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COMMUNITY SERVICE FUNDING
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RANCHO DAMACITAS
THESSOLIKA FAMILY



C OF EC

FISCAL R2019-2020

coO U ITYSE ICE UNDI GPROG APPLI IO
(Please Print or Type)

DUE ON OR BEFORE: MONDAY, SEPTEMBER 16, 2019

PROJECT/PROGRAM INFORMATION

Amount Requested: $ 5,000 (Maximum aliowable $5,000 per Organization)
Project/Program Title; EMpowerment Village Start Date 94/07/2019 £, pate: 06/30/2020

If Grant is Awarded, Make Check Payable to: Rancho Damacitas
Mailing Address; P-O- Box 890326

38950 Mesa Road, Temecula, CA ¢

ORGANIZATION AND GEOGRAPHIC AREA SERVED

Name of Applicant Organization R@ncho Damacitas Year Organization Founded 1983
Website 4kid3ﬁr3t-°rg Number of Paid Staff: 8 Number of Volunteers:
Contact Name: Jeannette Stow Title/Position EX€cutive Assistant

Telephone 991 302-2317 ext. 210

Contact Person’s Email Address:

Geographic Area(s) the Organization Serves: | emecula

Geographic Area(s) the Project/Program Serves: (NOTE: Community Service Funding Grant must be
exclusively used to serve Temecula.) Temecula

Include Physical Address of Project/Program: (if different than Organization’s Mailing Address)

38950 Mesa Road, Temecula, CA 92592

NONPROFIT STATUS
Is this organization incorporated as a nonprofit? Yes X No (If No, then ineligible to receive City Funding)
1983

Date of Incorporation as a Non

Federal Identification Number:_ State Identification Nu _

RECEIVED
Print out and attach to this application Verification from Federal (IRS) and State (FTB) as follows:

1. Attach IRS Deductibility Status using this link:
2. Attach State Entity Status Letter using this link CITY MANAGER'S

OFFICE
3. Attach first page only of most recent IRS Form 990 or attach print out of detailed information

about your charity found on this State Registry's Search Tool:
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Has the organization or any members of the Board of Directors of the organization been involved with any
personal business transactions valued over $500 including any business transactions, negotiations,
investments, or interests in real property with a Temecula City Council Member during the past 12 months?
No X Yes If Yes, briefly describe:

Is a Temecula City Council Member a member of the Board of Directors or an Officer of the organization?
No X Yes If Yes, provide Council Member's Name and title within the organization:

This Application has been authorized by the organization’s:
Executive Committee X Board of Directors Members-at-Large

FINANCIAL STATEMENTS

Upon request, copies of the current budget of the organization / financial statements (balance statement
and income statement), and if available CPA’s audit, may be needed to demonstrate sound financial
management. Do not submit now.

CITY OF TEMECULA FUNDING ~ OTHER SOURCES

Within the past two years, has your organization received (or concurrently requesting) any other sources
of funding from the City of Temecula? No__ YesX  If Yes, provide information in table below:

Name of City
Grant/Sponsorship Name of Program/Project Month + Year Amount
CDBG Grant? Funded by the City Grant/Sponsorship Funding Received
CSF Grant?

Sponsorship?

Temecula FY 2018-2019 Community Service Funding November 2018 $5 000
$

$

MISSION STATEMENT OF ORGANIZATION

Briefly describe the goals and objectives, or mission, of your organization.

The mission of Rancho Damacitas is to break the generational cycle of child abuse and poverty
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GRANT FUNDING PROJECT/PROGRAM DESCRIPTION

NOTE: Receipts/invoices will be required to be submitted to the City to demonstrate that your organization used grant funding
awarded by the City to support the project/program as described here. See Compliance Report on Application for details.

1. Briefly describe WHAT THE PROJECT / PROGRAM IS
the City of Temecula grant funding will be used to support.

The Empowerment Village is @ Program empowering struggling
Project/Program Title

single mothers with young children by offering them stable homes and supportive resources to
help them break the cycle of dependency on the community and instead grow to become

thriving, contributing members of the community. Residents must find and maintain employment, complete classes

on parenting and finances, pay a monthly housing contribution, and meet milestones on the pathway to self-sufficiency

2. Describe HOW YOUR ORGANIZATION WILL SPEND the grant funding (if awarded).
Include equipment or services that would be purchased and why.

If awarded, R@Ncho Damacitas will spend the grant funds on SUStaining

Nonprofit Name

the stable housing for the families, which is the first step to overcoming their barriers to
independence. Empowerment Village consist of five homes with the ability to house up to

three families each or a maximum of 40 mothers and children, keeping them off the streets and

moving onto a pathway of independent living.

3. If awarded, explain HOW the grant funding will specifically BENEFIT TEMECULA RESIDENTS.

Grant funding will specifically benefit Temecula residents by providing struggling single mothers from

the Temecula community stable homes with opportunities to grow and gain their self-sufficiency

A majority (80%) of residents at Empowerment Village have been living in the
Temecula community. The program keeps single mother families safe and off the streets, and

most importantly moving towards a future of stability, independence, and contributing to the community

Estimated number of people expected to benefit from this Project/Program 40

Estimated number of volunteers involved in this Project/Program 110
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4. SUMMARY STATEMENT: In 30 words or less, describe the project/program and how the
grant funds will be used (if awarded).

IMPORTANT: This summary statement is intended to be used in a spreadsheet that summarizes
all Community Service Funding Grant Applications, including yours, submitted to the City Coungil.

Empowerment Village Funding will be used to provide safe, stable housing for

three families for a minimum of one year. Costs include utility costs, upkeep, and direct
start-up costs for the families including food, transportation, and childcare while

the mothers seek employment.

5. Provide Project/Program budget details below.

PROJECT/PROGRAM BUDGET
LINE ITEMS FOR PROJECT/PROGRAM REVENUES EXPENSES

VARIOUS TYPES OF REVENUES/INCOME FOR THE PROJECT/PROGRAM

Amount of money requested from the City of Temecula

Community Services Grant (Not to exceed $5,000) > 5,000
Cash contributed to Project/Program by the Applicant Organization $1 78,600
Other grants or funding already awarded for Project/Program, if any S 5,000
In-Kind match amount or volunteer credit hours estimated amount S 1 7,244

VARIOUS TYPES OF EXPENSES FOR THE SPECIFIC PROJECT/PROGRAM

Staffing Expense for Project/Program $81,180
(This amount is ineligible to be funded by City’s Grant; however please include.)

Equipment Expense For Project/Program S

Food Expense For Project/Program S 3,600
Marketing Expense For Project/Program S

Supplies Expense For Project/Program S 1 6,000
Facilities/Rent Expense For Project/Program 540,980
Other Expense For Project/Program S 36,000

TOTAL BUDGET FOR PROJECT/PROGRAM  $ 205 844 3
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FISCAL YEAR (FY) 2018-2019 COMPLIANCE REPORT

If your organization was awarded a Community Service Funding Grant in FY 2018-2019 (last year)
by the City of Temecula, please submit this information or the application may be rejected as incomplete.

If your organization was NOT awarded a Community Service Funding Grant in FY 2018-2019 (last year), then skip this page.

If your organization is awarded a Community Service Funding Grant in Fiscal Year 2018-2019 by the City of Temecula,
all grant funds received must be expended anytime on or between July 1, 2018, and June 30, 2019. In addition, all
grant funds must be substantiated with proper back-up documentation. Failure to provide proper documentation may
jeopardize any future funding. City of Temecula reserves the right to conduct an audit and/or require additional back-
up information to substantiate how funds received from the City were spent.

If the funds are not spent in accordance with the approved purpose stated on the Application, the organization will be
required to refund the amount of funds. To substantiate that Fiscal Year 2018-2019 funds received from the City were
spent appropriately, proper back-up documentation including the table below with accompanying receipts/invoices,
must be submitted to the City on or before due date: Monday, September 16, 2019.

EXPENDITURE REPORT due on or before Monday, September 16, 2019

1. Demonstrate that the Community Service Funding Grant specifically benefitted Temecula residents by
providing the number of beneficiaries living in 92590, 92591 and 92592 that directly benefitted from this
program: (approximate number of beneficiaries if you don’t have a precise number) 3

2. Fill out this table (include additional copies if needed to explain all expenditures)

3. Attach Receipts/Invoices (in the same order as listed in this table)

4. Send to: City of Temecula, 41000 Main St., Temecula, CA 92590, Attn: City Manager’s Office - CSF

Organization: Thessalonika Family Services dba Rancho Damacitas Name of Project/Program: Empowerment V|||age
Amount of Grant Fund Awarded: $ 9,000 Month + Year Grant Received from City: 11/2018

Describe... Explain ...
(1) what the expenditure was  how the expenditure

= Name of Company Date (Mo/Day/Yr) Amount . e -

2 g on Receipt/Invoice on Receipt/Invoice of (2) purpose of the expenditure _T_pe0|f|c?lly btla:efltted
S -g Must be dated on or Expenditure %ﬂ%;ggf Ti?«tafma
£ E between July 1, 2018 - MUST support Project/Program b e -

= ' s S eneficiaries are available,

<z June 30, 2019 description on Application + Award Letter

1 Financial Accounting Services 05/0 3/1 9 $ 520 . OO Financial Accounting Classes for single moms  To gain employment in Temecula

2 Ally 07/11/18-04/11/19 $ 4820.20 Transportation for single MOMS  verms o ansong o scrusia Tamosi
3 $
4 $
5 $
6 $
7 $

EXPENDITURE TOTAL 5340.20

Note: Expenditure Total must be equal to
(or greater than) the “Amount of Grant Fund
Awarded"” the C
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FISCAL YEAR (FY) 2019-2020 COMPLIANCE REPORT

If your organization is awarded a Community Service Funding Grant in FY 2019-2020
by the City of Temecula, then this information is not due until Friday, September 11, 2020

If your organization is awarded a Community Service Funding Grant in Fiscal Year 2019-2020 by the City of Temecula,
all grant funds received must be expended anytime on or between July 1, 2019, and June 30, 2020. In addition, all
grant funds must be substantiated with proper back-up documentation. Failure to provide proper documentation may
jeopardize any future funding. City of Temecula reserves the right to conduct an audit and/or require additional back-
up information to substantiate how funds received from the City were spent.

If the funds are not spent in accordance with the approved purpose stated on the Application, the organization will be
required to refund the amount of funds. To substantiate that Fiscal Year 2019-2020 funds received from the City were
spent appropriately, proper back-up documentation including the table below with accompanying receipts/invoices,
must be submitted to the City on or before due date: Friday, September 11, 2020.

EXPENDITURE REPORT due on or before Friday, September 11, 2020

1. Demonstrate that the Community Service Funding Grant specifically benefitted Temecula residents by
providing the number of beneficiaries living in 92590, 92591 and 92592 that directly benefitted from this
program: (approximate number of beneficiaries if you don’t have a precise number)

2  Fill out this table (include additional copies if needed to explain all expenditures)

3 Attach Receipts/Invoices (in the same order as listed in this table)

4 Send to: City of Temecula, 41000 Main St., Temecula, CA 92590, Attn: City Manager’s Office - CSF

Organization: Thessalonika Family Services dba Rancho Damacitas Name of Project/Program: Empowerment Vi”age

Amount of Grant Fund Awarded: $ Month + Year Grant Received from City
Describe... Explain ...

= Name of Company Date (Mo/Day/Yr) Amount (1) whatthe expenditure was  how the expenditure
o o on Receipt/Invoice on Receipt/Invoice of (2) purpose of the expenditure specifically bgnefltted
S -E Must be dated on or Expenditure Temecula residents
23 between July 1, 2019 - MUST support Project/Program banencares e avalabie,
<z June 30, 2020 description on Application + Award Letter ,oace attach '

1 $

2 $

3 $

4 $

5 $

6 $

7 $

EXPENDITURE TOTAL

Note: Expenditure Total must be equalto  §
(or greater than) the “Amount of Grant Fund
Awarded” (above) provided by the City
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SIGNATURE PAGE

The applicant acknowledges and agrees to the following

Recipient is subject to all Community Service Funding Program requirements including submittal deadlines
and payment disbursements.
Every Community Service Funding application is considered individually and on its own merit.
Awards will be given to organizations and activities that directly benefit the residents of Temecula.
Funding is not immediately available to the recipient, and requires an award letter signature upon approval.
Please allow time for checks to be processed.
The awarding of Community Service Funding does not constitute an automatic annual allocation.
The recognition for Community Service Funding should accrue to the City of Temecula.
Community Service Funding must be spent as specified on the Application and records may be requested
by the City of Temecula to ensure the funds were used appropriately.

e Community Service Funding grants will not be awarded or announced within the 60 days before an election
in which an awarding Council Member is on the ballot.
The recipient shall provide a full accounting with documentation on the use of awarded funds. The recipient
shall return to the City any funds not spent or documented per the signed agreement.
If awarded a Community Service Funding Grant by the City of Temecula last year, then compliance receipts
must be submitted on or before this application’s due date or this application may be rejected as incomplete

We hereby certify the information contained in this Application is true
to the best of our knowledge and belief.

ORGANIZATION NAME: R@ncho Damacitas

951 - jeannette@4kidsfirst org
MAILING ADDRESs; P-O. Box 890326 PHONE: () 302-2317 i
38950 Mesa Road, Temecula, CA 92592

CEO

PRESIDENT / AUTHORIZED OFFICER Cal Winslow

Print Name Title
[
SIGNATURE DATE: 09/11/19
(Month, Day, Year)
IF DIFFERE N , ) )
APPICATIO A Jeannette Stow Executive Assistant
Print Name Titla

SUBMIT OR GINAL APPLICATION BY MONDAY, SEPTEMBER 16, 2019, TO:

City of Temecula
Community Service Funding
Attn: City Manager’s Office
41000 MAIN STREET
TEMECULA, CA 92590

If you have any questions please contact Betsy Lowrey at (951) 693-3959 or Stacey Brown at (951) 694-6413.
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9/10/2019

Home > Tax Exempt Org

Details about thessalonika family services

EIN: _Temecula, CA, United States

Q HELP

> Thessalonika Family Services

MENU =

Organizations eligible to receive tax-deductible charitable contributions. Users may rely on this list in
determining deductibility of their contributions.

On Publication 78 Data List: Yes

Deductibility Code: PC

Page Last Reviewed or Updated: 6-Sept-2019

IRS

Our Agency

About IRS
Work at IRS

Help

Know Your Rights

Taxpayer Bill of
Rights

Taxpayer Advocate
Service

Accessibility

Resolve an Issue

Respond to a Notice
Office of Appeals

Identity Theft
Protection

Share
Other Languages
Espariol
b
st 0]
Pycckunn

Print

©

Related Sites

U.S. Treasury
Treasury Inspector
General for Tax

Administration

USA.gov



ContactYour Local  Civil Rights Report Phishing Tiéng Viét

Office

Freedom of Tax Fraud & Abuse
Tax Stats, Facts & Information Act
Figures

No Fear Act

Privacy Policy

hitps://apps.irs.gov/app/eos/displayPub78.do?dispatchMethod=displayPub78info&ein=9535510688&country=US&deductibility=all&dispatchMethod=se... 2/2



STATE OF CALIFORNIA
FRANCHISE TAX BOARD

PO BOX 942857
SACRAMENTO CA 94257-0540

Entity Status Letter
Date: 9/10/2019

According to our records, the following entity information is true and accurate as of the date of this letter

Entity ID: _

Entity Name: THESSALONIKA FAMILY SERVICES

1. The entity is in good standing with the Franchise Tax Board.
2. The entity is not in good standing with the Franchise Tax Board.

3. The entity is currently exempt from tax under Revenue and Taxation Code (R&TC) Section 23701d

[ Bl (1 Bx]

4. We do not have current information about the entity.

The above information does not necessarily reflect:

The entity's status with any other agency of the State of California or other government agency.

If the entity’s powers, rights, and privileges were suspended or forfeited at any time in the past, or the entity

did business in California at a time when it was not qualified or not registered to do business in California:

o The status or voidability of any contracts made in California by the entity at a time when the entity was
suspended or forfeited (R&TC Sections 23304.1, 23304.5, 23305a, 23305.1).

o For entities revived under R&TC Section 23305b, any time limitations on the revivor or limitation of the
functions that can be performed by the entity.

Connect With Us

Web: ftb.ca.gov

Phone 800.852.5711 from 7 a.m. to 5 p.m. weekdays, except state holidays
916.845.6500 from outside the United States

TTY/TDD 800.822.6268 for persons with hearing or speech impairments

FTB 4263A WEB (REV 02-2019)



Form 990 OME No, 1545-0047
Return of Organization Exempt From Income Tax

Under section 501¢c), 527, ar 4347(a){1) of the Internal Revenue Code {except privale foundatians)
* Do not enter sacial security numbers on this form as it may be made public.

i?ﬁ ;zn.?:i i > Go to www.Irs.gov/Form990 for instructions and the latest information.
A Forthe or tax

B Check if apolicatle: Employer identification number

change  THESSALONIKA FAMILY SE ICES, INC,

Name change PO BOX 8850326
TEMECULA, CA 92589 -23

Imtial return
Fral tetuin/terounsied
Amended return

G Grass recepis 5

Apphealion pendirg Hame and address of grincipal officer: a oup retuen far Yes No
Same O e i e ciong Y™ ™
| Tax-exempt slatus i) ( < (insert Yor 527
J Website: » H{e} Groun exemplon aumber
K Fatm of erganizalian: Trust Asanciation Ciber * L Year of formaton: 1980 M State of legai domigile:
or most
[+V]
e —
E S A OF -
g 2 Check this box » D it the orgarszation discontinued its operations or of mare than 25% of ils nel assets,
S 3 Number of voling members of the governing body (Part VI, line 1a). 3
";’ 4 Number of independent voting members of the governing body {Part VI, line 1b) 4
% 5 Total number of  ivi ployed in ca ar 2017 (Part V, line 2a). .. 5 1
2 6 Tolal number of un imate ifnec L e 6 =t
E 7a Total unrelated business revenue from Part VI, column (©), line 12, ... ..... 7a
b Net unirelated business laxable incoma from Farm 990.T, line 34.. ............ 7b
Prior Year Curvent Year
8 4.080.037.
E 73.31!
% 10 477 B44.89;
c N -20,361. -18.2¢
12 4,060,153, 2.815,23
13 Grants and similar amounts paid (Part 1X, column (A), 1-3)..
14 Benefits paid to or for members (Part 1X, column (A), line 4y .........oooeinnen. ..
- 15 Salaries, other compensation, employee benefits (Part iX, column (A}, lines 5-10) ... 2.643,341.
§ 16a Professional fundraising fees (Part 1X, column (A), line T1€).......ooo v ieinsos,
3 b Total fundraising expenses (Par{ IX, column (D3, line 25) » 254,945,
uf 17 Other expenses (Part IX, column (A), fines 11a-11d, 11f-2de)............. 1,167,583, 7
18 Total expenses. Add lines 13-17 (must equal Parl IX, column (A), line 25). 3,810,934 2 4 48
19 Revenue less expenses. Sublract line 18 fromifine 12, ... .. oou.... 249,219, 7
3 Beginiting of Current Year End of Year
20 Totai assets Part X, ine 16} .00 e oo 2.633.311.
21 Total liabilities (Part X, ine 26)...... voveverreeeenn., .. 539.574. 302,15
2.083.737. 480

22 Net assets or fund balances. Subtract line 2§ from line 20

rtill | Sianature Bloc
and to lhe bes! of my knowledge and beiied, 1818 true, correct. ans

of this
of af
A -

S
H

nnme

PrntfType preparer's name Preparer's signature Date Check o

Paid  Michael Klein, CPA, EA Michael Klein. CPA. EA RS |
P r Ffimsname ~ NIGRO & NIGRO PC
u Y rimsadwess ~ 25220 Hancock Rve Ste 400 F"M'sEIN‘_

__ MURRIETA, CA 92562-9739 Phone 1o, 957

the IRS discuss this raturn with the shown No

BAA Act Notice, see the separate TEEAG113L. 0B/08/7



FY 2019/2020
COMMUNITY SERVICE FUNDING
GRANT APPLICATION #

24

REALITY RALLEY INC.



Re,
C F CE/VSQ

FISCAL 2019-2020
CcoO Ul SE C FU DI GP 0OG
(Please Print or Type) Y s

DUE ON OR BEFORE: MONDAY, SEPTEMBER 16, 2019

PROJECT/PROGRAM INFORMATION

Amount Requested: $4,000

Project/Program Title

AN

If Grant is Awarded, Make Check Payable to: L) C

Mailing Address:
Tevecuca A Ad5Y]

ORGANIZATION AND GEOGRAPHIC AREA SERVED

Name of Applicant Organization: Year Organization Founded: OO
Website umber of Paid Staﬁﬁ Number of Volunteers
Contact Na Title/Positi%
Contact Person’s Email il hone:
Lo R TEWMECU A ‘ RRIW

Geographic Area(s) the Organization Se
Geographic Area(s) the Project/Program Serves: (NOTE: Community Service Funding Grant must be

exclusively used to serve Temecula.
Include Physical Address of Project/Program: (if different than Organization’s Mailing Address

TFEC

NONPROFIT STATUS

Is this organization incorporated as a n Yes~ No (if No, then ineligible to receive City Funding)

Date of Incorporation as a Nonprofit: Bﬁ >0 b
Federal Identification —State Identification Numbe _

Print out and attach to this application Verification from Federal (IRS) and State (FTB) as follows:
1. Attach IRS Deductibility Status using this link:
2. Attach State Entity Status Letter using this link:

3. Attach first page only of most recent IRS Form 990 or attach print out of detailed information
about your charity found on this State Registry’s Search Tool:

City of Temecula Community Service Funding Grant APPLICATION Page 1 of 7



Has the organization or any members of the Board of Directors of the organization been involved with any
personal business transactions valued over $500 including any business transactions, negotiations,
in restsinreal p with a Temecula City Council

N If Yes, briefl ibe:

Is a Temecula City Council Member a member of the Board of Directors or an Officer of the organization?
N Yes If Yes, provide Council Member's Name and title within the organization:

This Application has been authorized by the organization’s:
Executive Committee Board of Directors Members-at-Large

FINANCIAL STATEMENTS

Upon request, copies of the current budget of the organization / financial statements (balance statement
and income statement), and if available CPA’s audit, may be needed to demonstrate sound financial
management. Do not submit now.

CITY OF TEMECULA FUNDING - OTHER SOURCES

Within the past two years, has your organization received (or concurrently requesting) any other sources

of funding from the City of Temecula? No)Y\ Yes _ If Yes, provide information in table below:
Name of City
Grant/Sponsorship Name of Program/Project Month + Year Amount
CDBG Grant? Funded by the City Grant/Sponsorship Funding Received
CSF Grant?
Sponsorship?
$
$
$
$

MISSION STATEMENT OF ORGANIZATION

Briefly describe objectives, or mission, of your organization

City of Temecula Community Service Funding Grant APPLICATION Page 2 of 7



GRANT FUNDING PROJECT/PROGRAM DESCRIPTION

NOTE: Receipts/invoices will be required to be submitted to the City to demonstrate that your organization used grant funding
awarded by the City to support the project/program as described here. See Compliance Report on Application for details.

1. Briefly describe WHAT THE PROJECT / PROGRAM IS
the City of Temecula grant funding will be used to support.

The & is

2. Describe HOW YOUR ORGANIZATION WILL SPEND the grant funding (if awarded).
Include equipment or services that would be purchased and why.

If awarded, will spend the grant funds on
Nonprofit Name

3. If awarded, explain HOW the grant funding will specifically BENEFIT TEMECULA RESIDENTS

Grant funding will specifically benefit Temecula residents by

Nog *

Estimated number of people expected to benefit from this Project/Program 0 (j[—l'( S

N T
Estimated number of volunteers involved in this Project/Program OO ‘/

City of Temecula Community Service Funding Grant APPLICATION Page 3 of 7



Service F a

Brieflv d be the doals and o . or mission. of vour ization

Mission Statement Realitv Rallv

Reality Rally is a 501-C (3) Corporation event planning & hosting business run entirely by volunteers
from the top down.
Our vehicle is a 3-day event consisting of 4 unique events to engage the public, community
and Reality TV Stars in a fun way to raise funds for a deserving nonprofit. Our method is through
competitive participation in fun and games similar to those on TV reality shows for the public to
participate in. To create components to the event to attract the public who have varied interests which
will enhance attendance in all areas increasing funds raised. Our multi fold purpose is
+ Toraise funds to donate to area charities by bringing TV Reality Stars to a local community, to
raise funds and awareness for that charity for them to make a difference in the lives of those in
need,
 To bring increased interest and dollars to the Temecula Valley for tourism.
To include and involve area Nonprofits, cities, businesses and residents offering them a unique
way to promote their organization, for school students to add to their Community Service
hours, promote their school and/or organization and enhance their resume.
» We produce our event in various areas of Temecula to support and promote Temecula and
keep our dollars local
» We support Michelle's Place Cancer Resource Center to keep our donation benefitting our
local people. Michelle’s Place is dependent on the money we raise for them to help cover their
extensive program costs for those diagnosed with any form of cancer.

GRANT FUNDING PROJECT/P RAM DESCRIPTION NOTE:

1) Brieflv describe WHAT THE PROJECT / PROG IS the Citv of Temecula ara fundina will be

Reality Rally 2020 will be our 10th year of production. This 3-day event of 3 unique events for the
public to attend takes an inordinate amount of work and planning and is completely produced by
dedicated volunteers including myself.

Every year we evaluate the ROI of our time and money and make appropriate changes to meet the
prime goals of fundraising, promotion for Temecula and Michelle’s Place and what we offer to our

community as a whole.
If an event does not meet these goals, we make a change.

