, and
similar amounts not included above ... | 1¢

972,134.

g Noncash contributions included in lines 12-11:

h Total. Add lines 1a-1€...............

23,245.
R 972,134,

Program Service Revenue |4 Other Similar Amounts

Business Code

2a

b

c

f All other program service revenue. , .,

g Total. Add lines2a-2f...................

Other Revenue

other similar amounts)

3 Invesiment income iigcluding dividends, interest and

4 Income from investment of tax-exempt bond proceeds..
5 Royalties...................o..oiil.

¥

(i) Real

(i) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . ..

d Net rental income or (loss)............ oy

7 a Gross amount from sales of () Securities

{ii} Other

assets other than inventory

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

c Gain or (loss)........

dNetgainor(oss)......................

8a Gross incomne from fundraising events
(not including §
of contributions reported on line 1c).

SeePart IV, line18................ a

195,478.

b Less: direct expenses.............. b

91,599.

c Net income or (loss) from fundraising evenls ......... >

103,879.

103,879.

9a Gross income from gaming activities.
SeePart IV, line19................ a

b Less: direct expenses.............. b

¢ Net income or (loss) from gaming aclivities........... -

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

b Less: cost of goods sold............ b

¢ Net income or {loss) from sales of inventory........ .. L

Miscellaneous Revenue

Business Code

" 1,076,013,

103, 879.

BAA

TEEADI0SL 08/0318

Form 990 (2018)



Form 990 (2018)

LAGUNA BEACH EDUCATION FOUNDATION

95-3565451

Page 10

[PartIX_| Statement of Functional Expenses

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

Check if Schedule O contains a response ornote to any lineinthisPart IX. ................ ... ... ...

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

®B
Program service
expenses

{C)
Management and
general expenses

®
Fundraising
expenses

1

10
"

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21.. i
Grants and other assistance to dornesttc
individuals. See Part IV, line 22 ............

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

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

Compensation not included above, to
disqualified persons (as defined under
section 495 g&(l;} and persons described
in section 4958(c)(3)(B

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

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

Other employee benefits . . .................
Payrolltaxes.............coiiiniiiennnn .
Fees for services {(non-employees):

aManagement ..............c.coiiiiiiie.ts

cAccounting. . ....oiiii i e
dlobbying..............ooin
e Professional fundraising services. See Part WV, line 17. . .

12
13
14
15
16

25

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

Other. (If line 1 lﬁ_amnum exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.} . . ..

Advertising and promotion .. ...............
Office expenses . .... Pl dre GFVES AR
Information technology. . ...................
Royalles:i i iiints i, a5
OCCUPENCY . vt e ivs et e ine e aas
Travel . .o e
Paymenls of travel or entertainment
Eenses for any federal, state, or local

lic officlalgisssiune  aemar " i, |t
Conferences, conventions, and meetings. ...
Interest. . S L BRELTHSRREET L L
Payments to ah‘lhates ......................
Depreciation, depletion, and amortization . ..
Insurance ..

Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount |lSt Ilne 24e
expenses on Schedule 0.} .. .

737,010,

737,010.

0.

152,520.

129,642.

12,433,

10,568.

1,865,

1,705.

1,705.

1,229,

1,500.

4,289.

4,289.

65.565.

65,565,

46,897,

46,897,

16,823,

16,823,

15,122,

15,122,

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

22,855,

18,847,

2,038.

1,970.

1,083, 948.

942, 964.

56,626,

84,358.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint cosls from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC F20) .

BAA

TEEAQI0L 08/03/18

Form 990 (2018)



Form 950 (2018) LAGUNA BEACH EDUCATION FOUNDATION

95-3565451

Page 11

[Part X [Balance Sheet

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

(]

A
Beginning of year

(B
End of year

LI T TUR X

Assets

7
8
9
0

12
13
14
15
16

10a Land, buildings, and equipment: cast or other basis.

b Less: accumulaled depreciation. ............._..... 10b

Cash — non-interest-Dearing. . . ...t e e e e
Savings and temporary cash investments. ................. ... il
Pledges and grants receivable, net. . ....... ... . ...
Accounts receivable, nel .. ... ... i e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E ........... g .............................................

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958??83)(3}. and contributing
employers and sponsoring organizations of section S01(c){9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... ..

Notes and foans receivable, net. . ........ ...t
Inventories for Sale Or USE. ...\ . ooo i it st e e e e
Prepaid expenses and deferred charges. . ..................o i iiiiiiinn..

Complete Part VI of Schedule D ................... 10a

120, 964.

113,029.

SN -

LT3 K- RSN

lc

Investments — publicly traded securities. ................ .. i,
Investments — other securities. See Part IV, line 11...........................
Investments — program-related. See Part IV, line 11...........................
Intangible @ssels. .. ... ... . e
Other assets. See Part IV, ne 1. .. ..o e eee ey
Total assets. Add lines 1 through 15 (must equal line 34) ... ... ...............

11

12

13

14

15

120, 964.

16

113,029,

7
18

REBG

Liabilities

® BRB

Accounts payable and accrued expenses. ........ ......... ... ..............
Grants payable . ... .. ...t e e
Deferred revenue .. ... i e
Tax-exempt bond liabilities ... ......... ..o it e
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other paﬁables to current and former officers, direclors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L. ........... e

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

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

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

17

18

19

20

21

R(BIN

a5

BEY

30

32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » D and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. . ...
Temporarily restricted net assets..................... L, :
Permanently restricted net assels. .. ..ot
Organizations that do not follow SFAS 117 (ASC 958), check here »

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ...............................
Paid-in or capital surplus, or land, building, or equipment fund. . ................
Retained earnings, endowment, accumulated income, or other funds.......... ..
Total netassets or fund balances.............. .. ... i ;
Total liabilities and net assets/fund balances. ......................... . .... :

BB

120,964,

113,025,

120, 964.

