I OMB No. 1545-0047

2018

Open to Public

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.
» Go to www.irs.gov/Form990 for instructions and the latest information.

-« 990

Department of the Treasury
Internal Revenue Service

Inspection

A For the 2018 calendar year, or tax year beginnin 7/1/2018 , and endin 6/30/2019
B Check if applicable: JC Name of organization North County Lifeline, Inc D Employer identification number

Address change Doing business as Lifeline Community Services
I:l Number and street (or P.O. box if mail is not delivered to street address) Room/suite 05-2794253

Name change 3142 Vista Way 400 E Telephone number
]:l Initial return City or town State ZIP code

. 760) 726-4900
) ) Oceanside CA 92056 (760)
I:I Final return/terminated - - : -
Foreign country name Foreign province/state/county Foreign postal code

I:l Amended return G Gross receipts $ 10,930,31 3

EIYes No
DYesD No

I:l Application pending | F Name and address of principal officer:
Donald Stump 3142 Vista Way, Suite 400, Oceanside, CA 92056

501(c)(3)|:| 501(c) ( ) <« (insert no.) I:I 4947(a)(1) or I:l 527

J Website: » www.nclifeline.org
K' Form of organization: Corporation I:l Trust I:l Association |:| Other &
Summary

H(a) Is this a group return for subordinates?
H(b) Are all subordinates included?

If "No," attach a list. (see instructions)

I Tax-exempt status:

H(c) Group exemption number ¥

| L Year of formation: 1973 | M State of legal domicile: CA

1  Briefly describe the organization's mission or most significant activities: A non-profit agency with nearly fve
§ decades of expertise offering programs and services which develop youth resilience, nurture .
g family strengths, and partner to solve community problems in North San Diego County. . .
% 2  Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part Vi, line1a). . . . . . . . . . . . . 3 19
: 4  Number of independent voting members of the governing body (Part VI, line 1b). . . . . . . 4 19
;g 5  Total number of individuals employed in calendar year 2018 (Part V, line2a). . . . . . . . . 5 156
-..E 6  Total number of volunteers (estimate if necessary). . . . . . . . . . . . . . . . . .. 6 340
< 7a Total unrelated business revenue from Part VIII, column (C), line12. . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,line38. . . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 10,025,402 10,849,684
g 9 Program service revenue (Part VIll, line2g). . . . . . . . . . . . . .. 30,721 33,384
% | 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d). . . . . . . . 0 0
® 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 42,567 47,245
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12). 10,098,690 10,930,313
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. 610,172 634,740
14  Benefits paid to or for members (Part IX, column (A), line4). . . . . . . . 0 0
@ |15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . 6,284,537 7,039,031
2 |16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . . 0 0
:-’. b Total fundraising expenses (Part IX, column (D), line25) » 195,580
w {47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . .. 2,855,749 2,787,103
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 9,750,458 10,460,874
19  Revenue less expenses. Subtract line 18 from line 12 . 348,232 469,439
5 § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) . 4,411,508 4,722,531
%ﬂ 21 Total liabilities (Part X, line 26) . e e 997,756 839,340
25 22 Net assets or fund balances. Subtract line 21 from line 20 . 3,413,752 3,883,191
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
ﬁlegrrel } Signature of officer Date
} Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [_]if
Preparer Leonard C Sonnenberg Leonard C Sonnenberg 3/30/2020 | self-employed |P00287581
Use Only Firm's name __ » Sonnenberg & Co. CPAs Firm's EIN » 95-3749711
Firm's address ® 5190 Governor Dr, #201, San Diego, CA 92122 Phone no. 858-457-5252

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

Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA
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Form 990 (2018) North County Lifeline, Inc 95-2794253 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partiit . . . . . . . . . . .
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . . . . [ ] Yes [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . oo e e e e |:|Yes ENO
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2,414,029 includinggrantsof § 56,579 )(Revenue$ )
Behavioral Health - Students age 17 and under in seven north San Diego County school districtswho
meet medical necessity requirements according to title 9 of the California code of regulationsare
eligible to receive mental health outpatient services. Youth must be Medi-Cal eligibleor .
designated as AB 2726 on their individualized educational plan (IEP), indicating that their ___
emotional needs exceed the scope of a school counselor or psychologist. Program servicesare
provided primarily on school campuses, in the client's home or at a Lifeline clinic, and include
individual, group and family therapy; rehabilitation services; medication support; case management
brokerage; and crisis intervention as needed. Youth and families are connected with medical,
social, rehabilitative, or other community services and supports.

4b (Code: ) (Expenses$ 707,164 includinggrantsof § 222,619 )(Revenue$ )
Housing and Self-Sufficiency - A group of programs to help individuals and familiesinnorth
coastal San Diego county with emergency assistance, financial education, EITC and taxes, housing,
and to develop educational and career goals. Participants may be referredto a varietyof
resources to help them achieve their goals. Housing, development of independent living skills,
and mental health services are provided to transitional age youth who have aged outof the foster
care SYSeM.

4c (Code: ) (Expenses $ 2,840,084 includinggrantsof$ 109,938 )(Revenue$ )
Youth Development - Lifeline partners with law enforcement, schools, cities, and other community
organizations to reduce truancy/juvenile delinquency and prevent youth from joining local gangs. ..
Lifeline works with youth picked up for minor offenses and misdemeanors and their families,and
provides counseling, mentoring, parent education and connects them with services thatbestmeet
their needs. Intensive gang prevention and intervention services are provided in the citiesof
Vistaand Oceanside. .

4d Other program services. (Describe in Schedule O.)
(Expenses $ 2,579,434 including grants of $ 245,604 ) (Revenue $ 33,354 )

4e Total program service expenses > 8,540,711

Form 990 (2018)



Form 990 (2018)  North County Lifeline, Inc 95-2794253 Page 3

Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . e e 1 X
2 Is the organization required to complete Schedu/e B Schedu/e of Contr/butors (see |nstruct|ons)'7 e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl. . . . . . T X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! . . . . . . . e e e e 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, PartIll . . . . . . L 8 X
9 Did the organization report an amount in Part X I|ne 21 for €sCcrow or custodlal account I|ab|I|ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartIV. . . . . . e X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.. . . . . e 11a| X
b Did the organization report an amount for |nvestments—other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.. . . . . .. . . . [11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.. . . . . D [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaI assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.. . . . . .. |[11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " comp/ete Schedule D PartX - 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . . . . . .. [12a] X
b Was the organization included in consolldated mdependent audlted flnan0|al statements for the tax year'7 If ”Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . [12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. . . . . . . . . . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV. . . . . . e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV. . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . . . . . . |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil. . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'7
If "Yes," complete Schedule G, Partlll. . . . . . e e e e 19 X
20a Did the organization operate one or more hospital faC|I|t|es’7 If "Yes comp/ete ScheduleH. . . . . . . . . . . |20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . 21 X

Form 990 (2018)



Form 990 (2018) North County Lifeline, Inc 95-2794253 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill . . . . . . e e 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . e oo o 123 X

24a Did the organization have a tax-exempt bond issue with an outstandlng pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 e . .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . B 21
d Did the organization act as an "on behalf ot"’ issuer for bonds outstandlng at any tlme durlng the year'? L. . . .. |24
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"” complete Schedule L, Part!. . . . . . . . . . . 25a X

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

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

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . . . . . . e 14 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . . . . .. . . |28b X
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . . . . |28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . . 29 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . .o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? lf "Yes complete Schedule N Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il . . . . . ... . [ 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part!. . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part II
I, orlV,and PartV, line 1. . . . . e e e 34 X
35a Did the organization have a controlled ent|ty W|th|n the meaning of section 512(b)(13)7 e . . |35a
b If "Yes" to line 35a, 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," complete Schedule R, Part V, line2 . . . . . . . . |[35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an ent|ty that is not a related organ|zat|on
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O.. . . . e e e e oo .| 38| X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV. . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 33
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . ... 1c

Form 990 (2018)



