2016 Exempt Org. Return
prepared for:

LAGUNA BEACH SCHOOLS PERFORMING ARTS
BOOSTERS
625 PARK AVENUE
LAGUNA BEACH, CA 92651

Robert L. Gamez, CPA
920 Glenneyre St., Suite #D
Laguna Beach, CA 92651



IRS e-file Signature Authorization
fm 8879-EO for an Exempt Organization OMB No. 15451878
For calendar year 2016, or fiscal year beginning Z/_O_l_ _ . 2016, and ending §/_3_9_ .20 _2 Q _7
» Do not send to the IRS. Keep for your records. 201
E,?S?J;T‘S‘;L;’;ﬁ“eesl'ﬁ?f: i » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo. 6
Name of exempt arganization LAGUNA BEACH SCHOOLS PERFORMING ARTS Employer identification number

BOOSTERS 20-1557073

Name and title of officer

ANGELA SHIPP President
[Part] [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for 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-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check here. .. .. > b Total revenue, if any (Form 990, Part VI, column (A), line 12)......... 1b 260,235.
2aForm 990-EZ check here ... .. > D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3a Form 1120-POL check here. ... .. > E} b Total tax (Form 1120-POL, line 22)................. ...t 3b
4a Form 990-PF check here .. ... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here.... » D b Balance Due (Form 8868, line 3c.......... ... ...t 5b

Part Il |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the 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 date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial A?ent to initiate an 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 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inguiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only
I authorize Robert L. Gamez, CPA to enter my PIN I 05261 Jas my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature  » Date »

[Part lll [ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ... ... [ 33242092651 ]

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

EROQ's signature » ROBERT L, GAMEZ’ CPA Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)

TEEA7401L 08/08/16



Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury > File a separate application for each return.
Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number TN or
T
ovint " |LAGUNA BEACH SCHOOLS PERFORMING ARTS
BOOSTERS 20-1557073
File by the Number, street, and room or suite number. If a P.O. box, see inslructions. Social security number (SSN)
d f
duedalelr 1625 PARK AVENUE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
LAGUNA BEACH, CA 92651
Enter the Return Code for the return that this application is for (file a separate application for each return) ...
Application Return | Application Return
Is I-Por Code |lIs l?or Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » ROBERT L. _GAMEZ, _ CPA o ______
Telephone No. » 949-494-1034_ _ _ _ _ _ _. FaxNo.»
® |If the organization does not have an office or place of business in the United States, check thisbox.................oooiiit > D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... > D _If it is for part of the group, check this box ... > Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 _.2018 . to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning  7/01__ _ 20 16 ., and ending 6/30__ _. 20 17 -
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PFf, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStrUCHIONS. . ... ..o et 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit. .. ... ... .. ... ... .. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See INSIrUCtiONS . .o e 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZOS01L 01/1217



Fistiti 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
T — > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form980. Inspection
A For the 2016 calendar year, or tax year beginning  7/01 , 2016, and ending 6/30 , 2017
B Check if applicable: Cc D Employer identification number
Aderess cnange | LAGUNA BEACH SCHOOLS PERFORMING ARTS 20-1557073
Name change BOOSTERS E Telephone number

625 PARK AVENUE
LAGUNA BEACH, CA 92651

Initial return

Final return/terminated

Amended return G Gross receipls $ 260 , 235,
Application pending F Name and address of principal officer: H(a) Is this a group relurn for subordinates? Yes ﬁ No
Same As C Above o o e oy ™ M0
| Tax-exempt status XXJ 501(c)(3) U 501(c) ( )= (insert no.) [J 4947(a)(1) or USZT
J Website: » N/A H(c) Group exemplion number b
K Form of organization: U Corperation I_I Trust |J Associalion u Olher ™ | L vear of formation: I M State of legal domicile:
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: ENCOURAGE THE PERFORMING ARTS IN THE
% LAGUNA BEACH SCHOOL DISTRICT. _ _ __ _ _ _ o e mmmmmm—— e e
é _______________________________________________________________
% 2 Ch_ech\ this box * [:]—if th—eBr_ga—nLzaTit;n—ciigcgrﬁif;ued_itg Epgrgtign; or dgp_os_ed_ of more tﬂa_n_Z‘:'F’/u—o? its net gsge_ts._ ________
@&| 3 Number of voting members of the governing body (Part VI, line 1a) ... e, s 3 3
?; 4 Number of independent voting members of the governing body (Part VI, line L1 S 4 0
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) ... ................. 5 0
:g 6 Total number of volunteers (estimate if necessary). ... ... oo 6 0
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 .. ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34......... . . ... ..o ovieerrinee - 7b 0.
Prior Year Current Year
o | 8 Centributions and grants (Part VI, line Th). ..o 260,194.
2| 9 Program service revenue (Part VIII, line 2g) ... .. s e e s S st £ B B
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..., 41.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... 260,235.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).................ooes
14 Benefits paid to or for members (Part IX, column (A), line 4).. .. .. LR i SR S D
5 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) .. ...
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)................oooinn
3 b Total fundraising expenses (Part 1X, column (D), line 25) »
d 17 Other expenses (Part IX, column (A), lities 1185108, T1E248 ) wes e s wn o momanss s s 232,597.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 232,597.
19 Revenue less expenses. Subtract line 18 from line 12........ ... oo et 27,638.
5 § Beginning of Current Year End of Year
3520 Total assets (Part X, ine 16) ... oot 105,885. 133,524.
12 21 Totol liabilties (Part X, line 26) ...+ oooccet s 0. 1
2°.§ 22 Net assets or fund balances. Subtract line 21 from line 20 105, 885. 133,523,

[Part Il [Signature Block

Under penalties of perjury. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, carrect, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

» LLENTSTE |
Sign Sighatkediokicet | J I Date
Here p ANGELA SHIPP President

Type or prinl name and title

Print/Type preparer's name Preparer's signature Date Check Bl it PTIN
Paid ROBERT L. GAMEZ, CPA ROBERT L. GAMEZ, CPA self-employed P00046993
Preparer |Frmsname ™ Robert L. Gamez, CPA
Use Only |rrmsacress ™ 920 Glenneyre St., Suite #D Firm's EN > 95-6400610

Laguna Beach, CA 92651 Phone no. 949-494-1034

May the IRS discuss this return with the preparer shown above? (see instructions) ... ... |}£| Yes [_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 11/16/16 Form 990 (2016)



Form 990 (2016) LAGU@_BEACH SCHOOLS PERFORMING ARTS 20-1557073 Page 2
Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart [IL........ .. ... ... ... it D
1 Briefly describe the organization's mission:

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

FOrm 990 0F 900-EZ7 . ... oot e D Yes No
If ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 227,806, including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule 0.)
(Expenses  $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 227,806.
BAA TEEA0I02L 11116/16 Form 990 (2016)