Our event brings visibility to Temecula through our extensive media coverage, our global event live
stream and fundraising efforts and our significant and robust Social Media involvement.

| spend most of every year creating components, meeting with many who might sponsor and do offer
their time talent and/or services and | have built and continue to build a large team of dedicated
volunteer Production Team which | conduct for implementation of all components to result in a
successful event and we have about 400 volunteers from our community every year.



The Events for 2020.
We have a ticketed Red Carpet Reception and Evening of Entertainment at Wilson Creek

winery yearly is 90% sponsored by all the following: Wilson Creek venue, Feeling Lucky
Entertainment blackjack and poker, 14 local restaurants; Great Oak HS Jazz band, Life Time
Rocker Live band Karaoke, The Old Town Temecula Gunfighters Photo Station with a
Temecula Backdrop, Celebrity Red Carpet, usually around 8 media outlets, 15 Social Media
and imagery Team for event coverage and promotion, 100 volunteers and approximately 700-
800 attendees.
A ticketed Lip Sync TV Celebrity and public competition at South Coast Winery which is
sponsored by South Coast Winery, Sterling Productions, Group One Productions, Sound Star
Productions, Morningstar productions Many media outlets, our social media team, 100
volunteers and in the past has attracted to the capacity of 400.
An “Amazing Race” type game all over Old Town Temecula, Temecula Civic Center, VTV and
12 businesses and Old Town Old Town venues such as the history museum, The Stampede,
the Theater to name a few. We attract approx. 300 contestants in teams of 4 in friendly
competition and camaraderie. These teams represent 10 of the area City Councils, Pendleton
Marines, many local businesses and residents of Temecula and beyond.
This event is supported with in kind full or partial sponsorship from The City of Temecula,
Group One Productions, Sterling Productions, the 12 Businesses who produce the Challenge
Checkpoints, Premier Supplies, Prestige Golf Carts, 8 local restaurants who provide food for
the 250 volunteers, our Social Media and Imagery teams

2) ow IZATI D the (if awarded). Include
equipment or services that would be purchased and why

If awarded, Reality Rally Inc will spend the grant funds on some of the Production costs that | am not
able to get fully sponsored. Specifically printing which would then have the City of Temecula logo
prominently placed. In addition, event supplies, tables, chairs, backdrop poles, lighting towers.

| am incredibly fortunate that all my work gathers sponsors who donate their In-Kind time, talent,
ven product to the average yearly that uces an even Id cost us

$50 0.00 to run if we had to pay fo ose nses. All of th our event r local,
area and even global audience a top-class event representing us, our City and our beneficiary.

I need help with a cash award to keep producing this event.

3) .
Grant funding will specifically benefit Temecula residents by being able to continue to produce this
event which we know is of major benefit in so many ways to our Temecula Residents.
These are the residents we include in the opportunity to help make a difference by raising funds and
they participate, promote their organization and have fun and, in some cases, unique community
service hours.
GOHS Jazz Band
GOHS Drum Corps
Southwest California Pageants Title Holders all ages
Boy Scouts
Border Patrol Cadets
TVHS Marine ROTC
TVHS Football Team
TVHS Cheer leaders
TVHS Culinary Program
St Jeanne Delestonac Cheerleaders and students
National Charity League mothers and daughters
Red Hawk Community Service Club



Camp Pendleton Marine Volunteers
High School Students from most of the area schools not in a specific group.

Many area Service organizations
Many local businesses
Many other Non-Profits to promote their organization

Estimated number of people expected to benefit from this Project/Program: 3000 plus
Estimated number of volunteers involved in this Project/Program: 400 Plus

SUMMARY STATEMENT: In 30 words or less, describe the project/orogram and how the grant funds

will be used (if awarded).

Description as above.
[ am really hoping to be awarded the funds as I really need to alleviate some of the burden of cost

associated with the event we do to continue to promote Temecula, involve our residents in unique
events and have a significant donation that Michelle’s Place as they now rely on our donation to
support their expanded services. | really appreciate your consideration. (I am getting old !!!!)




4. SUMMARY STATEMENT: In 30 words or less, describe the project/program and how the
grant funds will be used (if awarded).

IMPORTANT: This summary statement is intended to be used in a spreadsheet that summarizes
all Community Service Funding Grant Applications, including yours, submitted to the City Council.

5. Provide Project/Program budget details below.

PROJECT/PROGRAM BUDGET
LINE ITEMS FOR PROJECT/PROGRAM REVENUES EXPENSES

VARIOUS TYPES OF REVENUES/INCOME FOR THE PROJECT/PROGRAM

Amount of money requested from the City of Temecula X

Community Services Grant (Not to exceed $5,000) O O /

Cash contributed to Project/Program by the Applicant Organization S

Other grants or funding already awarded for Project/Program, if any S (9

In-Kind match amount or volunteer credit hours estimated amount S 000 "

VARIOUS TYPES OF EXPENSES FOR THE SPECIFIC PROJECT/PROGRAM o

Staffing Expense for Project/Program S 0

(This amount is ineligible to be funded by City’s Grant; however please include.)

Equipment Expense For Project/Program AN9 SuddLicd b ) $—"

Food Expense For Project/Program 530@ v

Marketing Expense For Project/Program $l~1 @w

Supplies Expense For Project/Program &€ {NCL-UDED A UF Sﬂ}o@{) v

Facilities/Rent Expense For Project/Program 5%,7{)0 g

Other Expense For Project/Program S '5%%’00 ¢
TOTAL BUDGET FOR PROJECT/PROGRAM  $) $op5t ODW

NLOME Fund
0

City of Temecula Community Service Funding Grant APPLICATION Page 4 of 7



PREVIOUS FISCAL YEAR (FY) 2018-2019 COMPLIANCE REPORT -)4

If your organization was awarded a Community Service Funding Grant in FY 2018-2019 (last year)
by the City of Temecula, please submit this information or the application may be rejected as incomplete.

If your organization was NOT awarded a Community Service Funding Grant in FY 2018-2019 (last year), then skip this page.

If your organization is awarded a Community Service Funding Grant in Fiscal Year 2018-2019 by the City of Temecula,
all grant funds received must be expended anytime on or between July 1, 2018, and June 30, 2019. In addition, all
grant funds must be substantiated with proper back-up documentation. Failure to provide proper documentation may
jeopardize any future funding. City of Temecula reserves the right to conduct an audit and/or require additional back-
up information to substantiate how funds received from the City were spent.

If the funds are not spent in accordance with the approved purpose stated on the Application, the organization will be
required to refund the amount of funds. To substantiate that Fiscal Year 2018-2019 funds received from the City were
spent appropriately, proper back-up documentation including the table below with accompanying receipts/invoices,
must be submitted to the City on or before due date: Monday, September 16, 2019.

EXPENDITURE REPORT due on or before Monday, September 16, 2019

1. Demonstrate that the Community Service Funding Grant specifically benefitted Temecula residents by
providing the number of beneficiaries living in 92590, 92591 and 92592 that directly benefitted from this
program: (approximate number of beneficiaries if you don’t have a precise number):

2 Fill out this table (include additional copies if needed to explain all expenditures)

3 Attach Receipts/invoices (in the same order as listed in this table)

4 Send to: City of Temecula, 41000 Main St., Temecula, CA 92590, Attn: City Manager's Office - CSF
Organization: Name of Project/Program:
Amount of Grant Fund Awarded: $ Month + Year Grant Received from City:

Describe... Explain ...

=« Name of Company Date (Mo/Day/Yr) Amount (1) what the expenditure was how .tI]e expenditt_:re
g 5 on Receipt/invoice on Receipt/Invoice of (2) purpose of the expenditure specifically b(:znefltted
§ £ Must be dated on or Expenditure UST orsioat _;{r?ar:eesggdlraes:ssc:gig:ula
b+ betw July 1, 2018 - support Project/Program = .
< = Jznee;(;], 2l(j)‘)ll 9 description on Application + Award Letter beneficiaries are avalable,

1 $

2 $

3 $

4 $

5 $

6 $

7 $

EXPENDITURE TOTAL

Note: Expenditure Total must be equalto  § M ,P‘
(or greater than) the “Amount of Grant Fund

) provided by the City

City of Temecula Community Service Funding Grant APPLICATION Page 5 of 7



FISCAL YEAR (FY) 2019-2020 COMPLIANCE REPORT

If your organization is awarded a Community Service Funding Grant in FY 2019-2020
by the City of Temecula, then this information is not due until Friday, September 11, 2020

If your organization is awarded a Community Service Funding Grant in Fiscal Year 2019-2020 by the City of Temecula,
all grant funds received be e ded an on July 1, 2019, June 30, In ition, all
grant funds must be sub ated proper up ion. Failure to ide prope me  ion may
jeopardize any future funding. City of Temecula reserves the right to conduct an audit and/or require additional back-
up information to substantiate how funds received from the City were spent.

funds are not spent in ance wi ap pu ted on the Application, th izati

red to refund the amou nds. To ant tF r 2019-2020 funds receiv the
spent appropriately, proper back-up documentation including the table below with accompanying receipts/invoices,
must be submitted to the City on or before due date: Friday, September 11, 2020.

EXPENDITURE REPORT due on or before Friday, September 11, 2020

1. Demonstrate that the Community Service Funding Grant specifically benefitted Temecula residents by
providing the number of beneficiaries living in 92590, 92591 and 92592 that directly benefitted from this
program: (approximate number of beneficiaries if you don’t have a precise number):

2 Fill out this table (include additional copies if needed to explain all expenditures)

3 Attach Receipts/Invoices (in the same order as listed in this table)

4  Send to: City of Temecula, 41000 Main St., Temecula, CA 92590, Attn: City Manager’s Office - CSF

Organization: Name of Project/Program:
Amount of Grant Fund Awarded: $ Month + Year Grant Received from City:
Describe... Explain ...

= Name of Company Date (Mo/Day/Yr) Amount (1) what the expenditure was  how the expenditt_xre
g o On Receipt/invoice on Receipt/invoice of (2) purpose of the expenditure _T_peclficlally bt_a:ef;tted
G2 Must be dated Expenditure -Lemecina residents
5 £ bet\?veeil J?JI(; 1?r210o 1r 9- P MUST support Project/Program ge"nzrg;sa/:gg':s::ja‘i’gfemec”'a
<z June 30, 2020 description on Application + Award Letter '

1 $

2 $

3 $

4 $

5 $

6 $

7 $

EXPENDITURE TOTAL

Note: Expenditure Total must be equal to $
(or greater than) the “Amount of Grant Fund
Awarded” above the

City of Temecula Community Service Funding Grant APPLICATION Page 6 of 7



SIGNATURE PAGE

The applicant acknowledges and agrees to the following:
Recipient is subject to all Community Service Funding Program requirements including submittal deadlines
and payment disbursements.
Every Community Service Funding application is considered individually and on its own merit.
Awards will be given to organizations and activities that directly benefit the residents of Temecula.
Funding is not immediately available to the recipient, and requires an award letter signature upon approval.
Please allow time for checks to be processed.
The awarding of Community Service Funding does not constitute an automatic annual allocation.
The recognition for Community Service Funding should accrue to the City of Temecula.
Community Service Funding must be spent as specified on the Application and records may be requested
by the City of Temecula to ensure the funds were used appropriately.
Community Service Funding grants will not be awarded or announced within the 60 days before an election
in which an awarding Council Member is on the ballot.
The recipient shall provide a full accounting with documentation on the use of awarded funds. The recipient
shall return to the City any funds not spent or documented per the signed agreement.
If awarded a Community Service Funding Grant by the City of Temecula last year, then compliance receipts
must be submitted on or before this application’s due date or this application may be rejected as incomplete

We hereby certify the information contained in this Application is true
to the best of our know edge and be ief.

ORGANIZATION NAME: iA A C

PRESIDENT / AUTHORIZED OFFICER: &R - v
=)

rint Name Title

SIGNATURE: DATE:
(M nth, , Year)

IF DIFFERENT THAN ABOVE,

APPICATION PREPARED BY:
Print Name Title

SUBM T OR G NAL APPL CATION BY MONDAY, SEPTEMBER 16, 2019, TO:

City of Temecula
Community Service Funding
Attn: City Manager’s Office
41000 MAIN STREET
TEMECULA, CA 92590

If you have any questions please contact Betsy Lowrey at (951) 693-3959 or Stacey Brown at (951) 694-6413.

City of Temecula Community Service Funding Grant APPLICATION Page 7 of 7



INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY

P. O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:
pate:  J|J 29 2004 .

REALITY RALLY INC Contact Person:
41893 NIBLICK RD PAULA J MOLL-MALONE ¢ N
TEMECULA, CA 92591 Contact Telephone Number:

(877) 829-5500
Accounting Period Ending:
April 30
Public Charity Status:
170 (b} (1) (A) (vi)
Form 990/990-EZ/990-N Required:
Yes
Effective Date of Exemption:
December 17, 2015
Contribution Deductibility:
Yes
Addendum Applies:
No

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 501(c) (3). Donors can deduct
contributions they make to you under IRC Section 170. You're also qualified
to receive tax deductible bequests, devises, transfers or gifts under

Section 2055, 2106, or 2522. This letter could help resolve questions on your
exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c) (3) are further clagsified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're required to file Form
990/990-EZ/990-N, our records show you're required to file an annual
information return (Form 990 or Form 990-EZ) or electronic notice (Form 990-N,
the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the
enclosed addendum is an integral part of this letter.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar
to view Publication 4221-PC, Compliance Guide for 501(c} (3) Public Charities,
which describes your recordkeeping, reporting, and disclosure requirements.

Letter 947



REALITY RALLY INC

Sincerely,

Jeffrey I. Cooper
Director, Exempt Organizations
Rulings and Agreements

Letter 947



STATE OF CALIFORNIA
FRANCHISE TAX BOARD

PO BOX 942857
SACRAMENTO CA 94257-0540

Entity Status Letter
Date: 8/16/2019

esL i0: N

According to our records, the following entity information is true and accurate as of the date of this letter

Entity ID: -

Entity Name: REALITY RALLY, INC.

1. The entity is in good standing with the Franchise Tax Board.
The entity is not in good standing with the Franchise Tax Board.

3. The entity is currently exempt from tax under Revenue and Taxation Code (R&TC) Section 23701d

L] Bl [/

4. We do not have current information about the entity.

The above information does not necessarily reflect:
* The entity’s status with any other agency of the State of California or other government agency.

If the entity's powers, rights, and privileges were suspended or forfeited at any time in the past, or the entity

did business in California at a time when it was not qualified or not registered to do business in California:

o The status or voidability of any contracts made in California by the entity at a time when the entity was
suspended or forfeited (R&TC Sections 23304.1, 23304.5, 23305a, 23305.1 )-

o For entities revived under R&TC Section 23305b, any time limitations on the revivor or limitation of the
functions that can be performed by the entity.

Connect With Us

Web: ftb.ca.gov
Phone: 800. .5711from7 to 5 p.m. wee , except state holidays

916. .6500 from o e the United S
TTY/TDD  800.822.6268 for persons with hearing or speech impairments

FTB 4263A WEB (REV 02-2019)



2019 Reality Rally Event Stats we are able to capture

Donations for Michelle's Place

672 donations came from
4 Countries

50 States

325 Cities

49 Satur Reality Rally Race/Game S.
166 participants came from

42 Cities

4 States

10 area City Council teams played

43 Reatity TV Stars came from
2 Countires

26 States

35 Cities

29 different Reality TV shows

208 Volunteers came from

24 Cities
4 States




Criteria

In making funding determinations, the City considers the following criteria:
A. s the organization currently nonprofit?
Yes
B. Does the organization provide a service to the overall community of Temecula?
Absolutely and we make many offers to all who may want to be involved and included
C. Will the organization use the City of Temecula Community Service Funding Grant
for the benefit of the citizens of Temecula?
| feel it certainty will
D. Is the size and make-up of the organization equipped to provide the Project/Program
to the overall community?
Designed specifically with this in mind
E. What is the public reaction to the group?
Very favorable, people love how they can be involved in unique events that raise funds.
F. Does the organization have a high-quality level of fiscal management?
Absolutely. Every expenditure is always made on what we have to have to make this event all
that it is. Is it essential? it is then discussed and approved by the Board of Directors. Every year
s closely scrutinized and ROI assessed and changes made where Necassary
G. Is the group well organized to ensure longevity in the City of Temecula?
Reality Rally has been built on a division of Teams, responsibilities and expectations and run
entirely on volunteer hours. We have no administrative overhead.
H. Is there evidence of satisfactory service provided to the City's citizens?
Reality Rally is known for all we are and demaonstrated by all the press we get. Sae Press on
www realilyraily com
We are recognised and validated by many award nominations and awards.
Is the organization free from discrimination based on race, color, creed, nationality,
sex, marital status, disability, religion, or political affiliation?
Absaolutely as demonstrated by all we involve
J. Does the organization require attendance or participation in any political, religious or
social activity?
No, we are fully non partisan
K. Can the organization provide financial statements (prepared using an appropriate method
of accounting) to demonstrate sound financial management?
Yes. We use Quickbooks prepared by our bookkeeper and treasurer and our tax accountant
L. Can the organization provide a budget demonstrating its cost-effectiveness?
Yes, we can and proud of it !
M. Does the organization make its services available to all?
Absolutely and we will continue to reach out for more involvement
N. Does the organization possess ongoing program evaluation tools?
Yes, we send out suiveys to all components after each event



FY 2019/2020
COMMUNITY SERVICE FUNDING
GRANT APPLICATION #

25

ROSE AGAIN FOUNDATION



IS 019

CO S C 1 G O IO
(Please Print or Type)

DUE ON OR BEFORE: MONDAY, SEPTEMBER 16, 2019

PROJECT/PROGRAM INFORMATION

Amount Requested $ 5,000 (Maximum allowable $5,000 per Organization)
Project/Program Title: Kids Soar Programs Start 7-01-19  £p4 pate: 6-30-20

If Grant is Awarded, Make Check Payable to: Rose Again Foundation

Mailing Address: _

Temecula, CA 92592

ORGANIZATION AND GEOGRAPHIC AREA SERVED

Name of Applicant Organization: Rose Again Foundati@ Year Organization Founded 2013
Website: RoseAgainFoundation.org Number of Paid Staff:1_ Number of Volunteers: 80+
Rhonda Reinke Title/Position Volunteer C.E.O.
Telephone 991-970-2518

Contact Na
Contact Person’s Email Address: "
Geographic Area(s) the Organization Serves Temecula and Murrieta

Geographic Area(s) the Project/Program Serves: (NOTE: Community Service Funding Grant must be

exclusively used to serve Temecula.) Temecula
Include Physical Address of Project/Program: (if different than Organization’s Mailing Address) N
Various | business locations and Citv of T la Rec Centers and activities

NONPROFIT STATUS

Is this organization incorporated as a nonprofit? Yes X No (If No, then ineligible to receive City Funding)

Date of Incorporation as a Noniiﬂ'i June 03, 2014
Federal Identification Number: _State Identification Numb _

Print out and attach to this application Verification from Federal (IRS) and State (FTB)asfolle EivED
1. Attach IRS Deductibility Status using this link:
2. Attach State Entity Status Letter using this link:

CITY MANAGER’S
Attach first page only of most recent IRS Form 990 or attach print out of detailedGn ation

about your charity found on this State Registry’s Search Tool:

City of Temecula Community Service Funding Grant APPLICATION Page 1 of 7



Has the organization or any members of the Board of Directors of the organization been involved with any
personal business transactions valued over $500 including any business transactions, negotiations,
investments, or interests in real property with a Temecula City Council Member during the past 12 months?
No X  Yes If Yes, briefly descriha

Is a Temecula City Council Member a member of the Board of Directors or an Officer of the organization?
No X  Yes If Yes, provide Council Member's Name and title within the organization:

This Application has been authorized by the organization’s:
Executive Committee Board of Directors X Members-at-Large

FINANCIAL STATEMENTS

Upon request, copies of the current budget of the organization / financial statements (balance statement
and income statement), and if available CPA’s audit, may be needed to demonstrate sound financial

management. Do not submit now.

CITY OF TEMECULA FUNDING - OTHER SOURCES

Within the past two years, has your organization received (or concurrently requesting) any other sources
of funding from the City of Temecula? No___ Yes L If Yes, provide information in table below:

Name of City
Grant/Sponsorship Name of Program/Project Month + Year Amount
CDBG Grant? Funded by the City Grant/Sponsorship Funding Received
CSF Grant?
Sponsorship?
t
Please see attachment "A" $

$
$
$
$

MISSION STATEMENT OF ORGANIZATION

Briefly describe the goals and objectives, or mission, of your organization. Rose Again
Foundation provides programs that help severely neglected, abused, traumatized foster
children to acclimate to their new surroundings. catch up to their arade level at school, make

new friends, improve self worth, and beaqin to heal from the loss and separation from family
City of Temecula Community Service Funding Grant APPLICATION Page 2 of 7



GRANT FUNDING PROJECT/PROGRAM DESCRIPTION

NOTE: Receipts/invoices will be required to be submitted to the City to demonstrate that your organization used grant funding
awarded by the City to supportthe project/program as described here. See Compliance Report on Application for details.

1. Briefly describe WHAT THE PROJECT / PROGRAM IS
the City of Temecula grant funding will be used to support.

The Kids Soar Programs Kids Soar programs include

Project/Program Title
Emergency Placement Gifting - when a foster child first arrives to a new foster home

New Shoes Program - provides new properly fitted shoes for school, activities and work
Tutor Me Program - provides in-home tutoring to help foster kids catch up to their grade level

Extra Curricular Activities - provides a healthy outlet for trauma, loss and anger foster kids carry

2. Describe HOW YOUR ORGANIZATION WILL SPEND the grant funding (if awarded).
Include equipment or services that would be purchased and why.

Rose Again Foundation will spend the grant funds on The grant funding

Nonprofit Name
will be used to provide the Kids Soar services listed above. We have found that not just one, but

If awarded,

a combination of our programs brings the quickest and greatest amount of healing to the kids.
Funds will be used for new clothing, basic necessities, school supplies, special needs, tutoring,

and extra curricular activities and camps

3. If awarded, explain HOW the grant funding will specifically BENEFIT TEMECULA RESIDENTS.

Grant funding will specifically benefit Temecula residents by The Temecula foster children we serve

are our neighbors, they go to school with our kids and grandkids, they will grow up to be
neighbors with families of their own. They have great potential but need our support to learn,
achieve, thrive and heal from their trauma and the loss and separation from family. These

innocent victims need our support to help become happy, productive Temecula residents.

Estimated number of people expected to benefit from this Project/Program 60 to 80

Estimated number of volunteers involved in this Project/Program 1 2+

City of Temecula Community Service Funding Grant APPLICATION Page 3 of 7



4. SUMMARY STATEMENT: In 30 words or less, describe the project/program and how the
grant funds will be used (if awarded).

IMPORTANT: This summary statement is intended to be used in a spreadsheet that summarizes
all Community Service Funding Grant Applications, including yours, submitted to the City Council.

The funds will be used to provide new clothing, shoes, special needs and basic necessitiies,
to emergency placement foster children, in-home tutoring, followed up with finanacial

assistance for the foster to take part in the extra curricular activity or camp of their choice

5. Provide Project/Program budget details below.

PROJECT/PROGRAM BUDGET
LINE ITEMS FOR PROJECT/PROGRAM REVENUES EXPENSES

VARIOUS TYPES OF REVENUES/INCOME FOR THE PROJECT/PROGRAM

Amount of money requested from the City of Temecula

Community Services Grant (Not to exceed $5,000) » 5,000
Cash contributed to Project/Program by the Applicant Organization S 6,000
Other grants or funding already awarded for Project/Program, if any $ 1 ’OOO
In-Kind match amount or volunteer credit hours estimated amount S 9,000

VARIOUS TYPES OF EXPENSES FOR THE SPECIFIC PROJECT/PROGRAM

Staffing Expense for Project/Program $ 1 ,500
(This amount is ineligible to be funded by City’s Grant; however please include.)

Equipment Expense For Project/Program 50

Food Expense For Project/Program 50_
Marketing Expense For Project/Program SO_

Supplies Expense For Project/Program 50
Facilities/Rent Expense For Project/Program S 1 ,680
Other Expense For Project/Program 51 7,820

TOTAL BUDGET FOR PROJECT/PROGRAM 321 000 $21,000
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SIGNATURE PAGE

The applicant acknowledges and agrees to the following:
Recipient is subject to all Community Service Funding Program requirements including submittal deadlines

and payment disbursements.

Every Community Service Funding application is considered individually and on its own merit.

Awards will be given to organizations and activities that directly benefit the residents of Temecula.

Funding is not immediately available to the recipient, and requires an award letter signature upon approval.

Please allow time for checks to be processed.
The awarding of Community Service Funding does not constitute an automatic annual allocation.

The recognition for Community Service Funding should accrue to the City of Temecula.
Community Service Funding must be spent as specified on the Application and records may be requested

by the City of Temecula to ensure the funds were used appropriately.
Community Service Funding grants will not be awarded or announced within the 60 days before an election

in which an awarding Council Member is on the ballot.

The recipient shall provide a full accounting with documentation on the use of awarded funds. The recipient
shall return to the City any funds not spent or documented per the signed agreement.