Form 990 (2018) North County Lifeline, Inc 95-2794253 Page D

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 156
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes," enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . Coe 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . e e e . . . .. . . . .. . |6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded'7 e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . e e e e e e s 7c X
d If"Yes," indicate the number of Forms 8282 flled durlng the year. . . . . . . . . .. .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. [ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . e 1]
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 e L)
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12. . . . . . . . . [10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fa0|||t|es .o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . e 11a
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in I|eu of Form 1041?. . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13b
¢ Enter the amount of reservesonhand . . . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? L. Ce e e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e o. .. ... |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year. . . . e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)



Form 990 (2018) North County Lifeline, Inc 95-2794253 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . Coe 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or app0|nt
one or more members of the governing body? . . . . . Ce e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . e 7b X
8 Did the organization contemporaneously document the meetings heId or wrltten actlons undertaken durlng
the year by the following:
a The governing body? . . . . . 8a | X
b Each committee with authority to act on behalf of the governing body? e L 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . A 10a X
b If"Yes," did the organization have written policies and procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . . . e 12¢| X
13 Did the organization have a written whistleblower pollcy’7 e e e 13 X
14 Did the organization have a written document retention and destructlon pollcy’? L Coe 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . . . [16;a] X
b Other officers or key employees of the organization. . . . e e . . ... ... ... |18b] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . . . |[16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »cA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
___________ LORILANDRY ... (760)842:6260

3142 VISTA WAY, SUITE 400, OCEANSIDE, CA 92056

Form 990 (2018)



Form 990 (2018)

North County Lifeline, Inc

95-2794253

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)

Position

(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|ls|lo| xlez|m from from related other
hours for o % a c_:"i &2 g <c % the organizations compensation
related s al|lE|® CBD 28&|2 organization (W-2/1099-MISC) from the
organizations (8 &[S 3|8 g (W-2/1099-MISC) organization
below dotted = 2 E and related
line) G|z 3 3 organizations
g2 g
3 ]
154
_(1) _PaulA.Garza .....100
President 0.00f X X
_(2) _MaxVillalobos .....100
Vice-President 0.00{ X X
_(3)_ _SarahMadruga .......100
Secretary 0.00] X X
__(4)__Richard Domagalski ........100
Treasurer 0.00f X X
_(5)__PaulCevolani ........100
Past President 0.00f X X
_(6)__MaryDonovan ........100
Director 0.00f X
_(7)__SamuelBrown ........100
Director 0.00f X
_(8)__HarrietCarter ........100
Director 0.00f X
__(9)__Patricia Prado-Olmos ____ . _ ......100
Director 0.00] X
(10) BettyGraff . ......100
Director 0.00] X
(1) JimHagar ......100
Director 0.00] X
(12) ReginadOwens .......100
Director 0.00] X
(13)__Rick Martinez .......100
Director 0.00] X
(14)_ Barbaralevine ......100
Director 0.00] X

Form 990 (2018)



Form 990 (2018) North County Lifeline, Inc 95-2794253 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (listany |o 5| 5o x|e [ o from from related other
hours for a% 2 § &2 gg % the organizations compensation
related go|E|e g AR organization (W-2/1099-MISC) from the
organizations g*ti S o3 o (W-2/1099-MISC) organization
below dotted |~ 5| 2 2 3 and related
line) a| g & 3 organizations
3| & @
® o3
54
(15) SaraCampbell | 100
Director 0.00] X
(16) Mary Urelius-Daum___ | 100
Emeritus Board Director 0.00] X
(17)_Andrew Johnson | 100
Honorary Member 0.00] X
(18) Maurice Rayford | 100
Honorary Member 0.00] X
(19)_ Rusty Williams______ | 100
Honorary Member 0.00] X
(20) DonaldStump | 40.00
Executive Director 0.00 X 143,482 7,183
@
22
23 e
24 e
28 e
1b Sub+total. . . . . . . . . ... ... ... 0 143,482 7,183
c Total from continuation sheets to Part VIl, SectionA. . . . . . . . . . . . » 0 0 0
d Total (addlines1iband1c). . . . . . . . . . . . . ... ... ....» 0 143,482 7,183
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 1
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . . . . . .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . . . . . . . . . L e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson. . . . . . . . . . . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (B) (C)
Name and business address Description of services Compensation

olo|lo|jo|o

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

Form 990 (2018)



Form 990 (2018) North County Lifeline, Inc 95-2794253 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . .o .. . |:|
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
2w 1a Federated campaigns. . . . . . . . 1a 0
s 5| b Membershipdues. . . . . . . . .. 1b 0
‘:. § ¢ Fundraisingevents. . . . . . . . . . [1¢c 0
g 5| d Related organizations. . . . Lo 1d 0
) § e Government grants (contrlbutlons) ... [ 1e 10,496,439
-% 5 f All other contributions, gifts, grants, and
2 g similar amounts not included above . . . 1f 353,245
§ 2| g Noncash contributions included in lines 1a-1f: ~ § 235,480
h Total. Addlines1a-1f . . . . . . . . . . .. ... W 10,849,684
o Business Code
§ 2a ClientFees 812900 33,384 33,384
& b 0
3 c 0
s/ ¢« 0
E e 0
> f All other program service revenue . . 0
o | g Total.Addlines2a—2f. . . . . ...»> 33,384
3 Investment income (including d|V|dends |nterest and
other similar amounts) . . . . . . . N 0
4 Income from investment of tax-exempt bond proceeds N & 0
5 Royaltes. . . . . . . . . . . . .. ... ....p 0
(i) Real (i) Personal
6a Grossrents. 24,782
b Less: rental expenses .
¢ Rental income or (loss) . 24,782 0
d Netrentalincomeor(loss). . . . . . . . . . .. ..M 24,782
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory . . 0 0
b Less: cost or other basis
and sales expenses . . . . 0 0
¢ Gainor(loss). . . . . . . 0 0
d Netgainor(loss). . . . . . . . . ... ... ...W» 0
g 8a Gross income from fundraising
§ events (notincluding$ 0
K of contributions reported on line 1c).
5 See PartIV,line18. . . . . . . . . . a 0
s b Less: directexpenses. . . . b 0
o ¢ Netincome or (loss) from fundralsmg events e ... P 0
9a Gross income from gaming activities.
See PartIV,line19. . . . . . . . . . a 0
b Less: directexpenses. . . . b 0
¢ Netincome or (loss) from gaming actlvmes T 0
10a Gross sales of inventory, less
returns and allowances. . . . . . . . . a 0
b Less:costofgoodssold. . . . . b 0
¢ Netincome or (loss) from sales of |nventory T < 0
Miscellaneous Revenue Business Code
11a Miscellaneous 900099 22,463 22,463
b 0
c 0
d All other revenue . 0
e Total. Add lines 11a—1 1d > 22,463
12  Total revenue. See instructions. . . > 10,930,313 55,847 0

Form 990 (2018)



