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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1) of the [ntemal Revenue Cods {except private foundations) & 2@1 6

- 990

® Do not enter social security numbers on this form as it may be made public, Opon fo Public
> Information about Form 880 and its Instructions [s &t www.irs. 080, Inspection
A Forthe 2018 7, 8 sndin 6/30/2017

B Check If appliicable: Name of organization North County Lifellna, inc D Employar identficalion number
[] Adurees change Dolng business &3 Lifeline Community Services
[ namo anargs Number and eireel (or P.D. bex ¥ mall Is nol defivered to street eddress) _l'nmnm 2704253
D 3142 Vista Way 400 £ Telephona number
il rofum Chy or town State TP code
[ Fmtmumessg |20220SIde cA 92086 (760} 726-4600
Forsign country name Ferelgn province/statedocounty Forsign postal code
[] amended retum G_Gross receipts 3 8,260,638
[] Aepiication pending | F Name and address of principal officas: Mo} it this 2 group return for suborcinaies? || Yaa [ X No
Donald Stump 3142 Vista Way, Suite 400, Oceanside, CA 92056 H{b) Are all subordinates Incudsd? || Yes[_| Ne
I Tex-exempt status: E] 501((:)(3)D s01fc) { ) o {nsert no.) D 4247(a)1) or |:| 827 If "hio," ettach a llst. (see instructions)
o Webeite: » www.nclfelineorg He) Group exemption number B>
K Form oforgartzation: [ X] Gorperation [ ] st [ | assoniaton [] ower » { L eur of formaon: 1973 _| M 8w oftegel domiole: A
Summary
1 Briafly describe the organtzation's mission or most significant activities: A non-profit agency with four decades o
expertise offaring programs and services which develop vouth resillence, nurture famfy
strergths, and pariner 1o solve community problems in North San Diego County.
2 Checkthisbox »[ ] if the organization discontinusd fis operations or disposed of more than 25% of Iis net assets.
3 Number of voting members of the govemning body (PartVl, line1a). . . . . . . . . . 3 14
% | 4 Numberof indapendent voting members of the governing body (Part V1, Ene1b). . . . . ., . 4 14
g 5 Total number of individuals employed In calendar year 2016 {Part V,line2a). . . . . . . 5 127
g 8 Total number of volurteers (estimate ifhecessany). . . . . . . . . . . . . . . . .. B 380
7a Total unrelated business revenue from Part VIll, column (C), Ine12. . . . . . . . elwTe s 7a 0
—1 b Netunrelated business taxable income from Form 800-T,line34. . . . . . . . . . . . . 7b 0
Prior Year Current Year
8 Contributions and granis (Part VIl ine th), . . . . . . . . . . Ce 7.184,518 B,179,788
9 Programservice revenus (PartVIllLEne2g). . . . . . . . . . . . . . 51,559 31,220
10 Investment income (Part Vill, column {A), lines 3, 4, and 7d). . . . . . . . 1] 0
11 Other revenue (Part VIl, column (A), lines 6, 8d, 8¢, 9¢, 10c, and 11e). . . . 44,882 48,619
112  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A) line 12) . . 7,260,932 8,260,538
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3), . . . . . 325,326 488512
14  Benefits paid to or for members {Part IX, column (A), lined4). . . . . . . . 1] D
15  Salaries, ather compensation, employee benefils {Part X, column (A}, lines 5-10). . 5,030,600 5,450,475
16a Professional fundraising fees (Pert IX, column {A), line 11@). . . . . . . . 0 0
b Total fundralsing expenses (Part X, column (D), line 25} » 152,040] . N - 2
17 Other expenses (Part X, column (A), lines 11a-11d, 11#~24a). . . . . . . 1,770,637 1,948,654
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . 7,128,662 7,885,841
__119 Revenuse less expenses. Subiract ine 18from line12. . . . . . . . . . _ 134,277 364,907
& Baginning of Current Year End of Year
l 20 Total assets (PartX, ine16). . . . . . . . . e 3,791,185 4,040,862
21 Total labilities (Part X, line26), . . . . . . . . .« . +« v« v o v « .. 1,090,662 8984382
B¥|22 et assets or fund balances. Subiract fine 21 fom e 20 . . . . . . . . . 2,700,525 3,065,520

arnd oo, s e, comedt, arvite, e prapars offbey) ta hasad on al Evormeion of which has any knowledge.
sign | ) = | /2-WW-T7
Here ’ .
Print'Type preparer's nams Daip FTIN
Paid checx [ 1
Proparer _|Leonard C Sonnenberg 11/15/2017 | settempioyed | PD0287581

Firm's EIN > 95-3746711

Use Only |Fimaname B Sonnenberg & Co. CPAs

Firmy's acdress B 5180 Govemor Dr, #201, San Diego, CA 92122 Phonano.  858-457-6252
May the IRS discuas this retumn with the preparer shown above? (see Instructiong). . . . . . . . . . . . .. .. X]ves [Ino

For Paperwork Raduction Act Notice, see the separate Instructions. Form 990 (2016)
HTA



Fmr 200 (2018) North County Lifefing, Ing 95-2794253 Fage 2
dm. : Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPartifi. . . . . . . . . .. [X]

1,

Briefly describe the organization's mission:
Jo build partnerships in North San Diego County and delfiver services to children, families

Did the organization underiake any slgnificant program services during the year which were not listed on
theprorForm9800r980-EZ7. . . . . . . . . . . . L e e D Yes IZI No
If "Yes,” describe thase new services on Schedule O.

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

L . D Yes E No
if "Yes,” describe thase 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 §01(¢){4} organizations are required to report the amount of grants and aflocations to others,

the total axpenses, and revenuas, If any, for each program service reported.

{Cods:

{Code:

......................................................................

4c

) (Experses $ 2,334,682 including grants of § _ 106,772 }{(Revenue $

{Code:

-----------------------------

NEEDS. INTENSIVE GANG PREVENTION AND INTERVENTION SERVICES ARE PROVIDE IN THE GITIES OF VISTA AND

................................................................................................................................

4

Other program services. (Describe in Schedule 0.)
{Expenges $ 2,057,177 Including grants of § 93,597 ) (Revenue $ 31,220 )

4e _ Total program service expenses > 5,398,752

Form 990 (2016)



Form 880 2016)  North County Lifeline, Inc 95-2794253 Page 3
m Checklisi of Rgulred Schadules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ¥ "Yes,"
complete Scheduls A. . . . . . . . . . L e e e e e e e e e e e e 11 X
2 Ismeorganizatbnmqulmdincmnplmsmedwes Schedide of Coniribulors (see fnstructions)? . . . . . . ., | 2| X
3 Did the organization engage In direct or indirect political campalgn activities on bahgif of or in opposition to
candidates for public office? Iif "Yes,” compiete Schedule C, Partl. . . . . . . . . . . . ... ... 3 X
4 Section 501(c)3) organizations. Did the organization engags in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,® complele Schedwle C,Partll . . . . . . . . . . . . . 4 X
5 Istheorganization a section 501(c){4), 501{c){5), or 501(c){B) organization that receives mambership dues,
assessments, or simllar amounts as defined in Revenue Procedure B8-187 i "Yes, " complete Schedue C,
Partlll . . . . e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any denor ativised funds or any similar funds or accounts for which donors
have tha right to provide advice on the distribution or Invesiment of amounts in such funds or accounts? if
*Yes," complefe Schedule D, Parfl . . . . . . . . . . . . . . . e e (] X
7 Did the orpanization receive or hold a consesvation easement, Including essements to presaerve open spacs,
the environment, historic land areas, or historic structures? ¥ "Yes, " complete Schedule D, Partil. . . . . 7 X
8 Did the organization mainfain collections of works of art, historical ireasures, or other similar assets? ¥ “Yes,"
complefe Schedule D, Partilt. . . . . e e e e e e e e e e e e e e e e e e e | 8 X
9 Did the organization report an amount In Pnnx live 21, for escrow or custodial account liability, serve es a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negoliation services? If "Yes, " complete Schedwle D, PartlV', . . . . . . . . . . . . . i 4 i e .. B X
10 Did the omganization, directly or through a related organization, hold asseis in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If *Yes, " complefe Schedule D, Part V. . . 10 X
11  Ifthe organization's answer to any of the following questions Is "Yes," then complete Schadule D, Paris Vi,
VI, Vill, IX, or X as applicable.
2 Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 ¥ "Yes," complefe
Schadula D, PartVI.. . . . . . . L L e e e e e e e e e e e e e e e e . . 1Maj X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or mors
of its total assets reported in Part X, Bne 167 & “Yas," complafe Schedule D, Part VI.. . . . . . . . . . 11b X
¢ Did the organization reporl an amount for investmenis—program related in Part X, line 13 that Is 5% or more
of lis otal assets reported In Part X, line 187 i "Yes,” complete Schedule D, Part VIIL.. . . . . . . . . . 11e X
d Did the organizaticn report an amount for other assets In Part X, line 15 that Is 5% or more of Its total assets
reporied in Part X, line 187 If "Yes,"complele Schedule D, Part .. . . . . . . . « . v v « & o « . . 11d X
@ Did the organization report an amount for other llabllities in Part X, line 257 if "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consofidated financial statements for the tax year include a footnots that addresses
the organization's liability for uncertain tax posiions under FIN 48 (ASC 740)? If *Yes," complele Schadule D, Part X. . . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¥f "Yes, " complete
Schedule D, Parts XTand XTl.. . . . . . . . . . . . . e e e e e e e e e e 12a] X
b Waes the organization included in consolidated, independont audited financial stalements forthe tax year? if "Yes,”
and if the organization enswerad "No" fo line 12a, then compieting Schediwle D, Parts XI end Xli is aptional. . . . | 12b X
13 is the organization a schoo! described in section 170(bX1{AX)? I "Yas,"” complele Scheduie E. . . . 13 X
14a Did the organization maintaln an office, employess, or agents outside of the Unlied States? ., . . . . . . | 14a X
b Did the organization hava aggregate revenues or expensss of more than $10,000 from grantmaking,
funidralsing, business, investment, and program servics activities outside the United States, or aggregate
foraign Investmentz velued at $100,000 or more? if *Yus, " complole Schodule F, Parts land IV. . . . . 14b X
15 Did the crganization report on Part IX, column {A)}, line 3, more than $5,000 of grants or other assistanca to or
for any forelgn organization? Iif "Yes," complefe Schedwe F, Partsfland V. . . . . . . . . . . . .. : 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuala? ¥ "Yes," complete Schedule F;, Partsllfand IV, . . . . . . . . . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services
on Part X, column (A), lInes 6 and 11e? # "Yes, " complefe Schedule G, Part I {ses instructions). . . . . ] 17 X
18 Did the organization report mora than $15,000 total of fundraising event gross Inoome and contributions on
Part Vi, lines 1c and 8a? If "Yos," complete Schedule G, Partil. . . . . . . . . . . . . . . .. . 118 X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part VI, fine 8a?
i "Yos,"complete Scheduwie G, Partilf . . . . . . . . . . . . . L ..., .. 19 X

Form 990 (2018)



Form 990 (2016) North County Lifellne, Inc
mﬂ Checklist of Rjuired Schedules (continugd)

24a

25a

27

28

33

ar

38

Did the organization operate one or more hospital facllities? f "Yes,” comolele Schedule H, . . . . . . . |
If "fes” io line 20a, did the organization attach a copy of its audited financia! statements to this refurn? . .

Did the organization report more than $5,000 of grants or other assistance to any domestic organkzation or
domestic govemment on Part DX, column (A), lne 17 ¥ "Yes, " complete Schedule |, Parts land !, . . . .
Did the organization repert more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), fine 27 If “Yes,” complele Schedule |, Partsfand ilf. . . . . . . . . . . . . .,
Didl the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? i "Yes,"complefe Scheduls J. . . . . . . . . . . . . . . ... . S
Did the organization have a tax-exempt bond issue with an autstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 ¥ “Yes,” answer lines

24b through 24d and complete Schedule K. If ‘No,"gotofine25a. . . . . . . . . . . . . . .. :
Did the organization irvest any proceeds of tax-exempt bonds beyond a temporary pariod exception? ,

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

o defease any tax-eXemptbonds?. . . . . . . . . . . L L. e e e e
Did the organization act as an "on behalf of* Issuer for bonds outstanding at any ime duringthe year? . . .
Saction 501(c){(3), 501{c){4), and 501(c){20} organizations. Did the organlzation engage in an excess benefit
transaction with a disqualified person during the vear? i "Yes, " complete Scheduie L, Partl. . . . . . . .
Is the organization aware that it engaged In an excess banefit transaction with a disqualified person in a

prior year, and that the fransaction has not been reported on any of the organization's prior Formns 890 or
$90-EZ? If "Yos," complofe Schedula L, Parti. . . . . . . . . . . . . e e e e e

Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officars, directors, frustees, key employees, highest compensated smployess, or
disqualified persons? i "Yes," complete Schedule L, Part If. . . . . . . . . . v v v v .

Did the organization provide a grant or other asslstance to an officer, director, trustes, key employss,
substantial contributor or employee theracf, a grant selection commitiee member, or to a 35% controlled
entity or famlly member of any of these persons? ¥ "Yes, " complete Scheduwle L, Parflli . . . . . . .

Was the organization a party to a business transaction with one of tha following parties (see Schedule L,

Part FY instructions for applicable flling thresholds, conditions, and exceptions):

Acurrent or former officer, director, trustee, or key employee? If “Yos, " complete Schedule L, Part iV .

A family member of 2 current or former officer, diractor, trustes, or key employee? i "Yes,” complete

Schadule L, ParflV. . . . . . . . . L e e e e e e e

An entity of which a current or former officer, director, ustes, or key employee {ar a family mambar thersof)
was an officer, director, trustes, or diract or indirect owner? i "Yes,” complefe Schedule t, PartiVv. . . . .
Did the organization recelve more than $25,000 in non-cash contributions? # "Yes, " completo Schedule M .
Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complele Schedwe M. . . . . . . . . . . . . . ... . ..
Did the organization liquidate, terminate, or dissolve and cease operations? ¥ "Yes, " complete Schoduie N,

Did the organization sell, exchangs, dispose of, or transfer mora than 25% of its net assets?

if"Yes,"compiete Schadule N, Partll. . . . . . . . . . . . . i e e e e e

Did the organization own 100% of an entity disregarded as separate from the organlzailon under Regulatlons
sactions 301.7701-2 and 301.7701-37 if “Yos," complefe ScheduleR, Part!. . . . . . . . . . . .

Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I,
WMoriVandPartVline 1. . . . . . . . . . . e e e e e e e e
Did the organtzation have a controlled entity within the meaning of section 512(b)}13)?. . . . . . . .

if "Yes" to line 35a, did the organization recelve any paymant from or engage In any transaction with a controlled
entity within the meaning of section 512{b)(13)? i "Yes," complete Schedile R, Part V. line 2 . . . . . . .
Saction 501(c){3) organizations. Did the crganization make any transfers to an exempt non-charitabie related
organization? if "Yes,” compleie Schedwle R, PartV, line 2. . . . . . . . . . . . . .« .. ...
Did the erganization conduct more than 5% of its activitles through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? if "Yes, " compiste Schedile R, Part

Did the organlzation complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11b and
197 Note. All Form 890 filers are required to compiete ScheduleO. . . . . . . . . . . . . . . . . . . . ..

Yea | No
20a X
20b
21 X
22 | X
23 X
24a X
24b
| 24c
24d
| 252 X
26b X
28 X
| 27 X
28] | x
2Bb x
280] | X
(20 [ X
30 X
M X
32 X
X
34 X
35a
35b
38 X
37 X
38| X

Form 990 (2018}



Form 690 (2016) North County Lifailne, inc 85-2704253  Page 5
lm Statements Regarding Other IRS Filings and Tax Compllance D

Check if Schedule O contains a response or note to any line inthisPartv. . . . . . . . . .
Yes { No
1a Enter the number reperted In Box 3 of Form 1086. Enfer -0-if notapplicable . . . . . . . . 1a 42|
b Enier the number of Forms W-2G incfuded in line 1a. Enter 0- ¥ notapplicable. . . . . . . 1k
¢ Did the organization comply with backup withholding rules for reportable payments io vendors and reportable 1 |
gaming {gambling) winnings o pizewinners?. . . . . . . . . . . . .. . . .. S I [
28 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemants, filed for the calendar year ending with or within the year covered by this retum . . 2a 127 1 ..
b If at least one is reported on line 2a, did the organization fle all required federal employment tax retums? . . . . . | 2b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to a-fifs. (see instructions) S
3a Dud the organization have unrelated business gross income of $§1,000 ormore duringthe year? . . , , . . | 3a X
b F"Yes" hasit filed a Form 98C-T for this year? if "No" fo line 3b, provide an explanation in Schedule Q. . | 3b
4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authoriy
over, a financial account in a foreign country (such as a bank account, securities accourtt, or other financial
Aacoount)? . . . L L L L e e e e e e e e e e e e e e e e e e e e e 4a X
b If“Yes," enter the name of the foraign muntry B e ————————— e e
Seb Instruciions for flling requirements for FINCEN Form 114, Report of Foremn Bank and Financial Accounts
(FBAR). =il
Sa Was the organization a party tv a prohiblted tax shelter transaction at any time during the tax year? . . . 82 X
b Did any taxable party notify the onganization that It was or is a party to a prohibited tax sheltar transachon? 5b X
¢ [f*Yes" to line 52 or 5b, did the organizationfle FormB8886-T7. . . . . . - . . « « « « + « v . . | 5S¢
8a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
onganization solicit any contributions that ware not iax deductibie as charitable conéributions? . . . . . . 8a X
b [f7"Yes," did the arganization include with every solicitation an express statement that such contributions or
gitswerenottaxdeductible? . . . . . . . . . . L L L .. . e e e e e e e e 6b
7  Organizations that may recsive deductible contributions under saction 170{c).
a Did the organizaiion racelve a payment in excess of $75 made partly &s a conbribution and partly for goods R {1 _
and services providedtothepayor?. . . . . . . . . . . . B E B B S E 7a X
b [f"Yes,” did the organlzation notify the donor of the vaiue of the goods or services providnd‘? ..... | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required tofle Fom®82827?. . . . . . . ., . B o R EEE R o C Te X
d  I"Yee." Indicata the number of Forms 8282 flled during the year. . . . . . . . . . . . . [2a] |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . | Te X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . . . . . Y X
g the organization received a contribufion of qualified intellectual property, did the arganization file Form B9 as required? . . | 7g
h  Ifthe organization received a contribution of cars, boals, airplanes, or other vehicles, dki the organization file a Form 1096-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o
sponeoring ofganization have excess business hoidings at any ime duringtheyear?. . . . . ; 8
2 Sponsoring organizetions maintaining donor advised funds. —u|E
a Did the sponsoring organization make any taable distributions under section 4966? . . . . . | Oa
b Didthe sponsoring organization make a distribution to & donor, donor advisor, or related person? b
10  8action 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, lin@42. . . . . . . . . 10a
b  QGross recsipts, included on Form 090, Part VI, line 12, for public use of club facilitios [10b
11  8ection 501(c)12) organizations. Enter:
s Grossincomefrommembersorshareholders. . . . . . . . . . ... ... Ta
b Gross Income from other sources {Do not net amounts due or paid to other sources
agalnst amounts due or received fromthem.), . . . . . . . .. oL L L L 11b —_—n
12a Section 4847(a)(1) non-exampt charitabie trusts. I3 the organization filing Form 920 in lieu of Form 10417, . . . |12a
b  If*Yes,” enter tha amount of tax-axempt interest received or acorued during theyear . . . . . | 126]
13  Sectlon 501(c){29) qualified nonprofit health Insurance issuers.
2 |s the organization licensed io issue quallfied heslth plans in more than one state? . . . 13a
Note. See the instructions for additional information the organization must report on dedule 0.
b Enter the amount of reserves the ongantzation |s required to maintain by the statea in which
the organization Is licensed to issue qualified healthplans . . . . . . . . . . .. .. | 13b
©¢ Entertheamountofreservesonhand. . . . . . . . . . . .. .. ... ..... [13¢ |
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . = . . . . . . . . | 1da X
b K " has it filed a Form 720 to these ? Iif "No." 'de an inSchedle O. . . . . . 14b

Form 890 (2016)



Form B30 (2016) North County Lifeline, Inc 952704253  Page 6
IR Governance, Management, and Disclosure For each "Yes® responss fo lnes 2 fhrough 7D Defow, and for @ 'No”
response fo ling 8a, 8b, or 10b below, describe the circumstances, processes, ordmgasmsmeduieo See instructions.

Check if Schedule O contains a response or note to anyline inthisPartvi. . . . . . . . . . . ..
Section A. Governing Body and Management

1a Enter the numbar of voting members of the governing body at the end of the tax year . . | 1a 14
If there are materal differences in voting rights ameng members of the governing body, or
if ihe goveming body delegated braad authority to an executive committee or similar
commities, explain In Schedule O.

b Enter the number of voting members included in lina 1a, above, who ara independent . . . 1b 14

2 Did any officer, director, trustes, or kay employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployse? . . . . . . . . . . . . . . 0.0 ..o

3 Did the srganization delegate control over management duties customartly performed by or under the direct
supervision of cfficers, direclors, or frusteas, or key employees to a management company or other person?. . . .
Did the organizafion meke any significant changes to its goveming documents since ths prior Form 990 was filed?

N
%’

C 1
2| |

4
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? .
6§ Did the arganization have membersorstockheiders? . . . . . . . . . . . . . .. .. L L.

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ormore members ofthagovemingbody?. . . . . . . . . . . . . h e e e e e e e e 7a

b Are any govemnance decisions of the organization reserved to (or subject to approval by) membars,
stockholders, or persons other thanthegoverning body? . . . . . . . . . . . . . . . . . . .. | 7b X

8 Did the erganization contemporaneously document the meetings held or written actions undertaken during
the year by the following: 25 10

a Thegovermning body?. . . . . . . . . L . . L e e e e e e e e e e e e e e e e e Ba
b Each committee with authority to act on behalfof thegovemingbeody? . . . . . . . . . . . . . . . . ., . | 8b
8 s there any officer, diractor, trustee, or key employee listed in Pari VII, Section A, who cannot be reached
at the organization’s malling address? # "Yes,” provide the names and addresses in Schedule O. . . . . . . . . X

Section B. Policles (This Section B requasfs information about pelicies not required by the Internal Revenue Code.

»

x|x!

Yos

x (¥

10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . . . . . .. ., . ... .. 10a
b i "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposas? . 10b

11a Has the organization provided a complete copy of this Form 890 to afl members of its governing body before fiing the form? . [11a] X
b Describe In Schedule O the process, If any, used by the organization to review this Form 980, AN JEE
12a Did the organization have a wrltten confiict of interest policy? i "No,"gofoline 13. . . . . . . . . . . . . . 12a) X
b Were officers, direclors, or frustees, and key employees required to disclose annually inferests that could give rise to conflicts? [12b] X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? i "Yes,”
describo in Scheduie Ohowthiswasdone. . . . . . . . . . v v i v 4 a v b e e e e e e e e | 12¢
13 Did the organization hava a written whistleblowerpolicy? . . . . . . . . . . . . . . . . . ..o, .. 13
14 Did the organization have a written documsnt refention and desfructionpolicy?. . . . . . . . . . . . . . 14
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous subsianiiation of the deliberation and decision? A
a2 The organization's CEOQ, Executive Director, or fop managementofficial. . . . . . . . . . . . . . wiia 15a
b Other officers or key empicysesof theorganization . . . . . . . . . . . . . .. ... . ... . | 18h
If "Yes" to lire 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization Invest in, contribute asssts to, or participata in a joint venture or similar arrangement Ul |
with a taxable entity duringtheyear?. . . . . . . . . . . . . . . .. ..o e e . 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate s
participation in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard b —ti=]
the organization's exempt status with respectfosucharrangements? . . . . . . . . . . . . . . . . . .. 16b
Section C, Disclosure
1T  List the states with which a copy of this Form 990 is required to be filad »cA______
18 Section 68104 requires an organization 1o make Iis Forms 1023 {or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how vou made thess avaliable. Check ali that apply.
Own website |:| Another's website El Upon request Othar {expiain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organtzation made its governing documents, confiict of Interest policy, and
financlal stetements avallable 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) 7264900 _

3142 VISTAWAY, SUITE 400, OCEANSIDE, CAD2056

> |> |

oy ¥

Form 990 (2016}



895-2794253

Form 900 (2016) North County Lifeling, inc
m 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 VI, .

Bection A. _ Officers, Directors, Trustees, Key Employeas, and Highest Compensatod Emplovees

---------

1a Complete this table for all persons required (o be listed. Report compaensatlion for the calendar year ending with or within the
organization’'s tax year,

o List ell of the organization's current officera, direciors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns {D), (E}, and (F} if no compensation was paid.

® List all of the organization's current key employeas, If any. See Instructions for definition of "key employee.”

s List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employeas, and highest compansated employees who received more than
$100,000 of reportable compeansatlon from the organization and any related organizations.

= list all of the organizaticn's former directars 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 organtzations.

List persons in the following order; individual trustees or directors; Institutionzl trusteas; officers; key emplayees; highest
compensated smployees; and former such persons.
D Check this box If neither the crganization nor any related organization compensated any current officer, director, or trustes.

{©)
Position
W ®) (o ot cheak mare fhan one ©) ® (F)
Mame and THie Average box, unless person is both an Reportable Rapariable Estimated
hours per pificer and a directorinsios! compensation compensation amount of
waok (Bat any 2 3ls from from meizted other
hours for the ogEnzafions compansation
releted gg g § i %I organization {W-2H100-MISC) fromn the
organizations {W-2M089-MISC) ofganizstion
below doited and relatad
{ina} § ; organizations
__(1)__Mary Urelius-Daum 1.00
President - 0.00] X X
(2) Paul A Garza 1.00
Vice-President 0.00] X X
(3)__Mary Donovan T
Secretary 0.00] X X
{4} RichardDomagalski 1.00
Treasurer 0.00] X X
(5)__ Paul Cevolani 1.00
Immediate Past President 0.00] X X
{6) Sarah Madruga 1,00
Direcior 0.00) X
{7)__Samuel Brown _ 1.00
Director 0,00| X
_{8) TravisBrown 1.00
Direcior 0.00 X
{8) PalrickDaly = 1.00
Direcior 0.00] X
{10} Betty Graff L L 1,00
Director 0.00] X
{11)__Jim Hagar B . 1.00
Director 0.00{ X
(12)_ Reginald Owens 1.00
Director 0.00f X
{13)__Andrew Johnson 1.004
Direcior 0.00] X
{14)__Max Millalobos ____ o100
Direcior 0.00} X

Form 990 (2016)



Farm &80 (2016) North County Lifeline, Inc

05-2794253 e 8

Pan Vil Section A. Officers, Directors, Trustees, Key Em es, and Highest Compenaated Employses {continued)
© ;
Position
{A) (i)} {do not chetk more then one {D) (B} (1]
Mama and titis Average box, unless persun is both an Raportable Reportable Estlmated
hours per officer and 3 directoirustos compenaaion compensaticn amount of
wook (list any 9 = T from from related other
howrs for E ? 3 the organizations compensation
ralated % s crgantzation | (W-2HOBO-MISC) from the
organizations g i {(W-2/1099-MIZC) organizeion
befow doited g’ and related
ine) E E % organizations
(15)__Rusty Williams N 1.00
Honorary Member 0.00] X
{16) DongdSymp .~~~ 40.00
Executive Direcior 0.00 X 132.482
ano S —— 2
wy
09) SRR RO
L) Joe .
{21) . .
@ . —
@3 . [ I
24) ... S
(2%) e -
1b Subtotal. . . . . . . . .. e e e e e e e e e . > 132 AB2 0 4]
¢ Total from continuation shoets to Part Vll, SectionA . . . . . . . . . . .. > 0 1) 0
d Total {addiinestbandde). . . . . . . . . _ . . ... ... .. » 132,482 : 0 ¢
2 Total number of individuals (inciuding but not fimited to those listed above) who received more than $100,000 of
repariable compensation from the organization Ll 1
Yes | No
3 Did the organization llst any former officer, director, or trustee, key smployeo, or highest compensated L= ] TR
employes onh line 1a? i "Yes," complete Schedule J for suchindvidual . . . . . . . . . . . . . .. 3 | X
4  For any individual jisted on line 1a, is the sum of reportable compensation and other compansation from ‘
the organization and related organizations greater than $150,0007 If “Yes,“ complete Schedule J for such = e
individugl . . . . . . L L L L e e e e e e e e e e e e e e e . 4 X
§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual . O | L1
for services rendered to the organization? i "Yes, " complele Schadule Jforsuchperson . . . . . . . . . ., . 5 X
Section B. independent Contractors
1 Complete this table for your flve highest compensated indapendant confractors that recelved more than $100,000 of
compensation from the orgznization. Report compansation for the calendar year ending with or within the organization's tax
yaar,
B <}
Name and business addnass Desoriplion of services Compenantion
0
0
0
1]
G
2  Total number of independent contractors {including but not limited to those listed above} who recelved
rmare than $100,000 of compensation from the organization > 0