Form 990 (2016) LAGUNA BEACH SCHOOLS PERFORMING ARTS 20-1557073 Page 3
[Part IV [Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIS A« o o e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see INSTAIBHOOS)NE seppann voms sos v 2 X
Oid the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If “Yes," complete Schedule C, Part | ... ... i i 3 X
4 Section 501 (c)(3?10rganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? !f 'Yes,’ complete Schedule C, Part .. ... .. P PP 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, %
BEE L, s o o e S RAET TRR SR oS ¢ i T e PG s meR e mE KA e ke s DEREE PR VEMAN Shaistas o 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
COMPplete SCREAUIE D, PATt Il . ... . ... oo ot it s e e s st e e s e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . ... ... o o (RS S I 2R VRO 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V. ... .. ..o |10 X
11 If the organization's answer to any of the following questions Is ‘Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, PArt VI o oot e 1a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... ... ... 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,” complete Schedule D, Part VI ... oo oo o vne s e s v e b 04 V0 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X_ line 167 If 'Yes,' complete Schedule D, Part IX. .. .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X...... |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X.... [11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and XIf. . ... . oo o g e BERE e SR S SAE FEE 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts XI and Xl is optional. . ............... 12b X
13 s the organization a school described in section 170(bY(1)(A)(ii)? If 'Yes,' complete Schedufe E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts fand IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign crganization? If 'Yes,’ complete Schedule F, Parts 11806 IV .. v coir v i Ssain e ws s s S 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts 1 and IV ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines 6 and 11e? If Yes,' complete Schedule G, Part | {see instructions). . .. ........ ... .o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ... . ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part 1. .. . it 19 X

BAA

TEEAD103L 11/16/16

Form 990 (2016)



Form 990 (2016) LAGUNA BEACH SCHOOLS PERFORMING ARTS 20-1557073 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,’ complete SEHEHUE He v wwsms s woivivss wios e o 30 | OB X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this [{=1(0]d o PPARRISERIRTR 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts fand !l ... .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,’ complete Schedule [, Parts land /Il ... . ...l 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
e T e A S S T 23 X
24.a Did the organization have a tax-exempt bond 1ssug with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Scheduls K. 1f N, ‘GO 0 liNe 258 . .. ... .. ... it 24a X

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ... econsns e S MR Y S S S S e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(cX3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part ........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or $90-E27 If 'Yes,' complete
SCREAUIE L, PATE Lo oo oo oo e 25b X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contr butor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part HE. . s v, S 65 550 S 6 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes,” complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SEREAUIEL, AtV o oo swossear ol ST B85 S0 biid Siees L Soeseons Sais foafas S Dsseins ieas s s sy st sy DEEE B 5 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV ............................ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ......... . e s v toee oo s s G FE SR SRS Ha R S R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |..... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complete
B Y= R R R R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [ ... .......... . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, lll, or IV,
AN PArt V.l 1o oo o o e ... | 34 X
35a Did the organization have a controlled entity within the meaning ot section 512(0)(A3)7. ..o 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engalge in any transaction with a controlle
entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2................oooinn 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V. IR s e covss mvtcn mvsiriin, Soosenes vy Sovivisis west Sminioss tymee ponmars vl m R 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related crganization and that s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V. .. cos ssmms o e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O. ... ... ... oo 38 X
BAA Form 990 (2016)

TEEADIO4L 11/16/16



Form 990 (2016) LAGUNA BEACH SCHOOLS PERFORMING ARTS 20-1557073

Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartV.................... SR S G e

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ............ 1a 13
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 thhholdmg rules for reportable payments to vendors and reportatﬂe gaming
(gambling) winniNgs 10 PriZe WINNETST. .. ... .. .ttt 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the [Vor | I X
b If "Yes, has it filed a Form 990-T for this year? /f "No’ to line 3b, provide an explanation in Schedule 0. .. .. ... e e e s S DR SR R 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) .......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. - 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? ............ 5b X
¢ If 'Yes.' to line Ba or 5b, did the organization file Form 8886-T7. ... ... . .. oo 5¢
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?. .. ... ... e 6a X
b If "Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or g|fls were
not tax deductible?. . o . i 6b
7 Organizations that may receive deductlble contnbunons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. .. i iy e et for A S R S RS S s seser s s S8 TR TR 7a X
b If "Yes,' did the organization notify the donor of the vaiue of the goods or services provided? . ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BOMBREIT o v oo o VY A §ORE FG U < SR W8 s s CH s s s vt T TEE I 7c X
d If 'Yes.' indicate the number of Forms 8282 filed during the year............. o i e | Td‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.. 7f X
g lf the orgamzatwor\ received a contribution of qualified intellectual property, did the organization file Form 8899
as required?. PSPPI S e e R 79
h If the orgamzahon recewed a contribution of cars, boats, alrpiaﬂes or other vehicles, did the orgamzatlon file a
Form 1098-C?....................... 7h
8 Sponsoring organizations maintaining donor advnsed funds Dld a domor adwsed fund mamtamed by the sponscr:ng i
organization have excess business holdings at any time during the year? . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . S0 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VII, line 2 S 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . ... 10b
11  Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . o s e ey el SN FERER iR we 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from FREMILYE e nom s wims sevs a6 st 1 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fmng Form 990 in lieu of Form 10412.............. | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ..... | 12b1
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. . ..., 13b
¢ Enter the amount of reserves on hand .......... e e R e e e e s s 8 8 13c¢ ik
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O................ | 14b

BAA TEEAQIOSL 1V/16/16

Form 990 (2016)



Form 990 (2016) LAGUNA BEACH SCHOOLS PERFORMING ARTS 20-1557073 Page 6

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

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

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year......| la 3
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 commiitee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .....| 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emplOYEET ... . e 2 X
3 Did the organization delegate control over management duties customarily perfermed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. ... .. o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... . ..o ;i R 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or more
members of the governing body? ... ....... .. T B VR ST SO A S S AN B A T T 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... i cans sewweas | 4D X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body?. . ... e o LS SEETE B DA DA SR SR S R S EeE o 8a X
b Each committee with authority to act on behalf of the governing body?......... G SR R TR R S SRR SR SRR I 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O. . ......... ... ... 9 X
Section B, Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ...................... A AT T R S B R 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUTPOSEST . . ...t 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. .. ................... [ 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 18y s st swmrsn podairwins AN S ST 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES 7 - o o e e e 12b
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If 'Yes,  describe in
Schedule: O How THIS WaS OONE . i su whies su moses svi s s RES0s Los oo £95 S yme wsimess T we e s s V50T 306 | 12¢
13 Did the organization have a written whistleblower policy?. ... ... 13 X
14 Did the organization have a written document retention and destruction policy?. . oo | 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management OFRICIA e o mommss s sopmmmms womss smm wpmy o6 FEE FURR BRGOEA P sm 15a X
b Other officers or key employees of the organization.................... .. e e e A g S e e sl B B 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?.......... ey . T Ty 16a X
b If "Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization's exempt status with respect to SUCh arran@ementS? . .. . ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » CA

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

D Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
ROBERT L. GAMEZ, CPA 920 GLENNEYRE ST. D LAGUNA BEACH CA 92651 949-494-1034
BAA TEEAQI06L 11116116 Form 990 (2016)




Form 990 (2016) LAGUNA BEACH SCHOOLS PERFORMING ARTS 20-1557073 Page 7
[Part VI | 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.......... . ... ... it D
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.