Form 990 (2018) North County Lifeline, Inc 95-2794253 Page 10
Part IX Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart IX. . . . . . . . . . . . . . . . ..
Do not include amounts rep orted on lines 6b, 7b, Total e(zl:p))enses Prografw?)sewice Manage((n:w)ent and Funrgrl%a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, line21. . . . . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . . . . 634,740 634,740
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or formembers . . . . e 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . .. 143,482 213 143,269
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . . 0
7 Other salaries and wages . . . . .. 5,236,633 4,080,388 1,022,867 133,378
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . . . 0
9 Other employee benefits. . . . . . . . . . . .. 1,172,089 888,893 257,359 25,837
10 Payrolltaxes. . . . e 486,827 369,202 106,894 10,731
11 Fees for services (non- employees)
a Management. . . . . . . . . . . ... 60,711 60,711
b Legal. . . . . . . . . . . . .00 1,298 1,298
¢ Accounting. . . . . . . . . . . ... 15,000 15,000
d Lobbying. . . . - 0
e Professional fundralsmg services. See Part IV ||ne 17 . 0
f Investment managementfees. . . . .o 0
g Other. (If line 11g amount exceeds 10% of Ilne 25 column
(A) amount, list line 11g expenses on Schedule O.) 1,244,194 1,242,699 0 1,495
12 Advertising and promotion. . . . . . . . . . . . 22,299 21,990 309
13 Officeexpenses. . . . . . . . . . . . . . .. 170,229 138,793 26,348 5,088
14 Information technology. . . . . . . . . . . . . 61,590 49,239 11,004 1,347
15 Royalties. . . . . . . . . . ... 0
16 Occupancy. . . . . . . . . . . . . . ... 491,659 397,050 84,916 9,693
17  Travel. . . . . e 146,466 145,397 1,069
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . . . . . 0
19 Conferences, conventions, and meetings. . . . . . 0
20 Interest. . . . . . 1,429 1,400 29
21 Payments to afflllates L e 0
22  Depreciation, depletion, and amortlzatlon e 45,522 44,480 0 1,042
23 Insurance. . . . Coe 57,475 45,931 10,265 1,279
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a EDUCATIONANDTRAINNG 33,668 33,499 169
b IN-KINDITEMS 235,480 235,480
¢ REPAIRS AND MAINTENANCE 96,168 77,126 17,237 1,805
d SMALL EQUIPMENT 62,937 62,014 923
e All other expenses 40,978 -4,832 44,424 1,386
25 Total functional expenses. Add lines 1 through 24e . . 10,460,874 8,540,711 1,724,583 195,580
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ~ » if
following SOP 98-2 (ASC 958-720) .

Form 990 (2018)



Form 990 (2018) North County Lifeline, Inc 95-2794253 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 961,024) 1 1,166,345
2  Savings and temporary cash |nvestments 0] 2
3 Pledges and grants receivable, net . 1,315,860| 3 1,372,501
4  Accounts receivable, net . . . 0] 4 0
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . 0| 5
6  Loans and other receivables from other d|squa||f|ed persons (as deflned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
%’ organizations (see instructions). Complete Part Il of Schedule L. . 0| 6
® 1 7 Notes and loans receivable, net . o 7 0
< | 8 Inventories for sale or use . 0] 8
9 Prepaid expenses and deferred charges 226,074 9 227,278
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,751,840
b Less: accumulated depreciation. . . . . 10b 795,433 1,908,550| 10c 1,956,407
11  Investments—publicly traded securities . 0] 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0 13 0
14 Intangible assets . 0] 14 0
15  Other assets. See Part IV, I|ne 11 0] 15 0
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 4,411,508| 16 4,722,531
17  Accounts payable and accrued expenses . 884,587| 17 839,340
18  Grants payable . 0] 18
19  Deferred revenue . .. 0] 19
20 Tax-exempt bond liabilities . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
® 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L . .o 0] 22
3|23  Secured mortgages and notes payable to unrelated third parties . 113,169 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 0] 25 0
26 Total liabilities. Add Ilnes 17 through 25 997,756| 26 839,340
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets . . 3,170,030| 27 3,365,548
8 28 Temporarily restricted net assets . 243,722| 28 517,643
T 29  Permanently restricted net assets . e 0] 29
b Organizations that do not follow SFAS 117 (ASC958), check here | 4 |:| and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 0] 30
@ |31 Paid-inor capital surplus, or land, building, or equipment fund 0] 31
; 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32
Z | 33 Total net assets or fund balances . 3,413,752 33 3,883,191
34 Total liabilities and net assets/fund balances 4,411,508| 34 4,722,531

Form 990 (2018)



Form 990 (2018)  North County Lifeline, Inc

95-2794253  Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

[]

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 10,930,313
2 Total expenses (must equal Part IX, column (A), line 25) . 2 10,460,874
3 Revenue less expenses. Subtract line 2 from line 1. .o . 3 469,439
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 3,413,752
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . . . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) - 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) . 10 3,883,191
F|nan<:|al Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash m Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b  Were the organization's financial statements audited by an independent accountant? . . . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 3a | X
b If"Yes," did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b | X

Form 990 (2018)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
North County Lifeline, Inc 95-2794253
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

Department of the Treasury
Internal Revenue Service

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

5 I:‘ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 I:‘ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1ll.)

© oo

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

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

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

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . . .
g Provide the following information about the supported organization(s).

[ o

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

Yes No
(A)
()]
(©)
(D)
(E)
Total 0 0

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

HTA
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Schedule A (Form 990 or 990-EZ) 2018 North County Lifeline, Inc 95-2794253

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018

1

6

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 6,780,684 7,177,994 8,132,540 9,866,706 10,670,051

42,627,975

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

The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . 273,762 323,141 346,477 363,317 339,884

1,646,581

Total. Add lines 1 through3 . . . . . . 7,054,446 7,501,135 8,479,017 10,230,023 11,009,935

44,274,556

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

Public support. Subtract line 5 from line 4

44,274,556

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018

7
8

10

11
12
13

(f) Total

Amounts fromline4. . . . . . . . . 7,054,446 7,501,135 8,479,017 10,230,023 11,009,935

44,274,556

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

similarsources . . . . . . . . . .. 9,594 11,479 20,991 24,877 24,782

91,723

Net income from unrelated business
activities, whether or not the business is
regularly carried on .

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

0

Total support. Add lines 7 through 10 .

44,366,279

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

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)( )
organization, check this box and stop here .

»[]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . . 14 99.79%
Public support percentage from 2017 Schedule A, Part I, line 14 . . . . . 15 99.82%
33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .

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

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

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization. .

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .

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

> [X]
]

> ]

e
»[ |
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Schedule A (Form 990 or 990-EZ) 2018
Part Il

North County Lifeline, Inc

95-2794253

Page 3

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) | 2 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Add lines 7aand 7b . . 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . . 0
13 Total support. (Add lines 9, 10c, 11,
and 12.) . 0 0 0 0 0
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2017 Schedule A, Part lIl, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . 18 0.00%
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is

b

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

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

»[]

e[ ]
»[ ]
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Schedule A (Form 990 or 990-EZ) 2018 North County Lifeline, Inc 95-2794253 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only.Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 North County Lifeline, Inc 95-2794253 Page 5
Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 North County Lifeline, Inc 95-2794253 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain
2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

A|hWIN|[=

5 Depreciation and depletion

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

[=2]

~

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 0 0

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

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

a_Average monthly value of securities 1a

b_Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢) 1d 0 0

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

w
o
o

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

see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by .035. 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3. 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 0
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 North County Lifeline, Inc

95-2794253 Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

N |O || |wW

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

©

Distributable amount for 2018 from Section C, line 6

0

10 Line 8 amount divided by line 9 amount

0.000

(i)
Underdistributions
Pre-2018

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

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

w

Excess distributions carryover, if any, to 2018

From 2013 .

From 2014.

From 2015 .

From 2016 .

o|jlo|o|o|o

From 2017 .

Total of lines 3a through e 0

Applied to underdistributions of prior years 0

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

e | = [T Q |=n |® [ |O |T |

Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0

E N

Distributions for 2018 from
Section D, line 7: $ 0

a_Applied to underdistributions of prior years 0

Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4. 0

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions. 0

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

7  Excess distributions carryover to 2019. Add lines 3;j
and 4c. 0

8 Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

O[]0 |T|o
o|jlo|o|o|o

Excess from 2018 .