If awarded a Community Service Funding Grant by the City of Temecula last year, then compliance receipts
must be submitted on or before this application’s due date or this application may be rejected as incomplete

We hereby certify the nformation conta ned in this Applicat on is true
to the best of our know edge and be ief.

oraanizaion name: 10S€ Again Foundation

:_ 951 970-251 8 Ahonda@RoseAganF cundalion org
MAILING ADDRESS: PHONE: ( ) EMAIL:

Temecula, CA 92592
PRESIDENT / AUTHORIZED OFFICER: Kristen Hufford President

Print Name Title

SIG DATE:
{(Month, Day, Year)

"o " 'Rhonda Reinke C.E.O

APPI

>

Print Name Title

SUB T OR GINAL APPLICAT ON BY ONDAY, SEPTEMBER 16, 2019, TO:

City of Temecula
Community Service Funding
Attn: City Manager’s Office
41000 MAIN STREET
TEMECULA, CA 92590

If you have any questions please contact Betsy Lowrey at (951) 693-3959 or Stacey Brown at (951) 694-6413
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Grant Attachment “A”
Grants Received to date as of
September 01, 2018

Other Sources of Grant Funding or Economic Development Sponsorships from the City

Type of Grant Program/Project/Service Month/Year Amount
Year 2019
City CSF Kids Soar Programs 1-17-19 $ 5,000.
Council CSF - MR Kids Soar Programs 1-24-19 $ 1,000.
Council CSF - MN H.A.P.E.Y. Program 6-20-19 $ 1,000.
Council CSF - ME H.A.PE.Y. Program 6-20-19 $ 750.
Council CSF - JS H.A.PE.Y. Program 6-20-19 $ 750.
Council CSF - ZS Kids Soar Programs approved $1,000.
Year 2018
Council CSF - JC Kids Soar Programs 7-05-18 $ 2,250.
Council CSF - ME Kids Soar Programs 7-05-18 $ 500.
Council CSF - JS Kids Soar Programs 7-05-18 $ 250.
CDBG Kids Soar Programs 8-21-18 $ 3,206.
Year 2017
City CSF Kids of Summer/Kids Soar 1-12-17 $1,768.84
Council CSF - JC Financial Aid Program 8-10-17 $ 1,000.
Council CSF - JS Kids of Summer / Kids Soar 8-10-17 $ 1,000.
Council CSF - ME Bless the Children Event 11-16-17 $ 1,250.
City CSF Emergency Placement / KS 12-14-17 $ 5,000.

Thank you City of Temecula and Council Members for your continued support!

GrantAttachmentA Sept/2019

We appreciate you!



INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY

P. O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

e JUNO3 204 AR

DLN:

ROSE AGAIN FOUNDATION Contact Person:
C/0 NATALIE ROSE SHADLE CUSTOMER SERVICE o# [
Contact Telephone Number:
TEMECULA, CA 92592 (877) 829-5500
Accounting Period Ending:
June 30

Public Charity Status:
170 (b) (1) (B) (vi)
Form 990 Recuired:
Yes
Effective Date of Exemption:
July 18, 2013
Contribution Deductibility:
Yes
Addendum Applies:
No

Dear Applicant

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c) (3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any guestions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c) (3) of the Code are further classified
as either public charities or private foundations. We determined that you are
a public charity under the Code section(s) listed in the heading of this
letter.

Please see enclosed Publication 4221-PC, Compliance Guide for 501(c) (3) Public
Charities, for some helpful information about your responsibilities as an
exempt organization.

Sincerely,

Director, Exempt Organizations

Enclosure: Publication 4221-PC

Letter 947



STATE OF CALIFORNIA
FRANCHISE TAX BOARD

PO BOX 942857
SACRAMENTQ CA 942570540

Entity Status Letter
Date: 8/23/2019

According to our records, the following entity information is true and accurate as of the date of this letter

Entiy 0: |||

Entity Name: ROSE AGAIN FOUNDATION

1. The entity is in good standing with the Franchise Tax Board.
2. The entity is not in good standing with the Franchise Tax Board.

3. The entity is currently exempt from tax under Revenue and Taxation Code (R&TC) Section 23701 d.

L& O

4. We do not have current information about the entity.

The above information does not necessarily reflect:
* The entity’s status with any other agency of the State of California or other government agency.
¢ Ifthe entity's powers, rights, and privileges were suspended or forfeited at any time in the past, or the entity
did business in Galifornia at a time when it was not qualified or not registered to do business in California:
o The status or voidability of any contracts made in California by the entity at a time when the entity was
suspended or forfeited (R&TC Sections 23304.1, 23304.5, 23305a, 23305.1).
o For entities revived under R&TC Section 23305b, any time limitations on the revivor or limitation of the
functions that can be parformed by the entity

Connect With Us

Web: ftb.ca.gov

Phone: 800.852.5711 from 7 a.m. to 5 p.m. weekdays, except state holidays
916.845.6500 from outside the United States

TTY/TDD: 800.822.6268 for persons with hearing or speech Impairments

FTB 4263A WEB (REV 02-2019)
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COMMUNITY SERVICE FUNDING
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ROTARY CLUB
TEMECULA FOUNDATION



OF TEMECULA

FISCAL R2019-2020

COMMUNITY SERVICE FUNDING PROGRA APPLICATION
(FPlsase Print or Type)

DUE ON OR BEFORE: MONDAY, SEPTEMBER 16,2019

PROJECT/PROGRAM INFOR  TION

Amount Requested $ 5000 (Maximum allowable $5,000 per Organization)

Project/Program Food baskets for low-income g4, nate: 10-2019 End Date: 12-30-2019

If Grant is Awarded, Make Check Payable to: Rotary Club of Temecula Foundation
Mailing Address: P-O. Box 64, Temecula, CA 92593

ORGANIZATION AND GEOGRAPHIC AREA SERVED

Q™
Name of Applicant Organization: Rotary Club of £ 1999
Website: WWW-temecularotary.net Number of Paid Staff. | Number of Volunteers: 200
Contact Name: Leif Jacobsen Title/Position: President 19-20

Contact Person’s Email Address:_elephone _

Geographic Area(s) the Organization Serves | €Mmecula
Geographic Area(s) the Project/Program Serves (NOTE: Community Service Funding Grant must be

used to serve Temecula.) Temecula
Include Physical Address of Project/Program: (if different than Organization’s Mailing Address

NONPROFIT STATUS

Is this organization incorporated as a nonprofit? Yes X No (If No, then ineligible to receive City Funding)

Date of Incorperation as a Nonprofit 9-4-1999

Federal ldentification Number_ State Identification Number: -

Prin an Ye fon e (FTB) as fol WVED
1. ch ing ink
2. ch sin lin

htt

990 or attach print out of de
his State Registry's

City of Temecula Community Service Funding Grant APPLICATION Page 1 of 7



Has the organization or any members of the Board of Directors of the organization been invoived with any
personal business transactions valued over $500 including any business transactions, negotiations,
investments, or interests in real property with a Temecula City Council Member during the past 12 months?
No X Yes If Yes, briefly describe:

Is a Temecula City Council Member a member of the Board of Directors or an Officer of the organization?
No X Yes If Yes, provide Councii Member's Name and title within the organization:

This Application has been authorized by the organization’s:
Executive Committee ___ Board of Directors X Members-at-Large

FINANCIAL STATEMENTS

Upon request, copies of the current budget of the organization / financial statements (balance statement
and income statement), and if available CPA’s audit, may be needed to demonstrate sound financial
management. Do not submit now.

CITY OF TEMECULA FUNDING ~ OTHER SOURCES

Within the past two years, has your organization received (or concurrently requesting) any other sources
of funding from the City of Temecula? No___YesX If Yes, provide information in table below:

Name of City
Grant/Sponsorship Name of Program/Project Month + Year AFount
CDBG Grant? Funded by the City Grant/Sponsorship Funding Received
CSF Grant?

Sponsorship?

CSF 719 [food baskets for low-income families| Jan-2019 $5000

CSF11\¢ |food baskets for low-income families jan 2018 [$5000
$

$

MISSION STATEMENT OF ORGANIZATION

Briefly describe the goals and objectives, or mission, of your organization.
Rotary International motto is "Service above Self" and it is the goal of the Rotary Club-

Temecula Noon to serve those low-income in need (families, military, veterans, seniors) with

food baskets, baby goods and gift cards for clothes and schoo! supplies.
City of Temecula Community Service Funding Grant APPLICATION Page 2 of 7




GRANT FUNDING PROJECT/PROGRAM DESCRIPTION

NOTE: Receipts/invoices will be required to be submitted to the City to demonstrate that your organization used grant funding
awarded by the City to support the project/program as described here. See Compliance Report on Application for details.

1. Briefly describe WHAT THE PROJECT / PROGRAM IS
the City of Temecula grant funding will be used to support.

The F00d baskets for low-income families s changing lives by providing
Project/Program Title

supplemental food, baby goods, gifts cards for clothes and school supplies, bikes and toys, to

low-income families in Temecula monthly and especially at the holidays when

many will go without. RC Temecula thanks City of Temecula for their continous support and helpi

in changing lives of students/families identified by TVUSD, Veteran and Seniors Centers.

2. Describe HOW YOUR ORGANIZATION WILL SPEND the grant funding (if awarded).
Include equipment or services that would be purchased and why.

If awarded, Rotary Club of Temecula Foundation
Nonprofit Name

300 families with food, hams, turkeys, gift cards, toys,bikes(members donate 90% of can goods

will spend the grant funds on S€VING more than

non-perishable foods, bikes, gift cards) and specific use of grant funds will be used on

purchase of turkeys and/or hams, gift cards from local store (can be used for food/clothing).

Rotary Club also works with the Mary Phillips Senior Center to assist shut-ins with food, etc.

3. If awarded, explain HOW the grant funding will specifically BENEFIT TEMECULA RESIDENTS.

Grant funding will specifically benefit Temecula residents by because students/families are

identified by school personnel within the TVUSD, other families in need are identified from

Michelle's Place, VA Center and Mary Phillips Senior Center.,

Estimated number of people expected to benefit from this Project/Program: 1 200

Estimated number of volunteers involved in this Project/Program: 200

City of Temecula Community Service Funding Grant APPLICATION Page 3 of 7




4. SUMMARY STATEMENT: In 30 words or less, describe the project/program and how the
grant funds will be used (if awarded).

IMPORTANT: This summary statement is intended to be used in a spreadsheet that summarizes
all Community Service Funding Grant Applications, including yours, submitted to the City Council,

Funds will change lives by purchase of turkeys, hams, gift cards to supplement food/gift baskets

for students/families identified by TVUSD, military families, veterans and seniors in Temecula.

5. Provide Project/Program budget details below.

PROJECT/PROGRAM BUDGET

LINE ITEMS FOR PROJECT/PROGRAM REVENUES EXPENSES

VARIOUS TYPES OF REVENUES/INCOME FOR THE PROJECT/PROGRAM

Amount of money requested from the City of Temecula

Community Services Grant (Not to exceed $5,000) > 5000
Cash contributed to Project/Program by the Applicant Organization ] 20000
Other grants or funding already awarded for Project/Program, if any <4000
In-Kind match amount or volunteer credit hours estimated amount S 25000

VARIQUS TYPES OF EXPENSES FOR THE SPECIFIC PROJECT/PROGRAM

Staffing Expense for Project/Program S

(This amount is ineligible to be funded by City’s Grant; however please include.)

Equipment Expense For Project/Program S

Food Expense For Project/Program $ 29000
Marketing Expense For Project/Program )

Supplies Expense For Project/Program S
Facilities/Rent Expense For Project/Program S

Other Expense For Project/Program $25000

TOTAL BUDGET FOR PROJECT/PROGRAM | $ 54000 |$54000

City of Temecula Community Service Funding Grant APPLICATION Page 4 of 7



RECEIVED

FISCAL YEAR (FY) 2018-2019 COMPLIANCE

If your organization was awarded a Community Service Funding Grant in FY 2018-201
by the City of Temecula, please submit this information or the application may be rejected as incomplete.

If your organization was NOT awarded a Community Service Funding Grant in FY 2018-2019 (last year), then skip this page

MA e

e

up information to substantiate how funds received from th

f funds not spentin e with the ap
re redto nd the amou . To substant
spent appropriately, proper back-up documentation inclu
must be submitted to the City on or before due date: Mo

EXPENDITURE REPORT due on or before Monday, September 18, 2019

1. Demonstrate that the Community Service Funding Grant specifically benefitted Temecula residents by
providing the number of beneficiaries living in 92590, 92591 and 92592 that directly benefitted from this
program: (approximate number of beneficiaries if you don't have a precise number)

2 Fill out this table (include additional copies if needed to explain all expenditures)

3 Attach Receipts/Invoices (in the same order as listed in this table)

4 Send to: City of Temecula, 41000 Main St., Temecula, CA 92590, Atin: City Manager’s Office - CSF

; S gt
Organization: Rotary Club of Temecula Foundatm Name of Project/Program LEETD
i
Amount of Grant Fund Awarded: § 5000 Month + Year Grant Received from City:
Describe... Explain ...

{1) what the expenditure was  how the expenditure

=  Name of Company Date (Mo/Day/Yr) Amount . . :
g . on Receipt/invoice on Receipt/Invoice of (2} purpose of the expenditure specifically b(.enefltted
£ 8 Must be dated on or Expenditure — residents ‘
gE between July 1, 2018 - MUST support Project/Program L;aer}}:;::s;e::j ?;Lemec“a
<2 June 30, 2019 description on Application + Award Letter attach anavie.
Winco Foods 11/20/2018 $ 3,39 Turkeys for families military, families,seniors
2 Kohl's 12/20/2018 $3,000.00  Gift cards for clothes, goods ~ TVUSD students/family
4 Winco 12/20/2018 $2167.99 turkeys, green beans, dinner rolls families, veterans,
5 3 all beneficiaries
6 $ identified by TVUSD
7 $ & Mary Phillips Senior
EXPENDITURE TOTAL
Note: Expenditure Total must be equal to . _ ™ R
(or greater than) the "Amount of Grant Fund 21— by § Z’kﬂ . gg - g )b M %’ *‘ii)
Awarded” the

City of Temecula Community Service Funding Grant APPLICATION Page 5 of 7



FISCAL YEAR (FY) 2018-2020 COMPLIANCE REPORT

if your organization is awarded a Community Service Funding Grant in FY 2019-2020
by the City of Temecuia, then this information is not due until Friday, September 11, 2020

If your organization is awarded a Community Service Funding Grant in Fiscal Year 2019-2020 by the City of Temecula,
all grant funds received must be expended anytime on or between July 1, 2019, and June 30, 2020. In addition, all
grant funds must be substantiated with proper back-up documentation. Failure to provide proper documentation may
jeopardize any future funding. City of Temecula reserves the right to conduct an audit and/or require additional back-
up information to substantiate how funds received from the City were spent.

EXPENDITURE REPORT due on or before Friday, September 11, 2020

1 Demonstrate that the Community Service Funding Grant specifically benefitted Temecula residents
providing the number of beneficianes living in 92590 92591 and 92592 that directly benefitted from this
program (approximate number of beneficiaries if you don’t have a precise number):

2 Fill out this table (include additional copies if needed to explain all expenditures

3 Attach Receipts/invoices (in the same order as listed in this table)

4 Sendto City of Temecula 41000 Marn St. Temecula CA 92590, Attn City Manager's Office  CSF

Organization: Name of Project/Program
Amount of Grant Fund Awarded: $ Month + Year Grant Received from City:
Describe... Explain ...
=  Name of Company Date (Mo/Day/yr) Amount (1) what the expenditure was how _tr}e expenditt_nre
g o on Receipt/invoice on Receipt/invoice of (2) purpose of the expenditure specifically b?r;rl]eﬂttted
5 g Must be dated o Expenditure residents
£E cetween Juy 1, 2010 MUST support ProjectProgran paestodaresses of Temeoua
<=z June 30, 2020 description on Application + Award Letter '
1 $
2 $
3 $
4 $
5 $
6 $
7 $
EXPENDITURE TOTAL
N iture Total mustb  qual to
(org t the “Amount of G t Fund
ve the

City of Temecula Community Service Funding Grant APPLICATION Page 6 of 7



SIGNATURE PAGE

The applicant acknowledges and agrees to the following:

Recipient is subject to all Community Service Funding Program reguirements including submittal deadlines
and payment disbursements.
Every Community Service Funding application is considered individually and on its own merit.
Awards will be given to organizations and activities that directly benefit the residents of Temecula.

e F ingisnot y ava t recipient, and requires an award letter signature upon approval.
P eallowti ks to 0 d.

» The awarding of Community Service Funding does not constitute an automatic annual allocation.
The recognition for Community Service Funding should accrue to the City of Temecula.

+ Comm e nding must specified on the Application and records may be requested
by the e atoensure ere used appropriately.

* Community Service Funding grants will not be awarded or announced within the 60 days before an election
in which an awarding Council Member is on the ballot.

Ther p hall  vide I account ith docu o eofawa  dfunds. The recipient
shall  u the any s not spe docume r agreeme

¢ If awarded mrmunity Service Fund nt City of Temecula ty then c iance pts
must be su ted on or beforethisa i on date orthisappli on ybere dasi plete

e hereby certify the information contained in this Application is true
to the best of our knowledge and belief.

oreanization navie: ROt@rY Club of Temecula Foundation

MAILING ADDRESS: PO BOX 64 PHONE: _EMAIL:_

Temecula, CA 92593

PRESIDENT / AuTHORIZED oFFicer: -€IT Jacobsen, President (201 9'2020)

Yobompd b on ey o P oy
Heimmt Mame Hie

SIGNATURE: DATE: Q

IF DIFFERENT THAN ABOVE,
APPICATION PREPARED BY:

SUB IT ORIGIN L APPLICATI N BY ONDAY, SEPTE BER 16, 2019, TO:

City of Temecula
Community Service Funding
Attn: City Manager’s Office
41000 MAIN STREET
TEMECULA, CA 92590

If you have any questions please contact Betsy Lowrey at (951) 693-3959 or Stacey Brown at (951) 694-6413

City of Temecula Community Service Funding Grant APPLICATION Page 7 of 7
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STATE OF CALIFORNIA
FRANCHISE TAX BOARD

FT B PO BOX 942857

SACRAMENTO CA 94257-0540

Entity Status Letter
Date: 9/2/2019

=st o [

According to our records, the following entity information is true and accurate as of the date of this letter

Entity ID: -

Entity Name: ROTARY CLUB OF TEMECULA FOUNDATION

1. The entity is in good standing with the Franchise Tax Board.
The entity is not in good standing with the Franchise Tax Board.

3. The entity is currently exempt from tax under Revenue and Taxation Code (R&TC) Section 23701d

L& OK

4. We do not have current information about the entity.

The above information does not necessarily reflect;

° ot o ifor .
. a s or or the entity
a t or California:

o The status or voidability of any contracts made in California by the entity at a time when the entity was
suspended or forfeited (R&TC Sections 23304.1, 23304.5, 23305a, 23305.1).

o For entities revived under R&TC Section 23305b, any time limitations on the revivor or limitation of the
functions that can be performed by the entity.

Connect With Us

Web: ftb.ca.gov

Phone: 800. .5711from7 to 5 p.m. wee , except state holidays
916.  .6500 from o e the United S

TTY/TDD: 800.822.6268 for persons with hearing or speech impairments

FTB 4263A WEB (REV 02-2019)



Short Form OMB Na 1545-1150
rom 990~ Z Return of Organization Exe pt From Income Tax 7

Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except private

P Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . . . . .
Internal Revenue Service P> Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
7¢a ryear, or tax year
oyer on nu

[:]Address changa
[_Inamecrance  ROTARY CLUB OF TEMECULA FOUNDATION _

b el "
terminated P ° O . BOX 64
Amended refurn or or co or F Group Exemption
TEMECULA CA 92593 Number p»
& Accounting Method Other (specify) p» H Check P if the organization is
| Website: p» WWW. ROTARYCLUBOFTEMECULA . COM not required to attach Schedule B
J status 50 50 insert or
K Form of organization: Corporation Trust Association Other
L Add lines 5b, Bc, and 7b to line 9 to determine gross receipts. [ gross receipts are $200,000 or more, or if total assets {(Part Ii,
column are or file Form  instead of Form 123 652.
n for
Check if the used Schedule O to to in this Part |
1 Contributions, gifts, grants, and similar amounts received 1 .
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments L ‘ S 3
4 lovestmentincome . . SEE SCHEDULE © 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses L 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract fine 5b from line 5a) 5¢
6 Gaming and fundraising events
@ a Gross income from gaming (attach Schedule G if greater than
g $15000) .. . . .. 6a
é b Gioss income from fundraising events (notincluding $ of contributions
from fundraising events reported on line 1) {attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) o 6b 91 911.
¢ Less: direct expenses from gaming and fundraising evenis o N 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 63,127.
7a Gioss sales of inventory, less returns and allowances o . 7a
b Less; cost of goods sold o o P 7b
¢ Gross profit or (loss) from sales of inventory {Subtract ling 7 from line 7a) 7¢
Other revenue (describe in Schedule 0) o
9 Total revenue. Add lines 2, 3, and 8
10 Grants and similar amounts paid (list in Schedule 0) 10
11 Benefits paid to or for members. =~ L 11
@ 12 Salaries, other compensation, and employse benefits o 12
% 13 Professional fees and other paymenis to independent contractors 13
2 14 Occupancy, rent, utilities, and maintenance 14
W 45 Printing, puhlications, postage, and shipping 15
16 Other expenses (describe in Schedule 0) SEE SCHEDULE O 16
17 Total Add lines 10 throu 16 17
w 18 Excess or (deficit) for the year (Subtract ling 17 from line 9) 18
E 19 Net assets or fund halances at beginning of year {from line 27, column {A))
< (must agree with end-of-year figure 1eported on prior year's return) 19 70 224,
E 20 Other changes in net assets or fund balances (explain in Schedule 0) 20
Net assets or atend of . Combine lings 1 20 21
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form (2017)

732171 11-22-17 l
F)

<



Form 990-E2

22 Cash, savings, and investments

23 Landand buildings =~~~ o

24 Other assets (describe in Schedule 0)

25 Totalassets .

26  Total liabilifies (describe in Schedule Y L
27  Netassets or fund balances ne 27 of column  must  ree with line 2
Part

nce nstructions
Check if the anization used edule O to

Check if ization Schedule

What is the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three larges! program services, as measured by expenses. In a clear and concise

manner, describe Ihe services provided, the number of persons benefited, and olher relevant information for each program title.

28

28

30

32

amount
I I
TANDING LL AND BACE.
If this includes
31 Other program services (describe in Schedule Q)
If
eck if the ization used Oto

RI

J

24 490. Ifthis amount

(a) Name and title

iD

Ia

732172 11-22-17

ROTARY CLUB OF TEMECULA FOUNDATION

to

to

here

OF

check here

B -

in this Part [i

(A) Beginning of year
70,224, 22
23
24
10,224, 95
0 2
70,224, 927

s
in this

L

End of year

Expenses
(Required for section

82

501(c)(4)
optional for

27 205.

53,173.

10 766.

{list each ong even if not compensaled - see the instructions for Part V)

dto

(b} Average hours
per week devoted to

position

40.00
15.00
15.00
15.00
15.00
15.00
15.00
15.00
15.00
15.00
15.00
15.00

n this Part IV

(c) Reportable (d) Healih henefits,

compensation (Forms
W-2/1699-MISC)
(it not paid, ente) -0-)

0
0.

cantributions to
employee benefit
plans, and deferred
compensation

0
0

{e) Estimated
amount of other
compensation



ROTARY CLUB OF TEMECULA FOUNDATION
le pe contract staterment

Form 990-EZ

BN

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

33 Did the organization engage in any significani activity not previously reported to the IRS? i “Yes," provide a detailed description of each
activity in Schedule 0 L R . o

34 Weie any significant changes made to the organizing or governing documenis? 1f “Yes,” attach a conformed copy of the amended

documents if they reflect 2 change to the organization’s name. Otherwise, explain the change on Schedule 0 (see instructions)

Did the organization have unrelated business gross income of §$1,000 or more during the year from business activities (such as those reported

onlines 2, 63, and 7a, among others)? . o S . B L

If"Yes" 1o line 353, has the organization filed a Form 990-T for the year? Ii "No," provide an explanation in Schedule 0 . o

Was the organization a section 501(c)(4), 501(c)(5), ar 50c)(6) organization subject fo section 6033(e) notice, reporting, and proxy tax

requirements during the year? If 'Yes," complete Schedule CPartin o o L

36 Did the organizalion undsrgo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "'Yes,"

complate applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions

b Did the organization file Form 1120-POL for this year? S o L

38a Did the organization borrow from, or make any loans to, any officer, director, hustes, or key employee or were any such loans mads

ina prior year and still outstanding at the end of the tax year covered by this return?

35a

L~

37 » I 0

s

b If"Yes," complate Schedule L, Part Il and enter the total amount involved asb N A

39 Section 501(c)(7) arganizations. Enter:
a Initiation fees and capital contiibutions included on line 9 39a N/A
39h N/A

b Gioss receipts, included on line 9, for public use of club facilities
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under;
section 4911 pw» 0. ;section4912 0. :section 4955 p»

Section 507(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 thai has not been reported on any
ol its prior Forms 990 or 990-E27? If "Yes," complete Schedule L, Part |

40a
0.

=2

irl
W
<D
aQ
=
S
=
o
&
=
=
o
=
(¥~
=
]
<]
=
=
<
=
=
O
=
o
&)
=]
=
=
o
=
N
©
=
=)
=
p{=]
o
=
=
2V
=
=)
3
@
-
=
=
w©
=
[==]
=
<]
=
3
=
=
=8
=
ay
=
3
.
=1
<
<
a
=)
>

organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 o >
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization

[=%

transaction? If "Yes," complete Form 8886-T o
41 List the states with which a capy of this return is filed - CA
42a The organization's books arein careof p» SUSIE
Locatedatp» P . O. BOX 64 T LA CA
b Atany 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)? T
If"Yes," enter the name of the foreign country; P
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Atany time during the calendar year, did the organization maintain an office outside the United States?
If"Yes," enter the name of the foreign country:
48 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year 43

LT

Did the o1ganization maintain any donor advised funds during the year? If "Yes," Form 990 must he compleled instead of
Form990-E2

44a

of Form 990-E2
¢ Did the organization receive any payments for indoor lanning services during the year? o
d 1f"Yes"io line 44c, has the arganization filed a Form 720 to report these paymenis? /f "No, " provide an explanation
in Schedule O o L
Did the organization have a contiolled entity within the meaning of section 512(h)(13 L o
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
5 “Form 990 and R need to be instead of Form 990-EZ

e

732173 11-22-17

PgLe

the

Yes o
33 X
34
35a X
ash N/
356 X
36 X
37b X
38a X
40b X
40e X

Telephone no. p» Y51 -837-5736
ZIP+4 p 92593

Yes
42

42¢ X

44a X

44b X
44¢

444
45a

45b
Form 990-EZ(2017)



form990E2(2017)  ROTARY CLUB OF TEMECULA FOUNDATION _ Page 4

Yes
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of ar in opposition to candidates far public office?
If Schedule  Part! 46 X
501 only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines 50 and 51
Check If Oto to inthis VI ]
Yes No
47  Did the organization engags in lobbying activities or have a section 501(h) election in effect during the tax year? It "Yes," complete Sch. G, Part i~ 47
48  Is the organization a schoo! as described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E o 48 X
49a Did the organization make any transfers to an exempt non-gharitable related organization? 49a
49b

b If"Yes," was the related organization a section 527 arganization?

