I OMB No. 1645-0047

2017

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 nof enter social security numbers on this form as it may be made public.
» Goto wwmirs.gov/Fonnsso for instructions and the latest information.

n 990

Department of the Treasury
Intamal Revenue Service

Inspection

A _For the 2017 calendar year; or tax year beginning 711/2017 , and endin, 6/30/2018

B Check if applicable: JC Name of organization North County Lifeline, Inc D Employer identification number
I:] Address change Doingbusinessas _ Lifeline Community Services
|:| Name change Number and street (or P.C». box if mail is not delivered to street address) Room/sulte 05-2704253
I:' 3142 Vista Way 400 E Telephone number

Initial return City or town State ZIP code
I:I Final return/terminated Oceanside CA 92056 (760) 726-4900
Forelgn country name Foreign province/state/county Farsign postal code
D Amended return G Gross receipts § 10,098,690
D Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? I:’ Yes No
Donald Stump 3142 Vista Way, Suite 400, Oceanside, CA 92056 H(b} Are ail subordinates included? [ Jves |:| No

) « ({insert no.) D 4947(a)(1) or |:| 597 If "No," attach a list. (see instructions)

501(c)(3) D 501{c}

J Website: » www.nclifeline.org

Corporation |:| Frust D Association I:l Other &

[ Tax-exempt status:

H{c) Group exemption number #

I L Year of formation: 1973

K Form of arganization: M State of legal domicile: A
Summary
1  Briefly describe the organization's mission or most significant activities: Anon-profit agency with nearlyfive
§ decades of expertise offering programs and services which develop youth resilience, nurture .~~~
g family strengths, and partner to solve community problems in North San DiegoCounty. ...~
% 2 Check thisbox ®» I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 14
% | 4  Numberof independent voting members of the governing body (Part Vl Ilne 1b) 4 14
é §  Total number of individuals employed in calendar year 2017 {Part V, line 2a) . 5 142
.—E 6 Total number of volunteers (estimate if necessary) . e 6 271
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 920-T, line 34 . L 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 8,179,799 10,025,402
gl o Program service revenue (Part VIII, line 2g) . 31,220 30,721
% 10 Investment income (Part VI, column (A), lines 3 4 and 7d) 0 Y]
® 11  Other revenue {Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 49,619 42 567
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column {A), line 12) . 8,260,638 10,098,690
13  Grants and similar amounts paid {Part IX, column {A), lines 1-3) . 498,512 610,172
14  Benefits paid to or for members (Part IX, column (A}, ling 4} . 0 0
g |15  Salaries, other compensation, employee benefits (Part X, column (A) Ilnes 5—1 0) 5,450,475 6,284,537
2 |16a Professional fundraising fees {Part IX, column (A), line 11e) . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25y » ]33_6_,_6@_2 =
W (17  Other expenses (Part IX, column (A}, lines 11a—11d, 11f-24e) . . 1,946,654 2,855,749
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A}, line 25) . 7,895,641 9,750,458
19  Revenue less expenses. Subtract line 18 from line 12 . .. . 364,997 348,232
¥ E Beginning of Current Year End of Year
5'_':' 20 Total assets (Part X, line 16) . 4,049,882 4,411,508
ig 21 Total liabilities (Part X, line 26) . N 984,362 997,756
=2 22 Net assets or fund balances. Subtract line 21 from Ilne 20 3,065,520 3,413,752

Signature Blgck

inclu

accompanying schedules and statements, and to the best of my knowledge
officer) is based on all information of which preparer has any knowledge.

Sign

Under penaltles of perjury.l(de thit | have examined this retyef, i
and bellef, it is true, correcty gnd ete Declaration of prepargr (other th;

)

Si fo dt.ofler 2 ’ Date
Here %,ma.{o() Pt \é Theeuts vesz vecho Z-7-/9
TM print name ard tite Zf o
PnntIT ype preparar's name Preparer's signatura Date PTIN
Paid check [ if
Preparer Leonard C Sonnenberg Leonard C Sonnenberg 12/21/2018| selfemployed [PQ0287581
Use Only Firm's name _® Sonnenberg & Co. CPAs Firm's EIN # 95-3749711

Firm's address #5190 Governor Dr, #201, San Diego, CA 92122

858-457-5252

Phone no.

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

Yes I:I No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2017)



Form 990 i2017) North County Lifeline, Inc 95-2794253 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Partit . . . . . . . . ., . .

Briefly describe the organization's mission:

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

the prior Form 990 or 990-EZ? . . . . . . . . . . . e o [ Yes [X] No
If "Yes," describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program

SENVICEST? . . . . . . L L L L e e e e . I:IYesNo
If "Yes," describe these changes on Schedule O.

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:

4b

{Code: } (Expenses $ 752,117 including grants of § 281,015 ){Revenue $ )

4c

(Code:

4d

Other program services. (Describe in Schedule O.)
{Expenses § 2,956,376 including grants of $ 209,932 ) {(Revenue $ 30,721)

4e Total program service expenses » 8,004,204

Form 990 (2017}



Form 990 (2017)  North County Lifeline, Inc 95-2794253 Page 3
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A. . . . . | . 1| X
2 Is the organization required to complete Schedule B Schedule of Contnbutors (see mstructions)? A - 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 Schedufe C, Part!. . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501 (h)

election in effect during the tax year? If "Yes, " complete Schedule C, Partlf . . . . . . . . 4 X

§ Isthe 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 98-197 If "Yes," complete Schedule C,
Partili. . . . . . . ... .| 5 X

6 Did the organization malntam any donor adwsed funds or any sumltar funds or aooounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part! . . . . . e . 6 X
7 Did the organization receive or hold a oonservatlon easement mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedwe 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, Part Il . . . . . . . 8 X

9 Did the organization report an amount in Part X, Ilne 21 for escrow 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. . . . . . .o 4 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
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,
VI, 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.. . . . . . Ma| X
b Did the organization report an amount for |nvestments—other securmes in Palt X llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIil. . . . . . . . 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 /f "Yes,” complete Schedule D, Part VIII.. . . . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes,"” complete Schedule D, Part IX.. . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes complete Schea'u!e 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," complefe Schedule D, PartX. . . . . |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland Xi.. . . . . 12a] X
b Was the organization included in oonsolldated mdependent audlted f' nancial statements for the tax year”? If "Yes
and if the organization answered "No" lo line 12a, then completing Schedule D, Parts Xl and Xil 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 "Yas,” complete Schedule E Parts tand IV. . . . . . . 14b X
18 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 I X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? i "Yes," complete Schedule F, Parts lland V. . . . . . e 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 11e7 If "Yes," complete Schedule G, Part I (see instructions). .. . . 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and oontributions on
Part VIIl, lines 1c and 8a? /f "Yes,"” complete Schedule G, Partil. . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actl\ntles on Part VIII Ilne 9a‘?
If "Yes," complete Schedule G, Parf Il . . . . . . . . . . . . . . . . . . . . . . 19 X

Form 990 (2017



Form 980 (2017} North County Lifeline, Inc 95-2794253 Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H. . . . A . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'? . . . |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 17 If "Yes, " complete Schedule |, Parts landll. . . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 2? If "Yes," complete Schedule |, Partsfand llf. . . . . , A 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about oompensatjon of the
organization's current and former officers, directors, trustees, key empioyees, and highest compensated
employees? If "Yes,"” complefe Schedule J. . . . . . . : ; 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng prlnolpal amount of more than
$100,000 as of the Iast 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 toline 25a. . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? . . . |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? . . . . . .. 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year'? Co 24d
25a Sectlon 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 Schedute 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 organizations prior Forms 990 or
990-EZ? If "Yes,” complete Schedule L, Part{. . . . . . 25h 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? Iif "Yes," complefe Schedule L, Partif . . . . . . . 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 2 35% controlled
entity or family member of any of these persons? i "Yes,” complete Schedule L, Partllf . . . . . . . i X

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

a A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedufe L, Part IV . . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, PartivV. . . . . . . 28b X
¢ An entity of which a current or former offtcer 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. . . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes, " complefe Schedule M. . & 29 | X
3¢ Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatuons" If "Yes comp!ete Schedu!e N
Part!. . . . . . .o 31 X
32 Did the organization sell exchange dlspose of or transfer more than 25% of |ts net assets‘?
If "Yos," complete Schedule N, Partif. . . . . . .. 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulattons
sections 301.7701-2 and 301.7701-37 Iif "Yes,” complete Schedule R, Part!. . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,"” complefe Schedu!e R Part ﬂ
i, oriV, and Part V, line 1. . . . e e e e e e e, . | 34 X
35a Did the organization have a oontrolled entlty W|thm the meamng of sectlon 512(b)(13)'? e e 35a
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a oontrolled
entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V. line2 . . . . . . 35b
36 Section 501(ck3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line2. . . . . . . 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a rela'ed orgamzatlcm
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required fo complete Schedule ©.. . . . . . . . . . . . . . . ... .. |38]|x

Form 990 (2017)



Form 990 (2017) North County Lifeline, Inc 95-27942563 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part v . [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a 38
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 1]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable It
gaming (gambling) winnings to prize winners? . 1c
2a  Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 142) |
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) +4| _
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 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 X
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)? . .. A 4a X
b If"Yes," enter the name of the forelgn country L S—
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). b= _
S5a Was the organization a party o a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ [ "Yes" to line 5a or 5b, did the organization file Form 8886-T7? . . 5c
8a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such eontrlbutlons or
gifts were not tax deductible? . 6b
7  Organizations that may recelve deductlble contributlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ==t _
and services provided to the payor? . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded‘? ; 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . Sl BoR: BoE-E ol B 7c X
d H "Yes," indicate the number of Forms 8282 flled dunng the year. . . . . . . . . . . .. | 7d | “hll |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . i X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 7
h  [f 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 ol :
sponsoring organization have excess business holdings at any time during the year? . 8
9  Sponsoring organizations maintaining donor advised funds. '_ ;
a Did the sponsoring organization make any taxable distributions under section 49667 . %9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘? 9b
10  Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIIt, line12 . . . . . B E 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculltles . 10b
11 Sectlon 501(¢)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . } 11a
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . 11b ==
12a Sectlon 4947(a){1) non-exempt charitable trusts Is the organlzatlon t' Ilng Form 990 in Ileu of Form 104172 . 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . | 12b |
13  Section 501(c}{29) qualified nonprofit health insurance Issuers.
& s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13b
¢ Enterthe amountof reservesonhand. . . . 13c . ,
14a Did the organization receive any payments for rndoor tannlng services durlng the tax year" .| S 14a X
b__If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Scheduie 0. 14b

Form 990 (2017)



Form 990 (2017) North County Lifeline, Inc 05-2794253  Page &
Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to Ime 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See insfructions.
Check if Schedule O contains a response or note to any lineinthisPartVvI. . . . . . . . . . . ..