113,029,

120,964.

Bi&[R|2(s

113,028,

2

TEEADVIIL 08/03/18

Form 990 (2018)



Form 990 (2018) LAGUNA BEACH EDUCATION FOUNDATION 95-3565451 Page 12
{Part XI_|Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any lineinthis Part XL . ... it i D
1 Total revenue (must equal Part VIII, column (A), lIine 12) .. ... oo i aens 1 1,076,013.
2 Total expenses (must equal Part IX, column (A), line 25). ...........oiii i 2 1,083,948,
3 Revenue less expenses. Subtract line 2 from line 1., 3 -7.935.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (8)). ................. | 4 120,964,
5 Net unrealized gains (Josses) oninvestments. ... .. .. . i e 5
6 Donated services and use of facilities. . ... i i e e 6
A Lt T Lo T 7
8 Prior period adjustments. ................... R R B V. P - U 8
9 Other changes in net assets or fund balances (explain in Schedule O) ..o i inin ey 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMM (B . - rire -« o i mipie e e = o e e B - o - o o e ¢ e R e+ LB« e e+ o SR o e S e e e e o e R 10 113,029.
[Part XIl_|Financial Statements and Reporting
2 Check if Schedule O contains a response or note to any line inthisPart XIl....................... Ceeebeiiiiiieiieiiiriaiias D_
Yes | No

1 Accounting method used to prepare the Form 990: @Cash DAccruaI |:|0ther

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

2 a 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 statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . ..., 2b X
If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both:

Separate basis DConsoIidaied basis DBoth consolidated and separale basis

¢ If "Yes’ fo Ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial stalements and selection of an independent accountant? .. ... ... ... .. ... 2¢

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1338 0.5 s i oo i s L T S L s T Fhidh i Vit v e v i i s 3a X
b If es,' 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 TEEAQI1ZL 08/03/18 Form 990 (2018)




SCHEDULE A Public Charity Status and Public Support o8 Do BE Y
(Form 990 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section 201 8
4947(a)X1) nonexempt charitable trust.
o * Attach to Form 990 or Form 990-E2. Open to Public
Dapariment of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
LAGUNA BEACH EDUCATION FOUNDATION 95-3565451

[Part | _[Reason for Public Charity Status (All organizations must compiete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 2, check only one box.)

1

~ 3] b w N

10

N
12

b

c

4[]

A church, convention of churches, or association of churches described in section 770(b)T)AXD.

A school described in section 170(b)(1XA)ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section T70(b)1XAXiv). (Complete Part 11}

A federal, state, or local government or governmenial vnit described in section 170(b)TXAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public describad
in section 170(b)(1XAXvi). (Complete Part I1.)

D A community trust described in section 170(b)(1)}(A)vi}. (Complete Part 11.)

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 agriculture (see instructions). Enter the name, city, and stale of the college or
university:

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls

from activities refated to its exempt functions—subject to certain exceptions, and &2) no mare than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 {ax) from businesses acquired by the organization afler
June 30, 1975. See section 509(a)2). (Complete Part 11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or o carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a¥(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.

Type | A supporting arganization operated, supervised, or controlled by its supporled organization(s), typically by giving the supporied
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part [V, Sections A and B.

Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having control or
i

management of the suRlporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part [V, Sections A and C.

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

Type it nun-functionagy integrated. A supporting crganization operaled in connection with ils supported organization(s) that is not
functionally integrated. The organization generally must salisfy a distribution requirement and an atientiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check lhis box if the organization received a written determination from the IRS that il is a Type 1, Type I, Type Ill functionally
integrated, or Type |l non-functionally integrated supporting organization. :'

f Enter the number of supported organizations .. ... ... o i i
g Provide the following information about the supporied organization(s).

Ty Name of supporied grganizalion G EIN (Qily Type of ur?_an‘rzalion () Is the (v} Amount of monetary {vl) Amoun! of other
(described on lines 1-10 organization listed { support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes | No

(A)

()

{©

(D)

B

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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Schedule A (Form 990 or 990-EZ) 2018 LAGUNA BEACH EDUCATION FOUNDATION 95-3565451 Page 2

[Partll |[Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XAXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part H1. !f the
organization fails to qualify under the tests listed below, please complete Part lli.)

‘Section A. Public Support

Calendar year (or fiscal year
beginningyln) .(_ y {a) 2014 (b) 2015 {c) 2016 (d)2017 {e)2018 (N Total
1  Gifts, grants, coniributions, and
membership fees receved. (Do rot
include any ‘unusual grants.’). . .. ... .

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

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

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

Section B. Total SuE;_)ort

Calendar year {or fiscal
Beginnin gyfrs 1'" Scalyear @ 2014 {b) 2015 (c) 2016 (dy 2017 (e) 2018 () Total

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

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmried ON.....coverenerennnen |

10 Other income. Do nol include |
gatn or loss from the sale of
capital assets (Explain in

Part VI.) . ...
11 Total supgorl. Add lines 7
through1Q...................
12 Gross receipts from related activities, etc. (see instructions). ......... ... i | 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 SYOP RBIE., .« v iwswrine ia viig s ot s e d S8 sw s s « ok vibinn s am aiid roses b waasnmnd « 14 Eabnasfope T |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line &, column (f) divided by line 11, calumn (®)........................... | 14

15 Public support percentage from 2017 Schedule A, Part Il line 14........... ... iiiiiiiiiiiiiiiiiecieana | 19

%
%
16a 33-1/3% support test—2018. [f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. .......................... L 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 organmization . ......... ... . i L D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizalion 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.......... > I:]

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 organizalion 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.............. - H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.., ™

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 LAGUNA BEACH EDUCATION FOUNDATION 95-3565451 Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part I, If the erganization

fails to qualnfy 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 (N Tatal

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual granis.)........, 795,051, 797,287, 938, 386. 942,308, 972,134.| 4,445,166.

