2015 Exempt Org. Return
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LAGUNA BEACH, CA 92651
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4 .
IRS e-file Signature Authorization
fm 8879-EO for an Exempt Organization OME No. 15451878
For calendar year 2015, o fiscal year beginning 1/_0_;_ _ 2015, and ending_ §/_3__0_ .20 _2 Q _6_
Depart the T » Do not send to the IRS. Keep for your records. 201 5
.5@;";;“&23;5;2;:?55 2 » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization LAGUNA BEACH SCHOOLS PERFORMING ARTS Employer identification number
BOOSTERS 20-1557073

Name and title of officer

ANGELA SHIPP _ President
[Part1 [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 applicabie 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 I.

1aForm 990 check here .... » D b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ......... 1b
2 aForm 990-EZ check here. .. .. > b Total revenue, if any (Form 990-EZ, line 9)............. ..o iii 2b 155, 758.
3aForm 1120-POL check here ... ... > D b Total tax (Form 1120-POL, line 22). . .............cooiviiiiits 3b
4 .a Form 990-PF check here. . ... > I:] b Tax based on investment income (Form 990-PF, Part VI, line5).... 4b
5a Form 8868 check here... » |:| b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8¢).............. 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 2015

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 Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for paKment 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 inquiries 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
| authorize Robert L. Gamez, CPA to enter my PIN | 05261 |as my signature

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

on the organization's tax year 2015 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.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 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 Ill | 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 2015 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.

EROssignate > 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 (2015)

TEEA7401L 10/22/15



o 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545.1709
T — »File a separate application for each return.

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check this bOX .. ... oo >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which 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 and click on e-file for Charities & Nonprofits.

|Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. . ... > D

All other corporations (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 (EIN) or
P |LAGUNA BEACH SCHOOLS PERFORMING ARTS

BOOSTERS 20-1557073
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social securily number (SSN)
duedalefor | 605 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} .................. AP
Application Return | Application Return
Is I-Por Code |lIs FPor 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 _ _ _ __ _ . FaxMNo.*»  __ __ _______
® |f the organization does not have an office or place of business in the United States, check this hox ......... ..., »- 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 ... .. L 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.
T I request an automatic 3-month (6 menths for a corporation required to file Form 990-T) extension of time

until  2/15 ,20 17 , to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> I:] calendar year 20 or
> tax year beginning  7/01 . 20 15 andending  6/30 . 20 16 _
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCtONS . .. .. oo i 3al$ 6

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 allowedasacredit .. ... ............. ... ... 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Eleclronic Federal Tax Payment System). Seeinstructions..................................... 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 1-2014)
FIFZOS01L 12/31/13




Short Form

—— 990-EZ Return of Organization Exempt From Income Tax

Under section 50‘!(c), 527, or 4947(a 1) of the Internal Revenue Code
except private foundations)

» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-1150

2015

: Open to Public
PEaNenLEl e s » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Fl’nspection
A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending  6/30 , 2016

B__ Check if applicable: [
Address change

[ ] Name change LAGUNA BEACH SCHOOLS PERFORMING ARTS
D Inutial return BOOSTERS

625 PARK AVENUE
LAGUNA BEACH, CA 92651

D Final return/terminated
D Amended return
D Application pending

D Employer identification number

20-1557073

E Telephone number

F Group Exemptlon

Number. .

Accounting Method: Cash D Accrual Other (specify) »

Website: = N/A

Tax-exempt status (check only cne) — 501(¢)(3) D 501(c) ( ) <(insert no.) D 4947¢a)(1) or D 527

H Check »

D if the orgamzatlon is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

r x|l —0

Farm of organization: D Corporation D Trust [:| Association [j Other

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part |1, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

155,758.

Part] [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part |.. ..
1 Contnbutlons,glﬂs,grants,andsxmnaramountsrecewed.‘.,.‘.‘.‘.......,...‘.‘......‘_.,.A.,.‘.‘.. 1 155’717_
2 Program service revenue including government fees and contracts. ...
3 Membership dues and asSeSSMENtS. ... ...t Pp—— 3
7. T 017703 L g 1=10) L lo1 1 SO vir s TSR sa e s sl VEERR IR TReY o9 4 41 .
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses. ........ ... 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from line 5a) .. ... 5¢c
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than $15,000) ... .. I 6a‘
g b Gross income from fundraising events (not including $ of contributions
B from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross income and contributions exceeds $15,000)................. 6b
c Less: direct expenses from gaming and fundraising events ............ ... | 6¢C
d Net income or (loss) from gammg and fundraxsmg events (add lines 6a and
6b and subtract line 6¢) .. O e B 6d
7 a Gross sales of inventory, Iess returns and allowances .................... 7a
b Less: costof goods sold. ... ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line Ta) 7c
8 Other revenue (describe in Schedule O)........... .o e 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6d, 7c,and 8. ... ... ... " 9 155, 758.
10 Grants and similar amounts paid (list in Schedule O). ... 10
11 Benefits paid to or for MEMDEIS ... .. ... . o 11
§ 12 Salaries, other compensation, and employee benefits. ................. ..o 12
E 13 Professional fees and other payments to independent contractors. v e 13 615.
2 14 Qccupancy, rent, utilities, and MaiNteNaNCE . ... ..ot i 14
§ 15 Printing, publications, postage, and ShIPpING .. .. ... ..o oo 15 49,
16 Other expenses (describe in Schedule O) ... ...voveiiiie o See Schedule O 16 167, 792.
17 Total expenses. Add lines 10 through 16. . . O L 168,456.
18 Excess or (deficit) for the year (Subtract Ilne 17 from I|ne 9) .......................................... 18 -12,698.
Ng 19 Net assets or fund balances at beglnnmg of year (from line 27, column (A)) (must agree with end-of- year
Eg figure reported on prior year's return) . e e w19 118,583.
£ 20 Other changes in net assets or fund balances (exp!am in Schedu|e O) ............. pepes eomeris 6 BENECAE G305 3 20
21 Net assets or fund balances at end of year. Combine lines 18 through20............................. = 21 105, 885.