Form 980 (2018)



Form 990 (2016) North Lifsline, Inc 2784253 Page 9
m Statement of Revenue
Check if Schedule O contains aresponse ornctetoany lineinthisPart Vil , ., . . . . . . . . . . ... .. |:|
i {B) © m
Total revenue Reletod or Unrelated Revenue
axempt business xciuded from
funetion revenus tax under sactions
5 ryvengy 12614
1a Federated campalgns. . . . 18 1]
E! b Membershipdues. . . . . 1b 0
g ¢ Fundraisingevents. . . . . . . . 1c 0
g k| d Reiatedorganizations. . . . . ... 1d 0
5 e Govemment grants (contributions) . - . 18 7,910,489
f All other contributions, gifts, grants, and
g similar amounts not Included above. . . [ 1f 269,310
E. g Noncash coniributions included in lines 1a-1f:  § 107107
S b TotalAddlinesta~tf . . . . .. . . . . . ..., »| 8,179,790}
! 2a Cllent Fees R 812000 31,220 31,220
B 0
g e 0
d L 0
e 0
E F All other program service revenue . . . . 0
g _Total. Addlines2s-2f, . . . . . .. ... ... .. > 31,220} %
3  Investment income (including dividends, interest, and
other similaramountsy. . . . . . . . . . . . .. .. > 1]
4  Income from investment of tax-exempt bond proceeds . . . 0
53 Rovalties. . . . . . . . . . ... . .. > Q
(i) Perscnal
6a Grossrents. . . . . 20,801
b Less: rental expenses .
¢ Rental income or {loss). . . 20,981 0 b - IE| i
d Netrental incomeor(loss). . . . . . . P 20,991 20,991
7a Gross amount from sales of ()Secuties | () Other '
assets other than inventory . . o} 0
b Less: cost or other basis
and sales expenses . . . 0 0
¢ Gain or (loss) v 0 0 . i
d Netgainor{loss). . . . . .. .. ... ..., > 0
% | Ba Gross income from fundraising
g evenis (notincluding$ ¢
of contributions reported on line 1c).
ScoPartlV,lired8, . . . . . . . . a 4]
g b Less: directexpenses. . . . . v« . b 1] |
e Netincome or {loss) from fundralsingevents, . . . . . » 0
9a Gross income from gaming activities.
SeaPartlV,line1d. . . . . . ., , .. a 1]
b less:directexpenses. . . . . . . . . b 1] = 1 b
¢ Net Income or {logs) from gaming activities . . . . . . . . »> 1]
10a Gross sales of inventory, less
returns and allowances . . . . . . . . 0
b Less:costofgoodsseld. . . . . . . b 0] il |
& __Net income or (loss) from sales ofinventory . . . . . . . » 0
Miscellansous Revenue Businass Code . | | e
11a Miscellaneous 800083 26,628 26,028
- 1]
L 0
d Alotherrevenue. . . . . e e 0
# Total Add fines 11e-11d. . . . . . . . . .. N & 28,628
412  Total revenue. See Instructions. . . . . . . P » 80,830 0 0

Form 9940 (2016)



Form 000 {2018} North County Lifgling, |
Staternent of Functional Expenses

52794263 Puge10

Section 501(c)(3) and 501{c}{4) organizations must complete all columns. All cther organizations must compiete column {A).

Check if Schedule O contains a respense or noleto any lineinthisPartiX. . . . . . . . . . ... ... .. E
. @)
?:";gf mm‘;’m”w’;pmd on lines &b, 7b, Total iﬁ.m ngum(;'g:m M:"n;::im r::: Fundraising
1 Granis and other assistance to domestic organizations
domestic governments. See Part iV, line 21 0
2  Grants and other essistance to domestic
individuais, See Part IV, line 22, , , , . 498,512 498,612
3  Grants and other assistance to foreign =
organizations, foreign governments, and foreign
Individuals. Bee Part IV, lines 15and 16 . . 0
4 Benefitspaldtcorformembers. . . . . . . 0
5 Compensation of current officers, directors,
irusiess, and kayemployees. . . . . . . . . 132,482 100,669 28,529 3,284
6 Compensation not Included above, o disqualifiad
persons (as defined under section 4958(f}1)) and
persans described in section 4958(c)}3XB) . 0
7 Othersalarlesandwages. . . . . . ., . . . 4047768 3,075,776 871,658 100,234
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer coniributions) . . 0
‘9 Otheremployeebenefits. . , . . . . . ., , .. 801,277 673,024 197,739 20,514
10 Paymlitaxes. . ., . . . . . . . . 378,648 286,152 84,074 8,722
11 Fees for services {non-employess):
a Management. . . . . . . . . - 30,853 30,846 B0 27
b Legal. . . . ... ... ..... 1]
¢ Accounting. . . . . e 13,000 12,055 34 11
d lebbying, . . . ... .. e [1]
e Professional fundraleing services. See Part v, tine 17, 0} .
f investment managementfess . . . . . . . . . . 4]
g Other, (Iftne 11g amount excasds 10% of Ene 25, column
{A) amount, list line 11g expenses on Schadule O.) 841,057 838,140 2,186 731
12 Advertisingendpromoton. . . . . . . . . . . 8,953 6415 538
13 Officeexpenses. . . . . . . .. .., ... 127,621 100,317 23,0504 4,254
14 Informationfechnology. . . . . . . . . . 48,773 39,148 B.654 973
15 Royalles. . . . . . . ... . . ... 0
16 Ococupsncy. . . . . . . . . .. ... 369,050 284 856 66,583 7,620
7 Tavel. . . . . . . . . . ... ... 116,267 103,513 10,677 1,077
18 Paymenis of travel or entertainment expenses
for any federal, state, or Iocal public officlals . 0
18  Conferences, conventions, and meetings . . i
20 Interest. . . . . . . . . .. ... ... 18,284 14,634 3,235 418
21 Paymentstoaffliates. . . . . ., . . ., , . 1]
22 Depreciation, depletion, and amoﬂizaﬁon ..... 40,831 32,619 7,189 823
23 Insurance. . . . ., ., . . . . . .. ... 51,849 41,497 9,173 1,178
24  Other expenses. ltemize axpenses not covered 1 |
above (LIst miscellanecus expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) )
8 EDUCATIONANDTRAINING 42,374 34,080 8,037 287
b INKNDTEMS 107,108 107,108
c _B_E_E'AIRS ANDMAINTENANCE 76,568 81,511 13,613 1442
d SMALLEQUIPMENT =~ 57,770 47,109 10,414 247
e Allotherexperses -611 3 -614
25  Total functional axpenses. Add lines 1 through 24e . 7.895,641 6,308,752 1,344 849 152,040

26 Joint costs. Complata this line only if the
organization reperted In column (B) Joint costs
from a combined educational campalgn and
fundralsing sollcitation. Check here P D if

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

Form 990 (2016)



Form 980 (2016 Ni nty Lifelins, Inc
alance Shast

Check if Schedule O contalns a rasponss or nete to any line In this Part X

...................

(A) (B)
Beginning of year End of year
1 Cash—non-iMterest-bearing. . . . . . . . .. ... ..., ... 432,7311 1 1,022,751
2 Savinges and temporary cashinvestments. . . , . , . . . . 2
3 Pledgesandgrantsreceiveble,net. . . . . . . . . . . . . .. 1,165,010 3 884 821
4 Accountsrecelvable,net. . . . . . . . . . L L L L. L L, 0| 4 0
5 Loans and other receivables from current and former officers, directors,
trustess, key employess, and highest compansated employees. L ===
Complete Partllof ScheduleL.. . . . . . ... ... .. ... 5
8  Laans and other recsivables from other disqualified parsons (as defined Lnder section
4858(f}{13), perzons described in section 4858{c){3)B), and contributing empioyers and
aponsoring organizations of section 501{c){8) voluntary employees' beneficiary {1 1
organizations {see instruclions). Complete Part l of Schedule L. . . . . . . . . [}
7 Notes and loans receiveble, net. . . . . . . . . . .. C e 0] 7 g
8 Inventoriesforsaleoruse. . . . . . . ... ... . 8
8 Prepaid expenses and deferred charges . . . 214,337) 9 203,834
102 Land, buildings, and equipment: cost or ‘
other basis. Complete Part V1 of Schodule D | 108 2,645,814 _ == ;
b Less: accumulated depreciation. . . . . 10b 707,138 1,978,107] 10¢ 1,938 478
11 Investments—publicly tradedsecurifles. . . . . . . . . .. . .. ol 1 0
12  Investments—other securitles. See Part IV, line11. . . . . 0] 12 0
13  Invesiments—program-related. See Part IV, line 11 . . . ., . s 0] 13 0
14 Intanglbleassets . . . . . . . T 0f 14 0
15 Otherassets. SeePartiV,llne11. . . . . . . . . . . ... ... 0] 15 0
__ 118 Total assets. Add Jines 1 through 15 (must equal line34) . . . . . . . 3,781,185| 16 4 048 882
17 Accounts payableandaccruedexpenses . . . . . . . . . . . ., . 612,365] 17 580,256
18 Granispayable. . . . . . . . . . . ... L. Lo, 18
19 Dafemedrevenud. . . . .« & v« v 4 v v v h e e e . 19
20 Tax-cxemptbondlabilties. . . . . . . . . .. . .. ... 20
21  Escrow or custodial account Rablilty. Complete Part IV of Schedule D . . 21
g 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and Lol
3 disquallfied persons. Complate Part l of Schedulel. . . . . . 2
23  Securad morigages and notes payable to unrelated third parties . . 478,207 23 404 106
24 Unsecured notes and loans payable to unrelated third parties . . - o) 24 0
25  Other liabilities (including federal income tex, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
PatXofScheduleD. . . . . . . .. ... ........,. 0] 25 1}
26 Total liabilities. Add fings 17through25. . . . , . . . . . . . . . 1,080,662 26 984,362
Organizations that follow SFAS 117 (ASC 958), check here » [X] and '
! complete linee 27 through 29, and lines 33 and 34. e L
2T Unrestritednetassets. . . . . . .. .. .. .. . 2,649,016] 27 2889224
i 28 Temporarlyresirictednetassets. . . . . . . . . . . ., ., ... 51,507| 28 176,296
'; 29 Pormanently restrictednetassets. . . . . . . . .. ... ... 29
@ Organizations that do not follow SFAS 117 (ABCS58), check hore » [ Jand
o complete lInes 30 through 34, B
30 Capital stock or trust principal, orcurmenifunds . . . . | . 30
31 Peld-in or caplial surplus, or land, building, or equipment fund 31
32 Retalned earmings, endowment, accumulated income, or otherfunds . . . 32
; 33 Totalnetassetsorfundbalances. . . . . . . . . . ., . .. .. 2,700,523] 33 3,066,620
34 Total liabiities and net asseteffund balances . . . . . . . . . . . . 3,791,185] 34 4049882

Form 990 201e)



Form 890 (2018)  North Coun line, Inc 95-2794253 Pags 12
Reconcillation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . . [
1 Total revenue (must equal Part VIll, column {A), line12). . . . . . . . . . . . .. 1 8,260,638
2 Total expenses (must equal Part I, column (A}, line28y. . . . . . . . . . .. .. 2 7,805,641
3  Revenue less expenses. Subftractline2fromlined . . . ., ., . . . . . . ... .. 3 384,887
4  Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,700,523
5 Net unrealized gains (losses)oninvestments . . . . . . . , . . . . . . . 5
8 Donastedservicesandusooffacilites., . . . . .. ... .. ..... ]
7 investmentexpenses. . . . . . .. .. .. P APl e o e s K v - 7
8  Prorperiodadiustments. . . . . . . . . . . . . . . e e e e e e e e . 8
®  OCther changes in net assets or fund balances (expfaln in Schedule Q). 2]
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ||na 33,
colUmn(BY . . . L e e e e e e e e e e e e e e [ 3,065,520
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xli . ; [:]
Yoz | No
1 Accounting method used to prepare the Form 980: |:| Cash El Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explaln in
Schedule O. e e [
Za Were the organization's financial staiements complied or reviawed by an indepandant accountant? . 22 X
If *Yas," check a box below o indicate whather the financiz! statements for the year were complled or
reviewed on a separate basls, consolidated basis, or both:
[T separatebasis ~ [_] Consolidated basis || Both consolidated and separate basis |
b Were the organization's financial statements sudited by an independent accountant?. . . . . . . 2b | X
If *Yes," chack a box below fo Indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[X] separatenasis [ Consolidatedbasis || Both consolidated and separate basis
¢ If“Yes" to llne 2a or 2b, does the organization have a committes that assumes responsibility for oversight of AL )| i
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2| X
If the organization changed either its oversight process or salection process during the tax year, explain in '
Schedule O.
3a As a result of a federal award, was ths organization required to undergo an audit or audits as set forth in
the Singie Audit Act and OMB Circular A-1337. . . . . oyl W N AW | 3a | X
b If"Yes," did the organization undergo the required audit or audua? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken {o undergo suchaudits . . . . . . 3| X




SCHEDULE A
{Form 880.or 960-EZ)

Public Charity Status and Public Support B feng

Compiets the organteation |x 3 section 501(c){3} orgenization or a soction M47a)1) nonmeempt charlisble trust. 2@16
Depsnimnt of 5 Troesury » Attach to Form 990 or Form 990-EZ. Open to Public
] al Rave Elon e T psbructions | ; ot : inspechion

Nams of the organtzation Empioyer kientificanion number
952794253

North County Lifeling, Inc
IBRXY__Reason for Public Charity Status (All organizations must complets this part.) See Insiructions.

The arganization ks not a private foundetion bacause it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1){(AX1).

1

2 [] Aschool described In section 170(b)1)(A)II). (Attach Schedule E (Form 880 or 980-E2).)