2 Gross receipts from admissions,
merchandise sold or services
?erformed or facilities
urnished in any activit thal is
related to the organization's
tax-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
gither paid lo or expended on
ilsbehalf..................... 0.

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

6 Total. Add lines 1 through 5. .. 795,051, 797,287. 938, 386. 942,308. 972,134.] 4,445,166.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 18,000, 50,700. 98,950. 167,650.

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. 76,215, 117,122, 185,104. 378,441.
¢ Addlines7aand 7b.......... 0. 0. 94,215, 167,822.1 284,054, 546,091,
8 Public support. (Sublract I|ne
7c from line 6.). . 3,899,075.
Section B. Total Support
Calendar year (or fiscal year heginning in} > {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 ® Total
9 Amounts fromline 6.......... 795,051, 797,287. 938, 386, 942,308, 972,134.| 4,445,166,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar SOUrCes .................. 54, 46. 100.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.
¢ Add lines 102 and 10b..... .. 54, 46. 0. 0. 0. 100.
11 Net income from unrelated business
activities not included in line 10h,
whether or not the business is
reqularly carried on. .......... . 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVIiy.................. . 0.
13 Total support. (Add lines 9,
10c, 1, and 12y ........... .. 795,105. 797, 333. 938, 386. 942,308, 972,134.] 4,445,266.
14 First five years. If the Form 990 is for the organ zation's first, second lhll’d fourth or flﬂh tax year asa sectmn 501 (c)(3)
organization, check this box and stop here. .. . ... e L—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 33, column (R .. ... ..................... 15 87.71 %
16 Public support percentage from 2017 Schedule A, Part 1l Jine 15. .. ... i, 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (D). ................... 17 0.00 %
18 Investment income percentage from 2017 Schedule A, Part HI, iR 17 ... oot e 18 0.00 %

19a 33-1/3% support tests~2018. If the organization did not check the box on line 14, and line 15 is more than 33- 1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization quahfles as a publicly supported orgamzallon :

b 33-1/3% support lests—2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicty supported orgamzal:on .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........... *

BAA TEEAQ403L 06/07/18 Schedule A (Form 990 or 990- EZ) 2018



Schedule A (Form 990 or 990-E2) 2018  LAGUNA BEACH EDUCATION FOUNDATION 95-3565451 Page 4
| Part IV _|Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, 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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determinalion of status under section
500(2)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(cH#&), (5), or (6)? If 'Yes,' answer (b)
and (¢} below. 3a

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 503(a)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the determination. 3h

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

da Was an% supperted organization not organized in the United States (‘foreign supported organization)? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. 43

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

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

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

b Type l or Typa Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? Sb

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

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

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

8 Didthe organlzation make a loan o a disqualified &e}rson (as defined in section 4958) not described in line 77 If 'Yes,’

complete Part | of Schedule L (Form 990 or 990 8
9a Was the arganization controlled direcily or indirectly at any time during the tax year by one or more disqualfied persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7

If 'Yes,' provide detail in Part V1. 9a
b Did ene or more disqualified persons (as defined in line 9? hold a controlling interest in any entity in which the

supporting organization had an interest? If *Yes,' provide detail in Part VI. 9h
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,

assels in which the supporting organization also had an interest? If 'Yes,’ provide delail in Part V1. 9c

10a Was the organization subject to the excess business holdinﬁs rules of section 4943 because of section 4943(f) (regardingi
certain '%g% Illsuppurting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,' 10a
answer alow,

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

BAA TEEAMMDAL DG/07NE Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018  LAGUNA BEACH EDUCATION FOUNDATION 95-3565451 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? 11a

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

¢ A 35% conlrolled entity of a person described in (a) or (b) above? If *Yes' to a, b, or €, provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of ene or more supported organizations have the power to regularly appoint
or elect al least a majorily of the organization's directors or trustees at all times during the tax year? If ‘No," dascribe tn
Part VI how the supported organization(s) effectively operaled, supervised, or conlrofled the organization's activilies.
if the organizationn had more than one supported organization, describe how the powers to appoint and/or remove
directors or fruslees were aflocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax 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? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees eilher (i) appointed or elected by the supported
organization&s) or 3-) serving on the governing body of a supported organization? /f 'No,' explain in Part VI how
the organizalion 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 organizalion'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 organization used lo satisfy the Inlegral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) o which the organization was responsive? if 'Yes,’ then in Part Vi identify those supported
organizations and explain how these activilies directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activilies constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the arganization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘Yes,' expiain in Part VI the reasons for
the orgamizalion's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

a Did the organization have the power to regulart ap;aoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part V1, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f Yes,’ describe in Part VI the role played by the organization in this regard. 3b

BAA TEEADAOSL 06/07/18 Schedule A (Form 990 or 980-EZ) 2018
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LAGUNA BEACH EDUCATION FOUNDATION

95-3565451 Page 6

[PartV_|Type 1il 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 Il non-funclionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net income

(A) Prior Year

Current Year
S (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

nid|win|-

DI | aiw| 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)

~)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1¢

d Total (add lines 1a, 1b, and 1c)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

L]

(71}

Subtract line 2 from line 1d.

w

E-3

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

@i~ ||

Minimum Asset Amount (add line 7 to line 6)

DI | ||

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or hine 3.

income tax imposed in prior year

M | =

Dl |wih

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

5

D Check here if the current year is the organization's first as a non-functionally iniegrated Type [l supporting organization

{see instructions).