50 Complete this table for the organization's five highast compensated who each received more

than $1 of fram the ifthereis mo  enter "None."
{ayName and title of each employee (b) Average hours {¢) Reportatte () Heaith beneiits, - (g) Eslimaled
perweek devoled o copoen Eons O es bepen  amaunt of other
NONE position P'ﬁg&;@ﬁsﬁgged compensation
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 1eceived more than $100,000 of compensafion from the
ization. If there is enter ‘Nons." NONE

Name and business address of each contractor {b) Type of service
@ Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: Al section 501(c)(3) organizations must attach a
Schedule A Yes [:] No
Under penatties of perjury, | declare that | have examined this retur n, including accompanying schedules and statements, and to the best of my knowledge and helief, it is
and Deciaration of than is based on all information of which hasa
g
H ALLEN ORR TREASURER
prepare  name nature
. self- employed
Paid CHAEL R. NOON v
Preparer name - N o
Use Only » . Firm's EIN
»> B TE Phone no.
TEMECULA, CA 925990
the IRS d this return with shown See Yes No

Form 980-EZ (2017)

P 1-C

732174 11-22-17



FY 2019/2020
COMMUNITY SERVICE FUNDING
GRANT APPLICATION #

27

SAFE ALTERNATIVES
FOR EVERYONE



OF C

FISCAL, 2019 -2020

CO MUNITY SE CE FUNDING PROG APPLI O
(Please Print or Type)

DUE ON OR BEFORE: MONDAY, SEPTEMBER 16,2019

PROJECT/PROGRAM INFORMATION

Amount Requested 5,000 (Maximum allowable $5,000 per Organization)
Project/Program Title SAFE Emergency & Basic Ne Start Date: 12/1/19  Epg Date: 12/31/19

If Grant is Awarded, Make Check Payable to; SAFE Alternatives for Everyone

Mailing Address: 28910 Pujol St.
Temecula CA, 92590

ORGANIZATION AND GEOGRAPHIC AREA SERVED

Name of Applicant Organization: SAFE Alternatives for E Year Organization Founden- 1998

Website: WWW.safefamiliesca.org Number of Paid Staff: 19 Number of Volunteers: 20
Contact Name: Janelle Milburn Title/Position 17aining and Operation:

Contact Person’s Email Address JanelleMilburn@safefar Teleph ~ 951-587-3900

Geographic Area(s) the Organization Serves: RIverside County
Geographic Area(s) the Project/Program Serves (NOTE: Community Service Funding Grant must be

exclusively used to serve Temecula.) Temecula
Include Physical Address of Project/Program: (if different than Organization’s Mailing Address)

289 Pu Te la 590

NONPROFIT STATUS

Is this organization incorporated as a nonprofit? Yes X No (If No, then ineligible to receive City Funding)

Date of Incorporation as a Non 1998
Federal Identification Number:- State Identification Num _

. . L I ECEIVED
Print out and attach to this application Verification from Federal (IRS) and State (FTB) as follow

1. Attach IRS Deductibility Status using this link:

2. Attach State Entity Status Letter using this link:
CiTYy MANAGER'S

Attach first page only of most recent IRS Form 990 or attach print out of detailed in n
about your charity found on this State Registry’s Search Tool: .

City of Temecula Community Service Funding Grant APPLICATION Page 1 of 7



Has the organization or any members of the Board of Directors of the organization been involved with any
personal business transactions valued over $500 including any business transactions, negotiations
investments, or interests in real property with a Temecula City Council Member during the past 12 months?
No X Yes____ If Yes, briefly describe

Is a Temecula City Council Member a member of the Board of Directors or an Officer of the organization?
No X Yes If Yes, provide Council Member's Name and title within the organization:

This Application has been authorized by the organization's:
Executive Committee Board of Directors X Members-at-Large

FINANCIAL STATEMENTS

Upon request, copies of the current budget of the organization / financial statements (balance statement
and income statement), and if available CPA's audit, may be needed to demonstrate sound financial
management Do not submit now.

CITY OF TEMECULA FUNDING - OTHER SOURCES

Within the past two years. has your organization received (or concurrently requesting) any other saurces
of funding from the City of Temecula? No _ YesX _ If Yes, provide information in table below:

Name of City
P Name of Program/Project Month + Year
CDBG Grant? Funded by the City Grant/Sponsorship Funding Received Amount
CSF Grant?
Sponsorship?
CDBG 1819  Domestic violence services Nov2018 $5,583
CbBG 1718 Domestic violence services Nov 2017 ¥10,688

CsF 1819  Emergency and basic needs  reb 2019 $5,000
CSF1718  Creating SAFE Families  Dec2017 $2,500
CDBG 1920 Domestic violence services 35,538

MISSION STATEMENT OF ORGANIZATION

Briefly describe the goals and objectives, or mission, of your organization
for Eve rovides services for children and famil o

at risk of abuse and violence. We and

individuals that we serve to help them become stable and free from ahnea

City of Temecula Community Service Funding Grant APPLICATION Page 2 of 7



GRANT FUNDING PROJECT/PROGRAM DESCRIPTION

NOTE: R sfinvoices wi red to be d to the City to demo your o ionu grant ng
a d by the City the proje m as described here. anceR App  ionfor ils.

1. Briefly describe WHAT THE PROJECT / PROGRAM IS
the City of Temecula grant funding will be used to support.

The SAFE Emergency & Basic Needs i @ stability program for individuals

‘Project/Program Title
who have experienced violence. SAFE provides comprehensive services to adults and children

following abuse, these individuals need help with counseling, orientation to systems, housing,

transportation, and access to basic needs

This grant will allow for us to serve individuals who have experienced violence in Temecula

2. Describe HOW YOUR ORGANIZATION WILL SPEND the grant funding (if awarded).
Include equipment or services that would be purchased and why.

if awarded, SAFE Alternatives for Everyone Emergency &

Nonprofit Name

basic needs items for clients experiencing abuse. Assistance will be provided to help adults and

will spend the grant funds on

children with grocery, gas, hotel, and transportation assistance. Clients will be provided with

gift cards from large retail stores to meet this need

3. If awarded, explain HOW the grant funding will specifically BENEFIT RESIDENTS

Grant funding will specifically benefit Temecula residents by Following violence, adults and children

are often left displaced and without resources. SAFE will be able to provide services for victims
that reside in Temecula that are much needed such as food, clothing, gas, and other basic needs
while receiving assistance with safety planning, education, case management, court accompanin

therapy, crisis intervention. SAFE seeks to reduce the effects of trauma in our Temecula resident

Estimated number of people expected to benefit from this Project/Program 75

Estimated number of volunteers involved in this Project/Program: 9

City of Temecula Community Service Funding Grant APPLICATION Page 30of 7



4. SUMMARY STATEMENT: In 30 words or less, describe the project/program and how the
grant funds will be used (if awarded).

IMPORTANT: This summary statement is intended to be used in a spreadsheet that summarizes
all Community Service Funding Grant Applications, including yours, submitted to the City Council.

Grant funds will assist SAFE to provide comprehensive services to Temecula residents

that experience violence and are in need of help with basic needs, safety, and crisis services.

5. Provide Project/Program budget details below.

PROJECT/PROGRAM BUDGET

LINE ITEMS FOR PROJECT/PROGRAM REVENUES EXPENSES

VARIOUS TYPES OF REVENUES/INCOME FOR THE PROJECT/PROGRAM

Amount of money requested from the City of Temecula $
Community Services Grant (Not to exceed $5,000) 5, OOO
Cash contributed to Project/Program by the Applicant Organization S 500
Other grants or funding already awarded for Project/Program, if any $ 0

In-Kind match amount or volunteer credit hours estimated amount S O

VARIOUS TYPES OF EXPENSES FOR THE SPECIFIC PROJECT/PROGRAM

Staffing Expense for Project/Program
(This amount is ineligible to be funded by City’s Grant; however please include.)

Equipment Expense For Project/Program

Food Expense For Project/Program

Marketing Expense For Project/Program

Supplies Expense For Project/Program

Facilities/Rent Expense For Project/Program

Other Expense For Project/Program

TOTAL BUDGET FOR PROJECT/PROGRAM | $ 5,000 |30

City of Temecula Community Service Funding Grant APPLICATION Page 4 of 7



FISCAL YEAR (FY) 2018-2019 COMPLIANCE REPORT

ur ion a Service Funding Grant in FY 2018-2019 (last year)
by t ity ula, it tion or the application may be rejected as incomplete.

If your organization was NOT awarded a Community Service Finding Grant in FY 2018-2019 (last year), then skip this page.

If your organization is awarded a Community Service Funding Grant in Fiscal Year 2018-2019 by the City of Temecula,
re
st
fu

up information to substantiate how funds received from the City were spent.

funds are not spent in ance with the ap purpose stated on the Application, the organization will be

red to refund the amou nds. To substant t Fiscal Year 2018-2019 funds received from the City were
spent appropriately, proper back-up documentation including the table below with accompanying receipts/invoices,
must be submitted to the City on or before due date: Monday, September 16, 2019.

EXPENDITURE REPORT due on or before Monday, September 16, 2019

1. Demonstrate that the Community Service Funding Grant specifically benefitted Temecula residents by
providing the number of beneficiaries living in 92590, 92591 and 92592 that directly benefitted from this
program: (approximate number of beneficiaries if you don't have a precise number):

2. Fill out this table (include additional copies if needed to explain all expenditures)

3. Attach Receipts/Invoices (in the same order as listed in this table)

4. Send to: City of Temecula, 41000 Main St., Temecula, CA 92590, Aftn: City Manager's Office - CSF

Organization Name of Project/Program
Amount of Grant Fund Awarded: $ Month + Year Grant Received from City:
Describe... Explain ...

(1) what the expenditure was  how the expenditure

= Name of Company Date (Mo/Day/Yr) Amount . s .
;E’E on Receipt/invoice on Receipt/invoice . o; ) (2) purpose of the expenditure specnﬂcall;r(et:ia:::tt;ed
e i W Lo e,
$
2 $
3 $
4 $
5 $
6 $
7 $

EXPENDITURE TOTAL
Note: Expenditure Total must be equal to $
(or greater than) the “Amount of Grant Fund
the

City of Temecula Community Service Funding Grant APPLICATION Page 5 of 7



FISCAL YEAR (FY) 2019-2020 COMPLIANCE REPORT

If your organization is awarded a Community Service Funding Grant in FY 2019-2020
by the City of Temecula, then this information is not due until Friday, September 11, 2020

If your organization is awarded a Community Service Funding Grant in Fiscal Year 2019-2020 by the City of Temecula,
all grant funds received must be expended anytime on or between July 1, 2019, and June 30, 2020. In addition, all
grant funds must be substantiated with proper back-up documentation. Failure to provide proper documentation may
jeopardize any future funding. City of Temecula reserves the right to conduct an audit and/or require additional back-
up information to substantiate how funds received from the City were spent.

If the funds are not spent in accordance with the approved purpose stated on the Application, the organization will be
required to refund the amount of funds. To substantiate that Fiscal Year 2019-2020 funds received from the City were
spent appropriately, proper back-up documentation including the table below with accompanying receipts/invoices,
must be submitted to the City on or before due date: Friday, September 11, 2020.

EXPENDITURE REPORT due on or before Friday, September 11, 2020

1. Demonstrate that the Community Service Funding Grant specifically benefitted Temecula residents by
providing the number of beneficiaries living in 92590, 92591 and 92592 that directly benefitted from this
program: (approximate number of beneficiaries if you don't have a precise number)

2 Fill out this table (include additional copies if needed to explain all expenditures)

3 Attach Receipts/Invoices (in the same order as listed in this table)

4 Send to: City of Temecula, 41000 Main St., Temecula, CA 92590, Attn: City Manager’s Office - CSF
Organization Name of Project/Program:
Amount of Grant Fund Awarded: Month + Year Grant Received from City

Describe... Explain ...

=  Name of Company Date (Mo/Day/Yn) Amount (1) what the expenditure was how _tr]e expenditl'Jre
g o on Receipt/Invoice on Receipt/Invoice of (2) purpose of the expenditure specifically b(_-znefltted
52 Must be dated on or Expenditure "T_e%gjla reS|:1Tents |
SE between July 1, 2019 - MUST support Project/Program b oo :—ZS:\s/acﬁabTemecu @
<z June 30, 2020 description on Application + Award Letter [0 w1 '

1 $

2 $

3 $

4 $

5 $

6 $

7 $

EXPENDITURE TOTAL

Note: Expenditure Total must be equal to $
(or greater than) the "Amount of Grant Fund
Awarded” (above) provided by the City

City of Temecula Community Service Funding Grant APPLICATION Page 6 of 7



SIGNATURE PAGE

The applicant acknowledges and agrees to the following:

¢ Recipient is subject to all Community Service Funding Program requirements including submittal deadlines
and payment disbursements.

* Every Community Service Funding application is considered individually and on its own merit.

* Awards will be given to organizations and activities that directly benefit the residents of Temecula.

* Funding is not immediately available to the recipient, and requires an award letter signature upon approval.
Please allow time for checks to be processed.

* The awarding of Community Service Funding does not constitute an automatic annual allocation.

o The recognition for Community Service Funding should accrue to the City of Temecula.

» Community Service Funding must be spent as specified on the Application and records may be requested
by the City of Temecula to ensure the funds were used appropriately. ,

¢ Community Service Funding grants will not be awarded or announced within the 60 days before an election
in which an awarding Council Member is on the ballot.

® The recipient shall provide a full accounting with documentation on the use of awarded funds. The recipient
shall return to the City any funds not spent or documented per the signed agreement.

* If awarded a Community Service Funding Grant by the City of Temecula last year, then compliance receipts
must be submitted on or before this application’s due date or this application may be rejected as incomplete.

We hereby certify the information contained in this Application is true
to the best of our knowledge and belief.

oreanizanion nave: OSAFE Alternatives for Everyone

MAILING ADDRESS: 28910 Pujol St. PHONE:(951) 587-3900 ), Frotmimmesenisscac

PRESIDENT / AUTHORIZED OFFICER: Kat'e Gilbertson

. jw Name Title
SIGNATURE: \/ ( paTE: ] ’ [ 24l A4
N2 (Month, Day, Year)
IF DIFFERENT THAN ABOVE,
APPICATION PREPARED BY:
Print Name Title

SUBMIT ORIGINAL APPLICATION BY MONDAY, SEPTEMBER 16, 2019, TO:

City of Temecula
Community Service Funding
Attn: City Manager’s Office
41000 MAIN STREET
TEMECULA, CA 92590

If you have any questions please contact Betsy Lowrey at (951) 693-3959 or Stacey Brown at (951) 694-6413.

City of Temecula Community Service Funding Grant APPLICATION Page 7 of 7




A, NELF Y [LITHY ) LV R

Home > Tax Exempt Org > Safe Alternatives For Everyone Inc.

EIN:-I Temecula, CA, United States

> Other Names

Organizations eligible to receive tax-deductible charitable contributions. Users may rely on this list in
determining deductibility of their contributions.

On Publication 78 Data List: Yes

Deductibility Code: PC

b b

Electronic copies (images) of Forms 990, 990-EZ, 990-PF or 990-T returns filed with the IRS by charities and non-
profits.

> Tax Year 2017 Form 990

Page Last Reviewed or Updated: 6-Sept-2019 Share & Print

YRITDC ~



STATE OF CALIFORNIA
FRANCHISE TAX BOARD

PO BOX 942857
SACRAMENTO CA 94257-0540

Entity Status Letter
Date: 10/4/2019

According to our records, the following entity information is true and accurate as of the date of this letter

Entity 1D: |||

Entity Name: SAFE ALTERNATIVES FOR EVERYONE, INC

1. The entity is in good standing with the Franchise Tax Board.
l:l 2. The entity is not in good standing with the Franchise Tax Board.
3. The entity is currently exempt from tax under Revenue and Taxation Code (R&TC) Section 23701d
D 4. We do not have current information about the entity.

The above information does not necessarily reflect:
The entity's status with any other agency of the State of California or other government agency.
» [f the entity's powers, rights, and privileges were suspended or forfeited at any time in the past, or the entity

did business in California at a time when it was not qualified or not registered to do business in California:

o The status or voidability of any contracts made in California by the entity at a time when the entity was
suspended or forfeited (R&TC Sections 23304.1, 23304.5, 23305a, 23305.1).

o For entities revived under R&TC Section 23305b, any time limitations on the revivor or limitation of the
functions that can be performed by the entity.

Connect With Us

Web: ftb.ca.gov

Phone 800.852.5711 from 7 a.m. to 5 p.m. weekdays, except state holidays
916.845.6500 from outside the United States

TTY/TDD 800.822.6268 for persons with hearing or speech impairments

FTB 4263A WEB (REV 02-2019)



Organization Name  SAFE ALTERNATIVES FOR EVERYONE, INC IRS FEIN:
Entity Type: Public Benefit SOS/FTB Corporate/Organization Number:

Registry Status: Current Renewal Due/Exp. Date: 2/15/2020
RCT Registration Number 111953 Issue Date: 9/30/2006
Record Type: Charity Registration Effective Date: 9/30/2006
Date This Status: 7/120/2018 Date of Last Renewal: 4/5/2019
Street: 28910 PUJOL STREET
Street Line 2:
City, State Zip TEMECULA CA 92590
RRF-12011 2011 RRF-1
2011 IRS Form 990
- 2010 RRF-1
2010 IRS Form 990
2009 RRF-1
2009 IRS Form 990-EZ
2018
2017
RRF-1 2012 2012 RRF-]
2012 IRS Form 990
2013 RRF-]
2013 IRS Form 990
- 2014 RRF-]
2014 IRS Form 990
2015 RRF-1

2015 IRS Form 990

2016 Form RRF-1

2016 IRS Form 990 Series
2017

2017



Accounting Period End Date:

9/30/2011

Online Submission (Y/N):

Total Assets: $353,484.00
Total Revenue: $368,271.00
Filing Received Date: 3/30/2012
Complete IRS Form 990 Received (Y/N): Y
Online Submission (Y/N): N
Status of Filing: Accepted
Accounting Period Begin Date: 10/1/2011
Accounting Period End Date: 9/30/2012
Total Assets: $350,873.00
Total Revenue: $451,117.00
Filing Received Date: 4/18/2013
Complete IRS Form 990 Received (Y/N): Y
Online Submission (Y/N): N
Status of Filing: Accepted
Accounting Period Begin Date: 10/1/2012
Accounting Period End Date: 9/30/2013
Total Assets: $291.,200.00
Total Revenue: $381,126.00
Filing Received Date: 5/19/2014
Complete IRS Form 990 Received (Y/N): Y
Online Submission (Y/N): N
Status of Filing: o Accepted
Accounting Period Begin Date: 10/1/2013
Accounting Period End Date: 9/30/2014
Total Assets: $249,093.00
Total Revenue: $374,145.00
Filing Received Date: 5/18/2015
Complete IRS Form 990 Received (Y/N): Y
Online Submission (Y/N): N
Status of Filing: Accepted
Accounting Period Begin Date: 10/1/2014
Accounting Period End Date: 9/30/2015
Total Assets: $294,910.00
Total Revenue: $441,324.00
Filing Received Date: 5/16/2016
Complete IRS Form 990 Received (Y/N): Y
Online Submission (Y/N): N
Status of Filing: Accepted
Accounting Period Begin Date: 10/1/2015
Accounting Period End Date: 9/30/2016
Total Assets: $293,521.00
Total Revenue: $459,493.00
Filing Received Date: 5/19/2017
Complete IRS Form 990 Received (Y/N): Y
Online Submission (Y/N): N
Status of Filing: Accepted
Accounting Period Begin Date: 10/1/2016
Accounting Period End Date: 9/30/2017
Total Assets: $230,856.00
Total Revenue: $683,865.00
Filing Received Date: 3/12/2018
Complete IRS Form 990 Received (Y/N): Y

N




" ANNUAL

Roolity of Charitable Trusts REG STRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 1 ia Gove Code
Telephone: (916) 445-2021 11 Cal. -307, 31 12
WEBSITE ADDRESS:

http:lfag.ca.govicharities/

Check if:
State Charity Registration Number - DChange of address FEB 2 1 2019
[ ] Amended report Registry of Charitable

28 Corporate or Organization No. -
CA 92 Federal Employer 1.D. No. _

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

or

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 milfion $150
Between $25,000 and $100,000 $25  Between $250,007 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 10/01/17 ending ) list:

Gross annual revenue  $ 6 566. Total assets $ 147,300
PARTB STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note:  If you answer yes' to any of the questions below, yo h a separate sheet providing an explanation and details for each

'yes' response. Please review RRF-1 instructions for required.
1 other financial transactions between the

entity \n which any such officer,

=

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

3]

or ?
3 this period, did nor exceed 50% of gross revenues?
Dur reporting per any n funds used to pay any penalty, fine or judgment? If you filed a
For with the Int venu attach a
5 a ercial a counsel for charitable

O OO0Oonom
=

t e, add n r of the service

6 During this reporting period, did the organizalion receive any governmental funding? If so, provide an attachment listing

=

the name of and number
7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'ves, provide an attachment D
raffles and
«8 Does the
the IS for D
9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting @
this
Organization's area code and telephone number 296- 8

Organization's e-mail address

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

2
\y CAEAZBOIL  V1/30115 Q e (C\kg 7 S' RRF-1



Form JJVU
Return of Organization Exempt From Income Tax 17

Under section ), 527, or 1) of the Internal Revenue Code (except private foundations)
ntof > Do note social s numbers on this form as it may be made public.
even i > Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2017 calendar year, or tax begi 1 , 2017, and endi 30

D Employer identification number

B Check if applicable:

Address change  SAFE ALTERNATIVES FOR EVERYONE, INC.

Name change 28910 PUJOL ST Telephone number
Initial return TEMECULA, CA 92590 9 1 -1698
Final return/terminated
Amended return G Gross $ 489.
Application pending Name and address of principal officer: H(a) s this a group return for Yes No
C H(®) Are all subordinates inciuded? Yes No
1f ‘No," attach a list. (see instructions)
[ Tax-exempt status 501(cX(3) 501(c) ( )< (insert no.) 4947¢a)(1) or 527
J Website: » .ORG Group exemption number B
K Form of organization: Corporation Trust Association Other ™ L vYear of formation: M state of legal domicile: CA
Summa
L ormost PROVIDE SERVICES FOR CH
g YQUTH AND_FAMILIES WHO HAVE EXPERIENCED OR ARE AT RISK OF ABU SE AND VIQLENCE _
%’ 2 Check this box » if the organization discontinued its operations or assets
S 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
°: 4 Number of independent voting members of the governing body (Part VI, line 1b). . m oo . o .. . 4
:g 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) .... FEB 2 1 . 2019 5 1
2 6 Total number of volunteers (estimate if necessary). ... ..... ... ... .. ...
E 7a Total unrelated business revenue from Part VII, column (C), line 12. . .. Regjstry. of Charitable gtéa 0
b Net unrelated business taxable income from Form 990-T, line34 . ... .. ... ... ... . ... . .. .. ... . 7b 0
Prior Year Current Year
o B Contributions and grants (Part VIII, line Thy................. 532, 069. ¢
2 9 Program service revenue (Part Vi, line 29)
g 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). 136
& 11 Other revenue (Part Vill, column (A) | nes 5, 6d, 8¢, 9c, 10¢, and 90 1
12 Total revenue add nes 8 through 11 (must equal Part VIl , column (A), line 12). 683, 865. ! 56
13 Grants and similar amounts paid (Part IX, column A), nes 1-3),
14 Benefits paid to or for members (Part IX, column A, linedy.... . .. ... ...
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. 507, 684. 377 8
?:; 16a Professional fundraising fees (Part IX, column (A), line 11e)......... e
s b Total fundraising expenses (Part IX, column (D), line 25) » 11,772.
di 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e). 7 35,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 756,409. 601 523.
19 Revenue less expenses. Subtract line 18 from line 12. -72.544 -104 :,-5-7_
5 Beginning of Current Year End of Year
20 Total assets (Part X, line 16). 230 8 147 0
. 21 Total liabilities (Part X, line 26) 718. 9 173.
2 22 Net assets or fund balances. Subtract line 21 from line 20. 138 8 127
re
pen of per [ are that ined this return, including accompanying an ts, and to the best of my knowledge and belisf, it is true, correct, and
ete. ration e r (other is based on all information of which prep ny
Sign
Here DURAN PRESI
or name
Print/Type preparer's name Preparer's signalure Date Check f PTIN
Paid JOoDY A self-employed
Preparer Fimsname > SOCIATES
Use Only  Fim's aggress > RIDGE PARK 240 Firm's EIN » _
92590-3600 Phane no.
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
TEFAQ113L OR/OR/17 Form 990

BAA For Panerwark Reduction Act Nofice. see the senarate instructions.