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

TEEA0803L 1071215

Form 990-EZ (2015)



Form 990-EZ (2015) LAGUNA BEACH SCHOOLS PERFORMING ARTS

Part Il |Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O to respond to any guestion in this Part I, .

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments. ... . 118,583.|22 105, 885.
23 Land and buildings . . ...t 23

24 Other assets (describe in Schedule O) ... ... i 24

25 TOtAl AGEEEEE e s snmme v s 53 Somsn mus DRI S MRAITE BYLE SRS v pEmsTEEL w2 HH 118,583.(25 105, 885.
26 Total liabilities (describe in Schedule O)........ ... i 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ........ .. 118,583.|27 105, 885.
Part Il | Statement of Program Service Accomplishments (see the instructions for Part I11) Expenses

Check if the organization used Schedule O to respond to any question in this Part I s o e e o

What is the organization's primary exempt purpose? See Schedule O

Describe the organization's program service accomplishments. for each of its three Iargesl program services, as

(Required for section 501
(c)(3) and 501(c)(4)
organizations; opticnal

measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title.
28 ENHANCED PERFORMING ARTS CURRICULUM AT ELEMENTARY AND HIGH SCHQOL__
1EVEL AT THE LAGUNA BEACH_UNIFIED SCHOOL DISTRICT. _ ___________J
TGranis 8~~~ 7T 77777 7737 this amount includes foreign grants, check here . . . ooty Sk T 168, 456.
B e S A ST T e i S
TGrants 8~ 7777 7777 77Tt this amount includes foreign grants, check here ~ .~ " T . > [Tl 29a
B e i e S ——————— i i T
Grants 5~~~ 7T T 777 7 )7 this amount includes foreign grants, check here ... > [ 30a
31 Other program services (describe in Schedule Q). ...
(Grants $ ) If this amount includes foreign grants, check here ............... > [:| 31a
32 Total program service expenses {add lines 28a through31a). .. ... .......................ovooiieeeer > 32 168,456.

Check if the organization used Schedule O to respond to any question in thisPart IV .............

Part1V_| List of Officers, Directors, Trustees, and Key Employees iist each one even if not compensated — see the instructions for Part IV)

O

(c) Reportable compensation

(b) Average hours per
(Forms W-2/1099-MISC)

(a) Name and title week devoted to

(d) Health benefits,
contributions to employee
benefit plans, and deferred

(e) Estimated amount of
other compensation

position (if not paid, enter -0-) compensation
ANGELA SHIPP _ _ _ _ _______ |
President 4 0. 0. 0.
VICKI MCINTOSH__ _ _______|
Treasurer 1 0. 0. 0.
KATHLENN MOORE _ _ __ _ _____|
Secretary 0 0. 0. 0.

TEEAO812L 10/12/15

Form 990-EZ (2015)



Form 990-EZ (2015) LAGUNA BEACH SCHOOLS PERFORMING ARTS 20-1557073 Page 3

]Part V [Other Information (Note the Schedule A and personal benefit contract statement requirements in See Schedule O
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV............. S

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O.............ooi 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0 (see instructions). . .. ... ovv oo 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? ... 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No,’ provide an explanation in Schedule O . | 35b
¢ Was the organization a section 501{(c}(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,' complete Schedule C, Part 1l ......................... | 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes,' complete applicable parts of Schedule N.. .. ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . I"| 37a| 0.
b Did the organization file Form 1120-POL for this yEar? . ... .........ooiiiieeem 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding af the end of the tax year covered by this return? ... .. 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount IMVOIVEA. . .. ..o ceii.o...... | 38D N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. ....................... 39b N/A
40 a Section 501(¢)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete SEHEHE [ PAEY L wamy s s svmoem s wmnes s » 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enler amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. .. ... > 0.
d Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the Organization . ... . ... ..ot > 0.
e All organizations. At any time during the taxgear, was the organization a party to a prohibited tax
shelter transaction? If "Yes,' complete Form 8886-T. .. ......... ...t et senee ws somm v s S0 R 40e X
41 List the states with which a copy of this return is filed ™  CA
42 a The organization's
books areincareof > ROBERT L. GAMEZ, CPA _ . . ______.. Telephone no. > 949-494-1034 _ _ _
Located at ® 920 GLENNEYRE ST. D _ LAGUNA BEACH CA _ __ __ _ _ _ ______._ P+4* 92651 _ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 42b X
If 'Yes,' enter the name of the foreign country: ™
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.7...............oo 42c X
If 'Yes,' enter the name of the foreign country: *
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — CRECK REFE s ron savnmpes svmasas T I:| N/A
and enter the amount of tax-exempt interest received or accrued during the tax year..................oot >| 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead
OF EOTD SD0-ET g papsesas wiumamstnn wommits s Kot v w0 TR [0 DRIPHT D050 SN L8 MR pa st s s e SR 4da b 4
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 950 must be completed
instead o? Form D00-EZ: co co e o s i wsion s sismiine s sitimas sn spswsms vy 1 o 40 55 PP 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? ........... ... 44c X
dIf 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If ‘No, ' provide an explanation in SChedule O..................ooviiiiiaa i a4d
45 a Did the organization have a controlled entity within the meaning of section 512()(13)7 ... ... ... 45a .4
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If Yes,'
Form 990 and Schedule R may need to be completed instead o Form 990-EZ {see inStructions) . .. ..o v oot 45b X

TEEAOB12L 10/12/15 Form 990-EZ (2015)