BAA

TEEADAOGL 03/201

Schedule A (Form 930 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 LAGUNA BEACH EDUCATION FOUNDATION 95-3565451 Page 7

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

Section D — Distributions

Currant Year

1

Amounits paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@i~ W

Distributions to attentive supported organizations to which the arganization is responsive {provide details
in Part V1), See instructions.

9

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

0]

(i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2018

P
Distributable
Amount for 2018

1

Distributable amount for 2018 from Section C, line 6

2

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

3

Excess distributions carryover, if any, to 2018

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

bFrem2014...............

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

dFrom20i6...............

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.

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

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

7

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

Breakdown of line 7:

Excess from 2014..... ..

b Excess from 2015.......

€ Excess from 2016.......

d Excess from 2017, ......

e Excess from 2018 ......

BAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 950 or 990-EZ) 2018 LAGUNA BEACH EDUCATION FOUNDATION 95-3565451 Page 8
|Part Vi |Su yplemental Information. Provide the ex&:lanations required by Part II, line 10; Part Il, line 17a or 17b;Part kI, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, Sa, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEADA0BL 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

SCHEDULE G ; N o - .
Complete if the organization answered *Yes® on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 590-EZ, line 6a. 201 8
: * Attach to Form 990 or Form 990-EZ. Open to Public
ﬂ?ﬁ%’é’f‘ﬁﬁ?ﬁﬁ'&?ﬁi‘ﬂ * Go to www.irs.gov/Form990 for instructions and the latest information. lnpspecuon

Name of the organizat.on

LAGUNA BEACH EDUCATION FOUNDATION

Empfoyer identification number

95-3565451

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, me 17,
Part Form 990-EZ filers are not required lo complete this part.

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

e [_] Solicitation of non-government grants
f D Solicitation of government grants

g [ ] Seecial fundraising events

a [X] Mail solicitations

b [X] Internet and email solicitations

¢ |X] Phone solicitations
d [X] In-person solicitations

2 a Did the organization have a written or oral agreement with any indwidual (includng officers, directors, trustees, or ke
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .. ......... ...... DYes No

bl *Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iY Name and address of individual
or entity (fundraiser)

{#) Activity

(iii} Did fundraiser (iv) Gross recaipts
have custody or conltral 5
of conlrigutinns? from activity

(v} Amount paid to
{or retained by)
fundraiser listed in
catumn (i)

(vi} Amount paid to
or retained by)
organization

Yes No

10

Total.... .. ...... IS EE e ¢ v e o nee e e inn s nn e e >

3 List all states in which the organization is registered or licensed o sohcit contributions or has been nolified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3I701L O7/028

Schedule G (Farm 990 or 990-EZ) 2018






Schedule G (Form 990 or 990-E7) 2018 LAGUNA BEACH EDUCATION FOUNDATION

95-3565451

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events Ed) Total events
add column (a)
DINNER DANCE GOLF_TOURNAMEN 1 through column (c))
E (event type) {event type} (total number)
v
§ 1 Gross receipts........................ 130, 765. 48, 500. 16,213. 195,478.
E
2 Less: Contributions ...................
3 Gross income (line 1 minus line 2)..... 130, 765. 48,500. 16,213. 195,478.
4 Cashprizes...............ccvvivins
5 Noncashprizes.......................
D
é 6 Rentffacility costs. ... ... ............
c
T| 7 Foodandbeverages..................
E
X | 8 Entertainment........................
E
E 9 Other direct expenses. .. .............. 88, 287. 3,312. 91,599,
S
10 Direct expense summary. Add lines 4 through Qincolumn {d) . ... ... i, . 91,599,
11 Net income summary. Sublract line 10 from line 3, column (d). .. ... oot e e L 103,879.
[Part IHl | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-E2Z, line 6a.
. (b) Pull tabs/instant ) (d) Total gamin,
E {a) Bingo bingolgrogresswe (c) Cther gaming (add column (a
v ingo through column (c))
N
u
E T Grossreverue........................
2 Cashprizes.................cooeveis.
o X
& Bl 3 Noncashprizes.......................
EN
CS
T E| 4 Rentffacilitycosts.....................
5 Other direct expenses.................
| {Yes % | |Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direcl expense summary. Add lines 2 through Sincolumn (d) . ... ... o, -
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ......cooove e, L
8 Enter the state(s) in which the organization conducls gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?..............coeeieeeorinnns |:| Yes DNc

b If 'No,’ explain:

_TEEA3702L 07/02/18 Schedule G {Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 LAGUNA BEACH EDUCATION FOUNDATION 95-3565451 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ... oo iiiieii e iereenens D Yas E[No

92 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. . ... .\ i ciiduds « sivas « « e et cenme « Y50 S0 o e 8w d M+ wn 6 b e BBAS biy 1 - - |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . .55 . ..., 5. SElE | GOV RELRne N TRINEL I AL L G EERREREN L R e 13a
b An outside facilitysss: . oo .. 80, SR EIEEED L SRISRRE SRR R LR 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o8] oe

15a Does the organization have a contract with a third parly from whom the organization receives gaming revenue? .. ... DYes DNo
bIf 'Yes,' enter the amount of gaming revenue received by the organization> § and the amount
of gaming revenue retained by the third party> $

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

16 Gaming manager information:

D Director/officer D Employee L—_] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [Jyes [Jno
b Enter the amount of distributions required under state law lo be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » &

_ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v);
and IIg’art I, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEAIZO3L 070218 Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 15450047

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

* Attach to Form 990 or 990-EZ.