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 14
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 14
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? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or frustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its govering documents since the prior Form 990 was filed? . 4 X
§ 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 apponnt
one or more members of the governingbody? . . . . . B E 7a X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b | X
8 Did the organization contemporanecusly document the meetings held or wrltten actlons undeltaken durlng
the year by the following: .
a Thegoverningbody?. . . . . . Ba | X
b Each committee with authority to act on behalf of the governlng body'? e S 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Sectlon 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 noft required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . 10a X
b If "Yes," did the organization have written poficies and procedures governing the actwltles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
1a 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. =l
12a Did the organization have a written conflict of interest policy? if "No," go to fine 13. . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts'P 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this wasdone . . . . - - R 12¢] X
13 Did the organization have a written whistleblower pollcy‘? 2. 08 E "A.FAW . . FR. . . 13 | X
14 Did the organization have a written document retention and destruction policy‘? = P 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . 15a) X
b Other officers or key employees of the organization. . . . e e 15b| X
If "Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
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?. . . . . 16a X
b If "Yes," did the organization follow a written polacy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax taw, and take steps to safeguard
the organization's exempt status with respectto 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 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website I:l 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: >
LORI LANDRY (760} 842-6260

3142 VISTA WAY, SUITE 400, OCEANSIDE, CA 92056

Form 990 (2017)



Form 990 (2017} North County Lifeline, Inc 95-2794253 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . []
Sectlon A. __ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _

1a Complete this table for alf 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, frustees (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 organizaticn'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 employese)

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

® List all of the organization's former officers, key empioyees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

€}
Position
(A} {B) {do not check more than one D) (E) {F)
Name and Title Average box, unless person is both an Reporiable Reportable Estimated
hours per officer and a direciorfrustes) compensation compensation amount of
week (list any o g s g g e I|lT from from related other i
hours for a2|2 253 the organizations compensation
ralated § a g S; g g g ] organization (W-2/1089-MISC) fmn-ln the
organizations |2 5/8g {W-2/1099-MISC) organization
belowdotted ™ 5| & 21" 3 and related
line) =4 B=) 8l B organizations
B|E 2
g
1) _Mary Urelius-Daum ____ R E .
President 0.00 X X
_(2) PaulAGaza e 100
Vice-President 0.00] X X
_{3) _SarahMadruga _ ___ _____ ______ o2 0200
Secretary 0.00] X X
_{4) _Richard Domagalski _ ____ _____ SR, .
Treasurer 0.00] X X
.{8)_ PaulCevolani 100
Immediate Past President 0.00 X X
_(6) MaryDonovan oo 100
Director 0.00] X
_{7)_SamuelBrown e 100
Director 0.00] X
_(8) HamietCarter __ __ __ _ ________ o100
Director 0.00] X
_(9)__Patricia Prado-Olmos ___________ __ 2100
Director 0.00] X
10) BettyGraff . eeen-2 00
Director 0.00] X
) JimHagar S
Director 0.00] X
{12) ReginaldOwens | _________ 100
Director 0.00] X
{13)_AndrewJohnson ___ _________ _____ o100
Director 0.00] X
{14) _MaxMVllalobos 22100
Director 0.00] X

Form 990 (2017)
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Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highast Compensated Employees (continued)
)
Positlon
{A) {B) {do not check more than one D) {E) {F)
Name and title Average box, unless person is both an Raportable Reportable Estimated
hours per officer and a director/trustes) compensation compensation amount of
week {listany |5 5| 5 o xim from from related other
hours for a8 g E EL § the organizations compensation
related ga|E ] AR AR organization (W-2/1099-MISC) from the
organizations % ﬁ o o8 g {W-2/1099-MISC}) organization
belowdotied [~ | 2 2|75 and related
line) afld 2| B arganizations
) 8 2
g
{15) RustyWiliams________________ | 100
Honorary Member 0.00] X
{16) Donaidstump | 40.00
Executive Direcior 0.00 X 132,251 6,952
4 T S
o8y e
KL S R
2% e
@)
22) e
) N SR
@8 e
R R N,
1b Sub-total . . . > 132,251 0 6,952
¢ Total from continuatlon sheets to Part VII Sectlon A . > 0 0 0
d Total (add lines 1b and 1¢). .. ... . 132,251 0 6,052
2  Total number of individuals {including but not llmlted to those Ilsted 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 Bl =
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 (i} 1 1l
individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ) e
for services rendered to the organization? If "Yes, " complefe Schedule J for such person . 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.
®) (B) ©)
Name and business address Description of services Compensation
0
0
0
0
0
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 (2017)



Form 890 (2017) 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. .

L]

(B)

©)

)

Total (r‘:\?renua Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

) ] revenue 512-514
1a Federated campaigns . 1a 0
g ‘E b Membership dues . 1b 0
C (E ¢ Fundraising events . ic 0
g §| d Related organizations . 1d 0
g E| e Government grants (oontrlbutlons) 1e 9,738,384
§ ?., f All other contributions, gifts, grants, and
£ 5 similar amounts not included above . 1f 287,018
§ B g Noncash contributions included in lines 12-1f;  § 207,107 -
h_Total. Add lines 1a—1f . .. » 10,025,402
g Business Code — =
| 2a ClientFees 812900 30,721 30,721
- 0
gle 0
a 0
E - 0
g f All other program service revenue . 0
a g Total. Add lines 2a-2f . . > 30,721
3  Investment income (including dlwdends |nterest and
other similar amounts) . . . 0
4  Income from investment of tax-exempt bond proceeds »> 0
5 Royalties . T 0
(i} Real {ii) Personal
6a Gross rents . . 24,877
b Less: rental expenses .
¢ Rental income or (loss) . 24,877 of = -
d Net rental income or (loss) . P 24,877
7a Gross amount from sales of (1) Securities (ii) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 O | |
d Net gain or (loss) . . 0
2 | 8a Gross income from fundraising
§ events (notincluding$ 0
e of contributions reported on fine 1c).
s See Part IV, line 18 . a 0
] b Less: direct expenses . b 0 ) i
o ¢ Net income or {loss) from fundralsmg events . > 0
9a Gross income from gaming activities.
See Part IV, line 19. . a 0
b Less: direct expenses . . b 0 — E
¢ Net income or (loss) from gamlng actlwtles > 0
10a Gross sales of inventory, less
returns and ailowances . . a 0
b Less: cost of goods sold . . b 0f ol
¢ Net income or (loss) from sales of mventory . » 0
Misceliansous Revenue Business Code _ e ) [l
11a Miscellaneoys 900099 17,690 17,690
b 0
C 0
d All other revenue . - 0
e Total. Add lines 11a—11d . > 17,690 \
12__ Total revenue. See instructions. . > 10,088,690 48,411 0

Form 990 2017)
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Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X .
Do not include amounts reported on fines 6b, 7b, ) ® {C) o}
86, 9b, and 10b of Part Vi, Total expenses i ool | oo i iy
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 610,172 610,172
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 for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 132,251 1,940 130,311
6 Compensation not included above, to dlsquallf' ed
persens (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) . 0
7  Other salaries and wages . . 4,692,841 3,667,158 930,986 94,697
8 Pension plan accruals and oontrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . .. . 1,023,428 771,227 234,282 17,919
10  Payroll taxes . . 436,017 328,570 99,813 7,634
11 Fees for services (non—employees)
a Management. 34,363 34,246 88 29
b Legal. 3,027 3,027
¢ Accounting . 14,000 13,082 (] 12
d Lobbying. . 0
e Professional fundralsmg sewlces See Part IV I|ne 17 =
f Investment management fees . . 0
Other. {If ine 11g amount exceeds 10% of Ime 25 oolumn
{A) amount, list line 11g expenses on Schedule O.,) 1,393,280 1,391,526 562 1,192
12  Advertising and promotion . 29,375 24,498 4,721 156
13  Office expenses . 170,833 136,804 30,828 3,201
14 Informationtechnology. . . . . . . . 70,988 56,979 12,701 1,308
15 Royalties . 0
16 Occupancy . 357,854 291,144 61,350 5,360
17  Travel. 126,947 112,805 13,438 704
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 0
20 Interest. . . . . . . . . . . .. . .. 10,466 8,411 1,875 180
21 Payments to affi Ilates 0
22 Depreciation, depletion, and amortlzation 42,773 34,348 7,656 769
23 Insurance. . 54,817 44017 9,811 989
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 EDUCATIONANDTRAINING 72,088 55,705 16,315 68
b IN-KINDITEMS 207,106 207,106
¢ REPAIRSANDMAINTENANCE 138,423 109,317 27,401 1,705
d SMALLEQUIPMENT 129,254 104,243 24,482 529
e All other expenses 155 6 149
25 Total functional expenses. Add lines 1 through 24e . 9,750,458 8,004,204 1,609,802 136,452