Form 990-EZ (2015) LAGUNA BEACH SCHOQOLS PERFORMING ARTS 20-1557073 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part L....... ... oo 46 X
[Part VI | Section 501(c)3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPart VI............... ... .ot t, |:|
) ) o Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part 1. ... oot e 47 X
48 |s the organization a school as described in section 170(b){1)(A)(i)? If "Yes,' complete Schedule E.................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. ... 49a X
b If 'Yes,' was the related organization a section 527 organization?............. ¢ pn TR TR S DRSS S 0 SN M G 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received mare than $100,000 of compensation from the organization. If there is none, enter ‘None.'

d) Health benefits
(b) Average hours (c) Re ( !
portable compensation | contributions to employee (e} Estimated amount of
(a) Name and title of each employee pertvgepeoksﬁ?ovnoted (Forms W-2/1099-MISC) benefit plans, and deferred ‘other compensation
compensalion
None _ _ _ _ _ _ _ _ _ _ _ o __]
f Total number of other employees paid over $100,000..... .. -

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
Nonme _
d Total number of other independent contractors each receiving over $100,000. ................... oo >
52 Did the organization complete Schedule A? Note: All section 501(¢)(3) organizations must attach a
completed SChEdUIB A. ... ... .ot e - Yes D No

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, correct, and complete. Declaration of preparer (other than officer) is based on all nformation of which preparer has any knowledge.

Slgn Signature of officer Date
Here  |p ANGELA SHIPP President
Type or print name and title
Print/Type preparer's name Preparer's signature Date IXI PTIN
Check if
Paid ROBERT L. GAMEZ, CPA ROBERT L. GAMEZ, CPA 1/09/17 self-employed |P00046993
Preparer |Firm's name » Robert L. Gamez, CPA
Use Only |Frm'saddress » 920 Glenneyre St., Suite #D FirmsEN > 95-6400610
Laquna Beach, CA 92651 Phoneno. 949-494-1034
May the IRS discuss this return with the preparer shown above? See INStPUCHONS 4 v wng s vimen swmin win e b R > Yes DNO

Form 990-EZ (2015)

TEEAOD812L 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 LAGUNA BEACH SCHOOLS PERFORMING ARTS 20-1557073 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1 ¥AXiv) and 170(b)1)AXvi)

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

Section A. Public Support

Calendar year (or fiscal
beginnf‘n’gyin)fi rliscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e)2015 (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

E:;‘i,’:ﬁﬁ,"gyf’:{ (or fiscal year (2) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

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

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

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

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

Part VI)........
11 Total su%)oﬂ. Add lines 7
threudh TO . s sy g soon
12 Gross receipts from related activities, etc. (see INSETUCHIONS) .« o oo e e e | 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and StOP e ... ... .. » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (F). ...t 14 %
15 Public support percentage from 2014 Schedule A, Part [ TIAVB: Ty s svmmeians cno s ot tease won wrus sommne v Sommions yooss s 15 %

16 a 33-1/3% support test — 2015, |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. .. ... oo e > D

b 33-1/3% support test — 2014, 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 ... > |:|

17 a 10%-facts-and-circumstances test — 2015. 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 supporte organization.......... - |:|

b 10%-facts-and-circumstances test — 2014, 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 ‘facls-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) 2015
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Schedule A (Form 990 or 990-EZ) 2015

LAGUNA BEACH SCHOOLS PERFORMING ARTS

20-1557073

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

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

any 'unusual grants.).........

209,949.

218,236. 162,041.

161,929.

155,717.

907,872,

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

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalfau comn s samma s s

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

05

6 Total. Add lines 1 through 5. ..

209,949.

218,236.

162,041.

161,929,

155,717.

907,872.

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

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

o

0.

cAddlines7aand7b..........

0.

8 Public support. (Subtract line
Jcfromline 6.)........... -

907,872.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

(a)2011

(b) 2012

(c)2013

(d)2014

(e) 2015

(f) Total

9 Amounts fromline6..........

209, 949.

218,236.

162,041.

161,929.

155,717.

907,872,

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

362.

334.

153.

112.

41.

1,002.

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

¢ Add lines 10a and 10b........

362.

334.

153.

112.

41.

1,002.

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon. . .............

o

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

0.

13 Total support. (Add lines 9,
10c, 11,and 12.). .. ...

210, 31 1.

218,570

i 162,194.

162,041.

155, 758.

908,874.

14 First five years. If the Form 990 is for the organization’s first, sec

ond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here....... ............. e s s s SR GRG WAl i e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, calumn (). ... 15 99.89 %
16 Public support percentage from 2014 Schedule A, Part Ill, 11T = 0 T g 16 99.85 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f). .. ................. 17 0.11 %
18 Investment income percentage from 2014 Schedule A, Part IIl, line 17, 18 0.15 %

19a 33-1/3% support tests — 2015. If the organ
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a

ization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
publicly supported organization

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%,

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

check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

>

BAA
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Schedule A (Form 990 or 990-E2) 2015 LAGUNA BEACH SCHOOLS PERFORMING ARTS 20-1557073

Page 4

Part IV |Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
if 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, SRPIBIT w5 s srvvwsaen e win Si0t foit RGNS SEFOL TEE VAR T

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,  explain in Part VI how the organization determined that the supported organization was
described in section BO(A)(1) OF (2). ... ... i e

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)7 If 'Yes,' answer (b)
BN (€) DOIOWE . . . o oo oot oottt e e e e e e s

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

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

4a Was any supported organization not organized in the United States ('foreign supported organization)? If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (€) DeIOW. ... ...

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported OrganiZations .. .. .. . ...

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

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed: (ii) the reasons for each such action; (ii)) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). ........ i S S Sy i S e T L BEROE S IR S RS R0 T G

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing dOCUMENE?. ... . u i rr et

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2) . .....................