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

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
‘ B) | franone box. uniess person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week R 31 3Q1F 1833 (W-2/l%99-MISC) (W-2/1099-MISC) from the
(istany |l S = & [= |2 2| § organization
hours for | ol = 3 g &3 and related
related‘g 5| 8 = S |8 S1= organizations
°'?f,’,','§a | = = % §
below @) g © @
dotted gla é
line) g &
Q.
_(_ANGELA SHIPP _____________ _4
President 0 X 0. 0. 0.
_@ VICKI MCINTOSH __ __________ S
Treasurer 0 X 0 0 0
_(® BONNIE LANGER _ ___________ _ L
Secretary 0 X 0 0 0
& ——
e ____ o
e - o
o o
e S
o . —
o _____ L
oYy - o
w2 _____— .
a» L _____ o
as - ____ o

BAA TEEAQI07L 11/16/16 Form 990 (2016)



Form 990 (2016) T:.AGUNA BEACH SCHQQLS PERFORMING ARTS 20-1557073 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

B) ©)
Posit
(A) A:erage {do notlchec?«srrll?;e lhantone ()] (E) (F)
ours box, unless person is both ar
Mame anc tlle wp;e'k officer and apdweclorllfuste‘z? c?mggr?:;tliaoﬂ?from ccmggr?géixaobr:efmm am%itr;qnoaf!%?her
=] = h I i
astany 2 MOl 58 2 A S B AT e
e RElE|B|3kg3 P
organiza § D = g_ &2 organizations
- tions Sl = 3 3
below 5 g a8 a
dotted g & i
line) i 2
[=1
Ji: - S —
as__ _ __
an ] o
O e e e S
a
e _
B e e s
@ S
@ o
ey o
@s» e
Th SUBROtAl . . U > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. ... . ................. L 0. 0. 0.
d Total (add linesThand 1€). ... ... i > 0. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ........ ... oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,’ complete Schedule J for
SUCH TIIVITUBE oo oo sosess o oo s B (500§ S50 B 58 BESRSE ot Bovniass siv yiviosmemioss oiminiy mitie moonp g £ S0 £0e Shansss dibant it s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J fOF SUCHDEISON & i s cios vovieiats s e snss s sie 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A . (B) ‘ ©)
Name and business address Description of services Compensation

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

Form 990 (2016)

TEEAQ108L 11/16/16



Form 990 (2016) LAGUNA BEACH SCHOOLS PERFORMING ARTS 20-1557073 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIL............................ooiiiiinnninnnns D
(A) (B) ©) (D)

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

& »l 1a Federated campaigns......... 1a :
cE )
e 32 b Membershipdues............. | 1b
(jE ¢ Fundraising events............ | 1¢
g | d Related organizations .. ... .... 1d
“ £| e Government grants (contributions) . . .. le
7
§ = f All other contributions, gifts, grants, and
E £ similar amounts not included above ... | Tf 260,194.
g g g MNoncash contributions included in lines la-1f:  §
85| hTotal Addlinesla-1f. ... ... ... > 260,194,
@ Business Code
=
g 2a
o b
ol
2 [
3
B B e s
=3 I g
§) f All other program service revenue. . ..
a g Total. Add lines 2a-2f . ...... ... >
3 Investment income (lncludmg dividends, interest and
other similar amounts). . s e wen g o sy g ks BB ” 41. 41,
4 Income from investment of tax-exempt bond proceeds..”™
5 ROVAIES: vz powws v o s o s ; o i T
(1) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . ..
d Net rental income or (10SS) ............ oo >
7 a Gross amount from sales of () Securites iy Other
assets other than inventory
b Less: cost or other basis
and sales expenses .. .. ..
¢ Gainor (loss)........
dNetgainor(loss).. .. .................. 4
g 8a Gross income from fundraising events
] (not including.. §
2 of contributions reported on line 1¢).
[ ‘
o See Part IV, line18....... ...... .. a
E b Less: direct expenses.............. b
5 ¢ Net income or (loss) from fundraising events. . ........ >
9a Gross income from gammg activities.
See Part IV, line 19. ; a
b Less: direct expenses..... ... .. b
¢ Net income or (loss) from gaming activities. .......... ».
10a Gross sales of inventory, less returns
and allowances. ................... a i
b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory.......... ¥
Miscelianeous Revenue Business Code
Ma o _____
b __
c L ______
d All otherrevenue .. ................
e Total. Add lines 11a-11d ... oo ™ o X st
12 Total revenue. See instructions ........ h B b b > 260,235. a1. 0. 0.
TEEAQI09L 11/16/16 Form 990 (2016)
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m 990 (2016)

LAGUNA BEACH SCHOOLS PERFORMING ARTS

20-1557073

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart X, oot ]

Do

not include amounts reported on lines

6b, 7hb, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B8

Program service

expenses

©
Management and
general expenses

D)
Fundraising
expenses

7

10
n

12
13
14
15
16
17

19
20
21

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

Grants and other assistance to domestic
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 for members ...........

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

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

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

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

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

Payroll taxes ... .o vorum vcon o oo

Fees for services (non-employees):
a ManagemBnt v, «oq s san i wns soe e oy s
BLEGAL: i sog vave e s e s oo s R
CACCOURTING . i pamvg s cvnie s s ses
A LobDYING. oo e v i S a0 s &
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees . .... .. .

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

Advertising and promotion. .

Office expenses ... ..................
Information technology. ....................
ROYAIES . s v v o vs sommm s comn s e viae v
DECUPANEY 5 oot wwm o s wassim men seisns s o2
Travel sewwy o s

18 Payments of travel or entertainment

expenses for any federal, state, or local
publiciofficials smesm: wommm s srmmg v rmen

Conferences, conventions, and meetings.
Interest . . S
Payments to affiliates

Depreciation, depletion, and amortization. . ..

23 |ASUIANGE: cvwin ron sowse san w6 25 e a5 o0d e
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.) .................

e All other expenses.. ... ..

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

615.

615.

227,806.

227,806.

4,000.

4,000,

127.

127,

49.

40,

232,597.

227,806.

4,791.

26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here ™ D if following

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

BA

A

TEEAQ110L 11/16/16

Form 990 (2016)



Form 990 (2016) LAGUNA BEACH SCHOOLS PERFORMING ARTS 20-1557073 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X .. ... ... ... . D
A B
Beginning of year End of year
1 Cash — non-interest-bearing. ... .. o v e e e wen U0 DR PUPRREW pes ova 15,235.| 1 42,837,
2 Savings and temporary cash investments. ... 90,650.| 2 90, 687.
3 Pledges and grants receivable, net. ... 3
d  BEToUnTS receivable Heh cre e summe v s e e s geeis e pe s e v 4
5 Loans and other receivables from current and former officers, directors,
trustees, key empIoEees, and highest compensated employees. Complete L
Part Il of Schedule L. . ..o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(¢)(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L.... .. 6
2| 7 Notes and loans receivable, net.............oo 7
§ 8 INventories for SAlE OF USE. .. . .ot 8
< | 9 Prepaid expenses and deferred charges............... ... oo 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D........ . ........... 10a
b Less: accumulated depreciation. . ................. 10b 10¢
11 Investments — publicly traded securities. . ... ... 11
12 Investments — other securities. See Part IV, line 11............... R G AR TR 12
13 Investments — program-related. See Part IV, line 11.......................... 13
14 Intangible assets............... ... ... 14
15 Other assets. See Part IV, line 11, ... .. 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ... ................ ... 105,885.|16 133,524,
17 Accounts payable and accrued expenses............ . 17
18 Grants payable . ... ... 18
19 Deferred revenue .. . .. ...t Ll SRR SR MRS MR GRS v 19
20 Tax-exempt bond liabilities .. ... ... i ;S YRR 20
ﬁé’ 21 Escrow or custodial account liability. Complete Part [V of Schedule D........... 21
E| 22 Loans and other paFvlabIes to current and former officers, directors, trustees,
e key emplo‘\éees. highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ... ... 22
23  Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 1.
26 Total liabilities. Add lines 17 through 25. .. ... .. .. ... 0.| 26 1.
Organizations that follow SFAS 117 (ASC 958), check here *» D and complete
§ lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted net assets. .. - 27
W | 28 Temporarily restricted net assets. ... ... oo 28
m .
- | 29 Permanently restricted netassets........................ e 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » :
o .
s and complete lines 30 through 34.
¥’ 30 Capital stock or trust principal, or current HIRES s o, o sme v wws RUNEE 50 e 30
@1 31 Paid-in or capital surplus, or land, building, or equipment fund. .............. ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds. 105,885.| 32 133,523.
g 33 Total net assels orfund balances. ... ... R— 105,885.]| 33 133,523.
34 Total liabilities and net assets/fund balances. ................ . 105,885.| 34 133,524.
BAA Form 990 (2016)
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Form 990 (2016) LAGUNA BEACH SCHOOLS PERFORMING ARTS 20-1557073