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 W |:| if

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

Form 990 (2017



Form 990 (2017} North County Lifeline, Inc 05-2794253  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . A I:l
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . - 1,022,751 1 961,024
2 Savings and tempaorary cash investments . 0] 2
3 Pledges and grants receivable, net . 884,821 3 1,315,860
4  Accounts receivable, net . 0l 4 0
5 Loans and other receivables from current and former oﬁ‘ icers, dlrectors
trustees, key employees, and highest compensated employees. i
Complete Part |l of Schedule L . . 0] 5
6  Loans and other receivables from other disqualifi ed persons (as deﬁned under sectlon
4858(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring arganizations of section 501{c}9) voluntary employees' beneficiary | P
-2 organizations (see instructions). Complete Part Il of Schedule L. . . 0] 6
E 7 Notes and loans receivable, net . o 7 0
8 Inventories for sale or use . . 0] 8
9 Prepaid expenses and deferred charges ....... 203,834 9 226,074
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,658,461 S ] VS sc =
b Less: accumulated depreciation. . . . . 10b 749,911 1,838,476] 10¢c 1,808,550
11  Investments—publicly traded securities . o] 1 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 . 5 0| 14 0
15  Other assets. See Part IV, Irne 11 . 0] 15 0
16 Total assets. Add lines 1 through 15 {must equal I|ne 34) 4,049,882| 16 4,411,508
17  Accounts payable and accrued expenses . . 580,2566] 17 884,587
18 Grants payable . of 18
19 Deferredrevenue. . . . . . . . . . . . . . . ... ... 0] 19
20 Tax-exempt bond liabilities . 0| 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
2122 Loans and other payables to current and former officers, directors, ‘
E trustees, key employees, highest compensated employees, and B
. disqualified persons. Complete Part [l of Schedule L. . . . . . . 0] 22
= |23 Secured morigages and notes payable to unrelated third parties 404,106] 23 113,169
24 Unsecured notes and lcans 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 liabllitles. Add lines 17 through 25 . 984,362| 26 997,756
Organizations that follow SFAS 117 (ASC 958), check here b . and
§ complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets . . 2,889,224| 27 3,170,030
@ |28 Temporarlly restricted netassets . . . . . . 176,296 28 243,722
T 29 Permanently restricted net assets . - 0| 29
i Organizations that do not follow SFAS 117 (ASC958), check here > |:| and
6 complete lines 30 through 34.
§ 30 Capital stock or trust pnnc:lpal or current funds . ; o] 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 0] 31
% 32 Retained earnings, endowment, accumulated income, or other funds . 0] 32
2 [33 Totainetassetsorfundbalances. . . . . . . . . . . . .. 3,065,520| 33 3,413,752
34  Total liabilities and net assets/fund balanoes 4,049,882| 34 4,411,508

Form 990 (2017)



Form 880 (2017) _ North County Lifeline, Inc
Part XI Reconciliation of Net Assets

95-2794253  Page 12

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

[

1 Total revenue (must equal Part VIi, column (A), line 12) 1 10,098,690
2  Total expenses (must equal Part IX, column (A), line 25) . 2 9,750,458
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 348,232
4  Net assets or fund balances at beginning of year (must equal Part x Ilne 33 column (A)) 4 3,065,520
§  Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investrment expenses . 7
8 Prior period adjustments . . 8
9  Other changes in net assets or fund balanoes (explaln in Schedule O) } 9
10  Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X ||ne 33
column (B)} . - B 10 3,413,752
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| . |:|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual E’ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. R I I
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 D Both consgolidated 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 consoclidated and separate basis
¢ [f"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of 1
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. i
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 audrts‘? If the organlzatlon dld 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 (2017)



SCHEDULE A
(Form 980 or 990-EZ)

[ oMe No. 1645-0047

Public Charity Status and Public Support

Complete if the organization Is a sectlon 501{c){3) organization or a section 4947{a}{1) nonexempt charitabls trust.
» Attach to Form 990 or Form 990-EZ.

2017

Open to Public

Department of the Treasury . ) . A f
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organlzation Employer identification number

North County Lifeline, Inc 05-2794253
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 |:| Ahospital or a cooperative hospital service organization described in section 170(b){(1}{A)(il).

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

5 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b){1)(A)(iv). (Complete Part 11.)

I:l Afederal, state, or local government or governmental unit described in section 170(b){1{A)(v).

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 Il.)

|:| A community trust described in section 170{(b)}{1A)(v1). (Complete Part II.)

|:| An agricultural research organization described in section 170{b}{1{A}1x) 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 I:l An arganization 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 IIl.)

1" D An organization organized and operated exclusively to test for public safety. See sectlon 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(aX1) or section 50%(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 D 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
conirol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lit 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 |l, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . e e e e

_ g Provide the following information about the supported organlzatlon(s)

~N

o o

[ d

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

Yes No
(A)
{B)
()]
(D)
(E)
Total 0 0

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

HTA

Schedule A (Form 930 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 North County Lifeline, Inc

95-2704253

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)Xiv) and 170(b)}{1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Pa

rt 1l.)

Section A. Public Support

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

{e) 2017

(f) Total

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

include any "unusual grants.”} . . . 7,154,541 6,780,684 7,177,994 8,132,540

9,866,708

39,112,465

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

3 The value of services or facilities
fumished by a govemmental unit to the

organization without charge . . . . 272,041 273,762 323,141 346,477

363,317

1,578,738

4 Total. Add lines 1 through 3 . . . 7,426,582 7,054,446 7,501,135 8,479,017

10,230,023

40,691,203

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

6 Public support. Subtract line 5 from line 4

40,691,203

Section B. Total Support

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

{e) 2017

{f) Tota!

7 Amountsfromlined. . . . . . . . 7,426,582 7,054,446 7,501,135 8,479,017

10,230,023

40,681,203

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

4,630 9,594 11,479 20,991

24,877

71,571

9 Netincome from unrelated business
aclivities, whether or not the business is
regularly cariedon . . . . ., ., . .

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi.}. . . . . . .,

0

11 Total support. Add lines 7 through 10 . .

40,762,774

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

12 |

13  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(e)(3)

organization, check thisboxand stophere. . . . . . . . . . . . _ . L, > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 {line 6, column (f) divided by line 11, column{R). . . . . . . . . . . .

14

99.82%

15 Public support percentage from 2016 Schedule A, PartIl, line14. . . . . . . . . . . . . . . . . ...

15

89.85%

16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check

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

this box

b 33 1/3% support test—20186. 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. . . . . . . . . . . . . . .
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on ling 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization.. . . . . . . L L L L L L e L e e e e e

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line

15 is 10% or mors, and if the organizaticn meets the *facts-and-circumstances™ test, check this box and stop here.
Expiain in Part V! how the organization meets the "facts-and-circumstances™ test. The organization quaiifies as a publiciy
supported organization . . . . . . . . L . L L L L e e e e e,

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

MSIUCHONS . . . . . . L o o o e e e

»[x]
»[ ]

Schedule A (Form 990 or 880-EZ} 2017



Schedule A (Form 980 or 990-E2) 2017 North County Lifeline, Inc

95-27094253

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 |l.
If the organization fails fo qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) 4 (a) 2013 {b) 2014 {c) 2015 (d) 2016

{e) 2017

{f) Total

1  Gifts, grants, contributions, and membership fees
receivad. (Do not include any “unusual grants.”)

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

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

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

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

6 Total. Add lines 1through5. . . . . 0

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 35,000
or 1% of the amount on line 13 for the year .

c Addlines7aand7b. . . . . . . . . 0

8 Public support (Subtract line 7¢ from
ined.). . . . . . . . ... ...

Section B. Total Support

Calendar year (or fiscal year baginning in) »> (a) 2013 {b) 2014 {c) 2015 (d) 2016

{e} 2017

{f} Total

9 Amountsfromline6. . . . . . . . . 0

10a Gross Income from interest, dividends,
paymants received on securities loans, rants,
royalties, and income from similar sources . .

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975 . . .
¢ Addlines 10aand10b. . . . . . _ . 0

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

12  Other income. Do not include gain or
loss from the sale of capital assets
{Explamin PartVL.). . . . . . .

13 Total support. (Add lines 9, 10¢, 11,
and12.}. . . . .. oL oL 0

4] 0

0

14  First flve 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 thisboxandstophere. . . . . . . . . . . . . .. .. . . ... ... ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column (f) . . . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2016 Schedule A, Partlll. line15. . . . . . . . . . . . . . . . . . .. 16 0.00%
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (7). . . . . . . . . . i7 § 0.00%
18 Investment income percentage from 2016 Schedule A, Partlll, line17. . . . . . . . . . . . . . . . .. 18 0.00%

19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2016. 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. . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A {Form 990 or 880-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 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 |, compiete Sections A and C. If you checked 12¢ 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 designalion. 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)7? 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)? I "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 e
"Yes," and if you checked 12a or 12b in Part |, answer (b) and {¢) 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 conirof and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4l

¢ 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 organizalion used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) I
PUrposes. 4c

$a Did the organization add, substitute, or remove any supported organizations during the tax year? i "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, substifuted, or removed:; (i) 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 o the organizing document). 5a |
b Type I or Type Il only. Was any added or substituted supported organization part of a class already =E
designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

& Did the organization provide support (whether in the form of grants or the provisicn of services or facllities) 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 (jii) other supporting organizations that also support or e
benefit one or more of the filing organization's supported organizations? Iif "Yes,* provide detail in Part V1. ]