3 [_] Anoephal or a cooperative hoapital service organization described in saction T70(b}1){AXHI).

4 |:| Amedical research organization oparated in conjunction with a hospital described in section 170(b){1}A)ill}. Enter the

hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit describad in
saction 170(b)(1{AXIv). (Complete Part i1,)

D Afederal, state, or local government or governmantal unit described In section 170(bX1)(A)v).

E An organization thet normally receives a substantial part of lts support from a governmental unit or from the genenal public
described In asction 170{b){1)}{AXvf). (Complete Part I1.)

|:| A communlty trust described in section 170(b){1){A){vi). (Complete Part il.)

[_] An agricultural ressarch organization described In section 170(b)(1NAXbX) cperated in conjunction with a land-grant college
or univarsity or & non-land-grant college of agriculture (see instructions). Enter the name, city, and stata of the collage or
university: —

10 [:I An organization that normally recelves: (1) more than 33 1/3% of its support from confributions, membership fees, and gross

recoipts from activiifes related to its exempt functions—subject to cartain exceptions, and (2) no more than 33 1/3% of its

support from gross invesiment Income and unrelated business taable income {less section 511 tax) from businesses

aoqulred by the organization after June 30, 1975, See section 509(a)2). (Complete Part IIl.)

" L—_l An organization organized and operated exclusively to test for public safely. See section 509{a){4).
12 I:I An organization organized and operated exciusively for the benefit of, & periorm the functions of, or to carry out the purposes

of ane or more pubiicly supported organizations deacribed in asction 508(a){1) or section 508{a)2). See section 509(a)3).
- Check the box In lines 12a through 12d that describes the type of supporting ergenization and complete lines 12e, 12f, and 12g.

D Type |. A supperting organizetion oparated, supervised, or controllad by its supported organization{g), typically by giving
the supported organization(s) the power to regularly appoint or slect & majority of the directors or trustees of the supporting
organizafion. You must complete Part IV, Sections A and B.

b D Type Il. Asupporting organization supervised or controlled in connection with lis supported organization(s), by having
conirol or management of the supporting organization vested in the same persons thet control or manage the supported
organization(s). You must complets Part IV, Sections A and C.

["] Type i functionalty Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sactions A, D, and E.

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

e D Check this box If the organization recelved a written determination from the IRS that It Is a Typa 1, Type I, Type Il

functionally integrated, or Type Il non-functionally integrated supporting onganization.

f  Enterthe numberofsupportedorganizations . . . . . . . . . . ., . ... L. 00 m

- =

[

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

) Nama of eupported organization D EN i) Type of organtzation | (v} ls the organizetion | {v) Amourt of moneiary {vl) Amount of
{descrbad on nes 1-10 | listed In your govening support (see other support (see
above (ses Instructions)) document? Instructions) Instruotions)

Yes No
A)
|
)
(D)
{E)
Total 9 0 p D 0
For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. Scheduls A (Form 980 or 890-EZ) 2016

HTA



Schedule A (Form 990 or 990-EZ) 2016 North County Lifeting, Inc 05-2704253 Page
lmn Support Schedule for Organizations Described in Sections 170(b}{1)}{A){iv) and 170(b)(1){A){v])

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

Part lil. If the organization falls to quallfy under the tests listed below, please complete Part IIL.}

Section A. Publlc Support
Caiendar year {or iscai ysar beginningin)  »|  (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016

1

6 Public support. Subtract line & from line 4.]
Section B. Total Support

{f}) Total

Gifts, grants, contributions, and
membership fees racalved. (Do not
include any "unusual grants.”). . . 8,223,318 7,154,541 6,780,684 7,177,094 8,132,540

37,460,077

Tax revenues levied for the organization's
benefit and elther pald to or expended on

The valus of services or mclifles
fumished by a governmental unit to the
orgenization without cherge . . . . . 164,925 272,041 273,762 323,141 348,477

1,380,346

Total. Add ines 1through3 . . . | . 8,388,243 7426,582) 7,054,446 7,501,135 8,479,017

36,849,423

The portion of total contributions by each
person {other than a governmantal unit
or publidy supported crganization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

38,840,423

Calendlar yoar (or fiscal year beginningin} | (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e}) 2018

7
B

10

11
12
13

{f) Total

36,846,423

Amounts fromllned ., . . . . . . . 8,388,243 7,426,682 7,054 446 7,501,136 8,479,017
Gross income from interest, dividends,

payments racaived on ssourilies loans,
rents, royalties and income from simllar
Bources. , . ., ., : o 12,913 4,630 0,584 11,479 20,801

59,807

Net income from unrelated business
activities, whether or not the business is
regulady camiedon. . . . . . . .

Other inocme. Do not Indude gain ar
loas from the sale of capital assets
{ExplaininPartVvi). . . . . . ..

0

Total support. Add #ines 7 through 10,

38,908,030

Groas receipts from related activities, etc, (see Inslructlons) ...................... 12 |

First five years. If the Form 980 Is for the orgenization’s first, second, third, fourth, or fifth tax year as a seclion 501{c)3}

organization, check thisbox and Stop here . . . . . . . . . . . . L 0t e e e e e e e e e e e e e e e e e e

Section €. Computation of Public Support Percentage

1“4
15

Public support percentage for 2016 (line €, column () divided by Ine 1, column{f}. . . . . . . . . . . . 4

90.85%

Publlc sugport percentage from 2015 Schedule A, Partll,line14. . . . . . . . . . . . . . « 4 . . .. 15

98.83%

16a 33 1/3% support tast—2018. If the arganization dki not chack the box on line 13, and lne 14 is 33 1/3% or more,

and stop here. The crganization qualifies a6 a publicly supportedorgankzatlon. . . . . . . . . ., . . .. . .. ...

b 33 1/3% support test—2018. If the organization did not check a box on lime 13 or 162, and fine 15 is 33 1/3% or more, chack this

box and stop hare. The organization queifies as a publicly supportedorganlzation. . . . . . . . . . . . . . ..

17a 10%-facts-and-circumstances tast—2018. If the organization did not check a box on line 13, 18a, or 16b, and lins 14

Is 10% or more, and If the organization meetz the "facts-and-circumstances™ test, check this box and stop here. Explain In
Part Vi how the organization mests the "facts-and-circumstances” test. The arganization qualifies as a publicly supported

b 10%-facts-and-circumstances test—20185. If the organlzation did not check a box on Une 13, 18a, 16b, or 17a, and line

18

15 I8 10% or more, and if the organization meets the "facis-and-circumstances” test, check this box and stop here. Explain in
Part V1 how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization. . . . . . . L . L L L e e e e e e e e e e e e e e e e e

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

. .»[x]
»[ ]

»]

Schetlula A (Form 290 or 990-E2) 2016
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ine, Inc

Support Schedule for Organizations Described In Section 508(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the arganization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complets Part I1.)

85-2794253 Page 3

Section A. Public Support
Calendar yoar (or fiscal year beginningin) &

1

Ta

€
8

Gifts, grants, confributions, and membership fass
raceived. (Do net Include any "unuaual grents.”)
Groas mecaipts from admissions, merchandise
aold or senviess performed, or facliities

fumnished in any ectivity that ls relsted 1o the

organization’s tax-axempt purpose . . .
Gross recelpts from activides ihat are not an
unreleted trade or business under saction 513 ,
Tax revenues levied for the crganlzation's
benefit and either paid to or expended on

The value of services or faclliies
furnished by a governmental unit to the
crgantzation without charge. . . . .
Total. Add lines 1 through 5, . . . . .
Amounts indluded on lines 1, 2, and 3
recelved from disqualified persons . . .
Amounts included on lines 2 and 3 received
from ather than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13fortheyear, . . . .
AddBnesTaand7®. . . . . . . . .
Public support (Subtract line 7c from
Ine@). . . .. ... ...._..

(a) 2012

(b) 2013

{c) 2014

() 2015

(e) 2018

() Total

le

Section B. Total Support
Calandar yaar (or flscal ysar heginning in) »

{a) 2012

{b) 2013

{c) 2014

{d) 2015

(e} 2018

_{if) Total

Amountsfromline8. . . . . , .

0

0

0

10a Gross incoms from inlerest, dividands,

payments recalived on sacurities isans,

renis, royalies and income from similar sources . 0

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

acquirad after June 30,1975 . . . 0

¢ Addlines 10aand 10b, . . . . . 0 0 0 [1] 0 0
11 Net income from unrelated business

activiies not included In Jine 10b, whether

or not the business is regularly carried on 0
12 Other income. Do not Include galn or

Ioss from the sala of caplial asssts

{EgleininPartVl). . . . . . . 4]
13 Total support. {Add lines 9, 10¢, 11,

and 2y, . ... L. 0 0 0 0 0 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or ifth tax year as a section 501(e}(3)

organization, check thisboxand stop here. . . . . . . . . . . . . L L L e e e e e e e e e e e e e e e » l:l
Saction C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (N divided by line 13, column¢f). . . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2015 Schaduls A, Part (i, bne15. . . . . . . . . . . . . ., . . . ., 16 0.00%
Section D. Computation of invastment Income Psrcantage
17 Investment incoms percentage for 2018 (line 100, column (f) divided by fine 13, column (D). . . . . . . . . . 17 0.00%
18 Investmentincoms percentage from 2015 Schedule A, Partili,fine17. . . . - . . . . . . . . .. . ., 18 0.00%

18a 33 1/3% support tests—20186. If the organization did not chack the box on line 14, and line 15 Is more than 33 1/3%, and line 17 la

not more than 33 1/3%, chack this box and stop here. The organization qualfifiss as a publicly supported orgenization. . . . . . > D

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 o line 19a, and line 18 s more than 33 1/3%, and
na 18 is not more than 33 1/3%., check this box and stop hare. The arganization qualifies as a publicly supported organtzation . . . = . . , . » D
20 Private foundation. If the ongantzation did not check a box on line 14, 18a, or 18b, check this box and see Instructions . . . . . > I:l

Schadule A (Form 930 or 990-EZ) 2016



Schedula A (Form 980 or 2018 North County Lifeline, Inc G5-2704253  Paged
mﬂ Supporting Organizations _

{Complste only i you checked a box in ine 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. ¥ you chacked 12¢ of Part I, complete

Sections A, D, and E. if you checked 12d of Part |, complste Sections A and D, and complete Part V.)
Section A. All Su SHprpoﬂlnManIzaﬂom

Yes] No

1 Are all of the organization's supported organizations listed by name in the organkzation's governing
docurnenis? if"No,” describe in Part VI how the supported organizalions are designated. If designaled by P = 8
class or purposs, describe the designation. if hisioric end continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 50%(a)(1) or (2)7 " Yas,” explain in Part VI how the organizetion determined thef the supporied
orgenizetion was described in section 508(a)(1) or (2). 2

32 Did the organization have a supported organization described in section S01(c)(4), {5), or (B)? ¥*Yas," answor iy
(b) snd {c} beiow. | 3a

b Did the organization confirm that each supported organization qualiied under section 501{c)(4), (), or (6) and
satisfied the public support tests under section 508(a)(2)? /f "Yas," describe in Part Vi when and how the
organization made the determination. 1)

¢ Did the organization ensure that ali support to such organizations was used exdusively for section 170(cX2) c i
{B) purposes? if"Yes,” explain in Part VI what controls the organizafion put in place fo ensure such use. 3c

| 4a

da Was any supported organization not organized in the United States (foreign supported organization“y? if
“Yes," and If you chacked 12a or 12h In Part |, answer (b) and (c) befow.

b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? If " Yas,” describe in Part VI how the organization had such confrol and discrefion 1==1
desplte being controlled or supervised by or in connection with its supported organizations. 48

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sactions 504{c)(3) and 509{a){1) or (2)7? If"Yes," explain in Part VI what conirolg the arganization used
to ensure that all support (0 the fareign supported orparnization was used exclusively far ssction 170(c)(2)(B) A
PUpOSes, dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer (b} and {c) below (if appficable). Also, provide datall in Part VI, including (i) the names and EIN
numbere of the supporled organizations added, substifuted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing documant aulhorizing such aclion; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type il only, Was any added or substituted supported organization part of a class slready i

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

8 Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
ariyone other than (i) its supported organizations, (li) Individuals that are part of the charitable class benefited
by one or more of its supported organtzations, or (lif) other supporting organizations that also support or
benefit che or moro of the filing organization's supported organizations? If “Yes, " provide defall in Part VI. 8

7 Did the organization provide a grant, loan, compensation, or other similar payment {0 a substantia! 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? If "Yes,” complete Part | of Schedule L (Farm 880 or 590-E2). 7
8  Did the organization make a loan o a disqualified pareon (as defined In section 4958) not described In line 77 [0 mjfy
If *Yes," compiste Part I of Schedule L (Form 990 or 990-E2). {8

9a Was the arganization controlled direciy or Indiractiy at any time during the tax year by one or more
disqualified persons as defined In secticn 4846 (other than foundation managers and organizations described

in section 508(a)1) or (2))? ¥ "Yes," provide delail in Part V1. | Sa
b Did one or more disqualified persons {as defined In line 9a) hold & conirolling interast In any entity in which Bl

the supporling organization had an interest? /f"Yes,” provide detail in Part V1. 9b
¢ Did a disquallfied person {as defined In line 9a) have an ownership interest In, or derive any personal benefit =)

from, assets in which the supporting organization also had an interest? if"Yes," provide detall in Part V1. B¢

10a Was the organization subject to the excess business holdings rules of section 4943 bacause of section
4943{f) (regarding certain Type Il supporting organizations, and all Type ill non-functionally integrated - "
supporting organizations)? If "Yes," answar 10b below. | 10a

b Did the organization have any excess business holdings in the tax yaan {Use Schedufe C, Form 4720, v '

100
Scheduls A {Form 850 or 090-EZ) 2018




Schedule A{Fonn 900 or 090-E2)2018  North County Lifsline, In 952704253 Page &
Supporting Organizations (continued)

11 Has the organization accepied a gift or contribution from any of the following parsons?
a Aperson who directly or Indiractly controls, aetther alone or together with peraons described In (b) and {c)
below, the governing body of a supporied organtzation?
A family mamber of a person described In {8} above?

A 35% oontrolled entity of a person described In {a) or (b) above? ¥ "Yes*to e, b, or ¢, provide defall in Part V1.
Su:tlon B. Type | Supporting Organizations

.