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI..................... i

1 Total revenue (must equal Part VIII, column (A), line 12)............ L 1 260,235,
2 Tolal expenses (must equal Part IX, column (A), line 25). .. ... 2 232,597.
3 Revenue less expenses. Subtract line 2 from ling 1. . . oo 3 27,638,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column GAD. e 4 105, 885.
5 Net unrealized gains (losses) on investments. . .............. 5
6 Donated services and use of facilities . ... ... 6
7 INVESIMENT EXPENSES © v s vne wne pr wor sdeble 60 o0 o B S SR L WA e S e S SR L T S 7
B Prior period adjUStMEnts .. .. oo 8
9 Other changes in net assets or fund balances (explain in Schedule ) PR —— 9 0.
10 Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, line 33,
column B)) ... ..o, S 10 133,523.

Part XIl [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl. ... .. G I I PR B i e S W

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

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? ... ...

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 DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ... ..o
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirGUIAr A-1337 ettt

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

2b X

3a X

3b

BAA

TEEAQII2L 11/16/16
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- Public Charity Status and Public Support OMB No. 1645-0047
HEDULE A

¢ Complete if the organization is a section 501(c)3) organization or a section
(Form 930 or 930-E2) 4947(aX1) nonexempt charitable tg.lst. 201 6

» Attach to Form 990 or Form 990-EZ. T

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is OFI’G" to Public
internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization LAGUNA BEACH SCHOOLS PERFORMING ARTS Employer identification number

BOOSTERS 20-1557073

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

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

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

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

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

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

5 An qrganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1XAXiv). (Complete Part I1.)

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

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il.)

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

9 An agncultural research organization described in section 170(b)X1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
B e e et g e B S S LS S SR R

10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and 52) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part 111.)

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

12 An organization organized and operated excmsivegz for the benefit of, to perform the functions of, or to carlr]y out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(a)2). See section 509(a)X3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . ... ... it [:

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

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

document?
Yes No

(A)

(B

©

D)

(E)

Total :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 LAGUNA BEACH SCHOOLS PERFORMING ARTS 20-1557073 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b)(1)(A)vi)

(Complete‘only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

lend i
v pizad Lor fisgal year (a) 2012 (b) 2013 (c)2014 (d) 2015 (e)2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). . .. .. ..

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

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

4 Total. Add lines 1 through 3. ..

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

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

Section B. Total Support

d iscal
Eg;?gn;’;gyfna)'_(ff fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) 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
o Tl o o PR

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

Part V). ve cis wosen ven o
11 Total support. Add lines 7

through 10 ........... ... ...
12 Gross receipts from related activities, etc. (see INSEIUCHIONS) . . ot te et e e ! 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizafion, check this box and stop here................... Bt ST £ SRR e e Soe s vl Memss i e s b0 BER BEAT SER > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line &, column (f) divided by line 11, column (). ... 14 %
15 Public support percentage from 2015 Schedule A, Part Il, line T e s o v gy s sl SHIES B wawnme A 4 15 %

16a 33-1/3% support test—2016. |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. ... ... > D

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... oo > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here, Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. » 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) 2016
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Schedule A (Form 990 or 930-E7) 2016 LAGUNA BEACH SCHOOLS PERFORMING ARTS 20-1557073

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016

(f) Total

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

any ‘unusual grants.)......... 218,236. 162,041. 161,929, 155,717. 260,194.

958,117.

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

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. .................. §

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

0.

6 Total. Add lines 1 through 5. 218,236. 162,041. 161,929. 155,717, 260,1

94.

958,117.

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear.... ..... ...... .

o
SD
o
(o

o

0.

c Addlines7aand 7b........... 0. 0. 0. 0.

0.

8 Public support. (Subtract line
Jefromline 6)...............

958,117.

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016

(f) Total

9 Amounts from line 6 ... ..... 218,236, 162,041. 161, 929. 155,717. 260,1

94.

958,117.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from

SIMIIAT 3OUTCES 5x s oz as v s 334. 153. 112. 41 .

41.

681.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b..... .. 334, 153. 112. 41,

41,

681.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
reqularly carmedon. ... . .......... |

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ...

0.

13 Total support. (Add lines 9,

106,11, 8nd 12w s wivs e 218,570. 162,194. 162,041. 155,758. 260,235.

958,798.

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

\/
L]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (). . ........ ... 15 99.93 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15........ .. ... . o ovveiiinnn i 16 99.89 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () ... 17 0.07 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17, ..o 18 0.11 %

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
lime 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... *
>

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

BAA TEEAQ403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 390-EZ) 2016 LAGUNA BEACH SCHOOLS PERFORMING ARTS 20-1557073 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 crganization? 11a

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

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

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported crganization(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 majonity of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 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 either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

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

organization's involvement. 2b
3 Parent of Supported Organizations. Answer (@) and (b) below. Lr b
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VL. 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 TEEAQ4D5L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 930 or 890-EZ) 2016

LAGUNA BEACH SCHOOLS PERFORMING ARTS

20-1557073 Page 6

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

ol lwiNn| =

og|blw|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)

[=3]

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
(opticnal)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

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

w

Subtract line 2 from line 1d.

w

-9

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

I~N| | W,

Minimum Asset Amount (add line 7 to line 6)

Ny,

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

NblwiNn|=

b jwiNn| =

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

6

~

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

(see instructions).

BAA
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Schedule A (Form 990 or 990-E2) 2016 LAGUNA BEACH SCHOOLS PERFORMING ARTS 20-1557073 Page 7
[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

3
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7
8

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization 1S responsive (provide details
in Part VI). See instructions.

Distributable amount for 2016 from Section C, line &
10 Line 8 amount divided by Line 9 amount

: T . : ; 0] an. (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:
a
b
cFrom2013............. 3
dFrom?2014 ...............
€ From 20018 .5 con smm e spes s
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied tc 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7:

a

b Excess from 2013.

¢ Excess from 2014... .. ..
d Excess from 2015..... .

e Excess from 2016.. . .. ..
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 LAGUNA BEACH SCHOOLS PERFORMING ARTS 20-1557073 Page 8

Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b:Part I, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part 1V, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEA0408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB No. 1545-0047
o, $0-E2, Schedule of Contributors 2016
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service » |nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization LAGUNA BEACH SCHOOLS PERFORMING ARTS Employer identification number
BOOSTERS 20-1557073

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501¢(c)( 3 ) (enter number) organization

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

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

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

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations

under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from al\'y one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part Vill, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (1 0) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and IlI.