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

regard to a substantial contributor? #f "Yes, " complete Part I of Schedule L (Form 990 or 990-E2). 7|
8 Did the organization make a Ioan to a disqualified person (as defined in section 4858) not described in line 77 Ly
if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

8a 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 @a} hold a centrolling interest in any entity in which L
the supporting organization had an interest? /f " 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 aiso had an interest? " Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of saction
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill nen-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 |1
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 950 or 990-E2) 2017



Scheduls A (Form 990 or 890-EZ) 2017 North County Lifeline, Inc 95-2794253 Page 5
Part IV Supporting Organizations (continued)}

Yes| No _

1 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson 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 Afamily member of a person described in {a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above? if “Yes"fo a, b, or c, provide detail in Part VI. 11¢c
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 frustees at all times during the
tax year? If "No," describe in Part VI how the supporfed organization(s) effectively ocperated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove direclors or trustees were allccated 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 benelit carried out the purposes of the supported organization(s) that operated, .
supervised, or conirofled the supporting organization. 2

Section C. Type |l 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed A
the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Ye_s No

1 Did the organization provide fo each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii} copies of the N
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 (i) serving on the governing body of a supported organization? i#f"No,” explain in Part VI how —
the organization maintained a ¢lose and continuous working relationship with the supported organization(s). 2

3 By reason of the relaticnship 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 imes during the tax year? i "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 fo satisfy the Infegral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complefe line 2 below.

b |:] The organization Is the parent of each of its supported organizations. Complete line 3 below.
c El The organization supported a governmental entity. Describe in Part VI how you supported a government entily {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? /f "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposss,
how the organization was responsive to those supported organizations, and how the crganization determined Lol
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? /f"Yes," explain in Part Vi the
reasons for the organization's position that ifs supportad 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. '
& 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 V1. _3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each L
of its supported organizations? If "Yes," describe in Part V] the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2017



cheduleA (Form 990 or 980-EZ) 2017 North Countz LifelineI Inc

95-2794253 Page B

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 V). See
Instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections Athrough E.

Section A - Adjusted Net Income (A) Prior Year ) Cur.rent Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add fines 1 through 3. 4 0 0
5 Depreciation and depletion 5
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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subfract lines 5, 6, and 7 from line 4). 8 0 0
Section B - Minimum Asset Amount (A) Prior Year ®) Current Year
_ {optionar)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1¢c) id 0 0
e Discount claimed for blockage or other
factors {explain in detail in Part VI);
2 Acquisition indebtedness applicable to non-exempt-use asseis 2
3 Subtract line 2 from line 1d. 3 0 0
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 &) 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). G 0

7 D 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) 2017



Schedule A (Form 990 or 990-EZ) 2017 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
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets .
5 Qualified set-aside amounts (prior IRS approval required)
68 __ Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6. 0
Distributions to attentive supported organizations to which the crganization is responsive
(provide details in Part V1). See instructions.
Distributable amount for 2017 from Section C, line 6 0
10 Line 8 amount divided by line 9 amount 0.000
. (i) iir)
Section E - Distribution Allocations (see instructions) Excess Dg)trlbuti — Underdistributions Distributable
. Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 0
Underdistributions, if any, for years prior to 2017 '
2 (reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2017

o |~

From 2013 .
From 2014. .
From 2015 .
From2016. . . . . . . . .
Total of lines 3a through e 0
Applied to underdistributions of prior years - 0
Applied to 2017 distributable amount 0
Carryover from 2012 not applied {see instructions) - . f
Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0
4  Distributions for 2017 from
Section D, line 7: $ 0
a_ Applied to underdistributions of prior years 0
b Applied to 2017 distributable amount 0
€ __Remainder. Subiract lines 4a and 4b from 4. 0 ' '
5 Remaining underdistributions for years prior to 2017, 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 2017, Subtract lines 3h | '
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. 0
7  Excess distributions carryover to 2018. Add lines 3j b '
and 4c. 0
8  Breakdown of line 7:
Excess from 2013, .
Excess from 2014 .
Excess from 2015 .
Excess from 2016 .
Excess from 2017 .

[=Rl=21=]]=]

ps | [T D | D |2 O O [

o|Q0|o |
oo|o|jo|o

Schedule A {Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 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

I, line 12; Part iV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section

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

3a, and 3b; Part V, line 1; Part V, Section B, line 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 980 or 980-EZ) 2017



gfﬂﬁgouggo_?z Schedule of Contributors ENElie: 16:5:0047

or 930-PF) »  Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017

el > 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-E2 501{c){ 3 ) (enter number) organization
I:' 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF I:l 501(c){3) exempt private foundation
D 4947(a)(1} nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions fotaling $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

I:l 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(2){1) and 170(b){1}{(A){vi), that checked Schedule A {(Form $90 or 990-EZ), Part il, line
13, 16a, or 16b, and that received from any one contributor, during the year, fotal contributions of the greater of {1)
$5,000; or (2) 2% of the amount on {i) Form 990, Part VIII, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and Il.

l:l For an organization described in section 501(c)(7}, (8), or (10} filing Form 920 or 990-EZ that received from any one
contributor, during the year, total coniributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and IIL.

|:| 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 refigious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . .. ... ... . ... .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 890; or check the box on line H of its Form 290-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 Notlce, sea the instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 980-EZ, or 990-PF} (2017)
HTA



Schedule B (Form 990, 990-EZ, or 930-PF) {2017)

Page 2

Name of organization

North County Lifeline, Inc

Employer identiflcation number
95-2794253

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

(a) (b) {c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B T Vista United School Distriet Person
1234AcadiaAve Payroll [ ]
Msta ] CA .. 92083 | v 127,001, Noncash
Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| SanDiego YouthServices Person
3255WingStreet Payroll [ ]
SanDiego cA__ om0 | s 183,072 Noncash [ |
Foreign State or Provinee: ______________________________ {Complete Part Il for
Foreign Country: nencash contributions. )
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I United WayofSanDiego Person
4699Muphy CanyonRd. Payroll [ ]
SanDiego .. CA 92123 e e_____200,000 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
A CountyofSanDiego Person
9444 BalboaAve, Suite 500 Payroll [ ]
SanDiego ... . CA 92123 | S 4017895 Noncash
Foreign State or Province: ___ {Complete Part Il for
Foreign Coontry: noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- GityofVista Person
200CivicCenterDrive Payroll [ |
Msta ] CA _____ 92084 | v 18,020 Noncash
Foreign State or Provinee: {Complete Part Il for
Foreign Country: noncash contributicns.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| CityofOceanside Person  [X]
B00N.CoastHighway Payroll [ |
Oceanside . CA 92054 | S 106,580 Noncash [ |
Foreign State or Provinee: {Complete Part Il for
Foreign Country: noncash confributions.}

Schedule B (Form 990, 990-EZ, or 990-PF} (2017)



Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization
North County Lifeline, Inc

Employer identification number
95-2784253

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
A BSCC Person
600BearcutDive Payroll [ |
Sacramento CA 9811 | $._______ ... 207,000 Noncash [ |
Foreign State or Provinee: {Complete Part Il for
ForeignCountry. _____ .~~~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8| Leichtag ... Person
Ad1SaxonyRd_ Payroll [ |
Encinitas_ CA @024 |$_ 50,000 Noncash [ |
Foreign State or Provinee: (Complete Part Il for
ForeignCountry: . . noncash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Wells Fargo Foundation ______ Person
1350 Fashion VelleyRd. 3rd Floor Payroll [ ]
SanDiego_ CA 92108 | $_____ 28,000 Noncash [ |
Foreign State or Provinege: {Complete Part Il for
ForeignCountry: ______ noncash contributicns.}
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.10 | Rudy&ElizabethVanHunnick Person
4940LassenDrve Payroll [ ]
Oceanside .. CA_ 92086 | $____________ 10,000 Noncash [ ]
Foreign State or Provinge: {Complete Part I! for
ForeignCourtry: ______ noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B I United Methodist Church of Vista,____________ Person
490S.MelroseDrive Payroll [ ]
Vista CA 92081 | S 25,000, Noncash [ |
Foreign State or Province: ___ {Complete Part Il for
Foreign Country: noncash contributions.)
(@ (b) () (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
..12__ | (Encinitas Rotary Club Foundation Person  [X]
POBox230223 Payroll [ ]
Encnitas CA_ 92023 e 11,519 Noncash [ |
Foreign State or Provinge: {Complete Part If for
ForeignCountry: _____ noncash confributions. )

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2

Name of organization Employer identification number
North County Lifeling, In¢ 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
L3 | Cerde&demyTurk Person
464 ProspectSt. Unit301 Payroll ]
Ladola .. | CA_ .. 92037 8 7.500, Noncash [ |
Foreign State or Provinee: {Complete Part Il for
Foreign Country: nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a4 Kaiser Foundation Hospitals, SanDiego Person
4647ZionAve Payroll [ ]
SanDiego CA____ 92120 S 10,000, Noncash [ |
Foreign State or Provinee: =~ {Complete Part Il for
Foreign Country: noncash contributions. }
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
.15 | ImN-OutBurgerFoundaton Person
4199CampusDr.9thFloor Payroll [ |
dvine CA 92612 _____ S 3,000 Noncash
Foreign State or Provinee: (Complete Part Il for
Foreign Country: . .~~~ noncash confributions.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contrlbution
_..16__ | SouthBay CommunityServices Person -
430FSteet Payroll [ |
ChulaVista CA____ 91910 L 141,581 Noncash
Foreign State or Provinge: =~ {Complete Part i for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A7 | UnionBankFoundaton Person
530BStreet Suite 1480 Payroll [ ]
SanDiego . CA___ 92101 S 7,500 Noncash [ ]
Foreign State or Provinee: {Complete Part Il for
ForeignCoyntry: noncash contributions.)
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_18__ | DatonHodings,Inc. Person
3085EnterpriseCourt Payroll [ |
Msta CA _____ 92081 . R 10,000 Noncash
Foreign State or Provinee: (Comp'ete Part Il for
Foreign Country. _____ nencash contributions.)