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 390 or BONEZ), . oigasts s oo B oo 6 0 Vs SRS BRI Bt w8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If 'Yes,' provide detail M PAFt VI . ... .....o.oieaaouie i

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.............. ... e

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If ‘Yes,'
GRSWAE TOD BOIGW. . < iuc s wisnasasn daie son inis s son minn poecy me o afs 486 448 e ST0T0 G AL i i bitin Sisiinie S siminsn S e s e
b Did the organizalion, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business ROITINGS. )i, vomims tas varws v wwmnt oo oas N

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c¢

9a

9b

9c

10a

10b

BAA TEEA0404L 10/12/15
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Schedule A (Form 990 or 990-E2) 2015 LAGUNA BEACH SCHOOLS PERFORMING ARTS 20-1557073

Page 5

[Part IV [Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . ...

b A family member of a person described in (a) @bove?. .. ... ...
¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes'to a, b, or ¢, provide detail in PartVI........

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controfled 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. ... ... ... ... iiiiiami i

2 Did the arganization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUDPOTHNG OFGAMIZAHON . . .\ttt ettt et T —

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘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) . .. ..

Yes

No

Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (i} serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) ............

3 By reason of the relationship described 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

Yes

No

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.

[+ D The crganization supported a governmental entity. Describe in Part VI how you supported a government enfity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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 @il O IS @CHVIHIES . . ... .. ...t

b Did the activities described in (a) constitute activities that, but for the organization’s involverment, 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
OFgamization's INVOIVEIMIENE . . ... ... . i ittt

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each of its
supported organizations? If ‘Yes,' describe in Part VI the role played by the organization in this regard. .. .. .. e

Yes

No

2a

2b

3a

3b

BAA TEEAO405L 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015

LAGUNA BEACH SCHOOLS PERFORMING ARTS

20-1557073 Page 6

[PartV_ |Type lil 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 November 20, 1970. See instructions. All
other Type Il 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 Qain. . ... ... i e

Recoveries of prior-year distributions. ............. L L pr— T T TuT——

Other gross income (see instructions). .. ..... P

Add lines 1 through 3. .. oo

Depreciation and depletion. . ...

Ailbh|lw|hd| -

| bW 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 instruclions) . ... i

7 Other expenses (see instructions) ....... e B ST U S e S s

~ |

8 Adjusted Net Income (subtract lines 5, 6and 7 fromlined).......................

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

(optional)

a Average monthly value of securilies. . ............... o o

1a

b Average monthly cash balances . . .............cocoiiiiiiii i

b

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

1c

d Total (add lines 1a, Tb,and T€) .. ... o iieiiiii i

1d

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

2 Acquisition indebtedness applicable 1o non-exempt-use assets ....... e

W

Subtractline 2 fromline 1d ................... ... ..., S R SRR R R——

w

B

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
g2 INSITUCHIONSY. 2 viiin vovin v sma it cim rsmn as weio s oy e sy pas ng = nn ¢ R

Net value of non-exempt-use assets (subtract line 4 from line 3)....... ¢ e s

Multiply 1ine 5 by 035, . ..o

Recoveries of prior-year distributions. .. ...

[+ B NE R R

Minimum Asset Amount (add line 7toline 6)..................... e

| N[ |v, |

Section C — Distributable Amount

Current Year

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

ENter 85% Of N 1. . oottt ettt e e

Minimum asset amount for prior year (from Section B, line 8, Column Ay...........

Enter greaterof line 2 or line 3., .. .. oo

Income tax imposed iN PriOr YEA. ... ... ie et et

ablw|N|=

Galn|bhjwiN|=

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

6

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally-integrated Type 11l supporting organization

BAA

TEEAQ4D6L 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 LAGUNA BEACH SCHOOLS PERFORMING ARTS 20-1557073 Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes.......................... oo orene

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

in excess of INCOME fromM ACHIVIEY . . . . ...ttt e

Administrative expenses paid to accomplish exempt purposes of supported organizations ............ ..o

Amounts paid to acquire exempt-use assets. ............. ...l e S T G St e SR Sl

Qualified set-aside amounts (prior IRS approval required) . ... ...

Total annual distributions. Add lines 1 through 6. . ... o e

3
4
5
6 Other distributions {describe in Part VI). See instruclions. . ... oo
7
8

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

Distributable amount for 2015 from Section C, liN€ 6. ... . o i

10 Line 8 amount divided by Ling 9 @mount . ... ...

; e o : . : ) ai
Section E — Distribution Allocations (see instructions) _Excess Underdistributions
Distributions Pre-2015

iii
Distributable
Amount for 2015

1 Distributable amount for 2015 from SectionC, line 6.............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). . ....... ...

3 Excess distributions carryover, if any, to 2015:

a

b

(o4

dFrom 2013 ... ...

S ETOM 2008t vsmins s nesmrs v s s

f Total of lines 3athroughe. ... ...

g Applied to underdistributions of prioryears......................

h Applied to 2015 distributable amount . ............ .. .

i Carryover from 2010 not applied (see instructions). ..............

j Remainder. Sublract lines 3g, 3h, and 3ifrom3f.................

4 Distributions for 2015 from Section D,
line 7:

a Appled to underdistributions of prioryears......................

b Applied to 2015 distributable amount . ... ..o

¢ Remainder. Subtract lines 4aand4b from4.....................

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
Zero, see INSITUCHONS) .. ..o it

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). ... ....

7 Excess distributions carryover to 2016. Add lines 3j and 4c. .. ...

8 Breakdown of line 7:

a

b

¢ Excess from2013...................

d Excess from2014 ...................

e Excess from2015.......... ... ..

BAA

TEEAC4Q7L 10112115

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 LAGUNA BEACH SCHOOLS PERFORMING ARTS 20-1557073 Page 8
Part VI [Supplemental Information. Provide the explanations required by Part II, line 10; Part |1, line 17a or 17b;Part I, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line le; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAO408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OMB No. 1545.0047

b Schedule of Contributors 2015

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-E2, 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
[:I 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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% 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 Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | an 1.