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 North County Lifeline, Inc 95-2794253 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2018



(SFgmgo”!)‘;o_BEz Schedule of Contributors OMB No. 15450047

or 990-PF)
» Attach to Form 990, Form 990-EZ, or Form 990-PF.
ﬂ?:;ﬁ?‘;gﬁ;’ﬁﬁ?sﬁfjg i » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
North County Lifeline, Inc 95-2794253

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

OO 000X

501(c)(3) taxable private foundation

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

General Rule

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

contributor's total contributions.
Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lIl.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
North County Lifeline, Inc

Employer identification number
95-2794253

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| VistaUnited School District Person
1234 ArcadiaAve Payroll [ ]
Vista CA 92083 S 5,688 Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| SanDiegoYouthServices Person
3255WingStreet Payroll [ ]
SanDiego CA . 92110 . S 155,255 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| CountyofSanDiego Person
9444 Balboa Ave, Suite 500 Payroll [ |
SanDiego CA 92123 $ 4,947,644 Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| CityofVista Person
200CivicCenterDrive Payroll [ |
Vita CA 92084 _  |$ 14,226 Noncash
Foreign State or Province: ___ . (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CityofOceanside Person
300N. CoastHighway Payroll [ ]
Oceanside - CA ______ 92054 . S 108,481 Noncash
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | leitag Person
4418axonyRd Payroll [ ]
Encinitas CA 92024 35,000 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2

Name of organization Employer identification number
North County Lifeline, Inc 95-2794253

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7| WellsFargoFoundaton Person
1350 Fashion ValleyRd. 3rd Floor Payroll [
SanDiego CA_ 92108 S 28,000 Noncash [ ]
Foreign State or Province: =~~~ (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8| Rudy&ElizabethVanHunmnick Person
4940LassenDrive Payroll  [_]
Oceanside CA ______ 92056 . S 10,000 Noncash
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9| United Methodist Churchof Vista Person
490S.MelroseDrive Payroll [ ]
Vista CA 92081 S 20,000 Noncash [ ]
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
10| Encnitas Rotary Club Foundation Person
POBox230223 ... Payroll [ ]
Encinitas CA 92023 $ 5,930 Noncash

(Complete Part Il for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Carole&JerryTurk Person
464 Prospect St. Unit301 Payroll []
La Jolla CA 92037 $ 7,500 Noncash
Foreign Stateor Province: ________________________ | (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Kaiser Foundation Hospitals, San Diego Person
4647ZionAve Payroll ]
SanDiego CA ______ 92120 . S 102,000 Noncash
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2

Name of organization Employer identification number
North County Lifeline, Inc 95-2794253

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13| In-N-OutBurgerFoundaton Person
4199 Campus Dr.9thFloor Payroll [ ]
Ivine CA 92612 S 7,500 Noncash [ ]
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | SouthBay Community Services Person
430FSteet Payroll  [_]
ChulaVista CA______ 91910 . S 238,263 Noncash
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15| UnionBankFoundation Person
530B Street, Suite 1450 Payroll [ ]
SanDiego CA 92101 S 10,000 Noncash [ ]
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | DatonHoldings,inc. Person
3055 Enterprise Court Payroll [ ]
Vista CA _____ 92081 . &S 5,000 Noncash
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | SanDiegoGas&FElectic Person
4888thAve,HQO8S2 Payroll ]
SanDiego . CA ______ 92101 . S 15,000, Noncash
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18| Nordson Corporation Foundation Person
2747 LokerAve W Payroll [ ]
Carlsbad CA ______ 92010 . & 10,100 Noncash
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2

Name of organization Employer identification number
North County Lifeline, Inc 95-2794253

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19| DOJOffice for Victms of Crime Person
8107thStreet NW.. Payroll [ ]
Washington DC 20831 $ 302,658 Noncash [ ]
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | CAOffice of Emergency Services Person
3650 Schriever Avenue Payroll [ ]
Mather CA______ 95655 . S 426666 Noncash
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21| MaxVilalobos Person
450 OreuttAve Payroll [ ]
SanDiego CA 92120 S 9,000 Noncash [ ]
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | Oceanside Unified School District Person
2111 MissionAve Payroll [ ]
Oceanside CA 92058 $ 135,000 Noncash

(Complete Part Il for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 __ | WalterJ. &Betty C. Zable Foundation Person
10731 Treena St, Ste 102 . Payroll []
SanDiego . CA ______ 92131 . S 660,000 Noncash
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 _Soroptimist International Oceanside-Carlsbad ________ Person
POBOX694 .. Payroll [ ]
Oceanside CA . 92049 S 5,000, Noncash
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
North County Lifeline, Inc

Employer identification number

95-2794253

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | RanchoSantaFeWomen'sFund Person
POBox8M1 Payroll [ ]
RanchoSantaFe CA 92067 ___|'$ 50,000 Noncash [ ]
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | RayandJanAller Person
POBox2168 Payroll  [_]
Vista CA______ 92085 | v 5,300 Noncash
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27| County of San Diego, Supervisor Jim Desmond's Office Person
1600 Pacific Highway,Rm335 Payroll [ ]
SanDiego CA 9200 _ |'$ 50,000 Noncash [ ]
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | DavidR. Clare and Margaret C. Clare Foundation Person
100 Southgate Parkway, POBox 1997 Payroll [ ]
Morristown_ . NJ 07962 | v 103,000 Noncash
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | Price Philanthropies Foundation Person
4305 University Ave, Suite 600 Payroll ]
SanDiego . CA ______ 92105 | v ] 50,000 Noncash
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 San Diego County Probation, JICPA Person

2,474,179

Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2

Name of organization Employer identification number
North County Lifeline, Inc 95-2794253

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31| Board of State and Community Corrections Person
2590 Venture Oaks Way, Ste200 Payroll [ ]
Sacramento CA 95833 $ 295,007 Noncash [ ]
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | HealthRight30 Person
2515 Camino Del Rio South, $te 204 Payroll  [_]
SanDiego . CA______ 92108 . S 10,800 Noncash
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33| CushmanFoundaton Person
10620 Treena St Ste 110 Payroll [ ]
SanDiego CA 92131 S 16,500 Noncash [ ]
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | William H. Donner Foundation, Inc. Person
520 White Plains Rd., Ste500 Payroll [ ]
Tarrytown . NY . 10591 . & 70,000 Noncash
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | Genentech Person
AAntbodyWay Payroll ]
Oceanside - CA ______ 92056 . S 17,800 Noncash
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | McCarthy Family Foundation Person
POBOX27389 Payroll [ ]
SanDiego . CA ______ 92198 . & 15,000 Noncash
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
North County Lifeline, Inc

Employer identification number

95-2794253

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37| Hervey Family Fund at The San Diego Foundation Person
2508 Historic Decatur Rd., $t€200 Payroll [ ]
SanDiego CA_ 906 |$_ 27,000 Noncash [ ]
Foreign State or Province: =~~~ (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38| SanDiegoWomen's Foundation Person
2508 Historic Decatur Rd., $t€200 Payroll  [_]
SanDiego . CA______ 92106 | v 30,000 Noncash
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | SempraEnergy Person
4888hAve, HQO8S3 Payroll [ ]
SanDiego CA_ 901 |$_ 20,000 Noncash [ ]
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person El
_________________________________________________________ Payroll |:|
7777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 Noncash
Foreign State or Province: =~~~ (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77777777777777777777777777777777777777777777777777777777777777777 Person |:|
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
777777777777777777777777777777777777777777777777777777777 Payroll |:|
________________________________________________________________________________________ Noncash
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization
North County Lifeline, Inc

Employer identification number
95-2794253

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

(a) No. (c)
from Description of non(:e)ash roperty given FMV (or estimate) Date rfgc):eived
Part | P property ¢ (See instructions.)
(a) No. (c)
from Description of non(:;sh roperty given FMV (or estimate) Date :gt):eived
Part | P property ¢ (See instructions.)
(a) No. (c)
from Description of norff:,;sh roperty given FMV (or estimate) Date lfgc):eived
Part | P property 9 (See instructions.)
(a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash property given . ) Date received
Part | (See instructions.)
(a) No. (c)
from (b) FMV (or estimate) (@)
Description of noncash property given . . Date received
Part | (See instructions.)
(a) No. (c)
from Description of non(cl:);sh roperty given FMV (or estimate) Date r(gc):eived
Part | P property @ (See instructions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

Employer identification number

North County Lifeline, Inc 95-2794253

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $ 0

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

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Pov. cuntry |
(a) No.
;’romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. county |
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Pov. country |
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