Open to Public
ﬂ?ﬁnﬁ?ﬁgb 3{'1 52"522{';” * Go to www.lrs.gov/Form890 for the latest information. Inspection

Name of the organization Employer identification number

LAGUNA_BEACH EDUCATION FOUNDATION 95-3565451

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

SCHOOL DISTRICT IS STOCKHOLDER

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

APPROVED BY THE FINANCE COMMITTEE AND PRESENTED TO THE EXECUTIVE COMMITTEE.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
TRUSTEES ARE REQUIRED TO SIGN THE POLICY ANNUALLY.

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

UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ, TEEA4301L 101018 Schedule © (Form 990 or 990-EZ) (2018)



2018

CALIFORNIA FILING INSTRUCTIONS

LAGUNA BEACH EDUCATION FOUNDATION

95-3565451

ELECTRONICALLY FILED:

FORM 199 - 2018 CALIFORNIA EXEMPT ORGANIZATION ANNUAL INFORMATION
RETURN WILL BE ELECTRONICALLY FILED UPON RECEIPT OF A SIGNED FORM
3453-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 FOUNDATION

95-3565451

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 $150 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




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.

E LE: Using black or blue ink, make check or money order payable to the
WHERE TO Fi 'Franchise Tax Board.' Write the corporation number, FEIN, CA SOS file

mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

number and ‘2018 FTB 3586 on the check or money order. Detach
voucher below. Enclose, but do not staple, payment with voucher and

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

close of the taxable year.
close of the taxable year.

the close of the taxable year.

to the next business day.

WHEN TO FILE: Corporations — File and Pay by the 15th day of the 4th month following the
S corporations — File and Pay by the 15th day of the 3rd month following the

Exempt organizations — File and Pay by the 15th day of the 5th month following

When the due date falls on a weekend or haoliday, the deadline to file and pay without penally is extiended

to fth.ca.govlpay for more information.

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

wem — DETACHHERE _ _ o o e = IF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER . _ _ _ _ _ _ __ DETACH HERE _ _ _
CAUTION: You may be required ta pay electronically, se= insiructions,
=222 Payment Voucher for Corporations and cALFORA PO
2018 Exempt Organizations e-filed Returns 3586 (e-file)
0576324 LAGU 95-3565451 000000000000 18 FORM 3
TYB 07-01-18 TYE 06-30-19
LAGUNA BEACH EDUCATION FOUNDATION
PEGGY PIETIG
PO BOX 19
LAGUNA BEACH CA 92652
949-494-6811
AMOUNT OF PAYMENT 10.
. 059 | 6181186 | CACAIZ0IL 121218 FTB 3586 2018 .



TAXABLE YEAR

2018

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2018 or fiscal year beginning (mm/ddfyyyy) 7/01/2018 .andending (mm/ddlyyyy) §/30/2019 -
Corporation/Organization name California corporation number
LAGUNA BEACH EDUCATION FOUNDATION 0576324
Additional infarmation. See instructions. FEIN
95-3565451
Street address (suite or roam) PMB no
P.O. BOX 19
City State Zip code
LAGUNA BEACH CA 92652
Foreign country namo Foreign provincesstatefcounty Foreign postal code
A FirstReUm . Yes Mo | 4 If exempt under R&EC Section %S?DId, hag the
arganization engaged in political activibes?
B AmendedReturn. ... . ... ... ..ouii e Yes m No See instruchions . ... ... 0o e DYes Nu
C IRC Section 4947@)(1) rust ..ot Yes  [X]Ne
D Fina! Informalion Return? o )
] |:| Dissalved D Surrendered (Withdrawn) D Merged/Reorganized K s 'the organization exempt under RETC Section 23701g”. .. @ DYes E No
If 'Yes," enter the gross receipts from
e %?‘terkdate: (mtmfdd/%) ® ROAMEMBEr SOUTCES . . .\ ..o, 5
e L If organization is a public charity exempt under
1[cash 2 [Jaccwal 3 [ over RATC Section 23701 and meets th filng fee
F Federal return filed? 7 @ Dggur 2e |:|990-PF 3e [:] Sch H (990) exception, cheek box. No filing fee is required .. ........ ® |:|
4 D Other 590 series M s the organization a Limited Liability Company?. .. ... ... . |:| Yes No
G s this & group filing? See instructions. . ................ ® D Yes @ Ne | N Did the organization fite Farm 100 or Form 109 to report
faxabletncome? ................................ ® DYes ENU
H s this organization in a group exemption. . ................ D Yes No | © s the organization under audit by the IRS or has the IRS
1§ ‘Yes,' what is the parent's name? audited ina prioryear?. .. ... ..., ™ DYes No
P Is federaf Form 102371024 pending? . ... ............... DYes DND

I Did the organization have any changes to its guidelines
not reported to the FTB? See instruchans. . ..............