I:] 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 |, II, 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. Do not complete any of the parts unless the General Rule applies to this organization bec%use
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... ... >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 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 does not 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) (2015)

TEEAO701L  10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

1 of

Name of organization

LAGUNA BEACH SCHOOLS PERFORMING ARTS

Employer identification number

20-1557073

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

(a)
Number

(b)
Name, address, and ZIP + 4

()
Total
contributions

)
Type of contribution

FESTIVAL OF ARTS

Payroll D

Noncash [ ]

Person

(Complete Part I for
noncash contributions.)

(a)
Number

©
Total
contributions

@@
Type of contribution

Person

]
Payroll [ ]

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(©)
Total
contributions

@@
Type of contribution

Person

H
Payroll D

Noncash D

(Complete Part 1l for
noncash contributions.)

(c)
Total
contributions

.
Type of contribution

Person

[
Payroll D

Noncash [:]

(Complete Part 1l for
noncash contributions.)

(a)
Number

()
Total
contributions

@
Type of contribution

O
Payroll D

Noncash D

Person

(Complete Part Il for
noncash contributions.)

(a)
Number

(©)
Total
contributions

@
Type of contribution

O
Payroll D

Noncash D

Person

(Complete Part Il for
noncash contributions.)

BAA

TEEA0702L 10112115

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

1 of Partl



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 ofPartll

Name of organization

LAGUNA BEACH SCHOOLS PERFORMING ARTS

Employer identification number

20-1557073

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

(b)
Description of noncash property given

()
FMV (or estimateg
(see instructions

) .
Date received

r _ e e e —

(a) No.
from
Part |

(c) .
FMV (or estlmate;
(see instructions

) .
Date received

e e e, e, —_, e — — m = — — — — — —

(c)
FMV (or estimate)
(see instructions)

(d .
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(see instructions)

(d) .
Date received

(a) No.
from
Part|

b

()
FMV (or estimateg
(see instructions

d) .
Date received

I EE D et

(a) No.
from
Part |

(c)
FMV (or estimateg
(see instructions

() |
Date received

 _ e, T T T T T T

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ703L 10/12/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partlil
Name of organization Employer identification number
LAGUNA BEACH SCHOOLS PERFORMING ARTS 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.)............. s N/A
Use duplicate copies of Part Ill if additional space is needed.

(a) ®) ) . - @ .

N% f:tolm Purpose of gift Use of gift Description of how gift is held

a

N/aA o ___.
(e) .
Transfer of gift

Transferee's name, address, and ZIP + 4

- — — —

(a
No. from
Part |

b)

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

b (c)
) Use of gift

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

d

@

No. from

Part |

Transferee's name, address, and ZIP + 4

(e |
Transfer of gift

- —— — — —

BAA

TEEA0704L 10/12/15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 920 or 990-EZ.

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

Open to Public

%?g?r:tarlnggbgrmzesgri?ggw at www.irs.gov/form990. Inspection
Name of the organzalion 1 arNA BEACH SCHOOLS PERFORMING ARTS Employer identification number
BOOSTERS 20-1557073

Form 990-EZ, Part|, Line 16
Other Expenses

BANK CHARGE S, .. ottt e $ 127.
BOOKKE N oo v rsmn 5455 GGG BRI (0 PP SAvangs HEs SSVPENEN S0 WS G ST SRR B ERRNTE HAH DWESSRE WS W 4,000.
PROGCRAM TIDSTS i v st som smmmen sise vossmmon sots sivosneis somsr ssposisss oo Ao S0 BEEEN 007 d5uam fas bwain i 0 163,665.

Total § 167,792.

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

ENCOURAGE THE PERFORMING ARTS IN THE LAGUNA BEACH SCHOOL DISTRICT.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?.......................... No
(pb) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract?............................. S R SR T e ¢ No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



Voucher at bottom of page. ]

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

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

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
'Franchise Tax Board.' Write the corporation number or FEIN and
‘2015 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: Fiscal year — See instructions.

Calendar year corporations — File and Pay by March 15, 2016.
Calendar year exempt organizations — File and Pay by May 16, 2016.

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 Emancipation Day holiday on April 16, 2016, tax returns filed and payments mailed or submitted on

Aprit 18, 2016, will be considered timely.

ONLINE SERVICES:  Corporations can make payments online with Web Pay for Businesses. After a one-time
online registration, corporations can make an immediate payment or schedule payments

up to a year in advance. Go to fth.ca.gov for more information.

_ _ _ DETACHHERE _ _ _ _ _ _ _ _ _ _ _ IF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER

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

Payment Voucher for Corporations and

— — — — DETACH HERE

CALIFORNIA FORM

Exempt Organizations e-filed Returns 3586 (e-file)
2668214 LAGU 20-1557073 000000000000 15 FORM 3
07-01-15 TYE 06-30-16
LAGUNA BEACH SCHOOLS PERFORMING ARTS BOOSTERS
ROBERT L GAMEZ CPA
625 PARK AVENUE
LAGUNA BEACH CA 92651
AMOUNT OF PAYMENT 10.

059 | 6181156 | CACA1201L 12118/15

FTB 3586 2015 .