SCHEDULE D

Supplemental Financial Statements | -ove o ssssoner

(Form 990)

» Complete if the organization answered "Yes" on Form 990, 2@ 1 8
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
North County Lifeline, Inc 95-2794253
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . . .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . El Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . .. 00000000 |:| Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

O b ON-=

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . ... 2a
b Total acreage restricted by conservation easements. . . . . Coe 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) Ce 2c
d Number of conservation easements included in (c) acqurred after 7/25/06, and not on a
historic structure listed in the National Register. . . . 2d

3 Number of conservation easements modified, transferred released extlngwshed or termlnated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? . . . . . . .. []ves[ ] no

9 In Part XIIl, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

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

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

(i) Revenue included on Form 990, Part VIll, line1. . . . . . . . . . . . . . . ... ...» 3§

(ii) Assets included in Form 990, Part X . . . . . R O
2  If the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIl, line 1 .
b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2018
HTA




Schedule D (Form 990) 2018

North County Lifeline, Inc

95-2794253

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3

a

collection items (check all that apply):
Public exhibition

b |:| Scholarly research

c |:| Preservation for future generations

4

d |:| Loan or exchange programs

e |:| Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIN.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

|:| Yes |:| No

1\ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

-~ 0 Q 0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .

If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Beginning balance .
Additions during the year .
Distributions during the year .
Ending balance .

|:| Yes |:| No

Amount
1c 0
1d
1e
1f 0

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII .

|:| Yes No
[

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance . 0 0 0 0 0
b Contributions . .
¢ Netinvestment earnings, gains,
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g End of year balance . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment %Y
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3a(i)
(ii) related organizations . 3a(ii)
b If"Yes" on line 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R’7 3b
4 Describe in Part XlII the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 888,842 888,842
b Buildings . . 0 603,589 228,104 375,485
¢ Leasehold |mprovements 0 874,421 195,134 679,287
d Equipment. 0 76,940 64,147 12,793
e Other. 0 308,048 308,048 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 1,956,407

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 North County Lifeline, Inc

95-2794253 Page 3

A"/l Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interests .

(3) Other

B Y

B

B S

()

B

(H)

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

CURYIY Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

()]

(2)

(3)

4)

(5)

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

i) @ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

4)

(5)

(6)

(@)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

> 0

1. @ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

o~

2)

—~

3)

—~

4)

—~
3]

)

o~
[22)

)

—~
~

)

o~

8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

0

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl| |:|

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 North County Lifeline, Inc 95-2794253 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 11,585,243
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . 2a
b Donated services and use of facilities . 2b 654,930
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIII.) . 2d
e Add lines 2a through 2d . 2e 654,930
3 Subtract line 2e from line 1 . .. 3 10,930,313
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIIl, line 7b . 4a
b Other (Describe in Part XIII.) . 4b
¢ Addlines 4a and 4b . . 4c 0
5  Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl l/ne 12) L. 5 10,930,313
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 1 11,115,804
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a 654,930
b Prior year adjustments . 2b
¢ Other losses . . 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d . 2e 654,930
3 Subtract line 2e from line 1 . .. . 3 10,460,874
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b . 4a
b Other (Describe in Part XIII.) . 4b
¢ Addlines 4a and 4b . 4c 0
5  Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ime 1 8. ) 5 10,460,874

s D UIR Supplemental Information.

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

Schedule D (Form 990) 2018
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PN Supplemental Information (continued)

Schedule D (Form 990) 2018



SCHEDULE | Grants and Other Assistance to Organizations, | omBNo. 15450047

(Form 990) Governments, and Individuals in the United States 2@)1 8
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
> .
Department of the Treasury Attach to Form 990. Open to P.Ubllc
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
North County Lifeline, Inc 95-2794253

Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . C e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Unlted States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of valuation
(book, FMV, appraisal,
other)

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non-
or government (if applicable) grant cash assistance

(g) Description of (h) Purpose of grant
noncash assistance or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line1table. . . . . . . . . . . . . . . . .. ... ..W

3 Enter total number of other organizations listed intheline1table . . . . . . . . . . . . . . . . . . . . . . . . . . ... ... ...» 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
HTA



North County Lifeline, Inc 95-2794253
Schedule | (Form 990) (2018) Page 2
Part il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

Food

1 923 184,683 FMV
Rental Assistance

2 245 239,154 FMV
Clothing/Hygiene

3 849 127,312 FMV
Art & School Supplies/Extracurric Activities

4 169 25,295 FMV
Bus Transportation

5 152 9,142 FMV
Furniture

6 25 19,646 FMV
Utilities

19 3,821 FMV

7
EUAVA  Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

Schedule | (Form 990) (2018)



Continuation Sheet for Schedule | (Form 990)

Page 1 of 1

Name of the organization

North County Lifeline, Inc

Employer identification number

95-2794253

Continuation of Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of (h) Purpose of grant
non-cash assistance or assistance

(13)

(14)

(15)

(16)

a7

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

(26)

(27)

(28)

(29)
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Name of the organization

North County Lifeline, Inc

Employer identification number

95-2794253

Continuation of Grants and Other Assistance to Individuals in the United States

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

Gas

102

15,315

FMV

Counseling/Therapy

25

10,372

FMV

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26




SCHEDULE J Compensation Information I OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury »Attach to Form 990. i
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
North County Lifeline, Inc 95-2794253
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain. . . . Lo L L e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
187 . . e s e s e 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . Ce e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'> e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . L 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization?..................................... 5a X
b Any related organization? . . . . 5b X
If "Yes" on line 5a or 5b, describe in Part III
6  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization’7..................................... 6a X
b Any related organization? . . . . 6b X
If "Yes" on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describe in Part 11l 7 X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartlll. . . . . . L e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . .. e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

HTA



Schedule J (Form 990) 2018

North County Lifeline, Inc

95-2794253

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and
other deferred

(D) Nontaxable
benefits

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) (r)ttr:;lar compensation (B)()—(D) inac;ocljtérfr;r:r((a%)orﬁr:)ciiré?d
compensation compensation corriip))?enzatieon Form 990
Donald Stump @ | 143482 783 150665
1 Executive Director (i) 0

U Y N K A R I R

2 (i)
U Y A A R R N S

3 (i)
U I Y A A R R N A

4 (ii)
L0 N N A A A I I

5 (i)
() N K A A A R I

6 (i)
O I Y R R R R I A

7 (ii)
O I N S R R R N A

8 (i)
U N S R N R N A

9 (i)
L N S R R R N S

10 (i)
U N S R N R N S

11 (i)
U N S R N R N A

12 (i)
U N S R R R N S

13 (i)
U N A R R R N S

14 (ii)
U N N R R R N S

15 (i)
U Y S N R R N S

16 (i)

Schedule J (Form 990) 2018



Schedule J (Form 990) 2018 North County Lifeline, Inc 95-2794253 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule J (Form 990) 2018



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

North County Lifeline, Inc 95-2794253
Types of Property
(c)
Ch(eagk if | Number of c((':thributions or Noncash contribution Method of(gZetermining
applicable items contributed amounts reported.on noncash contribution amounts
Form 990, Part VIII, line 1g
1  Art—Works of art .
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications .
5  Clothing and household
goods. . . . . . . . X 209,280|FMV
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property .
9  Securities—Publicly traded .
10  Securities—Closely held stock
11  Securities—Partnership, LLC,
or trust interests . .
12  Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other .
15 Real estate—Residential .
16  Real estate—Commercial .
17  Real estate—Other .
18 Collectibles .
19 Food inventory . . X 923 26,200|FMV
20 Drugs and medical supplies .
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens .
24  Archeological artifacts .
25 Other®»(
26 Other®»(
27 Other®»(
28  Other » (
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . 30a X
b If"Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32a X
b If"Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

HTA

Schedule M (Form 990) 2018



Schedule M (Form 990) 2018 North County Lifeline, Inc 95-2794253  Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Departient of the Treasury >  Go to www.irs.gov/Form990 for the latest information. Inspection
mganization Employer identification number
North County Lifeline, Inc 95-2794253