Y]
g
i

-
-
o

-
=3
o

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all fimes during the
tax year? If "No," describe in Part V1 how the supporied organization(s) effectively operated, supervised, or
conirofied the organization's aclivifies. If the organization had more than one supporfed organization,
dascrive haw the pewers to appoint andfor remove direciors or trusioss were aflocaled among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

2 Did the organization oparate for the benefit of any suppotted organizafion other than the supported
organization{s) that operated, supervisad, or controlled the supporting organtzation? i " Yes," explain in Part
wnmmmgsummmwmmOpmudeszWs)matmm

or controlled the 8 ffon. 2

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trusteaes during the tax year also a majarity of the directors
or frustess of gach of the organization's supported organizetion(s)? if "No," describe in Part VI how control
or management of the supporling arganizetion was vested in the same persans that controlied or managed i
the supporied organization(s), 1
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the fast 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
yaar, (11} a copy of the Form 990 that was most recently filed as of the date of notification, and (ill) copies of the LT el
organization's governing documents in effect on the date of notification. to the extent not previously provided? 1

2  Were any of the organlzation's officars, directors, or trustees either (i} appointed or slectad by the supported
organization{s) or (I} serving on the govemning body of a supported organization? i "No,” explain in Part VI how -
the organization maintalined 8 close and continuous working ralationship with the supported organization{s). 2

3 By reason of the ralationship described in (2), did the organization's supported ofganizations have a
significant voice in the organtzation’s investment policles and in directing the use of the organization's
income or assets at all times during the tax year? if"Yes," describe in Part VI the role the organfzation's

. Supported organizations piayed in this regard.
Section E. Type Il Functionally Integrated Supporting Organizations

1  Check the box next to the method that the organization used (o sailsly the Integral Part Test during the year (see Instructions).
2 [[] The organization satisfied the Activities Test. Complete line 2 beiow.

b [[] The organization Is the parent of each of Its supported organizations. Complete line 3 below.
¢ [] The organtzation supported a governmental entity. Describe /n Part VI how you supported a govemnment enttly (see instructions).

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

a Did substantlaily all of the crganization's activities during the tax year directly further the axempt purposes of
the supported organization(s) to which the organizetion was responsiva? if "Yas,” then in Part VI identify
those supported organizations and expialn how these activities directly firthered their exemp! purposes,
how the organization was responsive o those supported organizations, and how the organization defermined
ihat these activities constiuted substantially e/l of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged In? if"Yas," axplain in Part VI the
reasons for the organization's position that s supported orgenizetion(s} would have engaged in these .
activifies but for the organizalion's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or = 10tk

v

trustess of each of the supporied organizations? Provide dsialls in Part W. 3a
b Did the organization exercise a substantisl degrea of direction over the policies, programs, end activities of each o
of lts supported croanizations? #f "Yes,” describs in Part Vi the role by the ton in this . b

Schedule A {Form 990 or $90-87) 2018



Scheduls A (Form 980 or 890-E2) 2018 North Co ffaline, In

052794253 Page6

Type Il Non-Functionally integrated 509{a)(3) Supporting Organizations
1 [_] Check here if the organization satisfled the Integral Part Test 28 a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type (Il nonfunctionally integrated supporiing omgentzations must complete Sections Athrough E,

Section A - Adjusted Net Incoma

{B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3,

$ Depraciation and depletion

o G2 | =

6 Portion of operating expenses paid or Incurred for production or
collection of gross income or for management, conservation, or
malntenance of property held for production of income {see instructions)

7 Othar expenses (sce instructions)

-] |

B_Adjusted Net Incoms {subtract lines 5, 6, and 7 from ling 4).

0 1]

Section B - Minimum Asset Amount

{A) Prior Year {B) Current Year

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

{optional) _

& _Average monthly value of securities

12

b_Average monthly cash balances

1b

¢ Fair market value of other non-exempt-usa assels

1c

d Total {(add lines 1a, 1b. 2nd 12)

1d

e Discount claimed for blockage or other
factors (explain In detall in Part V1):

2 Acquisition indebtedness appiicable to non-exempt-use zssets

3 Subtract line 2 from line 1d.

o (RS

[=]
o

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

ses instructions).

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

8 Muitiply lina 5 by .035.

7 Racoveries of prior-year digtributions

B_Minimum Asset Ampunt {add line 7 io lina €)

00 =4 | fen | B

o0 0 DO
Dee|e|o

Section G - Distributable Amount

Current Year

1 _Adsted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1

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

4 Enter greater of ine 2 or fine 3.

(=Ri{=Q[=][~]

5§ Income tax imposed In prior year

O b f0a N e

€ Distributable Amount. Subtract line 5 from line 4, unless sublect to
amargency tem redudtion {see instructions).

7 [] Check hers if the current year is the organization's first as a non-functionally mtagrated Type Il supporting organization {sea

instructions).

Schodule A (Form 250 or 980-EZ) 2016
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ISR Tvpe Il Non-Functionally integrated 508(a}(3) Supporting Organizations (cortinued)

North County Lifeline, Inc

Saction D - Distributions

95-2704253 Page 7

Gurrent Year

1 _Amounts paid to supported organizations o accomplish exempt purposes

organizetions, in excess of Income from activity

id o accomplish exempt purposes of sy

2 Amounis pald to perform ectivity that directly furthers exempt purposes of supported

3 Administrative expenses

4 Amounis paid o acquire exempt-use assets

organizations

Quelified sel-aside amounts (prior IRS approval required)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

A =l |o® |t

{provide details in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

8 Distributable amount for 2016 from Seclion C, line &

1

@ Line B8 amount divided by Line 9 amount

0.000

Sectlon E - Digtribution Allocations (see instructions)

Excess DLnt-lhuﬂonl

)
Underdistributions

[(Li}]
Distributable
Amount for 2018

Digtributable amount for 2016 from Section C, line &

e B

0

Underdistributions, #f any, for years prior to 2018
{reasonable cause required—axplaln In Part V1). See
instructions.

From 2014.

.......

olel |

From 2015

........

- (B |00 1T 0

_Total of lines 3a through 8
f Appiled io underdistributions of prior years

h_Applied to 2018 distribulable mount

1 Camryover from 2011 not applied (see instructions)

| . Remalnder. Sublract lines 3g, 3h, and 3l from 3t

4

Distributions for 2016 from

Section D, line 7 $

a _Applied to underdistributions of prior years
b__Applied to 2016 distriibutable amount

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

5

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Part Vi. S8es insiructions.

Remaining underdistributions for 2016. Subiract lines 3h

and 4b from line 1. For result greater than zero, explain in

Excess distributions carryover to 2017. Add fines 3|
and 4c.

Breakdown of line 7:

d Excess from 2015

ol b= =0 (=]

e Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018



Scheduie A (Form 690 or 850-E2) 2016 Narth County Lifeline, Inc 95-2794253 Page 8
Supplemental Information. Provide the explanations required by Part I, ine 10; Fart I, ine 17a of 170; Part

lil, ine 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, Ob, B¢, 11a, 11b, and 1ic; Part IV, Section

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

3a, and 3b; Part V, line 1; Part V, Section B, {ine 1e; Par V, Saction D, linas 5, 6, and 8; and Part V, Section E,

fines 2, 5, and 8. Also complete this part for any additional Information. {See Instructions.)

M e ——— _— e e e e e e 8 R B e e e
................................................................................. -—— e A e m—————
...................................................................... Bl L T T TS ——
------------ —— [P - e e e e e e e e B B B b e e e T e e o e e e e e e e
____________________________________________________________________________________________________________________________

Schidule A {Form @80 or 000-EZ) 2016



Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, $90-EZ,
or 890-FF) »  Attach to Form 890, Form 990-EZ, or Form 990-PF. 2016
Dt R s ”__| > Information abost Schadule B (Form 890, $90-EZ, or 260-PF) snd It insiructions s at mners. gowformede.
Name of the organization Employer Identification number
North County Lifeline, inc B5-2704263
Organization type (check one):

Filers of: Section:

Form 990 or 880-EZ E 501(cX 3 ){enter number) organization
[] 4047(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 politicat organization

Form 990-FF [] 501(cx3) exempt private foundation
[ 4947(aX1) nonexempt charitabie trust treated as & private foundation

[] 501(c}3) taxable private foundation

Check f your organization is covered by the General Rule or a Special Rule.
Note: Only a saction 501(cX7), (8), or (10) organization can check boxss for both the General Rule and a Special Rule. See
instructions.

Genaral Rule

IE For an organization flling Form 990, 880-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or meore (in money or property) from any one contributor. Complste Parts | and JI. See instructions for determining a

contributor's total contributions.

Spocial Rules

|:| For an organization describad in section 501(c)3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 508(a)(1) and 170(b}{1){A)(vi), that checked Schedule A {Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1}
$5,000 or {2) 2% of the amount on (i) Form B8O, Part VI, ling 1h, or (i} Form 880-EZ, line 1. Complete Parts | and I,

[:I For an organization described in section 501(c){(7), (8}, or (10) filing Form 980 or 980-EZ that received from any one
contributor, during the yesr, total contributions of more than $1,600 exciusively for religious, charitable, scientific,
Iterary, or educational purposes, or for the prevantion of cruelty o children or animals. Complete Perts |, Il, and JIl.

D For an organization described in saction 501(c)7), (8), or {10) fling Form 980 or 990-EZ that recelved from any one
gontributor, during the year, contributions exelusively for raligious, charitable, ete., purposes, but no such
contributions totaled more than $1,000. If this box Is checked, anter hera the total contributions that ware recelved
duwring the yaar for an exclusively religious, charktable, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it recelved nonexciusively religious, charitable, etc., contributions
iotaling $5,000 of moreduringtheyear. . . . . . . . . . . . .. ... ... ... L B .

Caution: An organization that Isn't covered by the General Rula and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer "No” on Part [V, line 2, of its Form 990; ar check the box on line H of lis Form 890-EZ or on His
Form 880-PF, Part J, line 2, to carlify that it doesn't mest the filing requirements of Schedule B (Form 900, 980-EZ, or 080-PF).

For Paparwork Reduction Act Notice, see the instructions for Form 990, 880-EZ, or #90-PF. Schedule B (Form 990, 880-EZ, or 990-PF) (2016)
HTA



Schedude B (Form 960, 980-E2, or 950-PF) (2018)

Page 2

Name of organization Employer identification number
North County Lifeling, inc 85-2704253
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
R Vista United School District Person  |X]
1234 ArcadigAve Payroll [ |
Vista = CA_ 82083 | §_ 128,878 Noncash | |
Forelign StateorProvinee: {Complete Part Il for
Foreign Country: noncash contributions. }
{a) (b} (c) {0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 San Disgo Youlh Services Person  [x]
3255WingStreet Payroll [ ]
San Disgo_ CA 82110 $ ... 770,839 Noncssh [ |
Foreign Stete or Provinge; {Complete Part Il for
Forelgn Country: noncash contributions.)
(a) {b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 United Way of San Diego_ e Parson
4809 Muphy CanyoniRd. Payroll
SanDiego CA 92123 $ 200,000 Noncash | |
Forelgn Stateor Provinpe: {Complete Part i for
Foreign Country: ___ e noncash contributions.)
{n) b) (c) {d)
No. Narne, address, and ZIP + 4 Tota! contributions Type of contribution
S CounyofSanDiego .. Person  [X]
9444 BalboaAve, Sultes00 Payroll [ |
SanDiego CA___ 02123 . 2848005 Noncesh [ |
Foreign StateorProwinee: (Complete Part !l for
Foreign Country: __ noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5| Cyofviste Person  [X]
200 Chvic Genter Drive o Payroll [ |
veta CA 82084 S 105,180, Noncash [ ]
Foreign StateorProvinee: . {Complete Part | for
Forelgn Gountry: ____ noncash contributions.)
{8) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.6 | GuyofOceanside i Person  [X]
300N, CoestHighway Payroll [ |
Oceanside_ CA 92054 $ 106,580 Noncash |:]
Forelgn State or Provinee: =~~~ (Compiete Part |l for
Foreign Country: ______ e noncash eontributions.)

Schadula B (Form 990, 990-EZ, or 990-PF) {2018)



Schedule B {Form 990, 990-EZ, or 090-PF) (2016)

Page 2

Name of organization
North County Lifeline, inc

Employer identification number
95-2704253

Contributors (See instructions). Use duplicate coples of Part | If additional space is needed.

(a) (b) () (d)
No. Name, addreas, and ZIP + 4 Total contributions Typs of contribution
7 BSCC Person  [X]
800BeartDve Payroll [ |
_Sacramento CA_____ 85811 . 343,366 Noncash [ |
Farslgn State or Provincs: N {Complete Part I} for
Forelgn Counfry: B noncash confributions. )
(a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Tyne of contribution
__B__ | FaiibrookUnfied SchoolDistiet Person @
BN dowa Payroli
Fallbrook CA_____ 92028 51,640, Noncash [ |
Foreign State orProvince: (Completa Part |l for
Foreign Country: ___ nanecash caniributions.)
@ (b) (e (@
No. Name, address, and ZIP + 4 Total contributions Typa of contribution
__8__ | BonsallUnifedSchoolDistriet Poreon  |X]
315050KRverRd Payrol [ |
Bonsall CA 92008 | $___ 58,840, Noncash [ |
Foreign Stata or Province: {Complets Part Il for
Foralgn Country: nonoash oontributione.)
(a) (b) (e) ()
Ne. Name, address, and ZiP + 4 Total conirlbutions Type of contribution
L0 | Leihteg Porson [
5800 Armada Dr. Suite100 Payrol | |
Carisbad CA o008 | $__ 80,608 Noncash [ |
Forelgn State or Province: ________ ... ... (Complete Part Il for
ForeignCountry: ___ nencash conlributions.)
(a) ®) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Waells Fargo Foundation _ Person
1850 Fashion VelleyRd. Srd Floor Payrall
San Disgo CA 92108 o 33,000 Noncash | |
Forelgn State or Provinge: ___ {Complate Part Il for
ForelgnCountry: noncash contribuiions. )
(a) (b) {c) (L))
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | Rudy & Elizabeth Van Hunnick Person  [X]
4940 Lassen Drive,_ ) Payrol [ ]
Oceanside__ CA 92056 5,000 Noncash [ |
Fareign State or Province: {Complate Part [f for
Forelgn Country: __________ . noncash conirbutions.)