TAXABLE YEAR (> Lifornia Exempt Organization

2015

Annual Information Return

FORM

199

Calendar Year 201

5 or fiscal year beginning (mm/dd/yyyy)

7/01/2015

, and ending (mm/dd/yyyy) 6/30/2016

Califormia carporation number

C tion/Of t
orporalion/Organization name ¢ ~1yNA BEACH SCHOOLS PERFORMING ARTS
BOOSTERS 2668214
Additional information. See instructions. FEIN
20-1557073
Streel address (suite or room) PME no.
625 PARK AVENUE
City State ZIP code
LAGUNA BEACH CA 92651
Foreign country name Foreign province/statefcounty Foreign postal code

A FIrstREIUM . . oottt Yes J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
B Amended Return. ... ... oot e | |Yes s ° DYes No
C IRC Section 4947()(10trust . .. v v e Yes
DF formati turn? . i
AL ",rma fon Return , ) K Is the organization exempt under R&TC Section 23701¢2 .. @ DYES No
® |:| Dissolved ® I:] Surrendered (Withdrawn) @ D Merged/ Reorganized If "Yes, enter the gross receipts from
Enter date (mm/dd/yyyy) ® NOMMEMDBET SOUTCES .+ v v v eeeveeeeee e S
E Check accounting method: L If organization is exempt under R&TC Section 23701d
1 Cash 2 D Accrual 3 |:| Qther and n}eets the filing ere exception, check box.
F Federal retun fled? 1@ [ 907 2 @ [ oo0pF 3@ [Jscnri(oeny | Mofmafeeisrequred. oo o[
4 D Other 990 series M s the organization a Limited Liability Company? . ... .. .. ° |:| Yes No
G Is this a group filing? See instructions. . ... ............. ] D Yes No | N Did the organization file Form 100 or Form 109 to report
taxable INCOMEY . . .\ ..o o [Yes No
H s this organization in a group exemption?. . ............... |:| Yes No | O Is the organization under audit by the IRS o has the IRS
If 'Yes, what is the parent's name? audited inaprioryear? ... ... . |:| Yes No
Is federal Form 1023/1024 pending?. .. ....covvveennn .. D Yes D No
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions ............... ® D Yes No CACAINI2L 12/31115
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..................... o 1 41.
2 Gross dues and assessments from members and affiliates ... | 2
Re:ﬁ‘ ts | 3 Gross contributions, gifts, grants, and similar amounts received ....... ... SEE.SCH...B e 3 155,717.
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... | 4 155,758 .
5 Costof goods sold. ... e| 5 !
6 Cost or other basis, and sales expenses of assets sold....... e| 6
7 Total costs. Add line 5 and HNe B .. ..o 7
8 Total gross income. Subtract line 7 fromlne 4 ................oooieeenen e e| 8 155,758,
Expenses g Total expenses and disbursements. From Side 2, Part [ line 18 .. onios pas pre sun esime o eo| 9 168, 456.
P 10 Excess of receipts over expenses and disbursements. Subtract line9 fromline8........... e| 10 -12,698.
1 TOMAI PAYIMENES. . .« oot e ceeee st e s e e se e a e s e e s e st s st s s ol 1
12 Use tax. See General INStruction Ko .. ... oo i o| 12
13 Payments balance. If line 11 is more than line 12, subtract ling 12 from line 11............. el 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from linel12............... @| 14
Fee 15 Filing fee $10 or $25. See General INStruction F ... 15 10.
16 Penalties and Interest. See General Instruction J ... 16
17 Balance due. Add line 12, lin 15, and line 16, Then subtract line 11 from thevesult. . ....................... ®| 17 10.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and lo the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Title Date ® Telephone
Signature e
of officer PRESIDENT
o ) Date Chl?ck if @ PTIN
. oI
Paid Commwre. | ROBERT L. GAMEZ, CPA 1/09/17 employed ™ P00046993
Preparer's| ROBERT L. GAMEZ, CPA ! el
USE oniy Irm’'s name >
for Yous X ) 920 GLENNEYRE ST., SUITE #D 95-6400610
pEaacss LAGUNA BEACH, CA 92651 ® Telephone
949-494-1034
May the FTB discuss this return with the preparer shown above? See instructions. ... ............ ... ® Yes I:I No

3651154

059 | |

Form 199 C1 2015 Side 1

'



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

. 20-1557073

18T €= A S S P

Receipts
from
Other
Sources

GBS TS s v s s s oo swem s - s e e o S N G P e 0
(GrOSS: TOVAIES iu: v mon v sus vomas o o se e po s 3 v o 8 £8
Gross amount received from sale of assets (See instructions). .................
Other income. Attach schedule ..........

0N U W

9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ................ e CHEE
10 Disbursements to or for members. ...
11 Compensation of officers, directors, and trustees. Attach schedule . ..........%:
12 Other salaries and WAGES .. ... vvirit i

Expenses
and 13 INEErESt . e % O ANEIRE B

DISHUISE: | 14  TaXES. oottt et et e

ments 15

16 Depreciation and depletion (See INSETUCHIONS). « oo

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

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

DIVIAENAS © o o o e e e e e

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

41,

41.

L]
olw|le(d|aft| w2

L]
-t

®
-
=

............. e |12

............. e |13

e |14

............. e |15

............. e | 16

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

168,456.

18

168,456.

Schedule L Balance Sheet Beginning of taxable year

End of taxable year

Assets (a) (b)

(c)

()

CaSRL. 0 s oy o P T SR R 118,583.

105,885.

Net accounts receivable. ... ... . ...

Net notes recevable . .. ... ..

Inventories ... .......

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

Investments in other bonds . ... . ..

Investments instock. . ... ...t

o N s w2

MGATAGR 08NS wrs smmor s oo e smmes 8

9 Other investments. Attach schedule . .............

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

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

11 Land............

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

13 Total assets. ..o 118,583.

Liabilities and net worth

105, 885.

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

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

17 Mortgages payable . ......... oo

18 Other liahilities. Attach schedule . ...............

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

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

21 Retained earnings or income fund .. ... .. 118,583.

105,885,

22  Total liabilities and networth. . .. ... ....... ... 118,583.

105,885.

Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is

less than $50,000.

Federal incometax . .......covomnnninieans d in this return. Attach

bwhN=

Income not recorded on books this year. against book income
Attach schedule. . . .. ... ® Attach schedule. . . .