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

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ701L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 1 of Partl
Name of organization Employer identification number
LAGUNA BEACH SCHOOLS PERFORMING ARTS 20-1557073
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |FESTIVAL OF ARTS . __ . ____ Person
Payroll |:|
[BROADWAY e 10,000.| Noncash I:I
(Complete Part Il for
| LAGUNA _BEACH, CA 9 2_6_51- _____________________ noncash contributions.)
(@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash [:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
i e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person E]
i e Payroll D
_________________________________________________ Noncash []
(Complete Part i for
______________________________________ noncash contributions.)
(a) (b) ©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D

Payroll D

Noncash El

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

1 of Partll

Name of organization

LAGUNA BEACH SCHOOLS PERFORMING ARTS

Employer identification number

20-1557073

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

(a) No. (b) (©) )
from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions

N/A

(a) No. (b) ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(@) No. (b) _ © ()
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No. () © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

(a) No.
from
Parti

(b

() .
FMV (or estimate)
(see instructions)

) |
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate;
(see instructions

) .
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partlll
Name of organization Employer Identification number
LAGUNA BEACH SCHOOLS PERFORMING ARTS 20-1557073

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (€) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ -

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

(@) by () . T -
N% frolm Purpose of gift Use of gift Description of how gift is held
ant
IN/A .
(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a (b) () . R )
No. from Purpose of gift Use of gift Description of how gift is held
Part|

(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4

b) (©)
Use of gift

(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from

Part|

b) () .
Use of gift

(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEA0704L 08/09/16
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. . . 154501
SCHEDULE D Supplemental Financial Statements OMB No. 199 007
(Form 990) » Complete if the organization answered "Yes' on Form 990, 201 6
Part IV, line6,7,8,9,1 ,p;Ha,"}l'lb. 11c, 19191:(!), 1le, 111, 12a, or 12b.
» Attach to Form . :
Department of Ine Treasury | » |nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁ..g;gé&rnthc
Name of the organization Employer identification number
LAGUNA BEACH SCHOOLS PERFORMING ARTS
BOOSTERS 20-1557073
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate value of conributions to (during year). . ... ..
3 Aggregate value of grants from (during year) ....... ..
4 Aggregate value atend of year. ..........
5 Did the organization inferm all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?....................oonn D Yes |:| No

6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... ... D Yes D No

Part Il |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Hpreservation of a certified historic structure

Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . .. ... 2a
b Total acreage restricted by conservation easements. .. .............. o 2b
¢ Number of conservation easements on a certified historic structure included in (@) .............[| 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histeric
structure listed in the National Register. . ... .. ... i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
=3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (4 (B)(i)
and SECtion T70C)@IBINT. . . ..o oottt et [[]yes [[]No

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

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

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

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

(i) Revenue included on Form 990, Part VI Tine 1. con L
(il) Assets included in Form 990, Part X . ....ooirurin i it >3

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

a Revenue included on Form 990, Part VI, lINe Lo oo L]
b Assets included in Form 990, Part X .. . ot e ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 LAGUNA BEACH SCHOOLS PERFORMING ARTS 20-1557073 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or%‘amzanon's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 Eroxtug(e“la description of the organization's collections and explain how they further the organization's exempt purpose in
ar ;
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ... ............... D Yes I:INO

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O BT BO0, PR KT v et sen oo cms smsmns sooe st s e sonseslh £ F5 94 400 Faro s oo sesasios 625 SN G0 532108 4380 Son i A D Yes D No
b If 'Yes,' explain the arrangement in Part XllIl and complete the following table:
Amount
¢ Beginning balance. . ..... s P v e s e pe e s ot 0 PRI T e—————_— (5 o
d Additions during the YEar . ... o 1d
e Distributions during the year. .. .. ... .. le

f Ending balance..... ... s o A R AV G S G S T B e e 1f

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

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

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

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

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

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

f Administrative expenses ..
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

%

a Board designated or quasi-endowment * 3
b Permanent endowment * %
¢ Temporarily restricted endowment *

The percentages on lines 2a, 2b, and 2¢ sm.

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() nrelated OrganiZatONS .. cx s e oo st Bl B S SRR B G5 S et e o se e ot SEALE S 48 3a(i)
(i), I PG AIZEIONIS o v s e mornmon s camme £558 FEEN 05 MRS 5 S Sess Mot vt smosscs it st o it S A 3a(ii)
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R7 ... ... 3b

4 Describe in Part XIIl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

1aland.
bBuildings. ........... ...

¢ Leasehold improvements. ..................

dEquipment . ...

e Other. .. ......

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). .. ..................™ 0.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016 LAGUNA BEACH SCHOOLS PERFORMING ARTS 20-1557073 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ......... ... ...

(2) Closely-held equity interests. . ............. .........

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. *

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

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

M
@
3
@
(5)
(6)
)
8
©))
Qo0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . ™

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

(a) Description (b) Book value

(1
(2
3)
4)
(5)
(&)
(7)
&
9
(10)
Total. (Column (b) mus! equal Form 990, Part X, column (B) line 15.). . ... . .. . . iooiieeeinni
Part X | Other Liabilities. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line T1e or 111. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) Rounding 1.
3)
(4) bl S
(5) LI,
(®)
()
@&
9
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) hine 255 s > 1.
2. Liabiity for uncertain tax positions. In Part XIII, provide the text of the footnote to the orgamization’s financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided 1IN Part X1, .. ..o oo
BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 LAGUNA BEACH SCHOQLS PERFORMING ARTS 20-1557073

Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

1 Total revenue, gains, and other support per audited financial statemetSee s v comsmes o ve s e o 1
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12

a Net unrealized gains {losses) on investments. .......................... e 2a

b Donated services and use of facilities .. ... ... i 2b

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

d Other (Describe inPart XII1.) ... ............... s s e e s s e seas | 80

e Add lines 2a through2d. ... ............. ... e s e s b VETE AR B T GORRN R SRR GG Ree e 2e
3 Subtract line 2e from line T. . . T -
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line b 4a

b Other (Describe in Part XILY ... oo o 4b

C A iNEs 8@ and BB . . .. o e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part!, line 12.)............ ... ............. 5

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

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

b Prior year adjustments. ...... .. oae Bl A A SRR S e R S e | 2B

R EE TOSSES e o s sormnss e st sumvmmms opd G T3 ot Soe sams e o s e o || (10

d Other (Describe in Part XIIL) .. ... orcores e s e ooy SEEE S0 EER e e v et || GO

eAddlines 2athrough 2d. . ... .ot S pege—— (N -]
3 Subtract [Ne 2@ from INE T. . oot ottt e e o e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not cn line 1:

a Investment expenses not included on Form 990, Part VIlI, IIne7B.... vissesss oo 4a

b Other (Describe in Part XIL) ... 4b

e Add lines da and Ab . . . e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part !, line 18.). ... ... i 5

[Part Xill| Supplemental Information.

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

BAA

TEEA3304L 0815/16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury i
Internal Revenue Service at www.rrs.gov/form990.

Open to Public

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is Inspection

Name of the organization 1 A TN BEACH SCHOOLS PERFORMING ARTS
BOOSTERS

Employer identification number

20-1557073

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

No review was or will be conducted.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16

Schedule O (Form 990 or 990-EZ) (2016)



Voucher at bottom of page. B

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

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

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
‘Franchise Tax Board.' Write the corporation number or FEIN and
2016 FTB 3586' on the check or money order. Detach voucher below.
Enclose, but do not staple, payment with voucher and mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

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

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

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

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

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

Due to the federal Emancipation Day holiday observed on April 17, 2017, tax returns filed and payments
mailed or submitted on April 18, 2017, will be considered timely.