Form 990, Part lll, Line 4d: Program Service Expenses: 1,256,479, Grants and allocations:

TENURE ARE ALL CONSIDERED.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
HTA




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

North County Lifeline, Inc 95-2794253

Form 990, Part VI, Section C, Line 19: THE ORGANIZATION MAKES THE GOVERNING DOCUMENTS,

Schedule O (Form 990 or 990-EZ) (2018)



izati i i OMB No. 1545-1879
- 8453-EO Exempt Organization Declaration and Signature for

Electronic Filing

For calendar year 2018, or tax year beginning ___ 7/1  /2018,andending  6/30 ,20 19 2@ 1 8
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Revenue Service
Name of exempt organization Employer identification number
North County Lifeline, Inc 95-2794253

Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here » b  Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . 1b 10,930,313
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . 2b 0
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL, line22). . . . . . . . . . . 3b 0
4a Form 990-PF check here » |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b 0
5a Form 8868 check here P |:| b Balance due (Form 8868,line3c) . . . . . . . . . . . . . . . b5b 0

Part Il Declaration of Officer

6 |:| | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
| must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

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

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic
return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

Sign } | } Executive Director
Here Signature of officer Date Title

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

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EQO are complete and correct to the best of
my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization's return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO } Date Check if Check ERO's SSN or PTIN
-RO's also paid if self-
ERO's signature Leonard C Sonnenberg 3/30/2020 preparer employed :l P00287581
Use  Fim's name (or Sonnenberg & Co. CPAs EIN 95-3749711
yours if self-employed),
Only  address, and ZIP code 5190 Governor Dr, #201 San Diego CA 92122 Phone no. _ 858-457-5252

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

. Print/Type preparer's name Preparer's signature Date Check if PTIN
Pald self- I:'
P Leonard C Sonnenberg Leonard C Sonnenberg employed P00287581
Urep(a)relr Fimsname ®  Sonnenberg & Co. CPAs Firm's EIN_» 95-3749711
se Unly Firm's address  ® 5190 Governor Dr, #201 San Diego CA 92122 Phone no.  858-457-5252
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-E0O (2018)

HTA



Voucher at bottom of page. B

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION TAX RETURN
WITH THE PAYMENT VOUCHER.
If the amount of payment is zero, do not mail this voucher.

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
"Franchise Tax Board." Write the corporation number, FEIN, CA SOS
file number and "2018 FTB 3586" on the check or money order.
Detach voucher below. Enclose, but do not staple, payment with
voucher and mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531
Make all checks or money orders payable in U.S. dollars and drawn against a U.S.

financial institution.

WHEN TO FILE: Corporations — File and Pay by the 15th day of the 4th month
following the close of the taxable year.
S corporations — File and Pay by the 15th day of the 3rd
month following the close of the taxable year.
Exempt organizations — File and Pay by the 15th day of the
5th month following the close of the taxable year.

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

ONLINE SERVICES: Corporations can make payments online using Web Pay for
Businesses. Corporations can make an immediate payment or
schedule payments up to a year in advance. Go to ftb.ca.gov/pay
for more information.

wxaeves - Pagyment Voucher for Corporations and Exempt
2018  Organizations e-filed Returns

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

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

CALIFORNIA FORM

3586 (e-file)

NORT 95-2794253 000000000000 18 FORM

07-01-2018 TYE 06-30-2019
NORTH COUNTY LIFELINE INC

3142 VISTA WAY
OCEANSIDE CA 92056

Amount of Payment

3

10.

188 | 6181186 | FTB 3586 2018



woaeve - California Exempt Organization N FoRw
2018 Annual Information Return 199
Calendar Year 2018 or fiscal year beginning (mm/dd/yyyy) 07/01/2018 , and ending (mm/dd/yyyy) 06/30/2019
Corporation/Organization name California corporation number
NORTH COUNTY LIFELINE, INC 0687661
Additional information. See instructions. FEIN
95-2794253
Street address (suite or room) PMB no.
3142 VISTA WAY 400
City State Zip code
OCEANSIDE CA 92056
Foreign country name Foreign province/state/county Foreign postal code
A FiIrstRetm ... l:l Yes XINo | exempt under R&TC Section 23701d, has the organization
B AmendedReturn.......... ... ... ... ... ... .D Yes |X| No engaged in political activities? See instructions. . . . . .D Yes |X| No
C IRC Section 4947(a)(1)trust. . .................... |:| Yes No (K Is the organization exempt under R&TC Section 2370197 . . . . . | [ ) |:| Yes No
D Final Information Return? If "Yes," enter the gross receipts from nonmember sources . . . . $

o |:| Dissolved
Enter date: (mm/ddlyyyy) @

M[] cash 2) [X] Accrual (3) [] Other

E Check accounting method:

|:| Surrendered (Withdrawn) |:| Merged/Reorganized

L If organization is a public charity exempt under R&TC Section
23701d and meets the filing fee exception, check box.

No filing feeisrequired. . .. .................... .l:l

F Federal return filed? (1).|:| 990T (2).|:| 990PF (3).|:| Sch H (990) [M Is the organization a Limited Liability Company? . . . ..|:| Yes No
(4) Other 990 series N Did the organization file Form 100 or Form 109 to
G Is this a group filing? See instructions . . ... ......... .D Yes No report taxable income? ... ... ... ... L. .D Yes No
H s this organization in a group exemption . ........... |:| Yes No (O Is the organization under audit by the IRS or has the
If "Yes," what is the parent's name? IRS audited inaprioryear? . ................... .D Yes |X| No
P Is federal Form 1023/1024 pending? ............. [] Yes [X] No
I Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . .......... .|:| Yes [X| No
Part] Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part|l,line8 .................... o1 80,629|00
2 Gross dues and assessments from members and affiliates ............................. 9 2 0]00
) 3 Gross contributions, gifts, grants, and similar amounts received. . ... ...................... ®| 3 10,849,684 00
Reac:Lpts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
Revenues This line must be completed. If the result is less than $50,000, see General InformationB .. . @ | 4 | 10,930,313 | 00
5 Costofgoodssold .............ciiiiiiiineiinnnnnnn. ® 5 0]00
6 Cost or other basis, and sales expenses of assetssold . ..... ®| 6 0]00
7 Totalcosts. Addline5and liNe 6 .. ...... ... ... it 7 0]00
8 Total gross income. Subtractline 7 from line 4 .. ... ... ... .. .. i ®| 8 10,930,313]00
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18 ......................... ®| 9 10,460,874|00
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ............ ®| 10 469,439(00
11 TOtal PAYMENES . . . oottt et e e e @ 1 0100
12 Use tax. See General Information K. . ... ... .. 9|12 0]00
13 Payments balance. If line 11 is more than line 12, subtract line 12 fromline 11............... ®| 13 0]00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline12................. ®| 14 0]00
15 Filing fee $10 or $25. See General Information F .. ...... ... ... ... ..o, 15 10|00
16 Penalties and Interest. See General Informationd ................. . ..ottt 16 0]00
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result . . ... . ... ®|17 10100
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ® Telephone
of officer P
Preparer's Date Check if self- ® PTIN
signature ® Leonard C Sonnenberg 03/30/2020 | employed » [ ] |P00287581
ﬁf;iarer-s Firm's name (or yours, ® Firm's FEIN
Use Only | ifselFemployed) »SONNENBERG & CO. CPAS 95-3749711
and address ® Telephone
5190 GOVERNOR DR, #201, SAN DIEGO, CA 92122 858-457-5252
May the FTB discuss this return with the preparer shown above? See instructions .. ................. L Yes |:| No