5 Expenses recorded on books t

6 Total. Add line ! throughline §. ... .......... -12,698. Subtract line 9 from line6..........

Net income per books . ... ..o hd -12,698.] 7 Income recorded on books this year not included

Excess of capital losses over capital gains ... .. .. hd 8 Deductions in this return not charged

hlsyear ﬁe-al. deducled l 9 Total. Addline 7 and line 8. .............
in this return. Attach schedule hd 10 Net income per return.

schedule............ ®

this year.

-12,698.

. Side 2 Form 199 C1 2015 059 | 3652154 [

CACATII2L 12/3115



Schedule B California Copy OMB No. 1545-0047

(Form 990, 990-EZ, :

or 990-PF) Schedule of Contributors 2015

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
|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
[[]501(c)(3) taxable private foundation

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

General Rule

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
[:] 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 Il, line 13, 163, 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 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and III.

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. Do not complete any of the parts unless the General Rule applies to this organization bec%use
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 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 does not 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) (2015)

TEEAO701L 10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Name of organization

LAGUNA BEACH SCHOOLS PERFORMING ARTS

Page 1 of 1 of Partl

Employer identification number

20-1557073
Part1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

Number

(b)
Name, address, and ZIP + 4

©
Total

(d)
Type of contribution
contributions

(a)
Number

Person

Payroll [ ]
I 15,000.[ Noncash D

(Complete Part Il for
noncash contributions.)

(©) @
Total Type of contribution
contributions

(a)

Person |:|
““““““““““““““““““““““ Payroll [ ]
______________________________________ $

___________ Noncash |:|

(Complete Part Il for
noncash contributions.)

Number

(©) @
Total Type of contribution
contributions

Number

(a)

Person D

Payroll D
$

___________ Noncash D

(Complete Part 1l for
noncash contributions.)

(c) @
Total Type of contribution
contributions

(a)
Number

Person D
Payroll [ ]

___________ Noncash D

(Complete Part I for
noncash contributions.)

() GV
Total Type of contribution
contributions

(a)

Person D
Payroll [ ]

___________ Noncash |]

(Complete Part 1l for
noncash contributions.)

Number

(©)
Total

@
Type of contribution
contributions

BAA

Person D
Payroll [ ]

___________ Noncash D

(Complete Part Il for

TEEA0702L 10/12/15

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to 1 ofPartll

Name of organization

LAGUNA BEACH SCHOOLS PERFORMING ARTS

Employer identification number

20-1557073

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

(a) No.
from
Part |

(b)
Description of noncash property given

(©) .
FMV (or estlmateg
(see instructions

@
Date received

(a) No.
from
Part |

(©)
FMV (or estimate;
(see instructions

) .
Date received

(b)

() .
FMV (or estlmate;
(see instructions

d .
Date received

e —_ - e e e - —— — —

©)
FMV (or estimate)
(see instructions)

@ .
Date received

e e e e e e e e e ———— o

(©)
FMV (or estirpate;
(see instructions

) .
Date received

e e e et —_E—_—E—E—— e, e —_— e —— . — . — — — — — — — — —

(a) No.
from
Part|

(c)
FMV (or estimate;
(see instructions

) .
Date received

L e e, e e —

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAO703L 1012115



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partlll
Name of organization Employer identification number
LAGUNA BEACH SCHOOLS PERFORMING ARTS 20-1557073

[Part Il | 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 |Il, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part Il if additional space is needed.
(@) ) © . . A
N% frolm Purpose of gift Use of gift Description of how gift is held
art
IN/A
() |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b (©) . (d)
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a

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

(a)
No. from
Part|

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

(@ ®) © . T ) A
N% from Purpose of gift Use of gift Description of how gift is held

art |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
TEEA0704L  10/12/15



Form at bottom of page. B

IF PAID ELECTRONICALLY: DO NOT FILE THIS FORM

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
2015 FTB 3539' on the check or money order. Detach form below.
Enclose, but do not staple, payment with form 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: Calendar year corporations — File and Pay by March 15, 2016
Fiscal year filers — See instructions
Employees' trust and IRA — File and Pay by April 18, 2016
Calendar year exempt orgs — File and Pay by May 16, 2016

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 Emancipation Day holiday on April 16, 2016, tax returns filed and
payments mailed or submitted on April 18, 2016, will be considered timely.

ONLINE SERVICES: Corporations can make payments online with Web Pay for
Businesses. After a one-time online registration, corporations can
make an immediate payment or schedule payments up to a year in
advance. Go to ftb.ca.gov for more information.

TAXABLE YEAR payment for Automatic Extension

CALIFORNIA FORM

2015 for Corporations and Exempt Organizations 3539 (CORP)
2668214 LAGU 20-1557073 000000000000 15 FORM 3
TYB 07-01-2015 TYE 06-30-2016
LAGUNA BEACH SCHOOLS PERFORMING ARTS BOOSTERS
ROBERT L GAMEZ CPA
625 PARK AVENUE
LAGUNA BEACH CA 92651

AMOUNT OF PAYMENT 10.

r CACZO0401L 12/30/15 059 I 6141156 |

FTB 3539 2015 .



2015 California Statements Page 1

LAGUNA BEACH SCHOOLS PERFORMING ARTS
BOOSTERS 20-1557073

/0917 10:12AM

Statement 1
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees

Current Officers:
Title and Contri- Expense

Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other

ANGELA SHIPP President $ 0. $ 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

KATHLENN MOORE Secretary 0. 0. 0.
625 PARK AVENUE 0
LAGUNA BEACH, CA 92651

Total $ 0. $ 0. $ 0.

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

ACCOUNLING FES. .. . i $ 615.
BANK CHARGE S, . ..o 127.
BOOKKEE P IN G . . .ottt 4,000.
Postage and ShippPing ... 49.