ONLINE SERVICES:  Corporations can make payments online with Web Pay for Businesses. Corporations

can make an immediate payment or schedule payments up to a year in advance. Go
to fth.ca.gov for more information.

DETACH HERE

___________ IF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER

___________ DETACHHERE _ __ _
CAUTION: You may be required to pay electronically, see instructions.
_moacves  payment Voucher for Corporations and CALFORMATORY

2016 Exempt Organizations e-filed Returns 3586 (e-file)
2668214 LAGU 20-1557073 000000000000 16 FORM 3
TYB 07-01-16 TYE 06-30-17
LAGUNA BEACH SCHOOLS PERFORMING ARTS BOOSTERS
ROBERT L GAMEZ CPA
625 PARK AVENUE
LAGUNA BEACH CA 92651
AMOUNT OF PAYMENT 10.

. 059 | 6181166 B CACAI201L 12115116 FTB 3586 2016 .



TAXABLE YEAR

2016  Annual Information Return

California Exempt Organization

FORM

199

Calendar Year 2016 or fiscal year beginning (mm/dd/yyyy) 7/01/2016

, and ending (mm/dd/yyyy) 6/30/2017 -

G ration/Or jzation nar i i i
orporalio ganization name LAGCUNA BEACH SCHOOLS PERFORMING ARTS California corporation number
BOOSTERS 2668214
Additional information. See instructions. FEIN
20-1557073
Streel address (swite or room) PMB no.
625 PARK AVENUE
City State Zip code
LAGUNA BEACH CA 92651
Foreign country name Foreign province/stale/county Foreign postal code
A CFISUREIUIN o Yes J If exempt under R&TC Section 237014, has the
organization engaged in political activities?
B Amended Return. i e e v o v s e Seeinstructions.....‘.‘._.,,................‘..QDYSS N°
C IRC Section 4947(a)(1) HUSE .o Yes
D Final Information Return?
K s the organization exempt under R&TC Section 23701¢?. .. @ Yes No
L] l:l Dissolved ® D Surrendered (Withdrawn) @ ] Merged/Reorganized If ‘Yes, enter the gross rece|pts from D .
Enter date (mm/dd/yyyy) ® nonmember SOurces . = $
E Check accounting method: L If organization is exempt under R&TC Secuon 23701d
1 Cash 2 D Accrual 3 D Other and meets the filing fee exception, check box.
F Federal return flea? 1@ [ 90T 2 @ [ ]9%0pF 3@ [|scnHoony | Nofimgfeeisrequred. el
4 DOther 990 series M s the organization a Limited Liability Company?. ... ..... ° DYES No
G s this a group filing? See nstructions . .. ............... ® D Yes No | N Did the organization file Form 100 or Form 109 to report
taxable income? . ; . e |:|Yes No
H s this organization in a group exemption? ... ... .. ......... D Yes No | O Isthe 0“.13”'23“0“ under audit bY the |R5 or has the |RS
If "Yes,' what is the parent's name? audited in a prior year?. . ... ™ DYES NO
P Is federal Form 1023/1024 pending? ... ............... [ Jves []no
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . . ............ o[ ]ves No CACAITIZL 11730116
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8. ................ oo 1 41,
. 2 Gross dues and assessments from members and affiliates. ............................... @ 2
Re;sl ts | 3 Gross contributions, gifts, grants, and similar amounts received............SEE..SCH. B o| 3 260,194,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InstructionB.. e | 4 260,235,
5 Costofgoodssold........... .. ......®| 5
6 Cost or other basis, and sales expenses of asse!s sold ....... e| 6
7 Total costs. Add line 5 and liNE B . . ..t e 7
8 Total gross income. Subtract line 7 fromline d. . .................... T e 8 260,235.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18..... .. P e| 9 232,597.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8. ........ ® 10 27,638,
11 Total payments. . e s e e s SH G T e o |
12 Use tax. See Genera[ mstructlon K .............................................. T o 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. ® 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... e 14
Fee 15 Filing fee $10 or $25. See General Instruction F. ... 15 10.
16 Penalties and Interest. See General Instruction J ... .. e 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract ine 11 fromtheresult. .. ...................... ®)| 17 10.
" Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is true,
Slgﬂ correct, and com;\e'lex Decjar-.ﬂmn Uh)reoarer (nme( lhan ldxoayer) is based on all information of which preparer has any knowledge.
Here S I 4= 1N ]y Title Date @ Telephone
anatore {0 TNy (L]
of officer il VU e SR PRESIDENT
- Date Check if @® PTIN
P ‘ If-
Paid Caeatre’ . ROBERT L. GAMEZ, CPA T P00046993
® FEIN
Efsngl;ﬁ;} FriRE e " ROBERT L. GAMEZ, CPA
S ours. oy 920 GLENNEYRE ST., SUITE #D 95-6400610
B Acdiass LAGUNA BEACH, CA 92651 W Tledhare
949-494-1034
May the FTB discuss this return with the preparer shown above? Seeinstructions.................... @ Yes |:| No

| 059 | 3651164 [ Form 199 C1 2016 Side 1 B



LAGUNA BEACH SCHOOLS PERFCORMING ARTS
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part |l or furnish substitute information.

. 20-1557073

e T i - 5~ - - TR SR VR S R
DUVIHETIS s vses coiis sme somsmmse s somomms most sumusss i Salodih S5 BRI St /s him SRS
(GIOSS TS i wosve +ns sinmimns s wop s oonie omoms s pisenmne wn 4 50 die 8 Falalnd 50 237040
GIOSE POVAIIES comms sum v s smsin e Beses Ton vRER w0 T 60 SUMEME 1550 HRss
Gross amount received from sale of assets (See instructions). .................
Other incoie. Attach Sehedulei. .« ou con v o vmevmmns v wiwes s s o v

Receipts
from
Other
Sources

o~ OO L W

9 Contributions, gifts, grants, and similar amounts paid. Attach schedule, .. .....................
10 Disbursements to or formembers........ ... e
11 Compensaticn of officers, directors, and trustees. Attach schedule . ... ...... 2%

12 Other salaries and wages. . ................. . PR SR SR G TR SR GRS s
Expenses | 5
and
DiSBUISE- | T4  TaXES. oottt e -
ments 15 Rents.

16 Deprematton and depletlon (See mstructlons)

Interest ... ... .. S D MR N TR R e

18 Total expenses and dishursements. Add line 9 through ling 17. Enter here and on Side 1, Part I, line 8

1 Gross sales or receipts from all business activities. See instructions.. .......................

Total gross sales or receipts from other sources. Add ling 1 through line 7. Enter here and on Side 1, Part |, line 1... ...

SEE STMT 1 ¢ |11

17 Other Expenses and Disbursements. Attach schedule ... . SEE STATEMENT 2 ¢ |17

41.

[ ]
N ;| bhiw N =

41.

(
o

............. e |10

............. e 12

............. e 13

............. e |14

. ® |15

. e |16

232,597,

............... 18

232,597.

Schedule L Balance Sheet Beginning of taxable year

End of taxable year

Assets (a) (b)

(c)

@

1 Cash........... . 105,885.

133,524.

Net accounts recewable ..............