FY 2019/2020
COMMUNITY SERVICE FUNDING
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SANTA ROSA PLATEAU
NATURE EDUCATION
FOUNDATION



OF C

FIS 2019-2020

CcoO U ITYSE CE DI GP 0OG P o
(Please Print or Type)

DUE ON OR BEFORE: MONDAY, SEPTEMBER 16, 2019

PROJECT/PROGRAM INFORMATION

Amount Requested & 3,000 (Maximum allowable $5,000 per Organization)
Project/Program Title EVironmental EduPathway-3r gea pate: OCt 2019 gy pate: June 2020

If Grant is Awarded, Make Check Payable to: Santa Rosa Plateau Nature Education Foundation (SRPNEF)
Mailing Address: P- O. Box 941, Murrieta, Ca 92564

ORGANIZATION AND GEOGRAPHIC AREA SERVED

Name of Applicant Organization: Santa Rosa Plateau Na Year Organization Founded: 2003

Website WWW.srpnef.org Number of Paid Staff: 3 Number of Volunteers: 250
Contact Name: Ginger Greaves Title/Position: EXeC. Director
Contact Person’s Email Address: Xecdirector@srpnef.or(y 909-732-2209

Geographic Area(s) the Organization Serves: S0Uthwest Riverside County
Geographic Area(s) the Project/Program Serves: (NOTE: Community Service Funding Grant must be
exclusively used to serve Temecula.) Temecula Vallev - TVUSD Elementarv St

Include Physical Address of Project/Program: (if different than Organization’s Mailing Address)
Santa Rosa Plateau Ecoloaical Reserve 39400 Clinton Keith Road. Murrieta 925¢

NONPROFIT STATUS

Is this organization incorporated as a nonprofit? Yes X No (If No, then ineligible to receive City Funding)
Date of Incorporation as a Non

+« May 3, 2003
Federal Identification N “ Identification Number: _

Print out and attach to this application Verification from Federal (IRS) and State (FTB) as follows:
1. Attach IRS Deductibility Status using this link:
2. Attach State Entity Status Letter using this link:

Attach first page only of most recent IRS Form 990 or attach print out of detailed information
about your charity found on this State Registry's Search Tool:

City of Temecula Community Service Funding Grant APPLICATION Page 1 of 7



Has the organization or any members of the Board of Directors of the organization been involved with any
personal business transactions valued over $500 including any business transactions, negotiations,
investments, or interests in real property with a Temecula City Council Member during the past 12 months?

No_X Yes If Yes, briefly describe

Is a Temecula City Council Member a member of the Board of Directors or an Officer of the organization?
No_x Yes If Yes, provide Council Member's Name and title within the organization

This Application has been authorized by the organization’s:
Executive Committee X Board of Directors Members-at-Large

FINANCIAL STATEMENTS
Upon request, copies of the current budget of the organization / financial statements (balance statement

and income statement), and if available CPA’s audit, may be needed to demonstrate sound financial
management. Do not submit now.

CITY OF TEMECULA FUNDING — OTHER SOURCES

Within the past two years, has your organization received (or concurrently requesting) any other sources
of funding from the City of Temecula? No Yes x__ If Yes, provide information in table below:

Name of City
Grant/Sponsorship Name of Program/Project Month + Year Amount
CDBG Grant? Funded by the City Grant/Sponsorship Funding Received
CSF Grant?
Sponsorship?
CSF GRANT Environmental Education Pathway — 3™ Grade  12/18 $2 500.00
$
$
$
$

MISSION STATEMENT OF ORGANIZATION

Briefly describe the goals and objectives, or mission, of your organization.
Mission: To educate and empower youth to appreciate, preserve and protect nature.
Goals & Objectives: Reconnect a generation of youth to nature who have grown up indoors and isolated from

Nature; provide environmental education pathway leading towards a life of environmental stewardship._
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GRANT FUNDING PROJECT/PROGRAM DESCRIPTION

NOTE: Receiptsfinvoices will be required to be submitted to the City to demonstrate that your organization used grant funding
awarded by the City to support the project/program as described here. See Compliance Report on Application for details.

1. Briefly describe WHAT THE PROJECT / PROGRAM IS
the City of Temecula grant funding will be used to support.

n

Project/Program Title
The EEP program consists of six progressively more comprehensive nature education components for grades 3-12
Third Grade Nature Educ; Third Grade Qutreach to Title 1 Schools, 4™ Grade Trout in the Classroom, 5" Grade

Native Seed Bank Study; Middle School Grassland Restoration and High School Advanced Habitat Studies of

Grassland and Watershed Ecosystems. Students are actively engaged in the actual work of habitat review and

resLorduorn

2. Describe HOW YOUR ORGANIZATION WILL SPEND the grant funding (if awarded).
Include equipment or services that would be purchased and why.

If awarded, ill spend the grant funds on

for TVUSD third arade classrooms in the SRPNEF
Nonprofit Name

3. If awarded, explain HOW the grant funding will specifically BENEFIT RESIDENTS.

Grant funding will specifically benefit Temecula residents by 1) Approximately 1,000 students can participate
at no cost to the classroom/schoo m saved the District as tra rtation costs are covered

Estimated number of people expected to benefit from this Project/Program 1 OOO+

Estimated number of volunteers involved in this ProjecProgram 40
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4. SUMMARY STATEMENT: In 30 words or less, describe the project/program and how the

grant funds will be used (if awarded).

IMPORTANT: This summary statement is intended to be used in a spreadsheet that summarizes
all Community Service Funding Grant Applications, including yours, submitted to the City Council.

The Environmental Education Pathway program provides adventurous, grade-appropriate learning experiences

for youth in grades 3-12 teaching them about plants, animals, ecosystems and habitats at the SRPlateau and

places like it. The funds will be used to help cover the cost of round-trip transportation to the SRPlateau

for TVUSD third grade students.

5. Provide Project/Program budget details below.

City of Temecula

PROJECT/PROGRAM BUDGET
B LINE ITEMS FOR PROJECT/PROGRAM REVENUES EXPENSES
VARIOUS TYPES OF REVENUES/INCOME FOR THE PROJECT/PROGRAM
Amount of money requested from the City of Temecula $
Community Services Grant (Not to exceed $5,000) 3’000
Cash contributed to Project/Program by the Applicant Organization $ 22’000
Other grants or funding already awarded for Project/Program, if any $ 8,000
In-Kind match amount or volunteer credit hours estimated amount $1 2,000
VARIOUS TYPES OF EXPENSES FOR THE SPECIFIC PROJECT/PROGRAM
Staffing Expense for Project/Program $
(This amount is ineligible to be funded by City’s Grant; however please include.) 5,000
Equipment Expense For Project/Program $ 1 ’500
Food Expense For Project/Program $ 0
Marketing Expense For Project/Program $ 0
Supplies Expense For Project/Program $ 500
Facilities/Rent Expense For Project/Program $ 0
Other Expense For Project/Program $ 38’000
TOTAL BUDGET FOR PROJECT/PROGRAM | $ 45000 $ 45’000_
Community Sewice Funding Grant APPLICATION Page 4 of 7



PREVIOUS FISCAL YEAR (FY) 2018-2019 COMPLIANCE REPORT

If your organization was awarded a Community Service Funding Grant in FY 2018-2019 (last year)
by the City of Temecula, please submit this information or the application may be rejected as incomplete.

If your organization was NOT awarded a Community Service Funding Grant in FY 2018-2019 (last year), then skip this page.

If your organization is awarded a Community Service Funding Grant in Fiscal Year 2018-2019 by the City of Temecula,
all grant funds received must be expended anytime on or between July 1, 2018, and June 30, 2019. In addition, all
grant funds must be substantiated with proper back-up documentation. Failure to provide proper documentation may
jeopardize any future funding. City of Temecula reserves the right to conduct an audit and/or require additional back-
up information to substantiate how funds received from the City were spent.

If the funds are not spent in accordance with the approved purpose stated on the Application, the organization will be
required to refund the amount of funds. To substantiate that Fiscal Year 2018-2019 funds received from the City were
spent appropriately, proper back-up documentation including the table below with accompanying receipts/invoices,
must be submitted to the City on or before due date: Monday, September 16, 2019.

EXPENDITURE REPORT due on or before Monday, September 16, 2019

1. Demonstrate that the Community Service Funding Grant specifically benefitted Temecula residents by
providing the number of beneficiaries living in 92590, 92591 and 92592 that directly benefitted from this

program: (approximate number of beneficiaries if you don't have a precise number):

2. Fill out this (include additional co if ne to explain all expenditures) !
3. Attach Rec Invoices (in the same ras in this table)
4. Send to: City of Temecula, 41000 Main St., Temecula, CA 92590, Attn: City Manager’s Office - CSF

Organization: Santa Rosa Plateau Natt re Education Foundation Name of Project!Program: Enviro  nmental Educ Pathway - 3rd Grade

Amount of Grant Fund Awarded: $2,500 Month + Year Grant Received from City: 12/2018
Describe... Explain ...
=  Name of Company Date (Mo/Day/Yr) Amount (1) what the expenditure was  how the expenditure
g€ _ on Receipt/Invoice on Receipt/invoice of (2) purpose of the expenditure specifically benefitted
58 Must be dated on or Expenditure Z!'.emﬂc.uga residents
gE between July 1, 2018 - MUST support Project/Program benefiiares are mvanatie -
< Z June 30, 2019 description on Application + Award Letter please attacha ¢ !
. . $35,274 Transportation See attached list of
1 Riverside County ~ 10.24.18 $45,000 $9,726 Volunteer & Program  TVUSD participating
Mgmnt schools
2 $
3 $
4 $
5 $
6 $
7 $

EXPENDITURE TOTAL

Note: Expenditure Total must be equalto  § 45,000.00
(or greater than) the “Amount of Grant Fund
Awarded” (above) provided by the City
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FISCAL YEAR (FY) 2019-2020 COMPLIANCE REPORT

If your organization is awarded a Community Service Funding Grant in FY 2019-2020
by the City of Temecula, then this information is not due until Friday, September 11, 2020

If your organization is awarded a Community Service Funding Grant in Fiscal Year 2019-2020 by the City of Temecula,
all grant funds received must be expended anytime on or between July 1, 2019, and June 30, 2020. In addition, all
grant funds must be substantiated with proper back-up documentation. Failure to provide proper documentation may
jeopardize any future funding. City of Temecula reserves the right to conduct an audit and/or require additional back-
up information to substantiate how funds received from the City were spent.

If the funds are not spent in accordance with the approved purpose stated on the Application, the organization will be
required to refund the amount of funds. To substantiate that Fiscal Year 2019-2020 funds received from the City were
spent appropriately, proper back-up documentation including the table below with accompanying receipts/invoices,
must be submitted to the City on or before due date: Friday, September 11, 2020.

EXPENDITURE REPORT due on or before Friday, September 11, 2020

1. Demonstrate that the Community Service Funding Grant specifically benefitted Temecula residents by
providing the number of beneficiaries living in 92590, 92591 and 92592 that directly benefitted from this
program: (approximate number of beneficiaries if you don’t have a precise number)

2 Fill out this table (include additional copies if needed to explain all expenditures)

3 Attach Receipts/invoices (in the same order as listed in this table)

4 Send to: City of Temecula, 41000 Main St., Temecula, CA 92590, Attn: City Manager's Office -CSF

Organization: Name of Project/Program
Amount of Grant Fund Awarded: _$ Month + Year Grant Received from City:
Describe... Explain ...

(1) what the expenditure was  how the expenditure

£ Name of Company Date (Mo/Day/Yr) Amount . . .
g _ on Receiptiinvoice on Receipt/Invoice of (2) purpose of the expenditure specifically benefitted
E é Must be dated on or Expenditure MUST it Project/P If names/addreszgss c:g 'l?eggula
betw July 1, 2019 - support Project/Program e -

< § aneeBe(?, 2?)%’0 description on Application + Award beneficiaries are available,

1 $

2 $

3 $

4 $

5 $

6 $

7 $

EXPENDITURE TOTAL

Note: Expenditure Total must beequalto  §
(or greater than) the “Amount of Grant Fund
Awarded” the
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SIGNATURE PAGE

The applicant acknowledges and agrees to the following:
Recipient is subject to all Community Service Funding Program requirements including submittal deadlines
and payment disbursements.
Every Community Service Funding application is considered individually and on its own merit.
Awards will be given to organizations and activities that directly benefit the residents of Temecula.
Funding is not immediately available to the recipient, and requires an award letter signature upon approval.
Please allow time for checks to be processed.
The awarding of Community Service Funding does not constitute an automatic annual allocation.
The recognition for Community Service Funding should accrue to the City of Temecula.
Community Service Funding must be spent as specified on the Application and records may be requested
by the City of Temecula to ensure the funds were used appropriately.
Community Service Funding grants will not be awarded or announced within the 60 days before an election
in which an awarding Council Member is on the ballot.
The recipient shall provide a full accounting with documentation on the use of awarded funds. The recipient
shall return to the City any funds not spent or documented per the signed agreement.
If awarded a Community Service Funding Grant by the City of Temecula last year, then compliance receipts
must be submitted on or before this application’s due date or this application may be rejected asincomplete

We hereby certify the information contained in this App ication is true
to the best of our knowledge and be ief.

oranization name: Oanta Rosa Plateau Nature Education Foundation

909 732-2209 execdirector@srpnef.org
MAILING ADDRESS: P O BOX 941 PHONE: ( ) EMAIL:
PRESIDENT / AUTHORIZED OFFICER: AUStIn LlnSIey PreSIdent
nt Name Title
SIGNATURE: TE: Sept 13, 2019
{Month, Day, Year)

IF DIFFERENT THAN ABOVE, :
APPICATION PREPARED BY: Exec' D|reCt0r

Pri me Title

SUB T OR GINAL APPL CATION BY ONDAY, SEPTE BER 16, 2019, TO:

City of Temecula
Community Service Funding
Attn: City Manager’s Office
41000 MAIN STREET
TEMECULA, CA 92590

If you have any questions please contact Betsy Lowrey at (951) 693-3959 or Stacey Brown at (951) 694-6413.

City of Temecula Community Service Funding Grant APPLICATION Page 7 of 7



Internal Revenue Service Department of the Treasury

Director, EQ Rulings & Agreements
P.O. Box 2508
Cincinnati, OH 45201

Emiloier Identification Number:

Document Locator Number:

Date: March 6, 2008
Toll Free Number: 877-829-5500
SANTA ROSA PLATEAU FOUNDATION

PO BOX 941
MURRIETA, CA 92564

Acknowledgement of Your Request
We received your Form 8734, Support Schedule for Your Advance Ruling, or other on regarding your public
support status. When communicating with us, please refer to the employer identification number and document locator

number shown above.

Your tax exempt status under section 501(c)(3) of the Internal Revenue Code remains in effect.

What Happens Next?

The information you submiited was entered into our ¢ r system at our processing center in Covington, Kentucky,
and has been sent to our Cincinnati office for initial review. We approve some cases based on this review. If this is the
case, you will receive a letter stating that you are a publicly supported organization.

on or changes are necessary, your case will be ass to an Exempt

If the review indicates that additional 1
who will call or write you. We assign cases in the order we receive them.

Organization Specialist in

If the additional information indicates that you meet one of the public support tests, you will receive a letter stating that
you are a publicly supported organization. If the public support tests are not met, we will send you a letter re-classifying
you as a private foundation. That letter will tell you why we believe you do not meet the public support tests, and will

include a complete explanation of your appeal rights.

Wher Can You Expect To Initially Hear From Us About Your tion?

Normally, you may expect to hear from us within 120 days. If you do not, you may call our toll free number at
1-877-829-5500 Monday through Friday. Please have your identification numbers available so that we can identify your

case. If you would rather write than call, please include a copy of this notice with your correspondence.

Notice 3369 (cg) - (Rev. 12/2000)



FTB

STATE OF CALIFORNIA
FRANCHISE TAX BOARD

PO BOX 942857
SACRAMENTO CA 94257-0540

Entity Status Letter

Date: 9/11/2019

According to our records, the following entity information is true and accurate as of the date of this letter

Entity Name: THE SANTA ROSA PLATEAU FOUNDATION

4

X O X]

3.

The entity is in good standing with the Franchise Tax Board.
The entity is not in good standing with the Franchise Tax Board.
The entity is currently exempt from tax under Revenue and Taxation Code (R&TC) Section 23701d.

We do not have current information about the entity.

The above information does not necessarily reflect:
* The entity’s status with any other agency of the State of California or other government agency.
» Ifthe entity’s powers, rights, and privileges were suspended or forfeited at any time in the past, or the entity
did business in California at a time when it was not qualified or not registered to do business in California:

e}

The status or voidability of any contracts made in California by the entity at a time when the entity was
suspended or forfeited (R&TC Sections 23304.1, 23304.5, 23305a, 23305.1).

For entities revived under R&TC Section 23305b, any time limitations on the revivor or limitation of the
functions that can be performed by the entity.

Connect With Us

Web:
Phone:

fth.ca.gov
800.852.5711 from 7 a.m. to 5 p.m. weekdays, except state holidays
916.845.6500 from outside the United States

TTY/TDD: 800.822.6268 for persons with hearing or speech impairments

FTB 4263A WEB (REV 02-2019)
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FY 2019/2020
COMMUNITY SERVICE FUNDING
GRANT APPLICATION #

29

SPECIAL OLYMPICS
SOUTHERN CA - INLAND EMPIRE



C C

FISCAL R2019-2020

CcoO U ITYSERVICEFU DI GPROGRA APPLICATIO
(Please Print or Type)

DUE ON OR BEFORE: MONDAY, SEPTEMBER 16,2019

PROJECT/PROGRAM INFORMATION

Amount Requested: $ 2,500 (Maximum allowable $5,000 per Organization)

PrOjeCt/Program Tlt'e Special Olympics sports programs in the City of Temecula Start Date: 7/1 /1 9 End Date: 6/30/20

If Grant is Awarded, Make Check Payable to: Special Olympics Southern California, Inc. — Temecula Valley Area

Mailing Address: 41880 Kalmia Street, #1565
Murrieta, CA 92562

ORGANIZATION AND GEOGRAPHIC AREA SERVED

Name of Applicant Organization; % ©¥ms Souhem ¢ Year Organization Founded: 1969
Website: WWW.s0sc.org/inlandempire N, mper of Paid Staff: 4 Number of Volunteers: 978
Contact Name Ms. Abbey Leffler Title/Position Re€gional Director

Contact Person’s Email Address: alefﬂer@sosc.org Telephone: (951) 703-6508
Geographic Area(s) the Organization Serves: San Bernardino & Riverside Counties

Geographic Area(s) the Project/Program Serves: (NOTE: Community Service Funding Grant must be

exclusively used to serve Temecula.) City of Temecula
Include Physical Address of Project/Program: (if different than Organization’s Mailing Address
Murrieta, CA 92562

NONPROFIT STATUS

Is this organization incorporated as a nonprofit? Yes X No (If No, then ineligible to receive City Funding)

Date of Incorporation as a Nonprofit: May 1996
Federal Identification Number:_ State [dentification Number: -

Print out and attach to this application Verification from Federal (IRS) and State (FTB) as follows:
1. Attach IRS Deductibility Status using this link:
2. Attach State Entity Status Letter using this link:
RECEIVED
3. Attach first page only of most recent IRS Form 990 or attach print out of detailed information
about your charity found on this State Registry’s Search Tool:

CITY MANAGER'S
DFFICE

City of Temecula Community Service Funding Grant APPLICATION Page 1 of 7



Has the organization or any members of the Board of Directors of the organization been involved with any
personal business transactions valued over $500 including any business transactions, negotiations,
investments, or interests in real property with a Temecula City Council Member during the past 12 months?
No X Yes If Yes, briefly d

Is a Temecula City Council Member a member of the Board of Directors or an Officer of the organization?
No X Yes If Yes, provide Council Member's Name and title within the organization:

This Application has been authorized by the organization’s:
Executive Committee X Board of Directors X Members-at-Large X

FINANCIAL STATEMENTS

Upon request, copies of the current budget of the organization / financial statements (balance statement
and income statement), and if available CPA’s audit, may be needed to demonstrate sound financial
management. Do not submit now.

CITY OF TEMECULA FUNDING - OTHER SOURCES

Within the past two years, has your organization received (or concurrently requesting) any other sources
of funding from the City of Temecula? No___Yes X_ If Yes, provide information in table below:

Name of City
Grant/Sponsorship Name of Program/Project Month + Year Amount
CDBG Grant? Funded by the City Grant/Sponsorship Funding Received
CSF Grant?

Sponsorship?

CSF Special Olympics sports programs in the City of Temecuia  Dec 2019 $ 2,500
CSF Special Olympics sports programs in the Gity of Temecula  Dec 2018  $2,500
CSF Special Olympics sports programs in the City of Temecula  Dec 2017  $2,268.84
CSF Special Olympics sports programs in the City of Temecuia  Dec 2016 $2,500

MISSION STATEMENT OF ORGANIZATION

Briefly describe the goals and objectives, or mission, of your organization. The mission of Special Olympics

Southem California (SOSC) - Temecula Valley is to provide year-round sports training and athletic competition in a variety of Olympic-type sports for children and aduits
with intellectual disabilities, giving them continuing opportunities to develop physical fitness, demonstrate courage, experience joy

and participate in a sharing of gifts, skifls and friendship with their families, other Special Olympics athletes and the community

City of Temecula Community Service Funding Grant APPLICATION Page 2 of 7



GRANT FUNDING PROJECT/PROGRAM DESCRIPTION

NOTE: Receipts/invoices will be required to be submitted to the City to demonstrate that your organization used grant funding
awarded by the City to support the project/program as described here. See Compliance Report on Application for details.

1 Briefly describe WHAT THE PROJECT / PROGRAM IS
the City of Temecula grant funding will be used to support.

The Special Olympics sports programs in the City of Temecula ;g 2 year-round sports training and competition
Project/Program Title

program for adults and children with intellectual disabilities. We provide training and competition opportunities in the sports of aquatics,

athletics (track & field), basketball, bocce, bowling, golf, soccer, softball, and tennis. Athletes receive weekly sports instruction

and training from volunteer coaches and teams attend regional and chapter competitions to highlight their skills

2. Describe HOW YOUR ORGANIZATION WILL SPEND the grant funding (if awarded).
Include equipment or services that would be purchased and why.

outhern California - Inland Empire

If awarded, will spend the grant funds on

Nonprofit Name
existing direct program costs including transportation and registration cost for athetes to attend Summer Games — our largest expenses for athletes in the City of Temecula
All services are free for athletes and their families No one is every turned away because of his or her disability and teams are formed based on age and

ability level to create a positive experience for everyone. Through on-going participation in sport, our goal is to encourage healthy habits that will

remain with athletes their entire lives.

3. If awarded, explain HOW the grant funding will specifically BENEFIT TEMECULA RESIDENTS

. . - , . i I i hild d adult
Grant funding will specifically benefit Temecula residents by Special Olympics serves children and adults

with intellectual disabilities in Temecula programs; athletes live in or within 10 miles of the City of Temecula
Over 80% of our athletes are classified as low-income, the overwhelming majority of our athletes
could not afford the costs associated with participation in sports program if fees were charged. Special Olympics has a long,

established history in the City of Temecula, where we have served individuals with intellectual disabilities for over a decade.

Estimated number of people expected to benefit from this Project/Program 192

Estimated number of volunteers involved in this Project/Program 81

City of Temecula Community Service Funding Grant APPLICATION Page 3 of 7



4. SUMMARY STATEMENT: In 30 words or less, describe the project/program and how the
grant funds will be used (if awarded).

IMPORTANT: This summary statement is intended to be used in a spreadsheet that summarizes
all Community Service Funding Grant Applications, including yours, submitted to the City Council.

Special Olympics sports programs in the City of Temecula will empower individuals with intellectual disabilities to improve their health and overall

wellness through year-round sports training and competition

5. Provide Project/Program budget details below.

PROJECT/PROGRAM BUDGET
LINE ITEMS FOR PROJECT/PROGRAM REVENUES EXPENSES

VARIOUS TYPES OF REVENUES/INCOME FOR THE PROJECT/PROGRAM

Amount of money requested from the City of Temecula

Community Services Grant (Not to exceed $5,000) ? 2,500
Cash contributed to Project/Program by the Applicant Organization S 1 5,863
Other grants or funding already awarded for Project/Program, if any sO

In-Kind match amount or volunteer credit hours estimated amount S O

VARIOUS TYPES OF EXPENSES FOR THE SPECIFIC PROJECT/PROGRAM

Staffing Expense for Project/Program S0

(This amount is ineligible to be funded by City’s Grant; however please include.)

Equipment Expense For Project/Program $ O

Food Expense For Project/Program S O
Marketing Expense For Project/Program 50

Supplies Expense For Project/Program $445
Facilities/Rent Expense For Project/Program S 7, 354
Other Expense For Project/Program $10,564

TOTAL BUDGET FOR PROJECT/PROGRAM  $18 363 $18,363
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FISCAL YEAR (FY) 2018-2019 COMPLIANCE REPORT

If your organization was awarded a Community Service Funding Grant in FY 2018-2019 (last year)
by the City of Temecula, please submit this information or the application may be rejected as incomplete.

If your organization was NOT awarded a Community Service Funding Grant in FY 2018-2019 (last year), then skip this page.

If your organization is awarded a Community Service Funding Grant in Fiscal Year 2018-2019 by the City of Temecula,
all grant funds received must be expended anytime on or between July 1, 2018, and June 30, 2019. In addition, all
grant funds must be substantiated with proper back-up documentation. Failure to provide proper documentation may
jeopardize any future funding. City of Temecula reserves the right to conduct an audit and/or require additional back-
up information to substantiate how funds received from the City were spent.