188 |

3651184

| Form 199 2018 Side 1



NORTH COUNTY LIFELINE, INC . 95-2794253
Part II Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions .. ........................... o 1 33,384]00
2 MBSt . oot @ 2 0]00
Receipts 3 DIVIdENAS . oottt e ® 3 000
from 4 GrOSS TENES . .\ttt e e e e e e e o 4 24,782|00
Other B GroSS MOYAltI®S ... ..ottt et e ® 5 0|00
Sources 6 Gross amount received from sale of assets (See Instructions) .............. ... .. ... .. ... ... ..., ® 6 0100
7 Otherincome. Attach schedule .. .......... ... .. . i e o 7 22,463|00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line1............ 8 80,629]00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ........................... ® 9 634,740]|00
10 Disbursementsto orformembers. . ... ....... ... ... S0 0100
11 Compensation of officers, directors, and trustees. Attach schedule .............................. o1 143,482)|00
12 Othersalaries and Wages . ... ........oouiiintt e e e ®(12 5,236,633|00
Expenses 13 INErESt .. oo ®(13 1,429]|00
and T4 TAXES . o oottt ®[14 486,827/00
DiSBUISe- | 15 RENS . ... ... ...ttt e @15 491,659(00
ments 16 Depreciation and depletion (See instructions) . ............ ... it ®(16 45,522(00
17 Other Expenses and Disbursements. Attach schedule . ........ ... ... ... ... ... . . ... ... . ... ®(17 3,420,582|00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9..../18 10,460,874]00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1Cash ... . 961,024. o 1,166,345.
2 Net accountsreceivable .................... 1,315,860. (] 1,372,501.
3 Netnotesreceivable ....................... 0. o 0.
4 INventories . ...t 0. [ J 0.
5 Federal and state government obligations ... ... 0. [ J 0.
6 Investments in otherbonds .................. 0. o 0.
7 Investmentsinstock ....................... 0. o 0.
8 Mortgageloans .. ................onnn... 0. o 0.
9 Other investments. Attach schedule ........... 0. L] 0.
10 a Depreciableassets .................... 1,769,619. 1,862,998.
b Less accumulated depreciation ........... ( 749,911.) 1,019,708, ( 795,433. ) 1,067,565.
T Land ... 888,842. o 888,842.
12 Other assets. Attach schedule ............... 226,074. L] 227,278.
13 Totalassets ............................ 4,411,508. 4,722,531.
Liabilities and net worth
14 Accountspayable ......................... 884,587. L] 839,340.
15 Contributions, gifts, or grants payable ......... 0. L] 0.
16 Bonds and notes payable ................... 0. L] 0.
17 Mortgages payable ........................ 113,169. L] 0.
18 Other liabilities. Attach schedule ............. 0. 0.
19 Capital stock or principal fund . .............. 0. [ J 0.
20 Paid-in or capital surplus. Attach reconciliation . . . 0. [ J 0.
21 Retained earnings or income fund ............ 3,413,752. o 3,883,191.
22 Total liabilities and networth .. ............ 4,411,508. 4,722,531.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincome perbooks ..................... o 469,439.| 7 Income recorded on books this year
2 Federalincometax ........................ (] 0. not included in this return. Attach schedule | @ 0
3 Excess of capital losses over capital gains . . . .. o 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attachschedule .......................... (] 0. Attachschedule . .................... o 0.
5 Expenses recorded on books this year not 9 Total. Addline7andline8 ........... 0.
deducted in this return. Attach schedule ....... (] 0.1 10 Net income per return.
6 Total. Add line 1 throughline5................ 469,439. Subtract line 9 fromline6............. 469,439.
[l side2 Form 199 2018 188 | 3652184 | B



TAXABLE YEAR

2018

Depreciation and Amortization

CALIFORNIA FORM

3885F

Attach to Form 541, Form 109, or Form 199.

Name as shown on tax return FEIN
NORTH COUNTY LIFELINE, INC 95-2794253

Tangible and intangible assets placed in service during the 2018 taxable year: Depreciation Amortization

a (b) (c) (d) (e) (9) (h) (i)
Description of property Date placed Cost or other Method of Life or Depreciation Code Period or Amortization
in service basis figuring rate for section percentage for
(mm/dd/yyyy) depreciation this year this year

1 IMPROVEMENTS —| 05/15/2019 61,830.[SL/GDS| 395 817. 0.
IMPROVEMENTS DRP| 12/05/2018 19,498.1SL/GDS| 10 1,137. 0.
IMPROVEMENTS 200] 03/20/2019 12,051.[SL/GDS| 3 927. 0.
Add line 1 column (f) and column (i) amounts. See instructions . . .. ................. 2,881. 0.
Depreciation

2 California depreciation for assets placed in service beginning before the 2018 taxableyear......................... 2 42,641.

Be sure to make adjustments for any basis differences.

3 Total California depreciation. Add line 1(fland liNe 2 . . .. ... ...ttt e e 3 45,522.
Amortization

4 California amortization for intangibles placed in service beginning before the 2018 taxableyear .. .................... 4 0.

Be sure to make adjustments for any basis differences.
5 Total California amortization. Add line 1(i) and line 4 . . . . ... 5 0.
6 Total depreciation and amortization. Add line 3 and line 5. See instructions .. ................. i uiiniirnannon.. 6 45,522

What's New

Depreciation Limitation - California does not
conform to the federal modification to
depreciation limitations on luxury automobiles
(IRC Section 280F). See Federal/State
Differences, for more information.

General Information

In general, for taxable years beginning on or
after January 1, 2015, California law conforms
to the Internal Revenue Code (IRC) as of
January 1, 2015. However, there are continuing
differences between California and federal
law. When California conforms to federal tax
law changes, we do not always adopt all of
the changes made at the federal level. For
more information, go to fth.ca.gov and search
for conformity. Additional information can

be found in FTB Pub. 1001, Supplemental
Guidelines to California Adjustments.

The instructions provided with California tax
forms are a summary of California tax law
and are only intended to aid taxpayers in
preparing their state income tax returns. We
include information that is most useful to the
greatest number of taxpayers in the limited
space available. It is not possible to include
all requirements of the California Revenue
and Taxation Code (R&TC) in the instructions.
Taxpayers should not consider the instructions
as authoritative law.

A Purpose

Use form FTB 3885F, Depreciation and
Amortization, to compute depreciation

and amortization allowed as a deduction

on Form 541, California Fiduciary Income
Tax Return, Form 109, California Exempt
Organization Business Income Tax Return,
or Form 199, California Exempt Organization
Annual Information Return. Attach form FTB
3885F to Form 541, Form 109, or Form 199.

Depreciation is the annual deduction allowed to
recover the cost or other basis of business or
income producing property with a determinable
useful life of more than one year. Land is not
depreciable.

Amortization is an amount deducted to recover
the cost of certain capital expenses over a fixed
period.

B Federal/State Differences

California law has not always conformed to
federal law regarding depreciation methods,
special credits, or accelerated write-offs.
Consequently, the recovery periods and the
basis on which the depreciation is calculated
may be different from the amounts used for
federal purposes. Reportable differences may
occur if all or part of your assets were placed
in service:

. Before January 1, 1987. California
disallowed depreciation under the federal

Accelerated Cost Recovery System (ACRS).

California depreciation is calculated in the
same manner as in prior years for those
assets.

On or after January 1, 1987. California
provides special credits and accelerated
write-offs that affect the California basis
for qualifying assets. California does not
conform to all the changes to federal law
enacted in 1993. Therefore, the California
basis or recovery periods may be different
for some assets.