PROGRAM COST S . oottt e e e e 163,665.
Total $ 168,456.




iy ANNUAL

MAIL TO:
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 ; X .
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 Ily no later than f hs and fifteen days aft
WEBSITE ADDRESS: it e i g i e
http:/fag.ca.gov/charities/ 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 [ ]change of address
LAGUNA BEACH SCHOOQLS PERFORMING ARTS Amended r
BOOSTERS (] Amended repo
Name of Organization
625 PARK AVENUE Corporate or Organization No. 2668214
Address (Number and Street)
LAGUNA BEACH, CA 92651 Federal Employer 1.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 7/01/15 ending 6/30/16 ) list:
Gross annual revenue  $ 155,758. Total assets $ 105, 885.

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?

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.

H X X |XE|E

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.

3|

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.

Ed

Olooolo|lojaoo|als
<]

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

B3]

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 Dale

CAEASB0IL 11/3015 RRF-1 (3-05)




059
Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxsBle veAR  California e-file Return Authorization for FORM
2015 Exempt Organizations 8453-E0
Exempt Organization name Identifying number
LAGUNA BEACH SCHOOLS PERFORMING ARTS 20-1557073
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, iNe 4). . ... o i 1 155, 758.
2 Total gross income (Form 199, liN€ 8). ... ..ottt e 2 155, 758.
3 Total expenses and disbursements (Form 199, Line 9) ... ... ... . i 3 168,456.
Partll  Settle Your Account Electronically for Taxable Year 2015
4 D Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)
Partlll Banking Information (Have you verified the exempt organization's banking information?)
5 Routing number
6 Account number 7 Type of account: l:l 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 2015 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 4 P president
Signature of officer Date Title
Here

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-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2015 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 reguest. 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
ER%ure » ROBERT L. GAMEZ, CPA 1/09/17 asopad ] |2 . [X]|p00046993
ﬁzgt Fierfs name {o¢ yours Robert L. Gamez, CPA FEIN
Sign gd%‘iii;i”""”“”a“" » 920 Glenneyre St., Suite #D 95-6400610
Laguna Beach CA |2iPCode 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
g Check if self-

Paid girger?aalzerres employed D
Preparer S FEIN
Must l(furm's name

. or yours if self-
Sign em rIL::sysed) and 2ZIP code
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO 2015

CAEA7001L 12/21115



Laguna Beach Schools Performing Arts Boosters
Non-Profit Organization Working Trial Balance
June 30, 2016

Prior Year Amounts  Trial Balance Final Balance Tax Return
Description 06/30/15 06/30/116 No. Adjustment 06/30/16 Groupings
Cash - Non interest Bearing 8,014.03 15,234.07 15,234.07 15,234
0.00 0.00 0
Savings 110,568.93 90,650.46 90,650.46 90,650
0.00 0.00 0
0.00 0.00 0
0.00 0.00 0
Inventories 0.00 0.00 0
0.00 0.00 0
Prepaid Expenses 0.00 0.00 0
0.00 0.00 0
Fixed Assets 0.00 0.00 0
0.00 0.00 0
0.00 0.00 o]
0.00 0.00 0
Accumulated Depreciation 0.00 0.00 ]
0.00 0.00 0
0.00 0.00 0
0.00 0.00 0
0.00 0
118,582.96 105,884.53 105,884.53 105,885
0.00 0.00 0
Accounts Payable 0.00 0.00 0
0.00 0.00 0
Sales Tax Payable 0.00 0.00 0
0.00 0.00 0
Deferred Income 0.00 0.00 0
0.00 0.00 o]
0.00 0.00 0
0.00 0.00 0
0.00 0.00 0
Unrestricted Fund Balance (125,218.44) (118,582.96) (118,582.96) (105,885)
0.00 0.00
Restricted Funds Balance 0.00 0.00
Current Eamings 6,635.48 12,698.43 12,698.43
(118,582.96) (105,884.53) (105,884.53) (105,885)
Items
Direct Public Support 0.00 0.00
(161,929.30) (155,716.92) (155,716.92)
0.00 0.00
0.00 0.00
Govemment Grants 0.00 0.00
0.00 0.00
0.00 0.00
Membership Dues & Assess. 0.00 0.00
0.00 0.00
Interest Income (111.76) (41.10) (41.10)
0.00 0.00
Rental Income 0.00 0.00
0.00 0.00
Rental Expenses 0.00 0.00
0.00 0.00
0.00 0.00
Special Events Income 0.00 0.00
0.00 0.00
0.00 0.00
Special Events Expenses 0.00 0.00
0.00 0.00
0.00 0.00 Program Mangement
s 0.00 0.00 Services and General Fundraising
Grants & Allocations 0.00 0.00 0
Compensation of Officers 0.00 0.00
Other Salaries 0.00 0.00
Pension Plan Contributions 0.00 0.00
Other Employee Benefits 0.00 0.00
Payroll Tax Expense 0.00 0.00
Professional Fundraising Fees 0.00 0.00
Accounting Fees 695.00 615.00 615.00 615
Legal Fees 0.00 0.00
Supplies 0.00 0.00
Telephone 0.00 0.00
Postage & Shipping 95.00 49.00 49.00 49
Occupancy Costs 0.00 0.00
Equipment Rental & Maint. 0.00 0.00
Printing & Publishing 0.00 0.00
Travel 0.00 0.00
Conferences 0.00 0.00
Interest Expense 0.00 0.00
Depreciation 0.00 0.00
Other Expenses: 0.00 0.00
Program Services 165,726.54 163,665.45 163,665.45 163,665
State Franchise Tax 160.00 0.00 0
Bank Charges 0.00 127.00 127.00 127
Office Supplies 0.00 0.00 0
Bookkeeping 2,000.00 4,000.00 4,000.00 4,000
Credit Card Charges 0.00 0.00 0
PO Box 0.00 0.00 0
Gifts 0.00 0.00 0
0.00 0.00
6,635.48 12,698.43 0.00 12,698.43 163,665 4,791 0
Check Figures 168,456 .45 168,456.45

11912017 5261 Laguna Performing Arts Boosters 063016