Schedute B (Form 990, $90-EZ, or 930-PF) (2017)



Schedule B (Form 980, 980-EZ, or 980-PF} (2017)

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
.19 | SanDiegoGas&Electic .. Person
4888thAve HQUBS2 Payroil [ |
SanDiego . CA 82100 | S 15,000 Noncash [ ]
Foreign State or Provinee: _______ {Complete Part | for
Foreign Country: noncash contributions.)
(a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...20__ | Nordson Corporation Foundation Person
2747LokerAveW Payroll [ ]
Carsbad | CA___e010 __|$___ 8,226 Noncash [ |
Foreign State or Provinge: __ =~~~ (Complete Part Il for
Foreign Country. ____ .~ noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- DOJ Office for Victims of Crime____ Person
8107thStreet NW. Payroll [ ]
Washington | DC 20831 .. 480,644 Noncash [ |
Foreign State or Provinge: {Complete Part Il for
Foreign Country. ________ noncash contributions.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.22 | CAOfficoof Emergency Services Person
3650 SchrieverAvenue Payroll [ |
Mather CA_ 95655 | $.___ ! 556,969, Noncash [ ]
Foreign State or Provinee: =~~~ (Complete Part Il for
Foreign Country. ____ noncash contributions.)
() (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | MaxVilalobos Person
451 OreuttAve Payroll [ ]
SenDiego CA 9120 | S 5,500 Noncash [ |
Foreign State or Provinee: _______ =~ {Complete Part It for
FereignCountry: _____ noncash contributions.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.24 | MaryUrelusDaum Person
2555t AndrewsGlen Payroll [ |
Escondido CA 92026 .. 8800 Noncash [ ]
Foreign State or Provinge: (Complete Part Il for
ForeignCountry: _______ noncash confributions.)

Scheduls B {Form 990, $90-EZ, or 990-FF) (2017)



Schedule B (Form 890, 990-EZ, or 990-PF) (2017) Page 2

Name of organization Employer identification number
North County Lifeling, 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
25 | Oceanside Unified School District Person
211 MissionAve Payroll [ |
Oceanside CA . 92058 . S 27,034 Noncash
Foreign State or Provinee: _____ {Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.26 | MWalterJ. & Betty C. Zable Foundation Person
10731 TreenaSt, Ste102 Payroll [ ]
SanDiego . CA _____ 92131 _________ $ . ____._250,000 Noncash
Foreign State or Provinee: ___ {Complete Part Il for
Foreign Country: .~ noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..27__ | Soroptimist Intemational Oceanside-Carisbad ________ Person
POBox694 Payroll [ ]
Oceanside CA 92049 S 9,600, Noncash [ ]
Foreign State or Province: =~~~ (Complete Part Il for
ForeignCountry: ______ noncash confributions.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | Tr-CityHealthcareDistict Person
4002VistaVay Payroll [ ]
Oceanside . CA . 92056 § 45,000, Noncash [ |
Foreign State or Provinge: {Complete Part li for
ForeignCountry: ____ noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.29 | RanchoSantaFeWomen'sFund Person
POBoX®I1 Payrol [ |
RanchoSantaFe CA 92067 S 50,000 Noncash
Foreign State or Provinge: _______ {Complete Part Il for
Foreign Countey: noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 | RayandJanAler Person  [X]
POBoX2168 .. Payroll [ ]
Msta CA 92085 T 8,200, Noncash [ |
Foreign State or Provinge: (Complete Part Il for
Foreign Cowntry: _____ .~~~ noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 920, 980-EZ, or 990-PF) {2017)

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
N Community HousingWorks Person
2815CaminodelRio S, Sulte3s0 Payroll [ ]
SanDiego ... CA 92108 S 50,000 Noncash [ ]
Foreign State or Provinee: =~~~ (Complete Part Il for
Foreign Country: ____ .~~~ noncash contributions.)
() {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.32 _ | GConstance and Ario D. Levi c/o Rancho Santa Fe Four Person
POBOX®I1 Payroll [ |
RanchoSantaFe - CA___ 067 | $________ 15,000, Noncash [ |
Foreign State or Provinge: =~~~ {Complete Part Il for
ForeignCountey: __ .~~~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...33__ | County of San Diego, Supervisor Bill Horn's Office ___ Person
1600 Pacific Highway, Rm352 Payroll [ |
SanDiege CA_ 8101 ($.______ 25,000 Noncash
Foreign State or Provinee: (Complete Part Il for
Foreign Country: .~~~ noncash confributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.34 __ | County of San Diego, Supervisor Kristin Gaspar______ Person
1600 Pacific Highway, Rm336_________ Payroll [ |
SanDiego .. CA___ 92100 | $___ 25,000 Noncash [ |
Foreign State or Provinee: {Complete Part Il for
FereignCountry: _____ noncash contributions.)
(a) (b) (c) (D)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.35 | DavidC.CopleyFoundation Person
2251 SanDiegoAve, SuiteA-238 Payroll [
SanDiego CA___®210__ | $___ - 125,000 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
..36__ | DavidR. Clare and Margaret C. Clare Foundation ___ Person  [X]
100 Southgate Parkway, POBox 1997, Payroll [ ]
Morristown | NS o792 | S 91,000 Noncash [ |
Foreign State or Provinee: (Complete Part Il for
ForeignCountry: .~~~ noncash contributions.)

Schedule B (Form 990, 890-EZ, or 990-PF) (2017)



Schedule B (Form 890, 990-EZ, or 990-PF) (2017)

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.
(2) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...37__ | Dodds Family Charitable Foundation Person
S750RogersOr._ Payroll [ ]
HuntingtonBeach ___________ CA_ 92649 $ 5,000, Noncash [ |
Foreign State or Provinee: {Complete Part Il for
Foreign Country: _________ .~~~ nencash contributions.)
(a) (b) {c) (d)
No Name, address, and ZIP + 4 Total ¢contributions Type of contribution
_..38__ | Kaiser Foundation Hospitals, Regional Person
B93EWalnwSt Payroll [ ]
Pasadena CA_ . 91188 8 95,000, 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
.39 | [Price Philanthropies Foundation Person
4305 University Ave, Sulte 600 Payrol [ ]
SanDiego CA 92108 S 25,000 Noncash [ ]
Foreign State or Provinge: (Complete Part Il for
Foreign Country: ______ ..~~~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.40 | SMarkToperFoundation Person
12011 San Vincente Bivd, Ste 400 Payroll [ ]
LosAngeles CA_ 90049 S 50,000, Noncash [ |
Foreign State or Provinge: {Complete Part I! for
Foreign Country: .. noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Samuel H. French & Katherine Weaver French Fund__ Person
One West Fourth St 2ndFloor Payroll [ ]
Winston Salem | NC___ 27101 $ 5,000 Noncash [ |
Foreign State or Provinee: {Complete Part Il for
Foreign Country: ___ noncash confributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
.42 | SanDiego County Probation, JJCPA Person  [x]
9444 BalboaAve, Ste 500 Payroll [ ]
SanDiego . CA___ 92123 T 2,609,542 Noncash [ ]
Foreign State or Provinge: (Complete Part Il for
ForeignCountey: .~ noncash contributions.)

Scheduls B (Form 990, 990-E2, or 930-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

North County Lifeline, Inc 05-2794253
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. iName, address, and ZIP + 4 Total contributions Type of contribution
..43__ | Board of State and Community Corrections Person
2590 Venture Osks Way, $te200 Payroll [ |
Sacramento CA__._.98838 | S 218,369, Noncash [ |
Foreign Stateor Provinee: ___ =~~~ {Complete Part il for
ForeignCountry: ___ noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contrlbution
__________________________________________________________________ Person ]:l
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash |:|
Foreign State or Provinge: ______ .~~~ {Complete Part Il for
Foreign Country: ____ noncash contributions.)
(a} {b) (c} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person |:|
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash I:l
Foreign State orProvince: ____ =~~~ (Complete Part Il for
ForeignCountry: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person |:|
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash |:|
Foreign State or Province: ___ =~~~ {Complste Part il for
FereignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person ]:I
__________________________________________________________ Payroll I:I
________________________________________________________________________________________ Noncash D
Foreign State or Provinge: {Complete Part [l for
ForeignCountry: ___ o noncash confributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person E!
_________________________________________________________ Payroll l:]
________________________________________________________________________________________ Noncash |:|
Foreign State or Provinee: ____ =~~~ (Complete Part |l for
Foreign Country: noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 980, 990-EZ, or 980-PF) (2017)

Page 3

Name of organization
North County Lifeline, Inc

Employer identification number
95-2794253

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

(a) No. ) {c) )
from . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received

(a) No. ) {c) )
from e . FMV (or estimate)

Part1 Description of noncash property given (See instructions.) Date received

(a) No. (b) {c) @
from . FMV (or estimate)

Part | Description of noncash property glven (Ses instructions.) Date received

(a) No. (6) () (@
from . . FMV (or estimate) .
Part| Description of noncash property given (See instructions.) Date received

(a) No. ) {c) )
from . ; FMV (or estimate) ;
Part | Description of noncash property given (See instructions.) Date received

(a) No. (b) {c) )
from . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received

Schedule B {Form 990, 990-EZ, or 990-PF) {2017)



Schedule B (Form 980, 920-EZ, or 890-PF) {2017)