® DYes No

Date filed with IRS

Part|  Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, PartIl, line 8. .................... o 1 195,478.
2 Gross dues and assessments from members and affiliates .. .............................. o] 2
Re::i 1S | 3 Gross conlributions, gifts, grants, and similar amounts received. .. ......... SEE..SCH..B. eo| 3 972,134.
Revenues | 4 Tolal gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InformationB.. @! 4 | 1,167,612.
§ Costofgoodssold............... ... .. i, e| &
6 Cost or other basis, and sales expenses of assels sold. .. ..., el 6
7 Total costs. AddlineSand line & .......... ..ot T I 7
8 Total gross income. Subtract line 7 from lined. ... ............................ i......®] B 1,167,612.
EXpensss 9 Total expenses and disbursements. From Side 2, Part I, line 18.................. ........ | 9 1,175,547.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........ .. ol 10 -7,935.
TT Total PAYMENIS .. .. oot e, ot 11
12 Use tax. See General Information K. ... i e e e 12
13 Payments balance. If line 11 ig mare than line 12, subtract line 12 from ling 11............. e 13
Filing 14 Use tax balance. If line 12 is more than ling 11, sublract line 11 fromline 12............... e| 14
Fee 15 Filing fee $10 or $25. See General Information F..... ..., 15 10.
16 Penalties and Interest. See General information J ... .. ... ... .. i i 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result. ... ... ... ... oo .. @ 17 10.
Under penalties af perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, d is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all inPormaﬁon of which preparer has any knowledge.
Here Signalure . Title Date @ Telephone
of officer TREASURER 949-494-6811
. Date Check if @ PTIN
Paid Z?rfaahrfr:s > :fnlﬁlnyed > I:I P01391472
Efsipgﬁr's S ALVAREZ & COMPANY LLP UL 2]
Y Jergowsit  ® 301 FOREST AVE 95-3282589
and address LAGUNA BEACH, CA 92651-2115 & Tataphore
{949) 497-3371
May the FTB discuss this return with the preparer shown above? See instructions................... ® Yes D No

CACAIIZL 12h13n8

059 |

3651184 |

Form 199 2018 Side1



LAGUNA BEACH EDUCATION FOUNDATION 95-3565451
Partll  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part ll or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions.. . ........... ... ... o 1
2 Interestiniiii. ..., . ESnSumnaiastatue saunean sme | u GRGET L REREETRD L BE o | 2
8 Dividends .. ........... cisaidess et s pRa o e Dol it el el @ |73
?,;f,f"’“ T T G 5 s O - O B et o| 4
gther B GrOSS TOYAIIES . .. .o oot e o| 5/ .
ources & Gross amount received from sale of assels (See Instructions). . ............ ..ot ® __5 !
7 Other income. Atach schedule ... ......oooivivirniiiiiniiiians. SEE, STATEMENT 1 o | 7 | 195,478,
8 Total gross sales or receipts from other sources. Add ling 1 through line 7. Enter here and on Sude 1, Part |, fne1.... .. 8 | 195,478.
9 Confributions, gifis, grants, and similar amounts paid. Attach schedule. .......... ... SEE, .ST.A.'I.'EM.E.N'.T. 2 el 9 737,010.
10 Disbursements 10 oF for MemMbDErS. ... ... ittt e e e |10
11 Compensation of officers, directors, and trustees. Attach schedule .. .SEE STMT 3 o [ ]
12 Other Salaries and WaBSs. . et caiiis « ies oo o dieeibien s 55 o e ieimin » i e « Sk o R s e |12 152 ,Efﬁm
E:Se"ses 13 INterest . conaim .. ii . Sk e B Y SR T S R T | 0L St L L Sl S e ST o e o GRIEe e e |13
Dishurse-|| 14 Taxessiciem. (5 .. of « Sored P S i Ty St S s s L | gl .o |14 12,433.
MES || 15 Rentsiasds 0. &. . .. SLEEEEL. 8 B S Sy « 34 « SRR TSRS « SR o5 7,500.
16 Depreciation and depletion (See instructions). .............. e |16
17 Other Expenses and Disbursements. Altach schedule............... SEE STATEMENT 4 e |17 266,084,
18 Total expenses and disbursements, Add line 9 through line 17. Enter here and on Side 1, Part |, line8............ 18 1,175,547.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (@ (®) (© | )
7 Cash.. e e e 120,964. o 113,028,
2 Net accnunts recewahle ....................... 0
3 Netnotes receivable . . ......ovuiennininians |
A IVBRMFIES .. oottt e o
5 Federa and state government obfigations. . ........ _[.
6 lnvestments inotherbonds . ................ .. I'
7 investments in stock . o
8 Mortgage loans . . —[.
9 Other investments. Attach schedule . o
10a Deprecableassets. .. ........ ... ..l
b Less accumulated depreciation. . ................
11 Land. . ®
12 Other assets Attach schedule ................... \d
13 Total assets. . 120,964. 113,0285.
Liabilities and net worth
14 Accounts payable. . P et ®
15 Contnbutions, gﬂs or grants payahle ............. _I'
16 Bonds and notes payable. .. ................... -I.
17 Mortgagespayable. .. ........................ |o
18 Other labilities. Attach schedule. . .
19 Capital stock or principal fund . . @
20 Paid-in or capital surplus. Attach recun..lhatm —i'
4] Retamedearnmgsorrncomefund............... 120,964, B 113,029.
22 Total liabilities andnetworth . .. ... ... ... .. 120,964. | 113,029,
Schedule M-1 Reconciliation of income per baoks with income per return
Do not complete this schedule if the amount on S:hedule L !lne 13 column (d), is less than $50,000.
1 Net income per books . P e -7, 935.] 7 lIncome recorded an baoks this year not included I_
2 federalincometan .. ... .. ... .0 i, o in this return. Attach schedule . .. ......... |o
3 Excess of capital losses over capital gains . .......[® 8 Deductions in this return not charged
4 Income not recorded an hooks this year, =) against book incame this year.
Attachschedule. . .. ........................ o Attach schedule. . e, |®
5 Expenses recorded on books this year nat deducted 9 Total, Add tine 7 and line8 .............
in this return. Attach schedule . ...... ......... e o 10 Net income per return.
& Total. Add ling | through line & . ... .......... [ -7,935, Subtract line 9 from line 6........ . -7,935.
. Side 2 Form 199 2018 059 | 3652184 | CACAITIZL 1213118 .