Schadule B (Form 980, 338-EZ, or S00-PF) {2016)



Schedula B (Farm 990, 090-E2, or 990-PF) (2016)

Page 2

Name of organization Employer identification number
North County Lifeline, Inc 05-2784253
Contributors (See instructions). Use duplicate copies of Part | if addltional space is nesded.
{a) {b) {c) {d)
No. Name, addreas, and ZIP + 4 Total contributions Type of contribution
13 United Methodist Church of Vista B Person  [X]
480 S, Meirose Driva o Payroll [ |
Vista N GA___ 82081 8 e 15,000 Noncash [ |
Foreign StateorProvinee: {Complete Part Ii for
Foreign Country: _ . noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.34 | Encinitas Rotary Ciub Foundation Person
5946 Priestiy Drive, Sulte 200 . Payroll D
Caigbad CA_ __s2008 § 13,488 Noncash | |
Foreign State or Provinee: (Complete Part || for
Forelgn Courtry: noncash contributions. }
(a) (b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5| CooleSJdemyTuk Person
464 Prospect St Unit301 Payroll [ ]
Lladola ... CA__ 92037 . S 5,000, Noncash | ]
Foroign State or Previnee: {Complets Part 1l for
ForeignCountry: _______ oo noncash contributions.)
(a) {b) {c) )
No. ‘Nams, address, and ZIP + 4 Total contributions Type of contribution
18 KaiserFoundation Person  |X|
4847 ZionAve Payroll [ |
SanDlego CA 92120 s 15,000 Noncash | |
Foreign State or Provinee: R (Complete Part Il for
Foraign Country: o noncash contributions.)
{a) (®) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LI In-N-Cut Burger Foundation L Person [E
4199 Campus Dr. 5th Floor 3 Payroll | |
Indne CA 82812 $ 5,000 Noncash [ |
Forelgn State or Province: (Complete Part Il for
Forslgn Country, noncash contributions.)
{n) (b} {c} {d)
No. Namse, address, and 21P + 4 Tota| contributions Type of contribution
18 | SouthBayCommunityServices pPerson  [x]
4%FStrest Payroll ||
ChylaVista CA . 91910 . $ e 176,608 Noncash [ ]
Foreign State or Province: . __ {Complets Part If for
Foreign Country: noncash coniributions.}

Schadulo B (Form 880, BB0-EZ, or §90-PF) {201E)



Scheaghie B (Form 880, 980-EZ, of BB0-PF) (2016)

Pege 2

Name of organization Employer ldentification number
North County Lifeline, Inc 95-2794253
I Contributors (See instructions). Use duplicate copies of Part | if additional space is neaded.
(a) (b} {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Union Bank Foundation Person  [X]
530 B Street, Sulte 1450 . Payroll
SenDiego | CA ! g2101 . $ 7,500 Noncash

Foreign State or Province: (Complets Part Il for
Fereign Country: __ e nencash confributions.)
(a) ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5055 Enterprige Court o Payrall
Msta_ i CA 92081 $ 10,000 Noncash
Foralgn Stata or Provinea: (Complste Part Il for
Farelgn Country: noncash contributions.)
{a) ) (e} (o
No. Name, address, and ZIP + 4 Total contributions Type of contrlbution
21 | $mDegoGes&Eectic Person  [X]
SanDisgo CA 02101 $ 25,000 Noncash | |
Foraign State or Provincs: (Complete Part || for
Foreign Country: e nencash contributions.)
() ®) (e (d)
No. Name, addross, and ZIP + 4 Total contributions Type of contribution
22 | Gememech Person  [x]
AAntbodyWay ] Payrot [ |
Oceanside_ CA 92056 | 8 10,000 Noncash [ |
Foreign State or Province: (Compiste Part Il for
Forsign Country: noncash conkributions.)
{a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions ‘Type of contribution
.23 _ | MNordson Corporation Foundation Person  [X]
2747 LokerAve W R Payroll [ |
Carisbad CA 92010 - S 7,500 Noncash [ |
Foreign State or Province: {Complets Part )l for
Foreign Country: noncash contributions.)
(2) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 St. Germalne Children's Charity Person  [X]
ladola . CA___ %2088 | $ 10,000 Noncash [ |
Forelgn Stete or Province: e (Complete Pert Il for
FordlgnCountry: ____ noncash contributions.)

Behwiula B {(Form RS, PP0-EZ, or 990-PF) (2016)



Scheduie B (Form 980, 990-EZ, or 980-PF) (2018)

Page 2

Name of organkzation

North County Lifeline, In¢

Employer identlfication number
95-27942563

Contributors (See instructions). Use duplicate coples of Part | if additional space Is needed.

(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of eontribution
25 | DOlOficeforVictimsofCrime Person  [X]
B107thSeet, NW. Payroll [ ]
Washington DC 20831 § e 170,004 Noncesh [ |
Forelgn Stete or Provinge: =~~~ (Completa Part Il for
Forelgn Country: } noncash contributions.)
{a) {b) {c) (d)
No. Name, addreas, and ZIP + 4 Total contributions Type of contribution
.26 | cAOMosofEmergencyServices Person  [x]
3850 SchrieverAvenws Payroll [ ]
Mather CA 95055 § e 416,305 Noncash [ |
Forelgn State or Province: . (Complete Part Il for
Forelgn Country: . e nohessh contributions.)
(a) {b) (c) {d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Fisidstone Foundation Person  [X|
MNewporiBeach CA 92880 8 e AT500 Noncash [ |
Forelgn State or Pravince: » (Compiats Part Il for
ForeignCountryr ___ noncash contributions.)
{a) ' {b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
28 | Aliance Health Gare Person  [X]
5060 Shoreham Place Payoll [ |
SanDiego . CA_.. 92122 - S 29,091 Noncash [ |
Forelgn SwteorProvince: (Complete Part Il for
Forelgn Coundry: ______ roncash contributions.)
(a) &) (c) (d}
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
29 The SanDiego Foundation Person E
2508Historic DecatwiRd Payrotl [ ]
SanDlego ... ... CA__ 9208 __ ($_ | 50,000 Noncash | |
Forelgn Stete or Province: (Complete Part Il for
ForeignCountry: ____ .. noncash coniributions.)
(a) {b) {c) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
30 | Andrew .Johnson - Peraon  [X]
2308 Flre MountainDr, Payrol [ |
Oceanside A 92054 $ 8,500 Noncash [ |
Foreign Siate or Province: {Complete Part | for
ForeignCountry: _______ noncash confributions.)

Schedule B (Form 999, 930-EZ, or 880-PF) (2018)



Scheduls B (Form 880, 980-E2, or D90-PF} (2018)

Page 2

Nama of organization Employer identification number
North County Lieline, Inc 95-2704253
Contributors (See instructions). Use duplicate copies of Part | If additional epace is needed.
{a) (d) © (d)
No. Nams, address, and ZIP + 4 Total contributions Type of contribution
-1 MaxVillalobes e Person Izl
4511 Orouit Ave o L Payroll |:|
_San Diego i cA o220  |'$ 15,000 Noncash [ |
Foreign State or Province: {Complate Part Il for
Foreign Country: . noncash conirbutions.)
(@ (d) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.32 | MaryDonoven ... Porson  [X]
2088 Warmilands Ave Payrol [ |
Msta . CA g2084 6,175 Noncagh
Foreign State or Provinge: {Complets Part Il for
Foreign Counfry: ____ L o nancash condributions.}
(=) (b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | MaryUrelusDaum Person  [X]
2556 St. Andrews Glen Payrot [ |
_Escondido CA 92026 ... 9165 Noncash
Forelgn State or Provinee: ... (Compiste Part Il for
Foralgn Country: L e noncash conkibutions.)
{a) (b) {c) (LY
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | SamBrown ________ R Person E
14612 Poway Mesa Dr Payroll [ |
Poway CA 0206 L 6,440 Noncash | |
Foreign State or Province: (Completa Part Il for
ForeignCountry: o noncash coniributions.)
(2} ) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of ¢contribution
a5 Oceanside Unifled School Distriet Person
2117 MissionAve _ Payroll
_Oceoanside ________©CA  =2058 32,000 Noncash
Foreign State of Province: (Complete Part I for
Forelgn Country: __ L noncash conbributions.)
(a) {b) ) ()
No. Namae, address, and ZIP + 4 Total contributions Type of condribution
.36 | waBZableFoundation Person  [X]
1660 Hotsl Circle N, Sulte 710 ) Payroll [ |
$an Diego CA_ 92108 __.10,000 Noncash [ |
Foreign State or Provinee: ___ {Complets Part Il for
Foreign Country: . e noncash contributions.)

Soheduls B (Form 880, 390-EZ, or 980-PF) (2016)



Schedule B (Form 920, 900-E2, or B30-PF) (2018)

Page 2

Mame of organization Employer Identification numbser
North County Lifeline, Inc 05-2794253
Contributors (See instructions). Use duplicate copies of Part | If additional space is needed.
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.37 | Seroptimist intemational - Oceanside __ i Person  [X]
POBox694 - Payroll [ ]
Oceanside ... CA . .g2049 | ®_____ 7,700, Noncash [ |
Foreign State or Provinge: {Complets Part Il for
Forelgn Country: . e noncash contributions.)
{n {b) (c) {d)
No. Nama, address, and ZP + 4 Total contributions Type of contribution
38 Jewish Toen Foundation Person  [X]
/4850 Murphy Canyen Rd. ] Payrol [ |
San Diego ___cA__ p2122  |$ 8,600 Noncash | |
Foreipn State or Provines: o {Complete Part I for
ForegnCountry: noncash contributions.)
{2} k) (c) {d)
No. Name, address, and ZIP + 4 Totei contributions Type of contribution
39 | TriCityHealthoareDistict Person  [X]
4002 Vista Way R Payoll [ ]
Oceanside CA_____| 92056 L2 45,000 Noncash
Foreign SteteorProvince: .. (Complete Part Il for
Foreign Counfry: __ e noncash contributions.)
(a) b) {c) id)
No. Name, addrassg, and ZIP + 4 ‘Total contributions Type of contribution
_40__ | Rancho Santa Fe Foundation B Person  [X]
POBox811 Payroh [ |
Rancho SertaFe | CA... 92087 | S 30,000 Noncash [ ]
Forelgn State or Prwvinge: {Complete Part 1l for
Foreign Counby: noncash contributions.)
(@) {b) {c) {d)
No. Namg, addrass, and ZIP + 4 Total contributions Type of contribution
IO L N TheCushmenFoundstion Parson
10620 Treena 8t. e Payroll
SanDiego_ ... CA._... 82131 . _...5.000 Noncash [ ]
Foreign State or Province: (Complete Pari 1 for
ForeignCoumtry: I noncash contributions.)
(8) (b} {£) {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
42 McCarthy Famlly Foundation Person
PO Box 27389 R Payrol [ ]
‘San Diego ___CA_ 9288 |§ 10,000 Noncash [ ]
Forsign State or Province: _ o - {Compiste Part Il for
Foreign Country: . . noncash contributions. )

Schaduls B (Form 520, 990-EZ, or 990-PF) (2016)



Schadula B (Form 090, 890-EZ, or 090-PF) (2016)

Page 2

Name of organization Employer Identification number
North County Lifaling, Inc 95-2794253
Contributors (See instructions). Use duplicate coples of Part | If additional space is needed.
() (b) {c} @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | Thewomen's Foundationof Califomia Person  [X]
B00FmnkHOgawaPz Payroll [ |
Qakland CA 94612 o 15,000 Noncash [ |
Foreign State or Province: {Complete Part Il for
Foreipn Country: noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.44 __ | (Carisbad Charitable Foundstion . Person  [x]
2508HistodcDecaturRd Payroll [ |
SenDiego CA_ 902108 5,000, Noncash [ ]
Foreign State or Provines: {Complets Part |) for
Forelgn Country: I noncash ponfrlbutions.)
(a) m) {e) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:I
_____ o . o Payroll D
T N Noncash |:|
Forsign State or Province: . R {Complete Part Il for
Forelgn Country: _______ e noncash contribufions.)
(8) (b) (c) 0}
No. Nams, addreas, and ZIP + 4 Total contributions Type of contribution
_______________________________________ Person |:|
Payrol | |
_______________________ L Necncash |:|
Forelgn State or Province: (Compiete Part Il for
Forelgn Country: _ . noncash contributions. )
(a) ) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Typs of condribution
Person
Payroll
_____________________ Noncash D
Foralgn Siate or Province: (Complate Part i for
Foreign Country: . noncash confributions.)

(=) {b) © ()

Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
______________________ o Person I:]
______________________ Payoll [ |
___________________________________ o e Noncash D

Foreign State or Provinee: ____ (Complete Part Il for
Foreign Country: _____ noncash contribufiona.)