Page 4

Name of organization
North County Lifeline, Inc

Employer identification number
95-2794253

Part lil 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 11, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) >y o
Use duplicate copies of Part lll if additional space is needed.
(a) No.
;rorrtnl (b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov._____ County | T
(a) No.
I;rc»mI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. County | T
{(a) No.
Ff,rom[ (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 Relatlonship of transferor to transferee
For.Prov. T County | T
{a) No.
|f'mrl'tnI (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
al
{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relatlonship of transferor to transferee

Schedule B (Form 920, 990-EZ, or 990-PF) {2017)



SCHEDULE D ﬂ OMB No. 15450047

0 Supplemental Financial Statements ]
{5 E29) > COmppEte if the organization answered "Yes™ on Form 990, 2@)1 7

Part IV, line 6, 7, B, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury » Attach to Form 990. Inspecti
Intemal Revenue Service > _Go to www.irs.gov/Form990 for instructions and the latest information. e ekl
Name of the organlzation Employer Identification numiber

North County Lifeline, Inc 095-2794253

Organizations Maintaining Doncr 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 (k) Funds and other accounts

1 Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year} .
4  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? . . . . . . L__| Yes I:l 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 privatebenefit? . . . . . . . . . . .. . . .. . . . .. .. [:l Yes D 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) D Preservation of a historically important land area

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

D 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. . . . . . . . . . . . . . . ... 3 2a
b Total acreage restricted by conservation easements. . . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c
d  Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extlngurshed 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, handllng of
violations, and enforcement of the conservation easements it holds? . . . . e e e |:| Yes L—_l No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcrng conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easemants during the year
LR
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)BXi)
and section 170(h)4)(B)(ii)? . . - Yos [ | No

9 In Part Xlll, describe how the orgamzatron reports conservatron easements in rts 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.
m_(r)gaamzauons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a  If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XlI, the text of the footnote {o ite 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 freasures, or cther 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 290, PartVill, line 1. . . . . . . . . . . . . . .. . .. . » $
(1) Assets included in Form 990, Part X. . . . . N &
2 |f the organization received or held works of art, hlstoncal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form €90, Part Vill, line 1. . . . . .. .. .. . ... ... ...»§
b__Assets included in Form 990, PartX. . . . . P I
For Paperwork Reduction Act Notice, see the Instructlons for Fonn 990 Schedule D (Form 990) 2017

HTA



Schedute D (Form 980) 2017 Narth County Lifeline, Inc 95-2704253 Page 2
:agll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items {check all that apply):
a [_] Publicexhibition d []
e []

b []
c I:l Preservation for future generations

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

XL

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

I:I Yes I:I No
B 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.

Loan or exchange programs

Scholarly research Other

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . I:l Yes I:I No
b [If"Yes," explain the arrangement in Part XIII and oomplete the followmg table
Amount

¢ Beginning balance . ¢ 0

d Additions during the year . 1d

e Distributions during the year . 1e

f Ending balance . 1f 0
2a Did the orgamzanon include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes No

L]

b I "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X! .

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 . .
¢ Net investment eamlngs galns
and losses . .
d Grants or scholarships .
e Other expenditures for facilities
and programs .
f Administrative expenses . .
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 > %
The percentages on lines 2a, 2b, and 2¢ 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 . Ja(i}
{ll} related organizations . Ja(ii)
b K "Yes" on line 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R'? 3b

4 Describe in Part XIIl 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 {c) Accumulated (d) Book value
(Investment) basls {other} depreciation

1a Land. 0 288,842 888,842
b Buildings . 0 572,040 192,713 379,327

¢ Leasehold |mprovements 0 812,591 191,631 620,960

d Equipment. 0 76,940 70,366 18,421

e Other. 0 308,048 308,048 0
Total. Add lines 1a through 1e (Co!umn (d) must equal Form 990, Part X, column (B), line 10¢.) . . > 1,908,550

Schedule D (Form 980} 2017



Schedule D( 990) 2017 North County Lifeline, inc 95-2794253 Page 3
RS Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 890, Part X, line 12.

(a) Description of security or category {b) Book valus {c) Method of valuation:
{including name of security) Cost or end-of-year market value

o

{1) Financial derivatives . . . . . . . .

(2) Closely-held equity interests . . . . . . . . 0
(other

B
B
B« —

Total. (Cmn {b) must equal Form 990, Part X, col. (B) line 12.) ™ 0
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) Mathod of valuation:
Cost or end-of-yaar market value

(1)
_(2)
(3}
4}
(5)
(6)
(7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13,) » 0
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)
{7)
(8)
{9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . . . . . . . . .. > 0
m Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 990, Part X,
ling 25.
1. {a) Description of Fability {b) Book value
(1) Federal income taxes 0
(2)
(3)
(4)
(5}
{6}
{7)
(8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) » 0
2. Liability for uncertain tax positions. In Part Xlil, 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 XIII |:|

Schedule D (Form 990) 2017




Schadule D (Form 990) 2017 North County Lifeline, Inc

95-2794253

Page 4

icly®, (Bl 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 10,821,994
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 723,304

¢ Recoveries of prior year grants . . 2c

d Other{Describein Part XIll.). . . . 2d =

e Add lines 2a through 2d . 2e 723,304
3 Subfract line 2e from line 1 . . 3 10,098,690
4 Amounts included on Form 890, Part VIII ||ne 12 but not on Ilne 1: '

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

b Other {Describe in Part Xill.}. . . 4b

¢ Addlines 4aand 4b . . M| .FENR_F 4c 0

Total revenue. Add lines 3 and 4c (Tms rnust equal Fon'n 990 Pan‘! Ime 12 T 5 10,098,690
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 10,473,762
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a 723,304

b Prior year adjustments . 2b

¢ Other losses . 2c

d  Other (Describe in Part XIII ) 2d g ©

e Add iines 2a through 2d . 2e 723,304
3 Subtract line 2e from line 1 . . 3 9,750,458
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

b Other{DescribeinPart XILy. . . . . . . . . . . . . .. 4b =

¢ Addlinesdaanddb. . . . . . . . . . .. .. ... 4c 0
5 Total expenses. Add lines 3 and 4c ( Th:s must equal Form 990 Partl Ime 1 8. ) 5 9,750,458

GEHPAI Supplemental Information.
Provide the descriptions reguired for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part X}l, lines 2d and 4b. Also complete this part fo provide any additional information.

Schedule D (Form 990) 2017



VIH
(2102) (066 unog) | B|npayag "066 W04 Jo} SUORINNSY] BY) 63§ ‘IIPON OV UCONpEY HJosaded 1o ]

0 < 0T T T T T T SI8) | au| o) U pojs]] SUONBZIUBDIO JOU30 JO J8quWny [E10] B1US
......................... R " B|qe} | Sul| SU Ul pa)s]| suolez|ueBio JuaWLIeA0S pue {£)(0)1L0G UOISS Jo Joquinu )0} JBIUT Z

asugsISse J0 BOUBIEISSE USEDLIOU — nmmﬁou_ 4000) SIUEISISSE YSBO eib e|qeo|dde y JuswwIaAos Jo
Wb jo asoding (y) Jo uvonduaseq (B) co._w_u:_m... %H.Euzomv -Lou jo Junowy (e) YseD Jo Junowy {p) uopaas oyl (o) NI3{q) uopezjuzbio Jo sseippe pue swen (B) b

‘Pepaau s| ededs [euoippe J) pejesldnp aq Ueo || Led "000'G$ UEW) 810l PaAIedad Jey) Jusidioal AUe 1oy 'LZ 8ull ‘Al ued ‘066
w104 uo ,SsA, palemsue uojeziuebio ay) 4 eje|dwo) *sjuswuIsAon o)sawoq pue suoneziuefiQ osaWoq O} SIUBISISSY JOU)() pue sjuels)
"Sajelg pajun au} Ul spunj juelb Jo asn ay) BuuoyuoL Jo} saInpadosd S,UOHEZIUBRIO By} A] WEd Ul equdseq Z
ON _H_ SOA E T T T s s s s g0URSISSE JO SJURIS BU) PIEME 0) POSN BUSILIO UOHISIeS 8L
Pue ‘souejsisse Jo sjuelb ey) Joj AyqiBle seejuesB o) ‘aoue)sisse Jo siueB sy} JO JUNOWE BL) S)eRURISANS 0) SPJODSJ U[RJUlBW Uoneziuebio ay) seog |
90UR}SISSY pUE SJUBIS) UO UOPEWLION] [e1aUag E

€Ger6.L2-56 Ou| ‘BuUjRyT AUNCD YUON
Jagquinu vaneayjueps seAojdwy uopeziuebio suj Jo sweN
uoioa ﬂm_.__ ‘uohjeiuloju 1s93e| au) JO} JGELULIOS/ACD SI MMM C) 05) o 8)ABS anuaAsy euls)d]

al|gnd o) uadp ‘066 ULIOJ O} YIENY Ansees) ey 4o weunedeg
"€Z 40 |Z 3ul] ‘Al Hed ‘066 U0 U0 ,S3A,, Pasamsue uopeziuebio ayy ejajdwon
h F@N wwuﬁ—w _UOu_—._: 0—__— ul m_m—._—u_>_—u=_ _u:m .mn—ca—.::._0>00 (066 wuod)

wwovsysionano | ‘suoneziuebiQ o) 9oue}SISSY IO} pPUk SjURIL) 1 3TINA3HOS



(2002} {068 uuod) | siNpayos

ucneuuoyul [euopippe Jaujo Aue pue f{q) uwn|od ‘|If Wed ‘Z aul| | Wed Ul paJinbal UONEWIoI oL) 8piAvld "UGHELLIOMN] [Ejuawejddng E
L