2018 CALIFORNIA STATEMENTS PAGE 1

LAGUNA BEACH EDUCATION FOUNDATION 95-3565451
STATEMENT 1
FORM 199, PART Il, LINE 7
OTHER INCOME
INCOME FROM SPECIAL EVENTS......cciiiiiiiiimiiaiiiiiiioiiii i e § 195,478,

TOTAL $ 185,478,

STATEMENT 2
FORM 199, PART H, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID

DONEE'S NAME: LAGUNA BEACH UNIFIED SCHOOL DIST

DONEE'S STREET ADDRESS: 645 BLUMONT

DONEE'S CITY, STATE, ZIP: LAGUNA BEACH, CA 92651

AMOUNT GIVEN: 627,725,
DONEE'S NAME: LAGUNA BEACH EDUCATIONAL ENDOWME

DONEE'S STREET ADDRESS: 675 PARK AVE

DONEE'S CITY, STATE, ZIP: LAGUNA BEACH, CA 92651

AMOUNT GIVEN: 109,285.

TOTAL $ 737,010,

STATEMENT 3
FORM 199, PART Il, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
ARVERAGE HOURS COMPEN- BUTION TO ARCCOQUNT/
NAME AND ADDRESS PER WEEK_DEVOTED SATION EBP & DC OTHER

NICK AND ALISON ALEXANDER VP BUS ALLIANCE $ 0. § 0. 3 0.
511 OAK ST 1.00
LAGUNA BEACH, CA 92651
MIKE AND KATIE HOULAHAN PRESIDENT 0. 0. 0.
24 S STONINGTON 2.00
LAGUNA BEACH, CA 92651
ROB AND GINA ALSHULER TRUSTEE 0. 0. 0.
406 EMERALD BAY 1.00
LAGUNA BEACH, CA 92651
JUAN AND MARIA BIANCHI TRUSTEE 0. 0. 0.
1580 SUNSET RIDGE DRIVE 1.00
LAGUNA BEACH, CA 92651
TIM AND STACI BINA TRUSTEE 0. 0. g.
3028 ZELL DR 1.00

LAGUNA BEACH, CA 92651







2018 CALIFORNIA STATEMENTS PAGE 2
LAGUNA BEACH EDUCATION FOUNDATION 95-3565451
STATEMENT 3 (CONTINUED)
FORM 199, PART Il, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TQ ACCOUNT/
NAME AND ADDRESS PER WEEK_DEVOTED SATION EBP _& DC OTHER

AARON AND CAROL MOSS TRUSTEE $ 0. 8 0. ¢ 0.
2998 CHILLON WAY 1.00
LAGUNA BEACH, CA 92651
RANDY AND SHEILA PARKER TRUSTEE 0. 0. 0.
785 GAINSBOROUGH DR 1.00
LAGUNA BEACH, CA 92651
WILL AND KELLY BOYD TRUSTEE 0. 0. 0.
3 S5 LA SENDA 1.00
LAGUNA BEACH, CA 92651
ERIC AND ERIN BROUGHER TRUSTEE 0. 0. 0.
1649 SUNSET RIDGE DR 1.00
LAGUNA BEACH, CA 92651
PAUL AND AMY DECHARY TRUSTEE 0. 0. 0.
44 CHICKADEE LN 1.00
ALISO VIEJO, CA 92656
BILL AND KRISTINE FLYNN SECRETARY 0. 0. 0.
2826 CHATEAU WAY 1.00
LAGUNA BEACH, CA 92651
MARK AND MICHELLE FOLEY TRUSTEE 0. 0. 0.
15 NORTH CALLECITA 1.00
LAGUNA BEACH, CA 92651
DAVID AND MONICA GOLDEN VP MARKETING 0. 0. 0.
1450 PACIFIC AVE 1.00
LAGUNA BEACH, CA 92651
JOHN AND SUSAN HUNT TRUSTEE 0. 0. 0.
2944 ALPINE WAY 1.00
LAGUNA BEACH, CA 92651
MIKE AND HILARY GILLES VP PUB RELATION 0. 0. 0.
371 DARTMOOR 1.00
LAGUNA BEACH, CA 92651
ROBERT AND WIEKE LEBBY TRUSTEE 0. 0. 0.
1216 BERMUDA DR 1,00
LAGUNA BERCH, CA 92651
SCOTT AND TIFFANY MARTINO TRUSTEE 0. 0. 0.
2820 PARK PLACE 1.00