Schedula B (Form 880, 980-E, or 890-PF) (2016)



Bchadule B [Form 990, 990-EZ, or 880-FF) [2016)

Page 3

Name of organization Employer Idantification number
North County Lifaline, Inc 05-2704253
Noncash Property (See instructions). Use duplicate copies of Part |l if additional space is needed.
@ re. ® (o ehtimate) (d)
m . FMV (or estimate
Part| Deascription of noncash property glven (See Instru ) Date recelved
(:) No. ) { (c) -
rom FMV {or estimate)
Part1 Description of noncash property given (Ses Instructions) Date received
o (b) FMV ( (?stl ) {d)
m or estimate
Part i Description of noncash proparty given {See Instructions) Date recelved
‘m {b) MV { (:’sll ) {
. or mate
Part | Description of noncash property given (Soe Instructions) Date recelved
o (&) FMV ( o ta) {d
rom or astima
Part | Description of noncash property given (Sve in ons) Date recelved
(8) Ho. m o @
FMV {or estimate)
Part | Deseription of noncash property given {See instructions) Date recelved

Bohsdule B (Form 990, 990-EZ, or 930-PF) (2018)



Schedule B (Form 990, 890-2, or 000-PF) (2018)

Page 4

Name of organization

Employer identification nurmber
§5-2704253

North County Lifeline, Inc
m Execlusively religious, charitable, stc., contributions to organizations dascribed In section 501{c)}{7), (8), or

(10) that total more than $1,000 for the year from any ohas contributor. Complete columns (&} through {e) and
the following Iine antry. For organizations completing Part I, enter the total of exciusively religious, charitable, etc.,

contributions of $1,000 or less for the year. {Enter this Information once. See Instructions.) > 5 0
Use duplicate copies of Part Il if additional space is needed.
{a) No.
Pfr:r't“l {b} Purpose of gift {c) Use of gift {d) Descriptlon of how giit is held
(e) Transfer of gift
Transferoe’s name, address, and Z1P + 4 Relationship of transfercr to transfsres
For Prov. ___________§ County e
(a) No.
Pﬁ:tnl (b) Purpose of gift {c) Use of gift {d) Description of how gift Is held
{e} Transfer of gift
Transfarea’s name, address, and ZIP + 4 Relationship of tranaferor to transferes
“For. Prov. Country
{a} No
Pﬁm {b) Purpose of gift {c) Use of gift {d) Description of how gift Is held
(o) Transfer of gift
Transferee’s name, address, and ZIP + & Relationship of transferor to transfores
For. Prov. Country S
(8) No.
Pﬁ:tnl (b) Purpose of gift {c) Use of gift {d) Description of how gift Is heid
{e) Transfer of gift
Transferes's name, ndiress, and ZIP + 4 Relationship of tranaferor to tranafarse
Faor.Prov. Country )

Scheduls B (Form 830, 998-E£Z, or $80-PF) (2016)



SCHEDULED OMB No. 1646-0047

{(Form 880)

Supplemental Financial Statements
* Complete If the organization answered "Yes"™ on Form $80,

Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 118, 11f, 12a, or 12b.
P Attach to Form 990.

lmoﬂhaomlnlnllnn = ] umploy.r identification member
North County Lifeline, In¢ _ _ 95-2794253
m_ngmganlzatlons Maintaining Donor Advised Funds or Other Simllar Funds or Accounts,
Compilete if the organization answered "Yes" on Form 980, Part IV, iine 6.

{a) Donor advised funda () Funris and other accounts

1 Totalnumbaratendofyear. . . . . .
2 Aggregale value of contributions to {during year) .
3 Aggregate value of graris from (during year) .
4 Agpregatevalueatendofyear. . . . .
& Did the organizaticn Inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subjsct to the organization's exclusive legal controf? . . . . . : [] ves D No
8§  Did the organization inform all grantees, donore, and donor advisens 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

pumose conferring impermissible privatebeneft? . . . . . . . . . . .. . .. oo L. . D Yes D No

ISl Conservation Easements.

Complete if the organization answered "Yes" on Form 880, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public usa {a.g., recreation or education) D Preservation of a hisiorically important land area
"] Protection of natural habitat [ ereservation of a certifisd 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 1ax year. Held st the End of the Tax Yesr
3 Tolalnumberofconservationeasements. . . . . . . . . . . . . . ... ... . z-
b Total acreage restricted by conservationeasements. . . . . . . . . . . . .. .. 2b
¢ Number of conservation easements on a certifled historic structure includedin{a). . , . 2c
d Number of conservation easements included in {¢} acquired after 8/17/08, and not on &
historic structure lisied in the NationalRegister. . . . . . . . . . .. . .. .. | 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by ¢ by the organization during
the taxyear®»
4  Number of states where properly subject io conservation sasement is locatad | S
§ Doas the organization have a writtan policy regarding the pariodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easementsithoids?. . . . . . . . . . . . . . . D Yes D No
§  Staff and volurteer hours devoted to monltoring, Inspacling, handling of violalions, and enforcing conservation sasements during the year
>
7 Amount of expenses incurred In monitoring, Inspecting, hendiing of violations, and enforcing conservation easemenis during the vear
L ]
& Doas each consarvation aasament reported on line 2{d) above satisfy the requirements of section 1 70(h)4)}{B)(i
andsection 170(MNAXBXIN? . . . . . . . e e e e e e e e e Yos [ | No

9 In Part X1, describe how the organization reports conservation aasements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiets If the organization answered "Yes” on Form 990, Part IV, line 8.

1a I the organization elected, as permitted under SFAS 116 (ASC 958), not to meport In Its revenue statement and balance shest
works of aif, historical freasures, or other similar assete held for public exhibition, education, or research in furtherance
of public service, provide, in Parl X, the text of the foctnote to its financial statements that describes these items.
b  If the organization slected, as permitted under SFAS 116 (ASC 858), o report in its revenue statement and balance sheet
waorks of art, historlcal treasures, or other simflar assets held for public exhibifion, education, or research in furtherance
of public service, provide the foliowing amounts relating to these items:
() Revenue included on Form 880, PartVIllLIne 1. . . . . . . . . . . . . . . . . ... L
(il)Assets induded InForm 880, PartX. . . . . . . . . . . .« . . e e e » S
2  If the orgenization received or held works of art, historical treasures, or other similar assels for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 858} refating to these Items:

# Revenue inciuded on Form 980, PartVIli,¥ne1. . . . . . . . . . . . . . ... ... 5
b Assets included in Form98Q, PartX. . . . . . . . . . . . . . . . . . .. . . .... [ 3]
For Paperwork Raduction Act Notics, see the Instructions for Form 880. Schedula D {(Form 950) 2018

HTA



chetiule D (Form 8903 2018 North County Lifeline, Inc 95-2794253 Pape 2
URE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the orpanization’s acquisition, acoession, and cther records, check any of the following that are a significant use of its
collection items {check all that apply):

a D Public exhibitlon d I:I Loan or sxchenge programs
b [ | Scholery research

° I:l Other
e D 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

%  Duwring the year, did the organization solicit or receive donations of art, histosical treasures, or cther simitar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . D Yes [:] No

Eacrow and Custodial Arrangements.

Complete Iif the organization angwered "Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
indudedonForm 980, Part X?. . . . . . . . . . . . . L L o0 o a e .

b [f"Yes,” explain the arrangement in Part XIll and compiete the following table:

Begimingbalanea. . . . . . . . . .. ... .. B . 1 0
Additions duringtheyear. . . . . . . . ., . . | 1d
Distributions duringtheysar. . . . . . . . . . 4 v« v f ot e e e e e 1¢
Endingbalance. . . . . . . . . . . . . e e e e e e 1 0
Did the organization include an amount on Form 9§80, Part X, line 21, for escrow or custodial accourt liability? I:I You Izl No
I Yas,” explain the arrangement in Part XlIl. Check here if the explanation has been providedon PartXall. . . . . . .

Endowment Funds.
Complete if the organization answered "Yes" on Form 880, Part IV, line 10.

{#) Current year {b) Prior year {e) Two yoers back | {d) Three yesrs back

1a Beglnning of yearbalianca. . . . 0 0 0 0 0
b Contdbutions. . . . . .. . .
c Netinvesiment earnings, gains,

vﬁ'-ono

d Granisorscholarshlps. . . . .

o Other expenditures for faciiities

andprograms. . . . . . .

Administrative expenses . . . . .

Endofyearbalanca. . . . . . . 0 0 1] 1] 0

2  Provide the estimated percantage of the curment year end balance (line 1g, column {a}} held as:

Board designated or quasl-endowment L S %

Psmanent andowment > %

¢ Temporarily restricted endowment  ®» ___ . ¢ %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are thare endowment funds not in the possession of the organization that are held and administered for the

organization by:

unrelstedorganizations. . . . . . . . ... . ... e e

(i) relatedorganizations. . . . . . . . . . .. . . ..
b If “Yes" on line 3a(if), are tha related orgenizations listed as required on Schedule R? .

4  Describe in Part XUl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

0 -

 3a(l)
3a(N)
3

Complete if the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 990, Part X, line 10.
Description of proparty {s) Cost or other basls {b) Cost ar other {c) Accumulated {d) Book value
(Invesiment) bass {othar) depreciation

1a Land. . . . . . Vo e e e e 0 888,842 888,842
b Buldings. . . ... ....... 0 872,040 159,386 412,654
¢ Leasehold improvements. . . . . . . 0 812,591 188,945 623,646
d Equpment. . . . ... .. ..., 0 84,003 50,759] 13,334
e Othor. . . . .. . ... ..... 0 308,048 308,048

Total. Add lines 1 through 1e. (Coiurnn (d) must egual Form 980, Part X column (B) ine 10c) . . . . . . . > 1,038,476

Schedule D (Form 900} 2018



Schachiio D {Form BU0) 2016 North County Lifeline, Inc 05-2704253 Page 3
UL Investments—Other Securities.

Complete if the organization answered "Yes™ on Form 9880, Part IV, iine 11b. See Form 980, Part X, line 12.
{a} Dascrigtion of sscurfiy or category () Book valia (e} Mathod of vetuatior:
{inciuding nama of seclerity Cost or and-cl-ysar market value

{1) Financial derivatives . . . . . . . . . . 4
{2) Closely-held equity Infereste . . . . . . . 0
{yother

Y
-~-{B) —
|
() H
L)
B (g s

{(H)
Total {Column () must equal Form 80, Part X, col. (B) e 12,) » o

Investments—Program Related.
Complete if the organization answered "Yes” on Form 880, Part IV, line 11c. See Form 890, Part X, line 13.

. 5} Msthod of valuation:
{a) Description of investment {b) Book value cm‘.,? end-ol-year markst value

(1}
(2)
3)_
{4)
)]

{6)

Total. (ol (1) must equel Form 990, PartX, eol. B) lire 13) ol ' LAY = ST
Other Assets.

Complets If the organization answered "Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Dascription {1y) Boak value

{1

_(3)
{4)
(5)
(6}
7

{8

_19)

Toh! {Co!umn by musiequel Form 080, Pard X, col (Bldine 16.). . . . . . . . . .. ... ..., > L]

Other Liabliities.

Complete if the organization answered “Yas” on Form 880, Part IV, line 11e or 11. See Form 990, Part X,

iine 25.

1. {#) Description of llablity {b) Bock valus
{1} Federal income taxes 0

{2}

)]

{4
{5)
{8}
(N

8
)

Totel. (Cokum {b) must equal Form 950, Part X, col (B ke 25,) >

2. Liability for uncertaln tax positions. in Part Xill, provide tha text of the footnate to lhe orgmizatlon ] ﬂnanclal sigiements hat reporls the

organization's liabiifty for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the foctnote has been provided in Part X)) |:|
Scheduls D (Form 990) 2016




Schedue D (Form 290) 2018 North Counly Lifeline, Inc 952794253  Page 4
Reconclliation of Revenue per Audited Financial Stataments With Revenue per Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited finencial stetements . . . . . . . . . . . . 1 8,858,144
2  Amounts Included on iine 1 but not on Form 980, Part VI, line 12;

a Netunrezlized gaing (losses)oninvesiments . . . . . . . . . . 29

b Donated services and useof faclities. . . . . . . . . . N 2b 597,508

¢ Recoverlee of prioryeargrants . . . . . T |_2¢

d Other (Describein Part XIIL). . . . . . i | 2d : 3

8 Addlines 2athroughad. . . . A T I . ] O E - E 3 . 2 597,506
3 SublactlneZefromlinet. . . . . . . . . .. G 30 E 3 8,260,638
4  Amounts included on Form 990, Part VI, line 12, but not on Ilne 1

a Investment expenses not included on Form 280, Part Vi, line 7b . 4a

b Other(DescribeinPat XL}, . . . . . . . . . . .. ... .. 4b =

¢ Addlinesdaanddb. . . . . . . . . . . L. .. e e e e e e e e e e e e 4¢ 0

To‘la[ revenue. Add lines 3 and 4e. {This must equal Form 950, Pad! fno 2). . . . . .. ... 5 8,260,638
Reconcliliation of Expenses per Audited Financial Statements With Expenses per Retumn.

Complete if the organization answered "Yes" on Form 890, Part |V, line 12a.
1  Total exponses and losses per audited financialstatements . . . . . . . . . . . ... ... 1 8,483,147
2  Amounts Included on line 1 but not on Form €80, Part IX, line 26:

& Danated services and useof facifties . . . . . . . - . | 2a 507,806

b Prioryearadjustments. . . . . . .. ... . . R 2b

c Otherlosses. . . - - . - . . . . . .« .« .. THII- : 2¢

d Other (Describein PatXIll). . . . . . . . . .. 2d =

e Addlimes2athrough2d. . . . . . . ., . .. ... e SR B | 20 597,506
3 Subtract line2efromlines. . . . . . . . . . . . .. ., i i i HoEE R WG 3 7,805 841
4 Amounts included on Form 99D, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part VIll, line 7b . . Aa

b Other{DescribeinPartXNl). . . . . . . . . . . ... .. Ab =

e Addlinesdaanddb. . . . . . . . . L . e e e e e e e e e e e e e e dc 0
5 Tola! expanses. Add Iines 3 and 4c. {This must equsl Form 980, Part |, Ilm ). . ... ... .. ] 7,805,641

Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 8; Part |, lines 12 and 4; Part IV, lings 1b and 2b; Part V, ing 4; Part X, line
2; Part X, fines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provkie any additional information.

Schadule [ (Form $90) 2018
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| oMB Mo, 15460047

2016

SCHEDULE M
{Form 980)

Noncash Contributions

» Complets i the organizations answered "Yas” on Form 990, Part IV, ines 29 or 30.

| D poviTormid ;
Nams organtzetion Employer identificalion nimnier

North County Lifeline, Inc 95-2784253
Types of Property

(a) (b) Nnnm‘:gnﬁbull‘nn
Checkif | Number of contributions or
applicable Hems conbibuted

{d)
Method of determining
amounts reported on .
Form 980, Part Vi, line 1g | "cash contribution amounts

Art—Works of art
Art—Historical ireasures . . .
An—Fractional interests . . .
Books and publications .
Clothing and housshold

goods. . . . . . . X 808,032 |FMY
Cars and other vehicles . .
Bosisandplanes. . . . .
Intellectual propasty . . . . .
Securifles—Publicly traded .
Securities—Closely held stock
Securities—Partnership, LLC,
ortrustinterests . . . . .