If the funds are not spent in accordance with the approved purpose stated on the Application, the organization will be
required to refund the amount of funds. To substantiate that Fiscal Year 2018-2019 funds received from the City were
spent appropriately, proper back-up documentation including the table below with accompanying receipts/invoices,
must be submitted to the City on or before due date: Monday, September 16, 2019.

EXPENDITURE REPORT due on or before Monday, September 16, 2019

1. Demonstrate that the Community Service Funding Grant specifically benefitted Temecula residents by
providing the number of beneficiaries living in 92590, 92591 and 92592 that directly benefitted from this
program: (approximate number of beneficiaries if you don't have a precise number)

2 Fill out this table (include additional copies if needed to explain all expenditures)

3 Attach Receipts/Invoices (in the same order as listed in this table)

4 Send to: City of Temecula, 41000 Main St., Temecula, CA 92590, Attn: City Manager’s Office - CSF

organization: Special Olymplcs Southern California - Inland Emplre_ Name Of Project/Pl'Ogl'am: Special Olympics sporis pragrams in the Cily of Temecula

. ... December 2018
Amount of Grant Fund Awarded: $ 2500 Month + Year Grant Received from City:
Describe... Explain ...
h i w how the ndi

=  Name of Company Date (Mo/Day/Yr) Amount (1) what the expenditure vas ow the expenditure
¢ _ on Receipt/invoice on Receipt/invoice of (2) purpose of the expenditure specifically benefitted
£8 ; residents
G Must be dated on or Expenditure
sk between July 1, 2018 - MUST support Project/Program lsiamimaiilbi
<z June 30, 2019 description on Application + Award Letter '

1 Enterprise Rent_A_Car 6/1 0/1 9 $ 282. 86 Transportation for alhletics and basketball teams to 2019 Summer Games 3 Temecula residents were provided transportation

2 Enterprise Rent-A-Car 6/1 0/1 9 $ 282. 86 Transportalion for bocce and swimming teams to 2019 Summer Games 2 Temecula resident were provided transportation

3 Special Olympics Southem California 6/1 0/1 9 $ 2 2 50 2019 Summer Games Registration Fees for 30 athletes 5 Temecula residents particiated in Summer Games
1

5
6 %
7 $

EXPENDITURE TOTAL

Note: Expenditure Total must be equal to $
(or greater than) the “Amount of Grant Fund 2,815.72
Awarded” (above) provided  the City

City of Temecula Community Service Funding Grant APPLICATION Page 5 of 7



SIGNATURE PAGE

The applicant acknowledges and agrees to the following:
Recipient is subject to all Community Service Funding Program requirements including submittal deadlines
and payment disbursements.
Every Community Service Funding application is considered individually and on its own merit.
Awards will be given to organizations and activities that directly benefit the residents of Temecula.
Funding is not immediately available to the recipient, and requires an award letter signature upon approval.
Please allow time for checks to be processed.
The awarding of Community Service Funding does not constitute an automatic annual allocation.
The recognition for Community Service Funding should accrue to the City of Temecula.
Community Service Funding must be spent as specified on the Application and records may be requested
by the City of Temecula to ensure the funds were used appropriately.
Community Service Funding grants will not be awarded or announced within the 60 days before an election

in which an awarding Council Member is on the ballot.

The recipient shall provide a full accounting with documentation on the use of awarded funds. The recipient
shall return to the City any funds not spent or documented per the signed agreement.

If awarded a Community Service Funding Grant by the City of Temecula last year, then compliance receipts
must be submitted on or before this application’s due date or this application may be rejected as incomplete.

We hereby certify the information contained in this Application is true
to the best of our knowledge and belief.

ORGANIZATION Name: SPecial Olympics Southern California - Inland Empire

MAILING ADDRESS: 41880 Kalmia Street, #155 pyonE: (qSI) 103, (DswEMA"_: q‘emCrDSDQC.-OVS
Murrieta, CA 92562

PRESIDENT / AUTHORIZED OFFICER: O
Print Name le

SIGNATURE DATE: 0O 8/ 22/\a
(l\/lor[th, Dé\/, Year)

IF DIFFERENT THAN ABOVE,

APPICATION PREPARED BY: I
Print Name Title

SUBM T ORIG NAL APPLICAT ON BY MONDAY, SEPTEMBER 16, 2019, TO:

City of Temecula
Community Service Funding
Attn: City Manager’s Office
41000 MAIN STREET
TEMECULA, CA 92590

If you have any questions please contact Betsy Lowrey at (951) 693-3959 or Stacey Brown at (951) 694-6413.
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STATE OF CALIFORNIA
FRANCHISE TAX BOARD

PQ BOX 942857
SACRAMENTO CA 94257-0540

Entity Status Letter
Date: 8/20/2019

est 0 I

According to our records, the following entity information is true and accurate as of the date of this letter

Entity 1D: ||| |

Entity Name: SPECIAL OLYMPICS SOUTHERN CALIFORNIA, INC.

1. The entity is in good standing with the Franchise Tax Board.
The entity is not in good standing with the Franchise Tax Board.

3. The entity is currently exempt from tax under Revenue and Taxation Code (R&TC) Section 23701d.

L X O

4. We do not have current information about the entity.

The above information does not necessarily reflect:
¢ The entity’s status with any other agency of the State of California or other government agency.

If the entity’s powers, rights, and privileges were suspended or forfeited at any time in the past, or the entity

did business in California at a time when it was not qualified or not registered to do business in California:

o The status or voidability of any contracts made in California by the entity at a time when the entity was
suspended or forfeited (R&TC Sections 23304.1, 23304.5, 23305a, 23305.1).

o For entities revived under R&TC Section 23305b, any time limitations on the revivor or limitation of the
functions that can be performed by the entity.

Connect With Us

Web: ftb.ca.gov

Phone: 800.852.5711 from 7 a.m. to 5 p.m. weekdays, except state holidays
916.845.6500 from outside the United States

TTY/TDD: 800.822.6268 for persons with hearing or speech impairments

FTB 4263A WEB (REV 02-2019)



** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

omB

Oepartment of the Treasury
Internal Revenue Service

A For the 2017 calendar or tax and
C Name of organization

SPECIAL OLYMPICS SOUTHERN

o I

D Employer identification number

change
Number and street (or P.0. box if mail is not delivered to street address) Room/suite E Telephone number
160 FORBES WAY 00 502-11
City or town, state or province, country, and ZIP or foreign postal cade Gross 8 5 967 12
BEACH 10 H(a) Is this a group return
F Name and address of principal officer WILLIAM SHUMARD for subordinates? [ Ives No
SAME AS C ABOVE H(b) Are all subordinates included? | Yes || No
50 1ar If "No," attach a list. (see instructions)
WWW. OS ORG
Form of Trust Assaciation Other
o | Briefly describe the organization's mission or most significant activities: TO ENABLE INDIVIDUALS WITH
g DISABILITIES TO LIVE B IVES THROUGH S.
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) , 51
g 4 Number of independent voting members of the governing body (Part VI, line 1b) a 51
2 § Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 97
f‘; 6 Total number of volunteers (estimate if necassary) [ 991
B 7a Total unrelated business revenue from Part VI, calumn (C), line 12 7a 0.
< line 7h 0.
Prior Year
o Gontributions and grants (Part VIII, line 1h) 9,353,070. 1
g 9 Program service revenue (Part VI, line 2g) . 0.
3 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 122,348. 46 304.
T 11 Other revenus (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 118} 1,399,671. 7 884.
12 Total revenue - add lines 8 thrauah 11 fmisst equal Part Vill, column (A}, fine 12) 10,875,089. 5 399.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,000. 208 614.
14 Benefits paid to or for members (Part IX, column (A), line 4} o 0.
16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,859,076. 05 12.
16a Professional fundraising fees (Part IX, column (A), line 11e) L 13, 61
b Total fundraising expenses (Part IX, column (D), line 25) 771 154.
17 Other expenses (Part IX, column (4), lines 11a-11d, 111-24e) = ~ 4,660,26 714 1.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25 ~10,584,450. 1 2
btract line 18 from line 12 290,639, -175
S5
20 Total assets (Part X, line 16) 8 078. 015
21 Total liabilities (Part X, line 26) 5.944. 15 59
7,493,134, 2817
i
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
than 1 of which
Sign
Here
Print/Type preparer's name Preparer's signature ){ff o T 5“9“*
Pait LIZBETH NEVAREZ g ]
Preparer SON & Frm ey

Use Only Firm's address . 0990 WILSHIRE BLVD., 16TH FLOOR
LOS S CA 90 24-3929 310 87 6 0

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form (2017)
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C F C

FISCAL 2019~-2020

CcoO U ITY SE CE FU DING PROG APPLI ON
(Please Print or Type)

DUE ON OR BEFORE: MONDAY, SEPTEMBER 16, 2019

PROJECT/PROGRAM INFORMATION

Amount Requested $ 3,700.00 (Maximum allowable $5,000 per Organization)
Project/Program Title: 1 "€ Spero Project Start Date YUY 1. 2019 g4 pate: June 30, 2020

If Grant is Awarded, Make Check Payable to; SPero Vineyards, Inc
Mailing Address: 2076 Lincoln Avenue

Pasadena, CA 91103

ORGANIZATION AND GEOGRAPHIC AREA SERVED

Name of Applicant Organization Spero Vineyards, Inc. Year Organization Founded 2014
Website: WWW.Speravineyards.org Number of Paid Staff: Number of Volunteers
Contact Name: Mark Woodsmall Title/Position Director

Contact Person’s Email Address: Telephone:_

Geographic Area(s) the Organization Serves: City of Temecula
Geographic Area(s) the Project/Program Serves: (NOTE: Community Service Funding Grant must be
used to serve Temecula.) City of Temecula

Include Physical Address of Project/Program (if different than Organization’s Mailing Address
IR .. . ;. C/\

NONPROFIT STATUS

Is this organization incorporated as a nonprofit? Yes X No (If No, then ineligible to receive City Funding)
Date of Incorporation as a Nonprofit: 2/14/2014

Federal |dentification Numb _ State Identification Num _

Print out and attach to this application Verification from Federal (IRS) and State (FTB) as follows:
1. Attach IRS Deductibility Status using this link:
2. Attach State Entity Status Letter using this link:

Ihwww
Attach first page only of most recent IRS Form 990 or attach print out of detailed information
about your charity found on this State Registry's Search Tool:

City of Temecula Community Service Funding Grant APPLICATION Page 1 of 7



of Directors of the o tion n invo h any
0 including any bu tran ions, tions,
e ula City Council Member during the past 12 months?

w 5 0 >

Is a Temecula City Council Member a member of the Board of Directors or an Officer of the organization?
No X Yes If Yes, provide Council Member's Name and title within the organization:

This Application has been authorized by the organization’s
Executive Committee Board of Directors X Members-at-Large

FINANCIAL STATEMENTS

Upon request, copies of the current budget of the organization / financial statements (balance statement
and income statement), and if available CPA’s audit, may be needed to demonstrate sound financial
management. Do not submit now.

CITY OF TEMECULA FUNDING — OTHER SOURCES

Within the past two years, has your organization received (or rently requesting) any oth urces
of funding from the City of Temecula? No___ Yes X If Ye de information in table be
Name of City
Grant/Sponsorship Name of Program/Project Month + Year Amount
CDBG Grant? Funded by the City Grant/Sponsorship Funding Received
CSF Grant?
Sponsorship?
CSF Grant Spero Project 12/2018  $1,000.00
$
$
$
$

MISSION STATEMENT OF ORGANIZATION

Briefly describe the goals and objectives, or mission, of your organization. Spero Vineyards
was founded to provide educational opportunities in viticulture and hospitality for young adults
with disabilities in the Temecula area. Students are trained in essential skill areas designed to

pre them to apply for and secure emplovment in a mainstream work environment
City of Temecula Community Service Funding Grant APPLICATION Page 2 of 7



GRANT FUNDING PROJECT/PROGRAM DESCRIPTION

NOTE: Receipts/invoices will be required to be submitted to the City to demonstrate that your organization used grant funding
awarded by the City to support the project/program as described here. See Compliance Report on Application for details.

1. Briefly describe WHAT THE PROJECT / PROGRAM IS
the City of Temecula grant funding will be used to support.

The The Spero Project i« @ program which will help

Project/Program Title
student participants receive instruction in the history, science, hospitality, business/marketing,

and agriculture aspects of the wine making business. Students have the opportunity to earn a

customer service certification and food handlers license. The program serves approximately

15 students annually in job development training.

2. Describe HOW YOUR ORGANIZATION WILL SPEND the grant funding (if awarded).
Include equipment or services that would be purchased and why.

purchasing

If awarded, Spero Vmeyards’ Inc. will spend the grant funds on

Nonprofit Name
equipment to be used in instructional sessions in harvest and basic fermentation. The estimated

$3,700.00 as quoted.

3. If awarded, explain HOW the grant funding will specifically BENEFIT TEMECULA RESIDENTS.

Grant funding will specifically benefit Temecula residents by training area young adults with

disabilities in essential skills to better equip them to access gainful employment in the

Temecula Wine Country.

Estimated number of people expected to benefit from this Project/Program: 1 o+ annua”y

Estimated number of volunteers involved in this Project/Program:

City of Temecula Community Service Funding Grant APPLICATION Page 3 of 7



4. SUMMARY STATEMENT: In 30 words or less, describe the project/program and how the
grant funds will be used (if awarded).

IMPORTANT: This summary statement is intended to be used in a spreadsheet that summarizes
all Community Service Funding Grant Applications, including yours, submitted to the City Council.

The Spero Project, in partneship with the City of Temecula, has enjoyed multiple years of
success in training students with disabilities in essential job skills in viticulture and hospitality
With this grant, we will purchase essential equipment to expand training opportunities. All

equipment will be purchased from local businesses.

5. Provide Project/Program budget details below

PROJECT/PROGRAM BUDGET
LINE ITEMS FOR PROJECT/PROGRAM REVENUES EXPENSES

VARIOUS TYPES OF REVENUES/INCOME FOR THE PROJECT/PROGRAM

Amount of money requested from the City of Temecula

Community Services Grant (Not to exceed $5,000) ? 3,700
Cash contributed to Project/Program by the Applicant Organization S
Other grants or funding already awarded for Project/Program, if any S
In-Kind match amount or volunteer credit hours estimated amount S

VARIOUS TYPES OF EXPENSES FOR THE SPECIFIC PROJECT/PROGRAM

Staffing Expense for Project/Program S
(This amount is ineligible to be funded by City’s Grant; however please include.)

Equipment Expense For Project/Program S
Food Expense For Project/Program S
Marketing Expense For Project/Program S

Supplies Expense For Project/Program

Facilities/Rent Expense For Project/Program

v wn n

Other Expense For Project/Program

TOTAL BUDGET FOR PROJECT/PROGRAM  $3 700 3

City of Temecula Community Service Funding Grant APPLICATION Page 4 of 7



FISCAL YEAR (FY) 2018-2019 COMPLIANCE REPORT

If your organization was awarded a Community Service Funding Grant in FY 2018-2019 (last year)
by the City of Temecula, please submit this information or the application may be rejected as incomplete.

If your organization was NOT awarded a Community Service Funding Grant in FY 2018-2019 (last year), then skip this page.

EXPENDITURE REPORT due on or before Monday, September 16, 2019

1. Demonstrate that the Community Service Funding Grant specifically benefitted Temecula residents by
providing the number of beneficiaries living in 92590, 92591 and 92592 that directly benefitted from this
program: (approximate number of beneficiaries if you don't have a precise number):

2. Fill out this table (include additional copies if needed to explain all expenditures)
3. Attach Receipts/Invoices (in the same order as listed in this table
4. Send to: City of Temecula, 41000 Main St., Temecula, CA 92590, Attn: City Manager's Office - CSF
Organization Name of Project/Program:
Amount of Grant Fund Awarded: $ Month + Year Grant Received from City:
Describe... Explain ...
=  Name of Company Date (Mo/Day/¥r) Amount (1) what the expenditure was how _tl]e expenditl_lre
g 5 On Receipt/invoice on Receipt/invoice of (2) purpose of the expenditure specifically bt.-'.-;eflttted
k) Must be dated on or Expenditure residents
q E . If names/addresses of Temecula
= bet July 1, 2018 - MUST support Proj rogram e X
<z Jinv(\;leaeon, 2!.(1)1)/9 description on Appl N+ Award Letter Penefidiaries are available.
1 $
2 $
3 $
4 $
5 $
6 $
7 $
EXPENDITURE TOTAL
N iture Total must b ual to
(org the “Amount of G Fund

Awarded” above rovided the

City of Temecula Community Service Funding Grant APPLICATION Page 5 of 7



FISCAL YEAR (FY) 2019-2020 COMPLIANCE REPORT

If your organization is a Community Service Funding Grant in FY 2019-2020
by the City of Temecula, information is not due until Friday, September 11, 2020

If your organization is awarded a Community Service Funding Grantin Fiscal Year 201 9-2020 by the City of Temecula,
all grant funds received must be expended anytime on or between July 1, 2019, and June 30, 2020. In addition, all

EXPENDITURE REPORT due on or before Friday September 11 2020

1. Demonstrate that the Community Service Funding Grant specifically benefitted Temecula residents by
providing the number of beneficiaries living in 92590, 92591 and 92592 that directly benefitted from this
program: (approximate number of beneficiaries if you don’t have a precise number)

2 Fill out this table (include additional copies if needed to explain all expenditures

3 Attach Receipts/Invoices (in the same order as listed in this table)

4 Send to: City of Temecula, 41000 Main St., Temecula, CA 92590, Attn: City Manager’s Office - CSF

Organization Name of Project/Program:
-—_
Amount of Grant Fund Awarded: $ Month + Year Grant Received from City:

Describe... Explain ...
(1) what the expenditure was how the expenditure

- Name of Company Date (Mo/Day/vr) Amount
g ; ; : ; (2) purpose of the expenditure specifically benefitted
£y ON Receipt/Invoice on Receipt/Invoice of residents
E .
g 'g Must be dated on or ExPendlture If names/addresses of Temecula
£ 5 between July 1, 2019 - MU Upport rogram beneficiaries are available
<=z June 30, 2020 des onon n + Award '

1 $

2 $

3 §

4 $

5 $

6 $

7 $

EXPENDITURE TOTAL
Note: Expenditure Total must be equal to $
(or greate than) the “Amount of Grant Fund
Awarded" above ed theC

City of Temecula Community Service Funding Grant APPLICATION Page 6 of 7



SIGNATURE PAGE

The applicant acknowledges and agrees to the following:
Recipient is subject to all Community Service Funding Program requirements including submittal deadlines
and payment disbursements.
Every Community Service Funding application is considered individually and on its own merit.

* Awards will be given to organizations and activities that directly benefit the residents of Temecula.

Funding is not immediately available to the recipient, and requires an award letter signature upoh approval
Please allow time for checks to be processed.
The awarding of Community Service Funding does not constitute an automatic annual allocation.
The recognition for Community Service Funding should accrue to the City of Temecula.
Community Service Funding must be spent as specified on the Application and records may be requested

by the City of Temecula to ensure the funds were used appropriately.

Community Service Funding grants will not be awarded or announced within the 60 days before an election
in which an awarding Council Member is on the bhallot.

The recipient shall provide a full accounting with documentation on the use of awarded funds. The recipient
shall return to the City any funds not spent or documented per the signed agreement,

If awarded a Community Service Funding Grant by the City of Temecula last year, then compliance receipts
must be submitted on or before this application’s due date or this application may be rejected as incomplete

We hereby certify the information contained in this Application is true
to the best of our knowledge and belief,

ORGANIZATION NAME: Spero VIneyardS’ lnC'

. _ 1
MAILING ADDRESS: 2076 Lincoln Ave PHONE: (_ EMAIL: o res@amat com

Pasadena, CA 91103

PRESIDENT / AUTHORIZED OFFICER: Mark WOOdsma” DlreCtor

rint Name Title

onre, 9/16/2019

(Month, Day, Year)

SIGNATURE:

IF DIFFERENT THAN ABOVE,

APPICATION PREPARED BY:
Print Name Title

SUBMIT ORIG NAL APPLICATION BY MONDAY, SEPTEMBER 16, 2019, TO:

City of Temecula
Community Service Funding
Attn: City Manager’s Office
41000 MAIN STREET
TEMECULA, CA 92590

If you have any questions please contact Betsy Lowrey at (951) 693-3959 or Stacey Brown at (951) 694-6413.

City of Temecula Community Service Funding Grant APPLICATION Page 7 of 7



INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY

P. 0. BOX 2508
CINCINNATI, OH 45201

vace: AUG 22 2014

Employer Identification Number:

DLN:
SPERO VINEYARDS INC Contact Person:
2600 MISSION STREET SUITE 200 CUSTOMER SERVICE ID# -
SAN MARINO, CA 91108-1676 Contact Telephone Number:

(877) 829-5500
Accounting Period Ending:
December 31
Public Charity Status:
170 (b) (1) (A) (vi)
Form 990/990-EZ/990-N Required:
Yes
Effective Date of Exemption:
February 14, 2014
Contribution Deductibility:
Yea
Addendum Applies;:
No

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC} Section 501(c) (3). Donors can deduct
contributions they make to You under IRC Section 170. You're also qualified to
receive tax deductible bequests, devises, transfers or gifts under Section
2055, 2106, or 2522, This letter could help resolve questions on your exempt
status. Please keep it for your records.

Organizations exempt under IRC Section 501(c) (3) are further classified as
either public charities or private foundations. We determined you're a public
Charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're required to file Form
990/990-E2/990-N, our records show you're required to file an annual
information return (Form 990 or Form 990-EZ) or electronic notice (Form 990-N,
the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the
enclosed addendum is an integral part of this letter

For important information about your responsibilities as a tax-exempt
organization, go to www,.irs.gov/charities. Enter "4221-PC" in the search bar
to view Publication 4221-PC, Compliance Guide for 501(c) (3) Public Charities,
which describes your recordkeeping, reporting, and disclosure requirements.

Letter S436¢



SPERO VINEYARDS INC

Sincerely,

Director, Exempt Organizations

Letter 5435




STATE OF CALIFORNIA
FRANCHISE TAX BOARD

PO BOX 942857
SACRAMENTO CA 94257-0540

Entity Status Letter
Date: 9/16/2019

st o [

According to our records, the following entity information is true and accurate as of the date of this letter

Entity 1D: |

Entity Name: SPERO VINEYARDS, INC.

1 The entity is in good standing with the Franchise Tax Board
The entity is not in good standing with the Franchise Tax Board
3. Theentity is currently exempt from tax under Revenue and Taxation Code (R&TC) Section 237014d.

4. We do not have current information about the entity

ONON

Connect With Us

gov
e: 25711 from7am.to 5 p.m. wee » éxcept state holidays
916.845.6500 from outside the United S
TTY/TDD: 800.822.6268 for persons with hearing or speech impairments

FTB 4263A WEB (REV 02-2019)



FY 2019/2020
COMMUNITY SERVICE FUNDING
GRANT APPLICATION #

31

TEMECULA VALLEY
ART LEAGUE



S 19~

o I i
(Please Print or Type)

DUE ON OR BEFORE: MO DAY, SEPTE BER 16, 2019

PROJECT/PROGRAM INFORMATION

Amount Requested: L.oD (Maximum allowable $5,000 per Organization)
Project/Program Title: Start Date: ///22/4 __End Date: /&/ 2.0 3D

If Grant is Awarded, Make Check Payable to: 7 & 47 LA VHAALEY ART LEACUE

Mailing Address F. 2. 3 /
TemeciA, CA. 92590

ORGANIZATION AND GEOGRAPHIC AREA SERVED

Name of Applicant Organization ALLE Founded: / 4 7 7
ECLULA Up 2l eYArY L om _
)/ ' ber of Paid Staff: Q Number of Volunteers: = 7
Contact Name bV, Title/Position: AR £S D erdT

Contact Person’s Email Address:— _

Geographic Area(s) the Organization Serves:

Geographic Area(s) the Project/Program Serves: (NOTE: Community Service Funding Grant must be

exclusively used to serve Temecula.)

Include Physical Address of Project/Program: (if different than Organization’s Mailing Address)
R8T ViA-MonNTeEZONA ECtLd 2R F259D

NONPROFIT STATUS

s this organization incorporated as a nonprofit? Yes e No (If No, then ineligible to receive City Funding)

Date of Incorporation as a N A~ 14- )94
Federal |dentification Numbers_ State Identification Number.,_

Print out and attach to this application Verification from Federal (IRS) and State (FTB) as follo cEIvE:
1. Attach IRS Deductibility Status using this fink:
2. Attach State Entity Status Letter using this link:
CITY MANAGE,-
Attach first page only of most recent IRS Form 990 or attach print out of detailed i gtion
about your charity found on this State Registry’s Search Tool:

City of Temecula Community Service Funding Grant APPLICATION Page 1 of 7



Has the org or any members of the Board of of the organization been involved with any
$500 including any business transactions, negotiations,
Temecula City Council Member during the past 12 months?

Council be Board of rs or an Officer of the
If Yes, M s Name a within the organizatio

This Application has been authorized by the organization’s:
Executive Committee X Board of Directors & Members-at-Large &

STA TS

Upon request, copies of the current budget of the organization / financial statements (balance statement
and income statement), and if available CPA’s audit, may be needed to demonstrate sound financial
management. Do not submit now.

CITY OF CULA G-0 RS S
the past two (or urces
ing from the Ye
Name of City
$
$
$
$
$
SSION S NT OF A

Briefly describe the goals and objectives, or mission, of your organization. dYR PUROOLE

A
CFEFERING-¢ A o YHROUGH . CULMICHIOE £301i, 81— ABCATIELIS
Gty S8 RCES OF Ik 100y Preeu; D A-M 1o FPLACE Foz s

City of Temecula Community Service Funding Grant APPLICATION Page 2 of 7



1 4

B GRANT G C GRAM DES

N‘OTE: Receipts/invoices will be required to be submitted to the City to demonstrate that your organization used grant funding
awarded by the City to support the project/program as described here. See Compliance Report on Application for details.