AWA 688'C 14

s8N

AL 056'02 9¢ ]
ainywndg

ANA 1608 SEL s
uojepodsuel| shg

AN cle'8e 26l 14
S3IAOY duInoelX/selddns jooyos B Uy

AL Ble'erl Br6 €
aualBAH/BurpolD

R PELLEL Le r4
AUBISISSY |RJUSy

ANA Zee'ore LeZ'L I
pood

{1auyo ‘lesieidde ‘A4 BOUE]SISSE YSEIUOU JueiB yses suedical
8ouR)sIsse Yseoucu Jo uoiduaseq (3) "Jooq) uogen|ea jo poygspy (@) Jo unowy (p) 10 unowy (a) Jo sequinp {(q) oue)s|sse Jo Jueb Jo edA) (e)

"Papasu st adeds |euonippe Ji pajeolidnp aq ued ||| Jeq
'Z¢ @uUll ‘Al Hed '066 W04 Uo ,SaA, pasamsue uofieziuebio ay) J sloidwos) "S[enpiAlpu) oisawo(] O} 82UR)SISSY JOYJQ PUe SjueIs) E

Zo%ed

EGZY6.2-96

(2102} (066 wuod) | BINpayoS
ou| ‘suleyq AunoD YUoN



9IUBSISSE IO SOUE]S|SSE YSED-UIOU (Jatgo BIUBJEISSE USED e siqeoydde ewweaob Jo
‘[esteidde ‘Apd yo0q)
Welb jo asoding (y} 40 uopduasaq (B) uogEnEA Jo pomaK (1) -Uou JO JUNowyy (a) YSED JO Wnowy (p} Juonses | (a) NI ta) uofjeziuefio jo ssauppe pue swep ()

SejelIs Pajlun ayj uj suopezjuebl pue SjUSWUIBACE) O} 8OURISISSY JOU)O PUe SJUEIS JO LORBNUHUCT E

£5¢r6.2-56 oU| "suljaji| AunoD YHON
Jaquunu uoneajjuapl seAojdwg uopeziuetlo ay jo aweN

bR ebed (066 w04) | 8|Npayog 10} J99Yg uoneNURUOY



174

1A

£

Iz

0z

61

8l

Fas

9l

Sl

14

124

01

AW4 SlLe'el £E 6
Adesay |/Buyasunon

AL 0886 49 8
se

(1eyo *|esiBidde ‘AL BoUB)SISSE SBO-UDU web yses sjueidioes
SIUBSISSE YSEa-uou Jo uopdunseq () oo} uopen|ea Jo poep {&) 10 wnowy (p) 10 Junoluy {(3) Jo Jaquinp {q) B80UE]s|SSE 10 JurlB 10 adAL {€)

$6123S Pajiun oY) uj SEENPIMPU| 0} 3oUEISISSY JOYIO PuE Sjuels 3o uonenunucd _ ITEEE]

£52r6.2-G6 ou| ‘aulRi Alunogd YUON
Jequinu uspeayjuep; sakojdws ucieziueBio ey JO eWEN

B | ebed (066 wuo4) | 3|npayog Joj J98Yyg UolRNURUOD



SCHEDULE M Noncash Contributions | oM No. 15450047
{Form 9390) |

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990,

Open to Public

Department of the Treasury

Internal Revenue Servica »_Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identiflcation number

North County Lifelineg, Inc 95-2704253
Types of Property

()
(a) (b) ibuti (d)
Check if | Number of contributions or :;’;ﬁstsh :: n::tt;zhg: Methed of determining
applicable items contributed P noncash contribution amounts

Form 980, Part VIII, line 1g

1 Art—Works of art .

2 Art—Historical freasures . .
3 Ar—Fractional interests . .
4
5

Books and publications .
Clothing and household
goods. . ., . . . . X 185,132 |FMV
6 Cars and other vehicles
7 Boats and planes .
8 Intellectual property .
9
0

Securities—Publicly traded .

Securities—Closely hefd stock

11 Securities—Partnership, LLC,
or trust interests .

12  Securities—Miscellanecus

13  Qualified conservation
contribution—Historic
structures . .

14  Qualified conservation
contribution—Other .

15 Real estate—Residentiai . .

16 Real estate—Commercial .

17  Real estate—Other. .

18 Collectibles .

19 Foodinventory. . . . . . . X 879 21,975|FMV
20 Drugs and medical supplies . .
21 Taxidermy .

22 Historical artifacts .
23  Scientific specimens .
24  Archeological artifacts .

25 Other»( )
26 Other®»(_ )
2r COther®»(____ )
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 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, 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 e —
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? . . . . . . . . . L L L e 31 X
32a Does the organization hire or use third parties or reiated organizations io soiicit, process, or sell
noncash contributions? . . . . . . . . . . 0L L L Lo o : 32a X

b If"Yes," describe in Part Il
33  Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2017
HTA




Schedule M (Form 990) 2017 North County Lifeline, Inc 952794253 Page 2
IEI“ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, 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) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 7
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. Open to Public
Department of he Jisasuy »  Go to www.irs.gov/Form990 for the latest information. Inspection
mwn Employer identification nuinber

North County Lifeline, Inc 95-2794253

MATTER OF THEIR DISPUTE AND JURISDICTION/GEOGRAPHIC REQUIREMENTS. LITIGANTS WHO DO NOT MEET

SERVICE ELIGIBILITY CRITERIA ARE PROVIDED WITH COMMUNITY EDUCATION AND ARE REFERRED TOOTHER

Form 990, Part VI, Section B, Line 12c: ONCE THE PERSON DISCLOSES THE ISSUE, THE MATTER IS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2017)
HTA




Schedule O (Form 990 or 990-E2Z) (2017) Page 2
Name of the organization Employer identification number

North County Lifeline, Inc 95-2794253

FOLLOWED ON A CASE BY CASE BASIS.

Schedule O (Form 990 or 990-EZ) (2017)



g

oz California Exempt Organization =l

2017 Annual Information Return

FORM

199

Calendar Year 2017 or fiscal year beginning (mm/dd/yyyy) 07/01/2017 , and ending (mm/dd/yyyy} 06/30/2018
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
Clty State | Zip code
OCEANSIDE CA [92056
Foreign country name Foreign province/statefcounty Foreign postal code
A FirgtRetm .....coovenn I:I ies IZ' No iy i exempt under R&TC Section 23701d, has the crganization
B Amended RetUm . .. ..o oo e, ®[ ] Yes [X] No | engaged in political activities? See instructions. . . . . ®[] ves [X] No
C IRC Section 4947(a)(1) trust . . ..... ............. [ Yes X] No |K 1s the organization exempt under R&TC Section 23701g? . ... @[] Yes [X] No
D Final Information Return? If "Yes,” enter the gross receipts from nonmember sources . . . .. $

.I:I Dissolved I:l Surrendered (Withdrawn) D Merged/Reorganized|L If arganization is exempt under R&TC Section 23701d and
Enter date; (mm/ddiyyyy} @ meets the filing fee exception, check box.

E Check accounting method:  (1)[] Cash (2) [ Accruat (3) [] Other No filing fee is required. . . ... ...

F Federal return filed? (1).|:| 8o0T (2).|:| 990PF (3).|:| Sch H (990) |M Is the organization a Limited Liability Company? . . . ..D Yes No

(4) EOther 990 series N Did the organization file Form 100 or Form 109 to
G Is this a group filing? See instructions . ... .......... .D Yes [X] No report taxable income? ... ....... ... ... Ll .[] Yes [X] No
H Is this organization in a group exemption............ D Yes I)Zl No [O Is the organization under audit by the IRS or has the
If "Yes," what is the parent's name? IRS audited inaprioryear? . ................... .|:| Yes El No
P Is federal Form 1023/1024 pending? ............. [] ves [X] No
I Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. , .. ....... .l:l Yes [XI 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, Partll, line & .................... ®| 1 73,288|00
2 Gross dues and assessments from members and affiliates ............................. ® 0{00
3 Gress contributions, gifts, grants, and similaramountsreceived. . ... ...................... @ 3 10,025,402(00
Re::‘i’pts 4 Total gross recaipts 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 Information ... @ | 4] 10,098,690|00
5 Costofgoodssold ... ... . . ... . e @®| 5 0[00
6 Cost or other basis, and sales expenses of assetssold ...... ®| 6 0|00
7 Totalcosts. Add line S and ine B . ... ... ... .. i ittt eeaeeeees 7 0]oo
8 Tota! gross income. Subtractline 7fromline4 . .. ... . ... . .. io.'toineiiaiiiannn.... ®| 8 10,008,680|00
Expenses 9 Total expenses and disbursements. From Side 2, Part Il line 18 .............coviiiinn. . ®| 9 9,750,458100
10 Excess of receipts over expenses and disbursements. Subftractline @ fromline8 ............ @ 10 348,232(00
11 Tomal pPaYMENLS . . . ... e e e e @M 0|00
12 Usetax. See General Information K .. ... ... . i i i ®[12 0]00
13 Payments balance. If line 11 is more than line 12, subtractline 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 i, 15 10|00
16 Penalties and Interest. See General Informationd ............... ... ... it oot 16 0]00
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result .. ... ... .. ®@[17 10]00
Under penalties gf parjury,J declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
flign belief, it is true, ‘g;n?‘ nd plete. Declaration of r (otr:nr?tn; than taxpayer) is based on alljnforr;aa:f:n of which prepa;el:r :T:p::ﬁ:nowledge.
. € ¢
|, Aa be | Brective Diectl 5209 | omona-¢sse
Preparer’s \A&s)v = \ Date Check if self- ® PTIN
. signature ® Leonard nnenberg 12/05/2018 | employed » [] P00287581
IE:;:arer's Firm's name {or yours, a0 e
Use Only | eelfempioyed) » SONNENBERG & CO. CPAS 95-3749711
and address ® Telephone
5120 GOVERNOR DR, #201, SAN DIEGO, CA 92122 1858-457-5252
May the FTB discuss this return with the preparer shown above? Seeinstructions . . . ............... L E Yas D Na