On or after September 11, 2001. California
has not conformed to the federal Job
Creation and Worker Assistance Act of
2002 which allows taxpayers to take an
additional first year depreciation deduction
and Alternative Minimum Tax depreciation
adjustment for property placed in service
after September 10, 2001.
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ANNUAL REGISTRATION RENEWAL FEE REPORT

MAIL TO:

Registry of Charitable Trusts TO ATTORNEY GENERAL OF CALIFORNIA
P.O. Box 903447 Section 12586 and 12587, California Government Code
Sacramento, CA 94203-4470 11 Cal. Code Regs. sections 301-307, 311, and 312

(916) 210-6400
Failure to submit this report annually no later than the 15th day of the 5th month after the
end of the organization's accounting period may result in the loss of tax exemption and
the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

WEB SITE ADDRESS:
www.ag.ca.gov/charities/

State Charity Registration Number 029583 Check if.
[] change of address

North County Lifeline, Inc

Name of Organization [] Amended report

3142 Vista Way, Room 400

Address (Number and Street) Corporate or Organization No. 0687661
Oceanside, CA 92056

City or Town, State and ZIP Code Federal Employer |.D. No. 95-2794253

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

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225

Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 7/1/2018 ending 6/30/2019 ) list:
Gross annual revenue $ 10,930,313  Total assets $ 4,722,531

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate page providing an explanation and details for each

"yes" response. Please review RRF-1 instructions for information required. Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any

officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?
3. During this reporting period, did non-program expenditures exceed 50% of gross revenue? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 with the

Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If "yes,"

provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the name of

the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating the

number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is operated

by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this

reporting period? X

Organization's area code and telephone number (760) 726-4900

Organization's e-mail address lori@nclifeline.org

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

Signature of authorized officer Printed Name Title Date

RRF-1 (08/2017)




North County Lifeline, Inc 95-2794253
Line 3, Part | (CA 199) - Contributor Detail Schedule
10,498,497
Date Total Amount
Name of Contributor Street Address City State|  Zip Code Foreign State or Province Foreign Country Received of Contribution

1 |Vista United School District 1234 Arcadia Ave Vista CA 192083 5,688
2 |San Diego Youth Services 3255 Wing Street San Diego CA (92110 155,255
3 [County of San Diego 9444 Balboa Ave, Suite 500 San Diego CA (92123 4,947,644
4 |City of Vista 200 Civic Center Drive Vista CA (92084 14,226
5 |City of Oceanside 300 N. Coast Highway Oceanside CA (92054 108,481
6 |[Leichtag 441 Saxony Rd Encinitas CA (92024 35,000
7 |Wells Fargo Foundation 1350 Fashion Valley Rd. 3rd Floor San Diego CA 192108 28,000
8 [Rudy & Elizabeth Van Hunnick 4940 Lassen Drive Oceanside CA (92056 10,000
9 |United Methodist Church of Vista 490 S. Melrose Drive Vista CA 192081 20,000
10 |Encinitas Rotary Club Foundation PO Box 230223 Encinitas CA (92023 5,930
11 |Carole & Jerry Turk 464 Prospect St. Unit 301 La Jolla CA (92037 7,500
12_|Kaiser Foundation Hospitals, San Diego 4647 Zion Ave San Diego CA 192120 102,000
13 _{In-N-Out Burger Foundation 4199 Campus Dr. 9th Floor Irvine CA [92612 7,500
14 |South Bay Community Services 430 F Street Chula Vista CA 191910 238,263
15 |Union Bank Foundation 530 B Street, Suite 1450 San Diego CA 192101 10,000
16 |Datron Holdings, Inc. 3055 Enterprise Court Vista CA 92081 5,000
17 {San Diego Gas & Electric 488 8th Ave, HQ08S2 San Diego CA (92101 15,000
18 |Nordson Corporation Foundation 2747 Loker Ave W Carlsbad CA 192010 10,100
19 |{DOJ Office for Victims of Crime 810 7th Street, N.W. Washington DC |20531 302,658
20 |CA Office of Emergency Services 3650 Schriever Avenue Mather CA 95655 426,666
21 |Max Villalobos 4511 Orcutt Ave San Diego CA (92120 9,000
22 |Oceanside Unified School District 2111 Mission Ave Oceanside CA (92058 135,000
23 |Walter J. & Betty C. Zable Foundation 10731 Treena St, Ste 102 San Diego CA (92131 660,000
24 |Soroptimist International Oceanside-Carlsbad PO Box 694 Oceanside CA (92049 5,000
25 |Rancho Santa Fe Women's Fund PO Box 811 Rancho Santa Fe CA (92067 50,000
26 [Ray and Jan Aller PO Box 2168 Vista CA (92085 5,300
27 |County of San Diego, Supervisor Jim Desmond's Offig 1600 Pacific Highway, Rm 335 San Diego CA (92101 50,000
28 |David R. Clare and Margaret C. Clare Foundation 100 Southgate Parkway, PO Box 1997 Morristown NJ |07962 103,000
29 |Price Philanthropies Foundation 4305 University Ave, Suite 600 San Diego CA {92105 50,000
30 |San Diego County Probation, JJCPA 9444 Balboa Ave, Ste 500 San Diego CA {92123 2,474,179
31 |Board of State and Community Corrections 2590 Venture Oaks Way, Ste 200 Sacramento CA {95833 295,007
32 |HealthRight 360 2515 Camino Del Rio South, Ste 204 San Diego CA {92108 10,800
33 |Cushman Foundation 10620 Treena St., Ste 110 San Diego CA (92131 16,500
34 |William H. Donner Foundation, Inc. 520 White Plains Rd., Ste 500 Tarrytown NY [10591 70,000
35 |Genentech 1 Antibody Way Oceanside CA 192056 17,800
36 |McCarthy Family Foundation PO Box 27389 San Diego CA 192198 15,000
37 |Hervey Family Fund at The San Diego Foundation {2508 Historic Decatur Rd., Ste 200 San Diego CA 192106 27,000
38 |San Diego Women's Foundation 2508 Historic Decatur Rd., Ste 200 San Diego CA {92106 30,000
39 |Sempra Energy 488 8th Ave, HQ 08 S3 San Diego CA (92101 20,000
40

© 2019 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.




North County Lifeline, Inc 95-2794253

Line 7, Part Il (CA 199) - Other Income

1 Otherlncome. . . . . 1 22,463
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 Total . 10 22,463

© 2019 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.



North County Lifeline, Inc 95-2794253
Line 9, Part Il (CA 199) - Contributions, Gifts, Grants, and Similar Amounts Paid
634,740
Us. Foreign Foreign Check "X" Relationship Amount Donee
Class of Activity Name of Donee Street Address of Donee City State | Zip Code Province Postal Code Foreign Country if Business fo Donor Received
1] 634,740

© 2019 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.




North County Lifeline, Inc

Line 11, Part Il (CA 199) - Compensation of Officers, Directors, and Trustees

95-2794253

143,482
Name Street Address City State Zip Code Title Time Devoted Compensation
1 |Paul A. Garza President 1
2 [Max Villalobos Vice-President 1
3 |Sarah Madruga Secretary 1
4 |Richard Domagalski Treasurer 1
5 |Paul Cevolani Past President 1
6 |Mary Donovan Director 1
7 [Samuel Brown Director 1
8 [Harriet Carter Director 1
9 [Patricia Prado-Olmos Director 1
10 |Betty Graff Director 1
11 |Jim Hagar Director 1
12 [Reginald Owens Director 1
13 [Rick Martinez Director 1
14 [Barbara Levine Director 1
15 [Sara Campbell Director 1
16 |Mary Urelius-Daum Fmeritus Board Directo 1
17 |Andrew Johnson Honorary Member 1
18 |Maurice Rayford Honorary Member 1
19 |Rusty Williams Honorary Member 1
20 |Donald Stump Executive Director 40 143,482

© 2019 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.



North County Lifeline, Inc

95-2794253

Line 17, Part Il (CA 199) - Other Deductions

1 Pension plans, employee benefits . | 1,172,089
2 Legal fees. 2 1,298
3 Accounting fees . 3 15,000
4 Other professional fees . . 4 1,304,905
5 Travel, conferences, and meetlngs . 5 146,466
6 Printing and publications . . 6 0
7 Special events direct expenses . 4 0
8 Office expenses . . 8 170,229
9 Other expenses . 9 610,595
10 10
11 11
12 Total .12 3,420,582
Line 12, Sch L (CA 199) - Other Assets

Beginning End
1 Prepaid expenses 1 226,074 227,278
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 Total .10 226,074 227,278

© 2019 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.
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