1. Briefly describe WHAT THE PROJECT / PROGRAM IS
the City of Temecula grant funding will be used to support.

Pk
The L ¢
T e, ECUA U
L25
eg a] LE USED
To 1A AA4TD MO 1S9 fan TR (00 PAK S Seie<
2. Describe HOW YOUR ORGANIZATION WILL SPEND the grant funding (if awarded).
Include equipment or services that would be purchased and why.
If awarded, AN £~ will spend the grant funds on ¢ SPAce
ALD © FH-&
Respvrres For Supbia . Fore Re.
15D For SPACE 1198t A< Suv JES
3. [If awarded, explain HOW the grant funding will specifical y BENEFIT RESIDENTS.
Grant funding will specifically benefit Temecula residents by Vi PE S e
5 &
) A
1L &
U re a0

Estimated number of people expected to benefit from this

Estimated number of volunteers involved in this

City of Temecula Community Service Funding Grant APPLICATION Page 3 of 7



%

4 SU ARYSTA ENT: n 30 words or less, describe the ram and how the

grant funds wi | be used (if awarded).

M a sum
all rs City
C-RAVT Furdg e (D Re U Yo EQuiT Ay P9 S
AeT QuPPLiEc R adc. Vi e - AID
ALt
5. Provide ram budget deta Is be ow.
VARIOUS TYPES OF ES/ N FOR THE

Amount of money requested from the City of Temecula
Community Services Grant (Not to exceed $5,000)

Cash contributed to Project/Program by the Applicant Organization S
Other grants or funding already awarded for Project/Program, if any S 9
In-Kind match amount or volunteer credit hours estimated amount S ed

VAR OUS TYPES OF EXPENSES FOR THE SPECIFIC PROJECT/

Staffing Expense for rogram S 6%
(This amount is ineligible to be funded by City’s Grant; however please include.) RA ~ |
Equipment Expense For Project/Program S. 69
Food Expense For Project/Program 53 . od
Marketing Expense For Project/Program S yE0, o0
Supplies Expense For Project/Program

Facilities/Rent Expense For Project/Program S ‘3@0{ o6&
Other Expense For Project/Program $

BUDGET FOR PROJ $ -

City of Temecula Community Service Funding Grant APPLICATION Page 4 of 7



SIGNATURE PAGE

The applicant acknowledges and agrees to the foliowing

® Recipient is subject to all Community Service Funding Program requirements including submittal deadlines
and payment disbursements.
Every Community Service Funding application is considered individually and on its own merit.
Awards will be given to organizations and activities that directly benefit the residents of Temecula.
Funding is not immediately available to the recipient, and requires an award letter signature upon approval.
Please allow time for checks to be processed.

® The awarding of Community Service Funding does not constitute an automatic annual allocation.
The recognition for Community Service Funding should accrue to the City of Temecula.
Community Service Funding must be spent as specified on the Application and records may be requested
by the City of Temecula to ensure the funds were used appropriately.

e Community Service Funding grants will not be awarded or announced within the 60 days before an election
in which an awarding Council Member is on the ballot.
The recipient shall provide a full accounting with documentation on the use of awarded funds. The recipient
shall return to the City any funds not spent or documented per the signed agreement.
If awarded a Community Service Funding Grant by the City of Temecula last year, then compliance receipts
must be submitted on or before this application’s due date or this application may be rejected as incomplete.

We hereby certify the information contained in th s App ication is true
to the best of our knowledge and be ief.

E 7R L
ORGANIZATION NAME: & 1% LLg v s o
Ao I —
MAILING ADDRESS: />0 ¥ 03/ PHONE: _ Ma
795973
DT
PRESIDENT / AUTHORIZED OFFICER: L g [SihA
Print Name Title
SIGNATURE: 7/ /3 // &
(Month,
iF DIFFERENT THAN ABOVE,
APPICATION PREPARED BY:
Print Name Title

SUB TORGI ALAPPLC O BY ONDAY,SE E BER16,2019, TO:

y of Temecula
Community Service Funding
Attn: City Manager’s Office
41000 MAIN STREET
TEMECULA, CA 92590

If you have any questions please contact Betsy Lowrey at (951) 693-3959 or Stacey Brown at (951) 694-6413.

City of Temecula Community Service Funding Grant APPLICATION Page 7 of 7



Skip Navigation
IRS Logo

Home

Logout

e-Postcard Profiie
Select EIN
Organization Details
Contact Information
Confirmation
progress

Your Form 990-N(e-Postcard) has been submitted to the IRS

Organization Name: TEMECULA VALLEY ART LEAGUE
EIN:

Tax Year: 2017

Tax Year Start Date: 09-01-2017

Tax Year End Date: 08-31-2018

Submission ID:

Filing Status Date: 05-14-2019

Filing Status: Pending

Note: Print a copy of this filing for your records. Once you leave this page, you will not be able to do so.

MANAGE FORM 920-N SUBMISSIONS



CA.gov

STATE OF CALIFORNIA

ra cise ax or
S92

Your session expires in

|

Session expires in 19:38

Print this page for your records. The Confirmation Number below is proof that you
successfully filed your e-Postcard.

We received your FTB 199N California e-Postcard on May 13. 2019 08:39 PM

Confirmation Number : ||| | NENENNEGEGN

Entity 1D: | -

Entity Name: TEMECULA VALLEY ART LEAGUE
Account Period Beginning: SEPTEMBER 01, 2017
Account Period Ending: AUGUST 31, 2018

This is not your entity's first year in business.

Your entity has not terminated or gone out of business.
Your entity has not changed the account period.

Gross Receipts: $7,043

This is not an amended return.

An IRS Form 1023/1024 is not pending.

Date IRS Form 1023/1024 Filed: N/A

FEIN: I



Doing Business As: TEMECULA VALLEY ART LEAGUE
Website Address: HTTPS://TEMECULAVALLEYARTLEAGUE.COM/

's SS

PO BOX 631 TEMECULA, CA 92593

'S

Name: MARILYN SARKISIAN _LAKE ELSINORE,

CA 92532

Name: MARILYN SARKISIAN

Phone: [ NEG——_———
Print LogOut  After we process your 199N e-Postcard, you may receive a bill if the
three year g ¢ is greater than the amount allowed for filing a 199N e-
Postcard.

Copyright © 2019 State of California



STATE OF CALIFORNIA
FRANCHISE TAX BOARD

PO BOX 942857
SACRAMENTO CA 84257-0540

Entity Status Letter
Dae: 9/s¢ /)%
ESL ID:

According to our records, the following entity information is true and accurate as of the date of this letter.

Entity Name: 7 &7 CeiAl VAL o/ LE2EACE

1. The entity is in good standing with the Franchise Tax Board.

2. The entity is not in good standing with the Franchise Tax Board.

3. The entity is currently exempt from tax under Revenue and Taxation Code (R&TC) Section 23701
4. We do not have current information about the entity.

The above information does not necessarily reflect:
* The entity’s status with any other agency of the State of California or other govemment agency.

If a were su or y time in

di a was not or to do bu

o The status or voidability of any contracts made in a time when the entity was
suspended or forfeited (R&TC Sections 233 ¢.1, 1)}

o For entities revived under R&TC Section 23305b, any time limitations on the -revivor or limitation of the
functions that can be performed by the entity.

Connect With Us
Web: ftb.ca.gov
Phone: from7 to , except state holidays

fromo et
TTY/TDD: 800.822.6268 for persons with hearing or speech impaimments

FTB 4263A WEB (REV 02-2019)



Help News  Language v Charities & Nonprofits Tax Pros
File Pay Refunds Credits & Deductions Forms & Instructions
Home > > > Tax Exempt Organization Search
esS S r X Xe ga za €a C
Select Database Search By Search Term
Search All v Employer Identification b v Enter EIN Number
City State Country
Enter City CA v United States v
Search Reset Search Ti
Showing 1-1 results of 1 Sortby: NameAZ v Additional information
* fre uestions
- Exempt Organizations
Select Check
. o)
ue
EIN:-Temecula, CA, United States 2
Pub 78 Data Form 990-N Exeropt Org .
{EO BME}): a list of
organizations recognized as
ltems perpage: 25 exempt by the IRS
Page Last Reviewed or Updated: 6-Sept-2019 #® Share & Print
Our Agency Know Your Rights Resolve an Issue Other Languages Related Sites
https:/lapps.irs.gav/app/eosfaliSearch.do?ein1=330603418&na.. sortColumn=orgNamed&isDescending=false&submitName=Search 9116719, 12:37 PM

Page { of 2



FY 2019/2020
COMMUNITY SERVICE FUNDING
GRANT APPLICATION #

32

TEMECULA VFW 4089



C F

FISCAL 2019-2020

CcoO U ITY SE CEFU DI GPROG PLI IO
(Please Print or Type)

DUE ON OR BEFORE: MONDAY, SEPTEMBER 16, 2019

PROJECT/PROGRAM INFORMATION

Amount Requested 5,000.00 (Maximum allowable $5,000 per Organization)
Project/Program Title: Véteran Services Outreach gyt pate: 1172019 £1g pate: 6/2020

If Grant is Awarded, Make Check Payable to: 1 ©mecula VFW Post 4089
Mailing Address: 28075 Diaz Rd
Temecula, CA 92590

ORGANIZATION AND GEOGRAPHIC AREA SERVED

Name of Applicant Organization Temecula VFW 4089 Year Organization Found 1984
Website; temeculaviw.org Number of Paid Staff:0 Number of Volunteers: ©0F

Contact Name: Bryon Lively Title/PositinuﬁrmaSter
Contact Person’s Email Address:_T

Geographic Area(s) the Organization Sewes:TemeCUIa/ Murrieta

Geographic Area(s) the Project/Program Serves: (NOTE: Community Service Funding Grant must be
exclusively used to serve Temecula.) Temecula

Include Physical Address of Project/Program t than Organization's Mailing Address

VFW Post 4089, 28075 Diaz Road, la CA 92590

NONPROFIT STATUS

Is this organization incorporated as a nonprofit? YesX No (If No, then ineligible to receive City Funding)

Date of Incorporation as a 04/26/1984

Federal Identification Number:_ State Identification Number: _

Print out and attach to this application Verification from Federal (IRS) and State (FTB) as follows:
1. Attach IRS Deductibility Status using this link:
2. Attach State Entity Status Letter using this link:

Attach first page only of most recent IRS Form 990 or attach print out of detailed information
about your charity found on this State Registry’s Search Tool:

City of Temecula Community Service Funding Grant APPLICATION Page 1 of 7



Has the organization or any members of the Board of Directors of the organization been involved with any
personal business transactions valued over $500 including any business transactions, negotiations,
investments, or interests in real property with a Temecula City Council Member during the past 12 months?
NoX Yes If Yes, briefly describe:

Is a Temecula City Council Member a member of the Board of Directors or an Officer of the organization?
NoX Yes If Yes, provide Council Member's Name and title within the organization:

This Application has been authorized by the organization’s:
Executive Committee __ Board of Directors X Members-at-Large

FINANCIAL STATEMENTS

Upon request, copies of the current budget of the organization / financial statements (balance statement
and income statement), and if available CPA’s audit, may be needed to demonstrate sound financial
management. Do not submit now.

CITY OF TEMECULA FUNDING - OTHER SOURCES

Within the past two years, has your organization received (or concurrently requesting) any other sources
of funding from the City of Temecula? No___ YesX_ If Yes, provide information in table below:

Name of City
Grant/Sponsorship Name of Program/Project Month + Year Amount
CDBG Grant? Funded by the City Grant/Sponsorship Funding Received
CSF Grant?

Sponsorship?

Unknown Memorial Event Temecula Duck Pond 6/2019 $1,000.00
$

$

MISSION STATEMENT OF ORGANIZATION

Briefly describe the goals and objectives, or mission, of your organization. The purpose of this
corporation is to be fraternal, patriotic, historical, and educational, to preserve and strengthen ¢

To assist worthy comrades. assist widows and orphans. to maintaine true alligience to the

Government of the United States, and fidelity to its constitution and Laws.
City of Temecula Community Service Funding Grant APPLICATION Page 2 of 7



GRANT FUNDING PROJECT/PROGRAM DESCRIPTION

NOTE: Receipts/invoices will be required to be submitted to the City to demonstrate that your organization used grant funding
awarded by the City to support the project/program as described here. See Compliance Report on Application for details.

1. Briefly describe WHAT THE PROJECT / PROGRAM IS
the City of Temecula grant funding will be used to support.

mhe Veteran Services Outreach s @ Program that has been in place

Project/Program Title
since the beginning. On average we provide assistance to an average of 15 to 20 Veterans and

Active Duty Service members in need through our Veterans Service Assistance Program with

Financeial and other Assistance such as meals, Turkeys for the Holidays, Utility Bills, Funeral

Assistance and financial assistance for those who's loved ones are deployed.

2. Describe HOW YOUR ORGANIZATION WILL SPEND the grant funding (if awarded)
Include equipment or services that would be purchased and why.

Temecula VFW 4089 will spend the grant funds on to provide financial

Nonprofit Name
assistance to Veterans and Service Members and families of Veteran/Service Members. Portions

If awarded,

of the funding will be used to purchase Turkeys for families for Thanksgiving, the balance will
strictly be used as a portion of our VSO funding program to assist with groceries, utilities and

other financial needs of those worthy and truly in need.

3. If awarded, explain HOW the grant funding will specifically BENEFIT TEMECULA RESIDENTS.

Grant funding will specifically benefit Temecula residents by If awarded the funding will only be used

to support Temecula Veterans and Active Duty Service Members and their families.

- - i< Proi 1000's
Estimated number of people expected to benefit from this Project/Program

Estimated number of volunteers involved in this Project/Program: 50

City of Temecula Community Service Funding Grant APPLICATION Page 3 of 7



4. SUMMARY STATEMENT: In 30 words or less, describe the project/program and how the
grant funds will be used (if awarded).

IMPORTANT: This summary statement is intended to be used in a spreadsheet that summarizes
all Community Service Funding Grant Applications, including yours, submitted to the City Council.

Funding request will support current programs that are in place to provide Turkeys for the
Holidays, assistance to Veterans and Active Service Members in financial need for funerals,

Utilities, and financial assistance. Temecula VFW is 100% volunteer with no paid staff.

5. Provide Project/Program budget details below

PROJECT/PROGRAM BUDGET
LINE ITEMS FOR PROJECT/PROGRAM REVENUES EXPENSES

VARIOUS TYPES OF REVENUES/INCOME FOR THE PROJECT/PROGRAM

Amount of money requested from the City of Temecula

Community Services Grant (Not to exceed $5,000) > 5,000
Cash contributed to Project/Program by the Applicant Organization $1 ’OOO
Other grants or funding already awarded for Project/Program, if any S O

In-Kind match amount or volunteer credit hours estimated amount S

VARIOUS TYPES OF EXPENSES FOR THE SPECIFIC PROJECT/PROGRAM

Staffing Expense for Project/Program $
(This amount is ineligible to be funded by City’s Grant; however please include.)

Equipment Expense For Project/Program
Food Expense For Project/Program
Marketing Expense For Project/Program
Supplies Expense For Project/Program

Facilities/Rent Expense For Project/Program

nw »v »n »vn n n

Other Expense For Project/Program

TOTAL BUDGET FOR PROJECT/PROGRAM  $ $s6000

City of Temecula Community Service Funding Grant APPLICATION Page 4 of 7



SIGNATURE PAGE

The applicant acknowledges and agrees to the following:
* Recipient is subject to all Community Service Funding Program requirements including submittal deadlines

and payment disbursements.
s Every Community Service Funding application is considered individually and on its own merit.
Awards will be given to organizations and activities that directly benefit the residents of Temecula.
* Funding is not immediately available to the recipient, and requires an award letter signature upon approval.

Please allow time for checks to be processed.

The awarding of Community Service Funding does not constitute an automatic annual allocation.

The recognition for Community Service Funding should accrue to the City of Temecula.

Community Service Funding must be spent as specified on the Application and records may be requested
by the City of Temecula to ensure the funds were used appropriately.

Community Service Funding grants will not be awarded or announced within the 60 days before an election

in which an awarding Council Member is on the ballot.

The recipient shall provide a full accounting with documentation on the use of awarded funds. The recipient
shall return to the City any funds not spent or documented per the signed agreement.

If awarded a Community Service Funding Grant by the City of Temecula last year, then compliance receipts
must be submitted on or befare this application’s due date or this application may be rejected as incomplete.

We hereby certify the information contained in this App ication is true
to the best of our know edge and belief.

ORGANIZATION NAME: VFW POSt 4089
MAILING ADDRESS: 28075 Dlaz Rd PHONE:{__)_ EMAIL_

Temecula, CA 92590

PRESIDENT / AUTHORIZED OFFICER: Bryon Lively - QuartermaSter/CFo

nt Name Title

SIGNATURE
(Month, Day, Year)

IF DIFFERENT THAN ABOVE,

APPICATION PREPARED BY:
Print Name Title

SUBM T ORIG NAL APPLICATION BY MONDAY, SEPTEMBER 16, 2019, TO:

City of Temecula
Community Service Funding
Attn: City Manager’s Office
41000 MAIN STREET
TEMECULA, CA 92590

If you have any questions please contact Betsy Lowrey at (951) 693-3959 or Stacey Brown at (951) 694-6413

City of Temecula Community Service Funding Grant APPLICATION Page 7 of 7



STATE OF CALIFORNIA
FRANCHISE TAX BOARD

PO BOX 942857
SACRAMENTO CA 94257-0540

Entity Status Letter
Date: 6/18/2019

est1o: I

According to our recards, the following entity information is true and accurate as of the date of this letter.

Entity ID: |

EntityName: TEMECULA POST NO. 4089 VETERANS OF FOREIGN WARS OF THE UNITED STATES

1. The entity is in good standing with the Franchise Tax Board.

The entity is not in good standing with the Franchise Tax Board.

v
]
[]
L]

The above information does not necessarily reflect:

The entity’s status with any other agency of the State of California, or other government agency.

If the entity's powers, rights, and privileges were suspended or forfeited at any time in the past, or the entity

did business in California at a time when it was not qualified or not registered to do business in California:

o The status or voidability of any contracts made in California by the entity at a time when the entity was
suspended or forfeited (R&TC Sections 23304.1, 23304.5, 23305a, 23305.1).

o For entities revived under R&TC Section 23305b, any time limitations on the revivor or limitation of the
functions that can be performed by the entity.

2
3. The entity is currently exempt from tax under Revenue and Taxation Code (R&TC) Section 23701.
4

We do not have current information about the entity.

Internet and Telephone Assistance

Website: fth.ca.gov
Telephone: 800.852.5711 from within the United States
916.845.6500 from outside the United States
TTY/TDD: 800.822.6268 for persons with hearing or speech impairments

FTB 4263AWEB (NEW02-2012)



Q HELP MENU=

Home > Tax Exempt Organization Search
> Ve Foreign Wars Department Of California (Ladies Auxiliary Veterans Of Foreign
Wars ted States)

<Back to Search Results

(Ladies Auxiliary Veterans Of

Foreign Wars Of The United States)
EIN:_| Temecula, CA, United States

Organizations who have filed a 990-N (e-Postcard) annual electronic notice. Most small
organizations that receive less than $50,000 fall into this category.

> TaxYear 2017 Form 990-N (e-Postcard)
> TaxYear 2016 Form 990-N (e-Postcard)
> TaxYear 2015 Form 990-N (e-Postcard)
> TaxYear 2014 Form 990-N (e-Postcard)
» TaxYear 2013 Form 990-N (e-Postcard)

> TaxYear 2011 Form 990-N (e-Postcard)



> TaxYear 2010 Form 990-N (e-Postcard)

> TaxYear 2009 Form 990-N (e-Postcard)

> TaxYear 2007 Form 990-N (e-Postcard)

Page Last Reviewed or Updated: 6-Jul-2018 7 Share & Print

SRS fIvIcHY K

Our Agency Know Your Rights Resolve anlssue Other Languages Related Sites
About IRS TaxpayerBillof  Respondto a Espafol U.S. Treasury
Rights Notice
Work at IRS =elyvg Treasury
Taxpayer Office of Appeals Inspector General
Help Advocate Service o= o for Tax
Identity Theft Administration
Contact Your Accessibility Protection Pycckui
Local Office USA.gov
Civil Rights Report Phishing ~ Tiéng Viét

Tax Stats, Facts &

Figures Freedom of Tax Fraud &
Information Act  Abuse
No Fear Act

Privacy Policy



Home  Aboul the AG inthe News  Careers Serviees & Information Programs A-Z  Coutact Us

For more detailed information on an organization's registration, click on the Organization Name from the
alphabetical list below. If there are additional pages of the search results, there will be clickable page numbers at
the bottom of the list. The maximum number of pages is 25 so if you do not find the organization for which you
are searching, click the 'Search Again’ button and change the search criteria.

Search Again

Registration City State

B - e

tion



Form 990'EZ

Peparment of he Treasury » Information about Form and its instructions is at

A For the 2017 07- 7

B Check if applicable: C Name of organization

[ Address change TEMECULA POST NO 4089 VFW

D Name change Number and street (or P.O box, if mail is not delivered to street address) Room/suite

D Initial retum

Short Form

Return of Organization Exempt From Income Tax

Under section 501(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.

D Final return/terminated 28075 DIAZ ROAD

D Amended return

City or town, state or province, country, and ZIP or foreign postal code

6- 0

OMB No. 1545-1150

2017

to Public
Inspection

2018

D Employer identification number

E Telephone number

951 676-1541

F Group Exemption

A 92590 Number »
G Accounting Method: Cash Accrual  Other (specify) » H Check » if the organization is not
I Website: » required to attach Schedule B
J Tax-exem status 19 < or
K Form of organization: Corporation [ Trust Association Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
column are or file Form 990 instead of Form 990-EZ > 96 307
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the nization used Schedule O to to in this Part |
1 Contributions, gifts, grants, and similar amounts received 1 96 307
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . . . . ... ... .... 3
4 investmentincome .. ... ....... ... ...... 4
5a Gross amount from sale of assets other than inventory . . . . . 5a
b Less: costor other basis and sales expenses . . . . ... .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
6 Gaming and fundraising events
a GCross income from gaming (attach Schedule G if greater than
S $15,000) 6a
3 b Gross income from fundraising events (not inciuding $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . . 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
INEBC) . . . e e e e e e e 6d
7a Gross sales of inventory, less retums and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Addlines1 3,4, 5c, and 8 9 96 307
10 Grants and similar amounts paid (listin Schedule ©) . . . . . 10
11 Benefitspaidtoorformembers . .. ... ... ...... 1"
” 12 Salaries, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13
2 14  Occupancy, rent, utilities, and maintenance 14 12 000
ai 15  Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule O) 16 50
17 Total expenses. Add lines 10 16 17 62 956
18  Excess or (deficit) for the year (Subtract line 17 fomline9) . .. ... ... .. ... 18 33 351
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
§ end-of-year figure reported on prioryear'sretum) . . . . . . ... .. .. ... ... 19
‘26 20  Other changes in net assets or fund balances (explain in Schedule ©) . . . ... ... 20
21 33 351

. Combine lines 18 through20 . . . . . . ..

Eg{ Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2017)



sz ¥ 4083 Ve I

Balance Sheets (see the instructions for Part Il)

Check if the ization used Schedule O to to in this Part Il
(A) Beginning of vear End of
22 Cash, savings, and investments 0 22 33 351
23 Landand buildings . .. ... .. .. 0 23 0
24 Other assets (describe in Schedule O) 0 24 0
25 Totalassets . ............ 0 25 33 351
26 Total liabilities (describe in Schedule O) 0 26 0
27 Net assets or fund balances 27 of coumn  must with line 21 0o 27 33 351
Part lll  Statement of Program Service Accomplishments (see the instructions for Part ill) Expenses
Check if the nization used Schedule O to to uestion in this Part Il ) )
. R . (Required for section
What is the organization's primary exempt purpose? HELP VETERANS OF FOREIGN WAR
501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear .and congise manner, describe the services provided, the number of others.)
benefited and other relevant information for each title.
28 WE DID A VIETNAM VET RECOGNITION EVENT
$ If this amount includes check here > 28a
29
$ If this amount includes check here 29a
30
$ If this amount includes check here > 30a
31 Other program services (describe in Schedule O)
If this amount includes check here » 31a
32 Total lines 28a 31 32
Part List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part V)
Check if the used Schedule O to to uestion in this Part IV
{a) Name and titie (:Lulr\::;arg:eek (cc)m:::::aal::: ci)dr\)tﬁl:'j:;:sb;n::\l:lloyee (e) Estimated amou'nt of
(Forms W-2/1099-MISC) benefit plans, and other compensation

devoted to position {if not naid. enter -0-}

JOHN HERNANDEZ
COMMANDER 25.00 C

EEA



33

35a

990-EZ T NO 4089 VFW ] 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V. Check if the used Schedule O to to in this Part V

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a

detailed description of each activity in Schedule O . . . . . . . . . . . L e e e e e e
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 O (seeinstrucions) . . . .« o o v it v i e e e e e e e e e e e e e e
Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported onlines 2, 6a, and 7a, among others)? . . . . . . . . . . v o i e e ..

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

36

I7a

38a

M
42 a

4 a

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 !l . . . . ... .. ..
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 . . . . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions 37a

Did the organization file Form 1120-POL for this year?

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 at the end of the tax year covered by this retum?