LAGUNA BEACH, CA 92651
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LAGUNA BEACH EDUCATION FOUNDATION 95-3565451

STATEMENT 3 (CONTINUED)
FORM 199, PART Hl, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC QTHER
JASON AND GORJANA REIDEL MEMBER AT LARGE § 0. 8 0. § 0.
3125 ALTA VISTA 1.00
LAGUNA BEACH, CA 92651
TOM AND ALLISON MOTHERWAY VICE PRESIDENT 0. 0. 0.
2851 RIDGE DR 1.00
LAGUNA BEACH, CA 92651
MELISSA ROLLER TRUSTEE 0. 0. 0.
PO BOX 278 1.00
LAGUNA BEACH, CA 92651
JOSEPH AND LISA PRESTON TRUSTEE 0. 0. 0.
708 GAINSBOROUGH PLACE 1.00
LAGUNA BEACH, CA 92651
STEVE AND KRISTIN SAMUELIAN TRUSTEE 0. 0. 0.
31755 COAST HWY UNIT 202 1.00
LAGUNA BEACH, CA 92651
JUSTIN STYKEMAIN AND ALAN FLAT TRUSTEE 0. 0. 0.
839 BOLSANA WAY 1.00
LAGUNA BEACH, CA 92651
DAVID AND MELISSA VERMILYA TRUSTEE 0. 0. 0.
19 S CALLECITA 1.00
LAGUNA BEACH, CA 92651
MARK AND STACEY SMIALOWICZ TREASURER 0. 0. 0.
1581 SKYLINE BLVD 1.00
LAGUNA BEACH, CA 92651
TAMMY AND MARCUS SKENDERIAN TRUSTEE 0. 0. 0.
1039 VAN DYKE 1.00
LAGUNA BEACH, CA 92651
KRISTIN AND RALPH WINTER TRUSTEE 0. 0. 0.
417 PALMER PL 1.00

LAGUNA BEACH, CA 92651

TOTAL s 0. s 0. $ 0.
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LAGUNA BEACH EDUCATION FOUNDATION 95-3565451

STATEMENT 4
FORM 199, PART Il, LINE 17
OTHER EXPENSES
ACCOUNTING FEES.. $ 1,705.
BOARD EXPENSES.... .. e 215.
BUSINESS ALLIANCE COSTS.. e S 46, 897.
COMPUTER EXPENSES . RS e . 15,122.
DIRECTORY EXPENSE. e A R AR S TS S ETS 7,428.
DUES AND CONFERENCES . P 1,970.
INSURANCE .. A L 4,289,
JOB_SEARCH.. 152.
OFFICE EXPENSES.. 1,229.
PAYROLL PROCESSING FEES.. O 1,748.
POSTAGE AND SHIPPING.. RN R -268.
PROPERTY TAX.. R R R 290.
PUBLIC RELATIONS.. 16,823,
REAL ESTATE HONOR ROLL.. Rl 8,699.
SPECIAL EVENT EXPENSES.. NSRRI e 91,599.
TELEPHONE .. g R R S 2,278.
UTILITIES 343.

WAVE OF GIviNG CAMPAIGN |

65,565.

S ErLanoE .
TOTAL 8§ 266,084.




A ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 s liforn} d
(916) 210-6400 ection 12586 and 12587, California Government Code
11 Cal. Code Regs. section 301-307, 311, and 312
WER SITE ADDRESS: Fallure to submit this report annually no Iater than the 15th day of the Sth month after the
mawmm end of the organization’s accounting period may result in the loss of tax exemption and
the assessment of a minlmum tax of $800, plus interast, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.
Check if:

State Charity Registration Number 46604 [ ] change of address

LAGUNA BEACH EDUCATION FOUNDATION DAmended report

Name of Organization

P.O. BOX 19 Corporate or Organization No. 0576324
Address (Number and Street)
LAGUNA BERCH, CA 92652 Federal Employer 1.D. No. 95-3565451

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 Attormey General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Grass Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 miflion $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 )Hlist:
Gross annual revenue  $ 1,076,013. Totalassets S 113,029,

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 contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereol either directly or with an entily in which any such officer,
director or trustee had any financial interest?

&=l (#F

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

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

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

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

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

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

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

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

o s I o o o B o e e B S
BHEEEEEEE

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, carrect and complete.

MARK SMIALOWICZ TREASURER

Sigriature of authorizad afficer Printed Name Title Date

CAEAS80IL 11/20N8 RRF-1 (08-2017)
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxaBLE YEAR  California e-file Return Authorization for FORM
2018 Exempt Organizations 8453-E0
Exempt Organizalion nama Identdfying number
LAGUNA BEACH EDUCATION FOUNDATION 95-3565451
Part]  Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, lne 4) .. ... i it it 1 1,167,612.
2 Total gross income (Form 199, ne B, .. ... . e e e e e e e 2 1,167,612,
3 Total expenses and disbursements (Form 199, Line O) .. ..ot e e e, 3 1,175, 547.

Part (| Settle Your Account Electronically for Taxable Year 2018

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

Part Il Banking Information (Have you verified the exempl organization’s banking information?)
5 Routing number
6 Account number 7 Type of account: D Checking D Savings

Part IV__ Declaration of Officer

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

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

relurn originator (ERQ), 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
organizalion'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 exempl organization will remain liable
for the fee fiability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitled lo the FTB by the ERO, transmiller, or intermediate service provider. If the progessing of the exempt organization's

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

sign P » TREASURER

Here Signature of officer Date Title

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

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-E0 accurately reflects the data on the return.) | have obtained the organization
officer’s signature on form FTB 8453-EQ before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that ! will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2018 Handbook for
Authorized e-file Providers. | wil! keep form FTB 8453-EQ on file for four years from the due date of the return or four vears from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,

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

Date Check if Check if ERO's PTIN
Samatwe P asopsd [X] |30 e [ |P0O1391472
ﬁlﬁgt Firm's name (or yours ALVAREZ & COMPANY LLP FEIN
Sign Iseismpioje’ P 301 FOREST AVE 95-3282589
LAGUNA BEACH CA [?Peode 92651-2115

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

Paid Date Paid preparer's PTIN
Paid ey ol employed
Preparer FEIN
St sty b
Slgl'l :g! r{::nsyseﬂ) and ZIP code
For Privacy Notice, get FTB 1131 ENG/SP. ’ FTB 8453-EQ 2018

CAEAT00IL 1114118