188 1 3651174 | Form 199 2017 Side 1



_ JORTH COUNTY LIFELINE, INC = 95-2794253
partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or fumnish substitute information.
1 Gross sales or receipts from all business activities. See instructions ................ ... ... ..., ® 1 30,721|00
bt 0= SN O @ 2 0|00
Receipts 3D|wdends. 3 |00
from B GTOSETEMS oot ot vt rane et e e ee e ea s e a e e ® 4 24,877]00
Other LR T 1o 1= - PP ® 5 0|00
Sources | & Gross amount received from sale of assets (S8 INSIUCHONS) « .. ...\ v vreeer e cennneeeaiians ® 6 0}00
7 Otherincome. Attach schedule ... ... ...ttt cietin s a s iansassnrans @ 7 - 17,690(00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part!, linet............ 8 73,288|00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ........... ... .. ... ... .. ® 9 610,172]00
10 DisbUrSements 10 OF fOr MEMBEIS. . . ..t oottt vttt aaat i are e e atnane i aanas s ®(10 0joo
11 Compensation of officers, directors, and trustees. Attach schedule .............. ... .. ... ... @11 132,251100
12 Other Salanies AN WaGES .. ..o n e et e et s s et e i e @12 4,692,841|00
Expenses L TR TR 0= A @13 10,466100
and L e 0 ®14 436,017]00
DISDUMSE= | 15 RAMIS . ... ..et ettt et it et sre e e e aane st e et aaaa e ae e tinnanannnaans ® 15 357,854/00
ments 16 Depreciation and depletion (See INStructions) . .........oeeiiiiiiiiiiiiiii ... B8 42,773{00
17 Other Expenses and Disbursements. Attach schedule ... ... ... .o i ®|17 3,468,084 00
18 Total expenses and disbursements. Add line @ through line 17. Enter here and on Side 1, Part |, line 9 ... .|18 9,750,458 (00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b} (€) (d)
1Cash ottt e 1,022 751.0 = 1@ 961,024,
2 Netaccounis receivable .................... 884,821.| @ 1,315,860.
3 Netnotesreceivable ....................... 0. ® 0.
4 Inventonies .. ...vihie i s 0. ® 0.
§ Federal and state govemment obligations ...... 0. ® 0.
6 Investmentsinotherbonds .................. 0. @ 0.
7 Investmentsinstock ....... ..ot 0. ® 0.
8 Mortgage loans .. ... .....coiiiiiiiiiie., 0.]: 9 0.
9 Other investments. Attach scheduls . .......... i ¥ 0.5 @ 0.
10 a Depreciable assets .................... 1,756,772. ' 1,769,619. '
b Less accumulated depreciation ........... { 707,138. ) 1,049,634.{ 749,911. )] 1,018,708.
B T 7 888,842, L J 888,842,
12 Other assets. Attach schedule ............... 203,834. L 226,074.
13 Totalassets ...........covveecemmennnnn. 4,049,882. 4,411,508.
Liabilities and net worth
14 Accoumtspayable ................ .. ..., 580,256.} L 884,587.
15 Contributions, gifts, or grants payable ......... 5 0. @ 0.
16 Bonds and notespayable ................... 0. @ 0.
17 Mortgages payable ........................ 404,1086. @ 113,169.
18 Other liabilities. Attach schedule ............. 0. 0.
19 Capital stock or principaifund ............... 0. @ 0.
20 Paid-in or capital surplus. Attach reconciliation . .. 0. ® 0
21 Retained eamings or incomefund ............ 3,065,520.1 === ® 3,413,752.
22 Total liabilities and networth . ............. X 4,049,882.| 4,411,508.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedula if the amount on Schedule L, fine 13, column (d), is less than $50,000
1 Netincomeperbooks ..................... @ 348,232.| 7 income recorded on books this year
2 Federalincometax .......coeceeiiiiianenas o 0. notincluded in this return. Attach schedule | @ 0
3 Excess of capital losses over capital gains ..... @ 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attachschedule ........... ..o i @ 0. Attachschedule..................... @ 0.
5 Expenses recorded on books this year not : 2 .| 9 Total. Addline7andline & ........... 0.
deducted in this return. Attach schedule ....... o 0.| 10 Netincome per return. e, b, ey S TSN
6 Total. Addline 1 throughline5................ 348,232, Subtractline 9 fromline 6. ............ 348,232.
. Side 2 Form 199 2017 188 | 3652174 | —.




_ABLE YEAR
ABLE YEAR

2017  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 2017 taxable year: Depreciation Amortization
(@ (b) {c} (d) e} n (a) {h} [{]
Description of property Date placed Cost or other basis Method of Lifa or Depreciation for Code Period or Amortization for
in service figuring rate this year gection percentage this year
{mm/ddfyyyy) depreciation
1SERVER 09/17/2017 12,847.SL 5 2,141. 0.
0.
0.
Add line 1 column {f) and column (i) amounts. Ses instructions . . .. ................. 2,141, | #omen e 0.
Depreciation
2 California depreciation for assets placed in service beginning before the 2017 taxableyear . . ....................... 2 40,632
Be sure to make adjustments for any basis differences.
3 Total California depreciation. Add line 1N and INe 2 . . ... .. i i i i it e e e i 3 42773
Amortization
4 California amortization for intangibles placed in service beginning before the 2017 taxableyear., . . ................. 4 0.
Be sure to make adjustments for any basis differences.
5 Total California amortization. Add line 1) and iNe 4 . .. ... .. i e et et 5 0.
Total depreciation and amoriization. Add line 3and line 5. Seeinstructions ....... ... .. ... ... .. ... iiiinn. 6 42,773,

General Information

In general, for taxable years beginning on or after
January 1, 2015, Califomnia law conforms to the
Internal Revenue Code (IRC) as of January 1, 2015.
However, there are continuing differences betwesen
California and federal law. When California conforms
to federal tax law changes, we do not atways adopt
all of the changes made at the federal level. For
more information, go to ftb.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 retumns. We include information that Is
most useful to the greatest number of taxpayers

in the limited space avallable. 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 Retum, Ferm 109, California Exempt
Organization Business Income Tax Retumn, or Form
199, Californla Exempt Organization Annual
Information Return. Attach form FTB 3B885F to

Form 541, Form 109, or Form 199.

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

Amortization is an amount deducted to recover the
cost of certain capital expenses over & 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
pariods and the basis on which the depraciation is
calculated may be different from the amounts used
for federal purposes. Reportable differences may ocour
if all or part of your assets were placed in service:

*  Before January 1, 1987. California disallowed
depreciation under the federat Accelerated Cost
Recovery Systam (ACRS). Califomia 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 Altemative Minimum
Tax depreciation adjustment for property placed
in service after September 10, 2001.

*  Amortization of Certain Intangibles. California
conforms to IRC Section 197 relating to the
amortization of intangibles as of January 1, 1994
There is no separate Califomia election reguired
or allowed. However, for IRC Section 197
property acquirad before January 1, 1994, the
Californla adjusted basis as of January 1, 1994,
must be amertized over the remaining federal
amortization period.

American Recovery and Reinvestment Act

of 2009, California does not conform to the
additional 50% first year special depreciation for
qualified property acquired and placed in service
on or after December 31, 2007.

— c ]
*  Election to Expense Cartain Tangible Property.

{IRC 179) This election does not apply to

estates and trusts.

Differences may also occur for other less common
reasons. This list Is not intended to be alkinclusive
of the federal and state differences. For more |
infermation about adjustments, get FTB Pub. 1001,
orrefer to the R&TC.

Specific Line Instructions

Line 1 — Complete columns (a) through (i) for each
asset or group of assets placed in service during
the 2017 taxable year. Enter the column (f} totals on
line 1{f). Enter the column (i) totals on line 1(i).

Attach a schedule if you need additional space.

Line 2 ~ Enter total California depreclation for assets
placed in service beginning before the 2017 taxable year,
taking intc account differences in asset basis or
differences in California and federal tax law.

Line 4 = Enter total California amontization for
intangibles placed in service beginning before

the 2017 taxable year, taking into account any
differences In asset basis or differences in Callfomia
and federal tax law.

Line 6 = Add line 3 and line 5. Enter the total

here and attach to Form 541.

If engaged in trade or business: Using Califomnia
amounts, complete and attach federal Schedule C
(Form 1040}, Profit or Loss from Business, federal
Schedule C-EZ (Form 1040}, Net Profit from Business,
federal Schedule E (Form 1040), Supplemental
Income and Loss, and/or federal Schedule F

{Form 1040), Profit or Loss From Farming. Follow
federal instructions for "Depreciation, Dapletion,

and Amortization” regarding dividing the deductions
between the fiduciary and the beneficiaries.

Form 109 filers: Enter the tota! on Form 109, Part I,
line 21a.

Form 199 filers: Enter the fotal on Form 199,

Part Il, line 16.

188 | 7641174 |

FTB 3885F 2017 |}



952794253

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

1 Pension plans, employee benefits . 1 1,023,428
2 Legalfees. . 2 3,027
3 Accounting fees . .3 14,000
4 Other professional fees . 4 1,427,643
5 Travel, conferences, and meetlngs 5 126,847
6 Printing and publications . 6 0
7 Special events direct expenses . . . 0
8 Office expenses . . 8 170,833
9 Other expenses . . 9 702,206
10 10
1" o ) _ 11
12 Totai . 12 3,468,084
Line 12, Sch L (CA 199) - Other Assets

Beginning End
1 Prepaid expenses and other current assets - 1 203,834 226,074
2 2
3 3
4 4
5 5
6 6
7 7
8 8
I o - o B ) .
10 Total .10 203,834 226,074

@ 2018 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.

= |