If "Yes," complete Schedule L, Part Il and enter the total amount involved 38b

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

Initiation fees and capital contributions included online9 . .. ... 39a

Gross receipts, included on line 9, for public use of club facilities .. 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 » section 4912 » ; section 4955 »

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 Schedule L, Part |

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . L L L L e e e e e e e e e e . >

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . . . .. . ... ... ... ... ...
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8B86-T . . . . . . . . o i i it e e e e e e e e e e e e e e
List the states with which a copy of this retum is filed >

Yes No

33 X

bes

35a
35b

35¢

36

37b

“oooxooX X

38a

40b

40e X

The organization's books are in care of » OQOUALITY ASSURED OFFICE SUPPORT Telephoneno. » 951-223-7200

Locatedat » 30777 LA RAY LANE WINCHESTER CA ZIP+4 »
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)?

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 (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States?

It "Yes," enter the name of the foreign country:  »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . .

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completedinstead of FOrm 980-EZ . . . . . . . . ... . e e e e e e e e e e
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . . . . . L . .. e e e e e e
Did the organization receive any payments for indoor tanning services during the year? . . . ... ..
If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an
explanation in Schedule O . . . . . . L L L e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... ..
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 of
Form 990-EZ instru

EEA

92596
Yes No
42b X

42c X

Yes No

45b X
Form 990-EZ (2017)



Form 990-EZ TEMECULA POST NO 408 _ 4

Yes No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for office? If Schedule C Part | 46 X

Section 501(c)(3) organizations only
Ali section 501(c)(3) organizations must answer questions 47 - 49b and 52, and complete the tables for lines

50 and 51.
Check if the ization used Schedule O to toa in this Part VI
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 Il . . . . . . . . . . e e e e e e e e e e e 47
48 Is the organization a school as described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E . . . . .. ... .. 43
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . .. .. ... ..... 49a
b If "Yes" was the related organization a section 527 organization? . . . . . . . . . ... e e e e . 49
§0  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
who each received more than $100,000 of from the If there is enter "None."
(b) Average () Reportable contbutons to ompioyee (6) Estimated amount o
(a) Name and title of each employee hours per week compensation benefil plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC}) compensation
f Total number of other empioyees paid over $100,000 . . . .. >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$1 of from the If there is none, enter "None."
{a) Name and business address of each independent contractor (b} Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 .
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A > D Yes [E No
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
and Declaration of than is based on all information of which has
JOHN HERNANDEZ 06-14-2019
Sign Signature of officer Date
Here JOHN HERNANDEZ COMMANDER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if PTN
Paid ilyse Beltz Ls -14-2019 self-employed _
Preparer Frim's name > i ice Firm's EIN P
Use Only Fim's address P
Menifee CA 92596 Phoneno. NN
the IRS discuss this retum with the shown above? See instructions > Yes No

EEA Form 990-EZ (2017)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or 990'EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 7
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to instructions.

Name of the organization Employer identlfication number

TEMECULA POST 89 VFW

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail sdlicitations e D Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
¢ [] Phore solicitations g 0 Special fundraising events

d |:l In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? |:| Yes E[ No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

P . (v) Amount paid to
(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (or retained by)

ti i (iii) Activity custody or control of . =taine /
or entity (fundraiser) contributions? from activity fund,-a;Tr (I;;‘»ted in

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
EEA



Revenue
-

Direct Expenses
N

10
1

Part i

Revenue

Direct Expenses

Direct expense summary. Add lines 4 through 9 in column (d)

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Subtract line 7 from line 1, column (d)

2017 NO 4089 VFW I

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

than $5 000
(a) Event #1 (b) Event #2 (¢) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col. (e)

Gross receipts

Less: Contributions

Gross income (line 1 minus
line2) . .........
Cash prizes

Noncash prizes
Rent/facility costs . .

Food and beverages

Entertainment

Other direct expenses

»

Subtract line 10 line  column >

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

than on Form line Ba.

. (b) Pull tabs/instant ) (d) Total gaming (add
(a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))

Gross revenue

Cash prizes

Noncash prizes

Rent/facility costs

Other direct expenses

Volunteer labor

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

EEA

Schedule G (Form 998 or 990-EZ) 2017

Ll Yes || No

Ll Yes ] No



E . OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ °
(Form 990 or 990-EZ) Lo . i

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
» Goto for the latest information.

Department of the Treasury open to Public

Internal Revenue Service
Name of the organization Employer Identification number

01. Descriotion of other expenses (Part I 1line 16)

DESCRIPTION AMOUNT
CANTEEN SUPPLIES 30 477
FUNDRASING EXPENSES 20 479

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

EEA



FY 2019/2020
COMMUNITY SERVICE FUNDING
GRANT APPLICATION #

33

WAVES PROJECT
(WOUNDED AMERICAN
VETERANS EXPERIENCE SCUBA)



CI OF MEC

FISCAL YEAR 2019~-2020

CcO UNITY SERVICE FUNDING PROGRAM APPLICATION
(Please Print or Type)

DUE ON OR BEFORE: MONDAY, SEPTEMBER 16, 2019

PROJECT/PROGRAM INFORMATION

Amount Requested % 5000 (Maximum allowable $5,000 per Organization)
Project/Program Title: SCUBA training for wounded veterans gyt pate. 7-1-2019 g pate: 6-30-2020

If Grant is Awarded, Make Check Payable to: WAVES Project, Inc
Mailing Address: PO Box 1385

[eecuda 42593
ORGANIZATION AND GEOGRAPHIC AREA SERVED

Name of Applicant Organization WAVES Project, Inc Year Organization Founded 2013
Webs Wavesproject.org Number of Paid Staff: 3 Number of Volunteers; 90 active
Contact Name: Barbara Rubin Title/Position: 1 r€asurer

Contact Person’s Email Address: ° Telephone _

Geographic Area(s) the Organization Serves Southern California, Denver Colorado, Houston Texas

Geographic Area(s) the Project/Program Serves: (NOTE: Community Service Funding Grant must be

exclusively used to serve Temecula.) Temecula
Include Physical Address of Project/Program: (if different than Organization’s Mailing Address)
27412 Enterprise Circle West, #106, Temecula, CA 92590

NONPROFIT STATUS

Is this organization incorporated as a nonprofit? Yesx No (If No, then ineligible to receive City Funding)

Date of Incorporation as a Nonprofit: 9/25/2013

Federal Identification Numbe_ State Identification Number:-

Print out and attach to this application Verification from Federal (IRS) and State (FTB) as follows:
1. Attach IRS Deductibility Status using this link:
2. Attach State Entity Status Letter using this link:

3. Atftach first page only of most recent IRS Form 990 or attach print out of detailgg tion
about your charity found on this State Registry's Search Tool:

CITY M ;
City of Temecula Community Service Funding Grant APPLICATION O?Fh:éEGER $’age 10f7



Has the organization or any members of the Board of Directors of the organization been involved with any
personal business transactions valued over $500 including any business transactions, negotiations,
investments, or interests in real property with a Temecula City Council Member during the past 12 months?
No X Yes If Yes, briefly describe:

Is @ Temecula City Council Member a member of the Board of Directors or an Officer of the organization?
No X Yes If Yes, provide Council Member's Name and title within the organization

This Application has been authorized by the organization's:
Executive Committee X Board of Directors Members-at-Large

FINANCIAL STATEMENTS

Upon request, copies of the current budget of the organization / financial statements (batance statement
and income statement), and if available CPA’s audit, may be needed to demonstrate sound financial
management. Do not submit now.

CITY OF TEMECULA FUNDING - OTHER SOURCES

Within the past two years, has your organization received (or concurrently requesting) any other sources
of funding from the City of Temecula? No YesX__ If Yes, provide information in table below:

Name of City
Grant/Sponsorship Name of Program/Project Month + Year Amount
CDBG Grant? Funded by the City Grant/Sponsorship Funding Received
CSF Grant?

Sponsorship?

CSF Grant ~ Mission Oriented Diving 1/2019 %5000

CSF Grant Dive Therapy and Training 1/2018 %5000
$

$

MISSION STATEMENT OF ORGANIZATION

Briefly describe the goals and objectives, or mission, of your organization. We work with veterans who have

service connected injuries by offering SCUBA Diving as therapy. The programs include the wounded veteran and a dive buddy

of their choice at no cost. Our Our motto is RECOVER - Through Adventure DISCOVER - Our Underwater World REBUILD - Families & Relationships.

Ongoing monthly diving opportunities and camaraderie are an essential part of the program to ensure long lasting results.

City of Temecula Community Service Funding Grant APPLICATION Page 2 of 7



GRANT FUNDING PROJECT/PROGRAM DESCRIPTION

NOTE: Receipts/invoices will be required to be submitted to the City to demonstrate that your organization used grant funding
awarded by the City to support the project/program as described here. See Compliance Report on Application for details.

1. Briefly describe WHAT THE PROJECT / PROGRAM IS
the City of Temecula grant funding will be used to support.

The SCUBA training for wounded veterans s Providing initial SCUBA training

Project/Program Title
and ongoing advanced training and diving excursions throughout the year. A recent study conducted

in conjunction with Loma Linda University Occupational Therapy Department concluded that regular SCUBA diving
along with Occupational Therapy Services help reduce symptoms of PTSD, anxiety depression, and stress among veterans.

Another study done by Stanbridge University in Irvine showed that SCUBA diving increased enjoyment of daily tasks Among PTSD Patients.

2. Describe HOW YOUR ORGANIZATION WILL SPEND the grant funding (if awarded).
Include equipment or services that would be purchased and why.

Boat and ground

If awarded, WAVES Project, Inc will spend the grant funds on

Nonprofit Name

transportation to dive sites, training materials both online and printed, SCUBA instructors and Dive Master fees
to conduct the training and supervise dives, SCUBA equipment rentals and maintenance, purchases of
specialized SCUBA equipment. Training classes for veterans to service equipment including air and ground travel to training sites,

parking at boat docks, Hotel rooms at overnight dive sites, meals while traveling, tools,UV protection rash guards for extended sun exposure.

3. If awarded, explain HOW the grant funding will specifically BENEFIT TEMECULA RESIDENTS.

Grant funding will specifically benefit Temecula residents by There are currently 13 Temecula residents who

participate in our programs with an additional four who are waiting to schedule their training, we anticipate more will apply
Providing meaningful projects for Temecula veterans to take part in helps encourage their participation; and gives them a sense of fulfillment.
The advanced training is offered so they can take part in our Mission Oriented Diving programs with the National Park Service

Additionally, there are opportunities to participate in environmental clean up projects at local lakes and beaches

20

Estimated number of people expected to benefit from this Project/Program

50

Estimated number of volunteers involved in this Project/Program

City of Temecula Community Service Funding Grant APPLICATION Page 3 of 7



4, SUMMARY STATEMENT: In 30 words or less, describe the project/program and how the
grant funds will be used (if awarded).

IMPORTANT: This summary statement is intended to be used in a spreadsheet that summarizes
all Community Service Funding Grant Applications, including yours, submitted to the City Council.

SCUBA training for wounded veterans ground, boat and air transportation to dive sites, all SCUBA equipment

including personal gear and protective clothing, dive professionals to lead training and support divers, lodging

and meals at overnight dive sites, training materials.

5. Provide Project/Program budget details below

PROJECT/PROGRAM BUDGET
‘LINE ITEMS FOR PROJECT/PROGRAM REVENUES EXPENSES

VARIOUS TYPES OF REVENUES/INCOME FOR THE PROJECT/PROGRAM

Amount of money requested from the City of Temecula $

Community Services Grant (Not to exceed $5,000) 5000

Cash contributed to Project/Program by the Applicant Organization S 1 2,021

Other grants or funding already awarded for Project/Program, if any $4000

In-Kind match amoun¥ or nteer credit hours estimated amount S 1 907
75 valun honre @ $25 43 ner honnir

VARIOUS TYPES OF EXPENSES FOR THE SPECIFIC PROJECT/PROGRAM

Staffing Expense for Project/Program $2700
(This amount is ineligible to be funded by City’s Grant; however please include.)

Equipment Expense For Project/Program S 1 800
Food Expense For Project/Program $1200
Marketing Expense For Project/Program $ N/A
Supplies Expense For Project/Program $ 550
Facilitiej/Rent Expense For Pro gram $5500

Lodging and boat transo
Other Ex%ense,For Program $0271
raming
TOTAL BUDGET FOR PROJECT/PROGRAM  $ $21,021

City of Temecula Community Service Funding Grant APPLICATION Page 4 of 7



PREVIOUS FISCAL YEAR (FY) 2018-2019 COMPLIANCE REPORT

If your organization was awarded a Community Service Funding Grant in FY 2018-2019 (last year)
by the City of Temecula, please submit this information or the application may be rejected as incomplete.

If your organization was NOT awarded a Community Service Funding Grant in FY 2018-2019 (last year), then skip this page.

if your organization is awarded a Community Service Funding Grant in Fiscal Year 2018-2019 by the City of Temecula,
all grant funds received must be expended anytime on or between July 1, 2018, and June 30, 2019. In addition, all
grant funds must be substantiated with proper back-up documentation. Failure to provide proper documentation may
jeopardize any future funding. City of Temecula reserves the right to conduct an audit and/or require additional back-
up information to substantiate how funds received from the City were spent.

If the funds are not spent in accordance with the approved purpose stated on the Application, the organization will be
required to refund the amount of funds. To substantiate that Fiscal Year 2018-2019 funds received from the City were
spent appropriately, proper back-up documentation including the table below with accompanying receipts/invoices,
must be submitted to the City on or before due date: Monday, September 16, 2019.

EXPENDITURE REPORT due on or before Monday, September 16, 2019

1. Demonstrate that the Community Service Funding Grant specifically benefitted Temecula residents by
providing the number of beneficiaries living in 92590, 92591 and 92592 that directly benefitted from this
program: (approximate number of beneficiaries if you don’t have a precise number)

2. Fill out this table (include additional copies if needed to explain all expenditures)

3. Attach Receipts/Invoices (in the same order as listed in this table)

4. Send to: City of Temecula, 41000 Main St., Temecula, CA 92590, Attn: City Manager’s Office - CSF

Organization: WAVES Project, Inc Name of Project/Program:
Amount of Grant Fund Awarded: $ Month + Year Grant Received from City:
Describe... Explain ...
Name of Company Date (Mo/Day/Yr) Amount (1) what the expenditure was  how the expenditure

(2) purpose of the expenditure specifically benefitted

on Receipt/Invoice on Receipt/Invoice of .
Temecula residents

Attachment
Number

Must be dated on or Expenditure
. d I
between July 1, 2018 - MUST support Project/Program baneTciaras s avatabio,
June 30, 2019 description on Application + Award Letter o e attach '
1 $
2 $

3 A
g A

N I

» >
5 \\% \f%®1 $
6 (\\\?N $
7 : - $

EXPENDITURE TOTAL

Note: Expenditure Total must be equalto  §
(or greater than) the “Amount of Grant Fund
Awarded" (above) provided bv the Citv

City of Temecula Community Service Funding Grant APPLICATION Page 5 of 7



FISCAL YEAR (FY) 2019-2020 COMPLIANCE REPORT

If your organization is awarded a Community Service Funding Grant in FY 2019-2020
by the City of Temecula, then this information is not due until Friday, September 11, 2020

If your organization is awarded a Community Service Funding Grant in Fiscal Year 2019-2020 by the City of Temecula,
all grant funds received must be expended anytime on or between July 1, 2019, and June 30, 2020. In addition, all
grant funds must be substantiated with proper back-up documentation. Failure to provide proper documentation may
jeopardize any future funding. City of Temecula reserves the right to conduct an audit and/or require additional back-
up information to substantiate how funds received from the City were spent.

If the funds are not spent in accordance with the approved purpose stated on the Application, the organization will be
required to refund the amount of funds. To substantiate that Fiscal Year 2019-2020 funds received from the City were
spent appropriately, proper back-up documentation including the table below with accompanying receipts/invoices,
must be submitted to the City on or before due date: Friday, September 11, 2020.

EXPENDITURE REPORT due on or before Friday, September 11, 2020

1. Demonstrate that the Community Service Funding Grant specifically benefitted Temecula residents by
providing the number of beneficiaries living in 92590, 92591 and 92592 that directly benefitted from this
program: (approximate number of beneficiaries if you don’'t have a precise number)

2. Fill out this table (include additional copies if needed to expiain all expenditures)

3. Attach Receipts/Invoices (in the same order as listed in this table)

4. Send to: City of Temecula, 41000 Main St., Temecula, CA 92590, Attn: City Manager's Office - CSF

Organization: WAVES Project, Inc Name of Project/Program
Amount of Grant Fund Awarded: $ Month + Year Grant Received from City:
Describe... Explain ...

= Name of Company Date (Mo/Day/Yr) Amount (1) what the expenditure was how .tl'_le expendltl.xre
g - on Receipt/Invoice on Receipt/Invoice of (2) purpose of the expenditure specifically b('e;efltted
S -E Must be dated on or Expenditure %r?—ar:n-‘e—?;—;ﬂzsz:ss;f Tigifula
g 3 between July 1, 2019 - MUST s_upport Projgct/_Program beneficiaries are available,
<z June 30, 2020 description on Application + Award Letter |, oaqe attach

1 $

2 $

3 $

4 $

5 $

6 $

7 $

EXPENDITURE TOTAL

Note: Expenditure Total must be equalto  §
(or greater than) the "Amount of Grant Fund
Awarded" (above) provided by the City

City of Temecula Community Service Funding Grant APPLICATION Page 6 of 7



SIGNATURE PAGE

The applicant acknowledges and agrees to the following:

e Recipient is subject to all Community Service Funding Program requirements including submittal deadlines
and payment disbursements.

e Every Community Service Funding application is considered individually and on its own merit.
Awards will be given to organizations and activities that directly benefit the residents of Temecula.

e Funding is not immediately available to the recipient, and requires an award letter signature upon approval.
Please allow time for checks to be processed.

* The awarding of Community Service Funding does not constitute an automatic annual allocation.
The recognition for Community Service Funding should accrue to the City of Temecula.
Community Service Funding must be spent as specified on the Application and records may be requested
by the City of Temecula to ensure the funds were used appropriately.
Community Service Funding grants will not be awarded or announced within the 60 days before an election
in which an awarding Council Member is on the ballot.

e The recipient shall provide a full accounting with documentation on the use of awarded funds. The recipient
shall return to the City any funds not spent or documented per the signed agreement.

e (f awarded a Community Service Funding Grant by the City of Temecula last year, then compliance receipts
must be submitted on or before this application’s due date or this application may be rejected as incomplete

We hereby certify the information contained in this Application is true
to the best of our knowledge and belief.

orGaNizaTion Name: VWAVES Project, Inc

barbara@wavesproject.com
MAILING ADDRESs: PO Box 1385 PHONE: _ EMAIL

)

27412 Enterprise Circle West, #1086, Temecula, CA 92590

Barbara Rubin

nt Name Title

PRESIDENT / AUTHORIZED OFFICER:

—

SIGNATURE DATE:
{Month, Day, Year)

IF DIFFERENT THAN ABOVE,

APPICATION PREPARED BY:
Print Name Title

SUBMIT ORIGINAL APPLICATION BY MONDAY, SEPTEMBER 16, 2019, TO:

City of Temecula
Community Service Funding
Attn: City Manager’s Office
41000 MAIN STREET
TEMECULA, CA 92590

If you have any questions please contact Betsy Lowrey at (951) 693-3959 or Stacey Brown at (951) 694-6413.

City of Temecula Community Service Funding Grant APPLICATION Page 7 of 7



INTERNAL REVENUE SERVICE
P. Q. BOX 2508
CINCINNATI, OH 45201

UL Z 200

WAVES PROJECT INC
45240 EL PRADO RD
TEMECULA, CA 92590

Dear Applicant:

DEPARTMENT OF

THE TREASURY

Eﬁ) ].cier Identification Number:

contact Person:

CUSTOMER SERVICE

Contact Telephous Number:
(B77) 829 5500

Accounting Period Ending:
September 30

Effective Date of Exempkion:
September 25,2013

Addendum Applies:
Yas

o [

We are pleased to inform you that upon review of your application for tax
wpt status we have determined that You are exempt from Federal income tax

er section 501(¢) {3) of the Internal Reverniue Code.
deductible under section 170 of the Code.
tax deductible bequests, devises,

Contributions to you are
You are also gualified to receive
ransfers or gifts under section 2055, 2106

or 2522 of the Code. Because thig letter could help resolve any gquestions
regarding your exempt status, you should keep it in your permanent records.

Based on the information you submitted with your application, we have
determined you are likely to qualify as a private operating foundation
described in section 4942(j) (3) of the Code. Accordingly, you are
private operating foundation for your first year. After that, you will be
treated as a private operating foundation as long as you continue to meet the

requirements of section 4942(3) (3).

annually.

treated as a

You are raguired to file Form 99G-PF

For important information about your responsibilities as a tax-exempt
organization, go to www.lrs.gov/charities. FEnter "4221-PF" in the search bar

to view Publication 4221-PF, Compliance Guide for 501 (¢) (3) Private

Foundations, which describes your recordkeeping, reporting, and disclosure

requirements.

Sincerely,

Director, Exemnpt Organizations

Twettear

178



STATE OF CALIFORNIA
FRANCHISE TAX BOARD

PO BOX 942857
SACRAMENTO CA 94257-0540

Entity Status Letter
Date: 8/21/2019

According to our records, the following entity information is true and accurate as of the date of this letter

Entity ID: -

Entity Name: WAVES PROJECT, INC

1. The entity is in good standing with the Franchise Tax Board.

2. The entity is not in good standing with the Franchise Tax Board.

3. The entity is currently exempt from tax under Revenue and Taxation Code (R&TC) Section 23701d
4. We do not have current information about the entity.

The above information does not necessarily reflect:
The entity’s status with any other agency of the State of California or other government agency.
» [fthe entity’s powers, rights, and privileges were suspended or forfeited at any time in the past, or the entity

did business in California at a time when it was not qualified or not registered to do business in California:

o The status or voidability of any contracts made in California by the entity at a time when the entity was
suspended or forfeited (R&TC Sections 23304.1, 23304.5, 23305a, 23305.1).

o For entities revived under R&TC Section 23305b, any time limitations on the revivor or limitation of the
functions that can be performed by the entity.

Connect With Us

Web: ftb.ca.gov

Phone: 800.852.5711 from 7 a.m. to 5 p.m. weekdays, except state holidays
916.845.6500 from outside the United States

TTY/TDD: 800.822.6268 for persons with hearing or speech impairments

FTB 4263A WEB (REV 02-2019)



fom 990-PF Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation

Department of the Treasury

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

OMB No. 1545-0052

2018

Internal Revenue Service » Goto for instructions the latest information.
For calendar 2018 or tax 201 and 20
Name of foundation A Employer identification number
WAVES PROJECT
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite B lelephone number (see instructions)
PO BOX 1385 (951 233-1874
City or town, state or province, country, and ZIP or foreign postal code C If exemption application is pending, check here >
TEMECULA CA 92593
G Check all that apply: Initial retum Initial retum of a former public charity D 1. Foreign organizations, check here >
Final retum Amended retum 2. Foreign organizations meeting the 85% test,
Address change Name check here and attach computation . . . >
H Check type of organization: X' Section 501(c)(3) private foundation E If private foundation status was terminated under
Section charitable trust Other taxable foundation section 507(b)(1)(A), check here . . . . . . >
I Fair market value of all assets at J Accounting method X Cash Accrual £ ue foundation is in a 60-month termination
end of year (from Part II, col. (c), Other (specify) under section 507(b)(1)(B), check here . . >
linet » 0o column  mustbe basis.

P Analysis of Revenue and Expenses (The total of (2) Revenue and (d) Disbursements
amounts in columns (b), (c), and (d) may not necessarily equal expenses per (b) Net investment (c) Adjusted net for charitable
the amounts in cofumn (a) (see instructions).) books ineome Income only)

1 Co  utions, gifts nts, etc., rec attach le) 149,146
2 Ch > D if th ndation is not dto att B
3 Interest on savings and temporary cash investments
4  Dividends and interest from securities . . . ... ...
Sa Grossrents . . .. ... ... . e
b Net rental income or (loss)

o 6a Netgain or (loss) from sale of assets not on line 10

g b  Gross sales price for all assets on line 6a

o 7 Capitel gain net income (from Part IV, line 2)

@ 8 Netshort-term capitalgain . . . . . ..

9 Income modfifications . . . . ... ...
10a Gross sales less returns and allowances . 37 57
Less: Costof goodssald . . . . . .. 37 10
Gross profit or (loss) (attach schedule) STM102 47¢t 47¢
11 Otherincome (attach schedule) . . . STM106 42,110
12  Total. Add lines 11 191,734 C 47¢E
13 Compensation of officers, directors, trustees, etc . . . . . . 40,02¢

@ 14  Other employee salariesandwages . . . .. .. ... .. 19.437

® 15  Pension plans, employee benefits . . . . ... . ... ..

2 16a Legal fees (attach schedule) . . . . .. ... ... ....

u’j b Accounting fees (attach schedule) . .. ... ... STM108 554

_g ¢ Other professional fees (attach schedute) . . . . ... ..

W17 Interest . ..o e

_Z 18  Taxes (attach schedule) (see instructions) . . . . . STM110 5,13z

E 19  Depreciation (attach schedule) and depletion . . . . STM126 611

g 20 OCCUPAMCY .+ . v v i e e e e e e e e e e 19,276

© 21 Travel, conferences,and meetings . . .. ... ......

& 22 Printing and publications . . . . . . ... ... ... ... 1,048

2 23  Other expenses (attach schedule) . . . STM103 ... .. 113,641

.'E 24  Total operating and administrative expenses.

2 Addlines 13through23 . . . . . ... .......... 199,724 0

O 25 Contributiors, gifts, grantspaid . . . . ... ... .. .. C

26  Total expenses and disbursements. Add lines 24 and 25 . 199 72 C
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements (7,990
b Net investment income (if negative, enter -0-) C
47t

¢ Adjusted net income (if negative, enter -0-)
For Paperwork Reduction Act Notice, see instructions
EEA

Form 990-PF (2018)