Net notes receivable . . . . N R

IAVERTOFTES. . ... .o i s s Vo 00 Svmt s e

Federal and state government obligations . .. .. .....

Investments in other bonds .

Investments 1n stock . . . . e s S S W

0 ~NOOUh WwlN

Mortgage loans . .. .. v ol SER PR N

9  Other investments. Aﬂachschedule

10a Depreciable assets. . ... ......... .. ...........

b Less accumulated depreciation. . .. .. .. e

11 Land. . . .. w7 wN s e e

12 Other assets. Attach schedule. . .. ... ... .....

13 Totalassets. . ... 105,885,

133,524.

Liabilities and net worth

14 Accounts payable. ... ... ... ..o

15  Contributions, gifts, or grants payable. . . ........ ..

16 Bonds and notes payable. . .................. ..

17 Mortgages payable. . ......... ... e

18 Other liabilities. Attach schedule. .. ... .. .. STM 3

19 Capital stock or principal fund . .............. ...

20 Paid-in or capital surplus. Attach reconciliation. .. . ..

21 Retained earmings or income fund. . ... ... 105,885.

133,523

22 Total liabilities and net worth . g e 105,885.

133,524.

Schedule M-1 Reconcmatlon of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), 1s less than $50,000.

Federal incometax. ... . ..., |® in this return, Attach

BwWwNn =

Income not recorded on books this year.
Attach schedule. .. ... ... ® Attach schedule. . . .

5 Expenses recorded on hooks this year not deducted 9

6 Total. Add line | througn line 5. ... .......... ... 27,638, Subtract line 9 from line 6..........

Net income per books . . ...........oann ° 27,638.| 7 Income recorded on books this year not included

Excess of capital losses over caputal gamns. .. .... |® 8 Deductions in this return not charged
against hook income this year.

Total. Add hne 7 and line8 . .............
in this return, Attach schedule L] 10 Net income per return.

schedule............ L

27,638.

B Side 2 Form 199 C1 2016 059 | 3652164 [
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Schedule B California Copy OMB No. 1545-0047
Csonpr 202 Schedule of Contributors 2016
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization LAGUNA BEACH SCHOOLS PERFORMING ARTS Employer identification number
BOOSTERS 20-1557073

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

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

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

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

General Rule

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

Special Rules

D For an organization described in section 501 (©)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations

under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part 11, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |1, II, and Ill.

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

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAO701L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

1 of

Name of organization

Employer identification number

LAGUNA BEACH SCHOOLS PERFORMING ARTS 20-1557073
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |FESTIVAL OF ARTS __ _ _ _____ ___ __ __________ Person
Payroll [:]
BROADWAY _ P 10,000.| Noncash [ ]
(Complete Part Il for
| LAGUNA _BEACH, _CA 92651 __ _ _ o ________ noncash contributions.)
a (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S e Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- - TS TS T T TS T TT oo TT T TTTTT T Payroll |:|
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S Payroll [ ]
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S Payroll D
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e e Payroll [ ]
_________________________________________________ Noncash D

. _ e e = —

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

1 of Partl



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 ofPartll

Name of organization Employer identification number
LAGUNA BEACH SCHOOLS PERFORMING ARTS 20-1557073
PartIl | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No L (b) ) ) (d) |
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
IN/A
I ! E
(a) No. L (b) . (c) d) .
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
I S EES
(a) No. o (b) ) ©) . d
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
I | U SO
(a) No. e (b) . (c) . )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
I S EO
(a) No. - (b) . ©) . d .
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
RN | U SR
(a) No. (b) . ©) ) .
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
IR ! A ———
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ703L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to 1 ofPartlll

Name of organization

LAGUNA BEACH SCHOOLS PERFORMING ARTS

Employer identification number

20-1557073

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501 (cX7), (8),

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

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >SS

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

(@

®)
Purpose of gift

() .
Use of gift

(d)
Description of how gift is held

No. from
Part |
N/A .
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b (c) N
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (®) ) | T
No. from Purpose of gift Use of gift Description of how gift is held
Part|

— e e —_— e —

Transferee's name, addres

(e)
Transfer of gift
s, and ZIP + 4

(a)
No. from
Part |

b

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ704L 08/09/16



Form at bottom of page.

IF PAID ELECTRONICALLY: DO NOT FILE THIS FORM

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
'Franchise Tax Board.' Write the corporation number or FEIN and
'2016 FTB 3539 on the check or money order. Detach form below.
Enclose, but do not staple, payment with form and mail to:

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

Fiscal year filers — See instructions

penalty is extended to the next business day.

WHEN TO FILE: Calendar year C corporations — File and Pay by April 18, 2017
Calendar year S corporations — File and Pay by March 15, 2017
Calendar year exempt organizations — File and Pay by May 15, 2017
Employees' trust and IRA — File and Pay by April 18, 2017

When the due date falls on a weekend or holiday, the deadline to file and pay without

Due to the federal Emancipation Day hoI'iday observed on April 17, 2017, tax returns
filed and payments mailed or submitted on April 18, 2017, will be considered timely.

more information.

ONLINE SERVICES: Corporations can make payments online with Web Pay for
Businesses. Corporations can make an immediate payment or
schedule payments up to a year in advance. Go to fth.ca.gov for

DETACH HERE IF NO PAYMENT IS DUE, DO NOT MAIL THIS FORM

CAUTION: You may be required to pay electronically, see instructions.

_TAXABLE YEAR  payment for Automatic Extension

CALIFORNIA FORM

2016 for Corporations and Exempt Organizations 3539 (CORP)
2668214 LAGU 20-1557073 000000000000 16 FORM 3
TYB 07-01-2016 TYE 06-30-2017
LAGUNA BEACH SCHOOLS PERFORMING ARTS BOOSTERS
ROBERT L GAMEZ CPA
625 PARK AVENUE
LAGUNA BEACH CA 92651

AMOUNT OF PAYMENT 10.

. CACZ040IL 12/18116 059 I 6141166 |

FTB 3539 2016 '



2016 California Statements Page 1

LAGUNA BEACH SCHOOLS PERFORMING ARTS
BOOSTERS 20-1557073

Statement 1
Form 199, Part |, 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

ANGELA SHIPP President $ 0. S 0. $ 0.
625 PARK AVENUE 4.00
LAGUNA BEACH, CA 92651

VICKI MCINTOSH Treasurer 0. 0. 0.
625 PARK AVENUE 1.00
LAGUNA BEACH, CA 92651

BONNIE LANGER Secretary 0. 0. 0.
625 PARK AVENUE 1.00
LAGUNA BEACH, CA 92651

Total § _ 0. $ 0. 8 0.

Statement 2
Form 199, Part ll, Line 17
Other Expenses

ACCOUNEANG FOES . ..ot $ 615.
BANK CHARGE S, ...t 127.
BOOKKEE PING ..ot e 4,000.
Postage and ShiPDING.... ... ... i 49,

PROGRAM COS TS ... e 227,806.
Total §  232,597.

Statement 3
Form 199, Schedule L, Line 18
Other Liabilities

ROUNGIIIG. | e e 1.
Total § 1.




i ANNUAL

Koy St Ehartabls THis REGISTRATION RENEWAL FEE REPORT
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470

. . ; d
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code

11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually no later than four menths and fifteen days after the

WEBSITE ADDRESS: end of the organization's accounting period may result in the loss of tax exemption and
http://ag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as
defined in Government Code Section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number 130132 D Change of address
LAGUNA BEACH SCHOOLS PERFORMING ARTS D Amended report
BOOSTERS
Name of Organization
625 PARK AVENUE Corporate or Organization No. 2668214
Address (Number and Street)
LAGUNA BEACH, CA 92651 Federal Employer I.D. No. 20-1557073
City or Town State  ZIP Code
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts
Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/16 ending 6/30/17 ) list:
Gross annual revenue  $ 260,235. Totalassets $ 133,524,
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 sheet 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 thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

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

| X X |§

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

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

<]

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

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

<]

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

<]

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

E3

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

OO oolo/ololololE
=]

<]

Organization's area code and telephone number

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, it is true, correct and complete.

ANGELA SHIPP PRESIDENT

Signature of authorized officer Printed Name Title Date

CAEA9BOIL 11/30/15 RRF-1 (3-05)




059

Date Accepted DO NOT MAIL THIS FORM TO THE FTB

TaxrBle vear  California e-file Return Authorization for FORM

2016 Exempt Organizations 8453-EO0

Exempt Organization name Identifying number

LAGUNA BEACH SCHOOLS PERFORMING ARTS 20-1557073

Part | Electronic Return Information (whole doliars only)
1T Total gross receipts (FOrm 199, lIN€ 4) ... .. ... ooi i 1 260,235.
2 Total gross income (FOrmM 199, INE B). ... ...\ttt ettt 2 260,235.
3 Total expenses and disbursements (Form 199, Line 9) ... ... . it 3 232,597.

Partll Settle Your Account Electronically for Taxable Year 2016

4 D Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)
Part Il Banking Information (Have you verified the exempt organization's banking information?)
5 Routing number
6 Account number 7 Type of account: D Checking D Savings

PartIV_Declaration of Officer

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

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

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2016 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

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

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

Sign > P president

Here Signature of officer Date Title

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

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-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, 2016 e-file Handbook

for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid
preparer, under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

Date Check if Check if ERO's PTIN
ER0%we P ROBERT L. GAMEZ, CPA asopas [] |5t X |p00046993
ﬁzgt Furm's name (or yours Robert L. Gamez, CPA FEIN
Sign if self-employed) and P 920 Glenneyre St., Suite #D 95-6400610
Laguna Beach CA [2PCode 92651

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

Paid Date Paid preparer's PTIN
' Check if self-

Paid Elrgfaa{fés } em%clo yle ge D

Preparer > FEN

Must I(’lrm's nanfwe "

Sign or yours if self-

g :rdndefsysed) and ZIP code
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO0 2016

CAEA7001L 12/01116



N ANNUAL

e o Charitaiie Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470

Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code

11 Cal. Code Regs. sections 301-307, 311 and 312
3 Failure to submit this report annually no later than four months and fifteen days after the
WEBSITE ADDRESS: end of the organization's accounting period may result in the loss of tax exemption and

http:/lag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as
defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:
State Charity Registration Number 130132 D Change of address
LAGUNA BEACH SCHOOLS PERFORMING ARTS DAmended report
BOOSTERS
Name of Organization
625 PARK AVENUE Corporate or Organization No. 2668214
Address (Number and Street)
LAGUNA BEACH, CA 92651 Federal Employer I.D. No. 20-1557073
City or Town State  ZIP Code
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts
Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million  $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/16 ending 6/30/17 ) list:
Gross annual revenue S 260,235, Total assets § 133,524.
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 sheet providing an explanation and details for each

'ves' response. Please review RRF-1 instructions for information required.

=
o

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

<]

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

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

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
purpoges used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service
provider.

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

<]

7 During this reperting 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.

<1

8 Does the organization conduct a vehicle donation program? If 'yes,’ provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.
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9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

B

Organization's area code and telephone number

Organization's e-mail address

| declare ungde} pgralty 3t ger] ﬁghﬁg‘ 'ave examined this report, including accompanying documents, and to the best of my knowledge
and belief, i i%lr &, Fdrieanb, ﬂ e.
i vl s
ANGELA SHIPP PRESIDENT
Signature of authorized officer Printed Name Title Date

CAEA9BOTL 11/30/15 RRF-1 (3-05)



INSTRUCTIONS FOR FILING NON-PROFIT TAX RETURNS

Taxpayer Name: LAGUNA BEACH SCHOOLS PERFORMING ARTS BOOSTERS
Period Ended:  June 30,2017

Form 990: Due: May 15,2018
X__Amount Due: $ -0-
) Refund Due: $ -0-

Form 199: Due: NOW
__X __Amount Due: $10.00 (This voucher was sent to you with the extension request and
should have been paid already)
Make check payable to the Franchise Tax Board and mail with voucher, Form 3586.
Write the FEIN and “2016 FTB 3586” on the check.

Form RRF-1: Due: May 15, 2018

__X __Amount Due: $ 75.00
Make check payable to the Attorney General’s Registry of Charitable Trusts and
attach to the report

TO INSURE PROPER CREDIT, WRITE YOUR LD. NUMBER ON THE BOTTOM OF ALL
YOUR CHECKS. ALSO WRITE YOUR FORM NUMBER AND YEAR OF RETURN.
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Important information about your June 30, 2017 Form 990

Notice CP211A
Tax period June 30, 2017
Notice date December 4, 2017

Employer ID number

20-1557073

To contact us

Phone 1-877-829-5500
FAX 801-620-5555

Page 1 of 1

We approved your Form 8868, Application for Extension of Time To

File an Exempt Organization Return

We approved the Form 8868 for your
June 30, 2017 Form 990.

Your new due date is May 15, 2018.

What you need to do

File your June 30, 2017 Form 990 by May 15, 2018. We encourage you to use
electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information

o Visit www.irs.gov/cp211a

e For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).

 Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.
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Department of the Treasury Notice 1155 (CG, EN/ SP)
Internal Revenue Service Disaster Relief from the IRS

If you have been impacted by the recent disaster in your area and are unable to meet your tax
obligations, the IRS may be able to assist with payment and filing extensions, and if qualified, with an
expedited tax refund for casuaity losses. Please call the IRS Disaster Hotiine at 1-866-562-5227 to
find out what type of administrative tax relief is available.

For assistance in calculating any disaster loss, please call 1-800-829-3676 and order Publication
2194, Disaster Resource Guide for Individuals and Businesses. If you have access to the Intemet you
may log on to www.irs.gov and use the keyword “disaster” to view additional information.

Aviso 1155
Alivic de Desastre por parte del IRS

Si usted ha sido impactado por el reciente desastre en su area y no ha podido cumplir con sus obligaciones
tributarias, el IRS podria ayudarle a extender e! término para el pago y la presentacién, y si califica, con un
reembolso rapidc del impuesto por las pérdidas fortuitas. Por favor llame a la Linea de Emergencia del IRS al
1-866-562-5227, para averiguar qué tipo de alivio administrativo tributario esta disponible.

Para ayudarle a calcular cualquier pérdida fortuita, por favor llame al 1-800-829-3676, y ordene la Publicacion
2194, Disaster Resource Guide for Individuals and Businesses {Guia de recurses en casos de desastres para
personas y negocios), en inglés. Si usted tiene acceso al Internet conéctese con la pagina del IRS en
www.irs.gov, y use la palabra clave “desastre” (disaster), para ver la informacién adicional.

Catalog Number 35604K WWW.ifS.gOV Notice 1155 (CG/EN/SP) (Rev. 6-2012)