12 Securities—Miscellaneous . .
13 CQualified conservation
contribution—Historic

oM -

= O O~ >

-l =l

14 Qualified conservation
contribution—Cther . . .

18 Roeal estate—Residantlal .

16 Real esiale—Commercial .

17 Real estate—Qther. , . . .

19 Foodinventory. . . . . . X 748 18,075|FMV
20 Drugs and medical supplies .

21 Taddermy. . . . . .
22 Historical arfifacts . . . .
23 Scientific specimens . .

24  Archeological artifacts .
25
26

27
28

b |

Number of Forms 8283 recelved by the omganization during the tax year for contributions for
which the organizstion completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . 29

Yes | No

Duwring the year, did the organtzation receive by coniribution any properly reported In Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, anrd which isn't required
to be used for exempt purposes fortheentire holdingperlod?. . . . . . . . . . . . . . - .. .
B If “Yee," desciibe the amangement in Part Il
31 Does the organizetion have a gift acceptance policy that requires the review of any nonstandard — | =
coribitions? . . . . L L L L L L L L L e e e e e e e e e e e e & H X
32a Does the organization hire or use thind parties or related organizations to solict, process, or sell
noncashcontributions? . . . . . . . . . . . . L0000 e e e e e
b [f™Yes" describe in Part 1.
33 If the organization didn't raport an amount In column (c) for a type of property for which column (a) Is

checked, describe in Part |, ]
Far Prmaro Rodootion Aot Mellz), st s bnnsens for Farm £90. Scheduls M {Form 860) (2016)

HIA
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Schedula M (Form 890) (2018) _North County Lifaline, Inc §5-2784253 _ Page 2

Supplemental Information. Provide the information required by Part [, ines 30b, 32b, and 33, and whether
the organization is reporting In Part |, column (b}, the number of contributions, the number of items recelived,
or a combination of both. Also complete this part for any additional information.

______________________________________________________________ ———— i i e i e e T B T

Schadula M {Form 980} (2016)



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

{Form 980 or 880-EZ) Complete to provide information for responses to specific questions on
Form 280 or 980-EZ or to provide any additional information.
P Attach fo Form 990 or 880-EZ.
Dopartmantcfha Treseury | B ynformation about Schadule O (Form 990 or 990-52) and Hs Instructions Is st www.4rs.gowormang.
Nams of the organization Employer IdentiTication number

North County Lifsling, Inc 85-2704253

Form 980, Pert lll, Line 4d: Program Service Expenses: 1,820,622, Granis and allocations: -

WORK WITH SAN DIEGO GOUNTY'S CHILD WELFARE SERVICES TO IDENTIFY AND ASSIST FAMILIES WITH

PARTNERS WITH THE SAN DIEGO COUNTY HUMAN TRAFFICKING TASK FORCE MEMBERS AND OTHER COMMUNITY

___________________________________________________________

PARTNERS TO PROVIDE GOMPREHENSIVE 24-HOUR RESPONSE CRISIS SERVICES, ONGOING CASE MANAGEMENT

AND SUPPORT, AND THERAPEUTIC SERVICES TO VICTIMS OF SEXAND LABOR TRAFFICKING, ADDITIONALLY

AND TRAINING FOR PROFESSIONALS ENTERING THE FIELD OF HUMAN TRAFFICKING.

Form 890, Part Ill, Line 4; Program Service Expenses: 228,168, Grants and allocations: 238, I

e e

NORTH COUNTY REGIONAL -CENTER FOR SELF-REPRESENTED SMALL CLAIMS LITIGANTS. MEDIATION STAFF

uuuuu —————mwEeesa

AND YOLUNTEERS ATTEND EACH SMALL GLAIMS COURT SESSION TO OFFER MEDIATION AS AN ALTERNATIVE TO

Revenue; 31,080 ADULT INTERVENTION - LIFELINE OFFERS A 52-WEEK COURT AND COMMUNITY SERVICES

BUREAU (CSB) APPROVED INTERVENTION PROGRAM FOR MALE AND FEMALE PERPETRATORS OF DOMESTIC

COURTS FOR INDIVIDUALS WHO HAVE BEEN CONVICTED OF DOMESTIC VIOLENCE OFFENSES. o

RETURNS ANNUALLY VIA EMAIL AND REVIEWS IT. — -

Form 880, Part Vi, Section B, Line 12c: ONCE THE PERSON DISCLOSES THE ISSUE, THE MATTER IS
For Paperwork Reduction Act Nofice, see the Instructions for Form 9980 or 990-EZ Schedule O (Form 830 or 880-EZ) (2016)
HTA




Schedue D (Farm 890 or 990-EZ) (2016)

Page 2

Nama of the organtzation
North County Lifeline, inc

Employv ldmtﬁclﬂon number
95-2784253

FOLLOWED ON A CASE BY CASE BASIS,

.........................................................

____________________________________

PERSONNEL COMMITTEE AND THE FULL BOARD ONCE EACH FISCAL YEAR. COMPARATIVE DATA, PERFORMANCE .

Form 860, Part IX, Line 11g: FEES FOR SERVICES-OTHER CONSISTS OF SUBCONTRACTORS, INTERPRETING ___

AMD MEDIGAL CONSULTANTS.

o

e

e

»»»»»»

A e b e e e 4 e

_____

e ————————

- [ e
_____________________________________________________________________________________________________________________________________ e ————
------------------------------------------------------------------ _—— - o o ——

Schedula O (Form 980 or $00-EZ) (208)



mxsevens California Exempt Organization

. FORM

2016  Annual Information Return ag&
Calendar Year 2016 or fiscal ysar beginning (mm/ddfyyyy) 07/1/20 »and ending (mm/ddlyyyy) ___ ;

Cerporation/Crganization name California corporation number
NORTH COUNTY LIFELINE, INC 0687661
Additional informetion. Sea Instructions. FEIN
952794253
Sireot address (sulla or room) PMB no.
3142 VISTA WAY 400
State | Zip cods
OCEANS IDE CA [92056
Foreign country name Forelign provincefetete/county Foreign postal code
AFIStROIUM ... ..ot ieii e [] Yes [ No |J if exempt under R&TC Section 23701d, has the organization
B AMeNdad RetUM .. .......o voyevnreneinnnenns @[] ves fd No |  enpaged in poiitical activities? Sea instructions. . . . . @[] Yes [X] No
C IRC Section 4947 (a}{1) tust..............0ouenns [ Yes i No |K 1s the crgantaastion exemgt undar R&TC Section 23701g?...... @[ ] Yes b No
D Final information Return? If "Yes," anier the gnoss recaipts from nonmember sowrces . . .. . ]
®[] Dissolved [ Surrendered (Withdrawn) [] Merged/ReorganizediL If organtzetion bs exempt under RETC Secion 23701d and
Enter date: (mm/ddlyyyy) @ meels the fillng fee axception, check box,
E Check sccounting method: (1) [ ] Cesh (2) [ Acorual (3) [] Other No fillng fes Is requirad. . .. .................... o[]
F Fedoral retumfiled? (/@[] svor ﬂ}lD 900PF (a).El Ech H (980) |M s the organization & Limited Liablity Company? . . . ..D Yes [X| No
(9) pdother 090 series N Did the crganization file Form 100 or Form 108 to
G Is this & group filing? See Instructions . ............. ®[] ves [ No | reporttaxable Income?....................... 8[] Yes ] No
H ls this organization In a group exemption............ D Yes X] No [0 Is the organization under audit by the IRS or has the
If “Yes,” what is the parent's name? IRS audited In 8 prior y8ar? . . .................. @[] Yes i No
P 15 fadesal Form 1023/1024 pending? ............. [0 ves pd No
i Did the erganization have any changes to its guidelines Date flod with IRS
not reported 10 the FTB? See Instructions. . . . . ... ... ®[] Yes Bd No
Partl Complete Part | uniess not required to file this form. See General instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il fineB .................... @1 80,830]00
2 Gross duea and assessments from membars and affilales ............co00ceiiniann. @2 0]00
3 Groas confributions, gifts, grants, and similar amountsrecaived. ... ..veciiieinieninr .. e 3 8,176,708(00
“':"“F" 4 Total gross recaipts for filing requirement test. Add iine 1 through line 3, 2= R T
Revenues This line must ba completed. If the result is less than $50,000, see Ganeral instruction B. ... @] 4 | 8,260,638]00
5 CoBtOf GOOMBSOM ... \0vseesnussvnsnnnrsernrrieinssl e85 0/0D
6 Cost or other basis, and sales expenses ofassets sold ...... L T 0jon
7 Total costs. Add ine SandINe B ...............cuivinnnnnnernerersereennenannsoones 7 0]00
8 Totat gross Income. Sublract line 7 from lina 4 .. ............ triiiiiiiieiiesiecene., .. @8 8,260,638]00
E 9 Total expensas and disbursements. From Side 2, PartIl,iine 18 ................coeehtss. ®|9 7,895,641|00
10 Exoess of receipts over expenses and disbursements. Sublract line 9 from ine 8 ........... o1 364.097100
’I‘lTotalpaymenls ............................................ R e 1 L7 0|00
12 Use tax. See General INSHUCHON K . ..., ... ouieeenne et vesssenseacanareeenaranns ®|12 0]00
18 Payments balance. If lina 11 Is more than line 12, subtract ine 12 fromline 1 ............... o[ 13 G|00
Fou'® |14 Use tax balanice. ifline 12 lxmors then line 11, subbract e 11 from ke 12... ... o[ 000
15 Fliing foa $10 or $25. S98 Goneral INSTUGHON F .. ..ooiveernirreuncnnesserensoreerenns 15 10/00
16 Penalties and Interest. $60 Gonerml INBIUGHON J ........c.oevrrerrsnnrerern ceeenenns 18| o[oo
17 Balangs dus. Asd Ine 12, line 15, and line 16. Then subtract ine 11 fom the result . .. ..... . | @[ 17] 10{00

Under penafties of perjury,Ayeciare that i have examined this retum, inclitfing accompanying schedules and statemants, and to the beat of my knowledge and

Sign belief, it s 6 . Declarstion of preparer {other than taxpaysr) s besed on all Information of which preparer has any knowledge.
Hore i i} Date @ Talaphone
Ve Z Yrecfor] /8-H-17 | 9e0-R42-4250
Chack If asi- ® PTIN
bad O 110822017 _| emmioyed » [] |poo287581
#® FEIN
5:’3::;' it <,°;'°"'° » SONNENBERG & CO. XPAS 05-3749711
and addrass @ Talephone
5190 GOVERNCOR DR, #201, SAN DIEGO, CA 92122 858-457-5252
May the FTB discuss this return with the preparer shown above? See Instructions .. . ............... ® Bd ves oo

1= ” 188 | 3651164 1

Form199c12016 Side1 |}



NORTH COUNTY LIFELINE, INC i 95-2794253
Part 1l Organizatione with gross receipts of mors than $50,000 and private foundafions
regardiess of amount of groes receipis — compiste Part Il or furnish substitirie information.
1 Gross sales or recelpts from all business activities. 566 INSIUCHONS .. ... ........0seernn.neneen. ® 1 31,220]00
3 [RINEID s s rere 1 S ebctmsmbot ot [ v et b et 3 e 4 b 2 B B et 1 B o 2 oloo
3} DIAAATIOR: 50 mprevrsvin § i cxer el b e A s @ v b v o 2 i B e M 2] M i B 8 3 0/00
mlm B EBRERT 1o 50495 160h6 00 frmdbmt 6 @3 e @ smeendobd b e, | 3 e e 2 b Bl 35575 ®| 4 20,991/00
Other B CIOUSTTOVHINBE .0t bronontrd somons m cmoo s cxewanybrémancdmexswnd v v o bbb m dbvawed 2 &m0 md B 3ol [ K] 0j00
Sources 6 Gross amount recelved from sale of assets (Sea Instructions) ...........ccvviiveaiinanrorernns ® 8 0|00
7 Other income. Altach schedile ... ... ...ttt iiia i rreeraenenrnenend ® 7 28,628|00
8 Tolal groso sales or recaip!s from other sources. Add line 1 through fne 7. Emarhemandm%1 Partl,Bhet............ 8 80,833|00
9 Contributions, gifts, grants, and similar amounts pald. Aftachschedule ........................... ('] 4588,512{00
10 Disbursements 10 Or o MIBMDAIE. .. . ..o v v s vt e insmrssanrastanseeesinnsronsisnsnsssnns ®[10 0{00
11 Compensation of officers, directors, and rustees. Attach schedule ............c..ooveoiiuninn. ... &1 132,482|00
EXPONSES | 12 Cther ablanes BROWAGES .........vrovvrierisreitieios i eee et taene e iaaee e o[12 4,047,768)00
Disburse- | 13 interest . . . ., Tils s Tassnlels: . ... 13 18,284]00
ments L P T P o PSRNy, 814 378,848/00
1B Rents ....., e o H e S B S S S R DI M S P DI e ®[15 360,058/00
18 Depreciation and deglefion (See Instructons) ..................o.... o] bt .. Bl16 40,631/00
17 Other Expenses and Disbursements. Attach schedul® . ..............euivueeiiersorsnnonaninnd &7 2,409,957, 00
18 Total and disbursements. Add fine 2 through line 17. Enter hera and op Side 4, Part |, line 9....|18 7,805,641|00
Schedule L Bslance Sheet Beginning of taxable yaar gnd of taxable year
Assets Aa) (b} _{g) {d}
> H 432,781.].° e — o, FNS L 1,022,761,
2 Net aocounts racelvable .......... e ! 1,165,010.] e 884,821,
3 Netnotesrecelvable ....................... AL 18 0.
4InventortBe . .........ceieiiiiiiaii s 0.p e 0.
8 Fedaral and state government obngaﬁons ...... 0. |1 0.
6 Investmentsinctherbonds .................. 0.l @ 0.
T Investmenig instock _._.................... 0.} L 0.
8 Morigageloans . ..........c.coevenecennass 0.} | @ D.
# Other investments. Attach schedule ........... AT 0. Ao ey ] 0,
10 a Depreciableassets ............c.c0vuue 1,758,772, A 1,756, 772. [
b Less accumulated depreclation ........... { 666.50?. ) 1,000,266.(( 707,138, 3 1,048,634,
LI P o SR B8gB42| . @ 888,842,
12 Other assets, Attach schedule ............... 214,337, L 203,834.
13 Totalameats ... .. ..........0 000000000 3,781,185.].. - ' 4,049,882,
Liabliitles and net worth 1k i i N
14 Accountspayabie ......................... 612,385. 1® 580,256,
15 Coniribugons, gifts, or grants payable ......... 0. 1@ 0.
16 Bordsand notespayable ................... 0. 1® 0.
17 Mortgagespayable ...............vieeniaen b 478,207.1 1@ 404,108,
18 Other labilities. Attach schedule ............. 0. 0.
19 Capltal etockorpringlpalfund ............... 0.]- 19 0.
20 Paid-in or capital surpius. Attach recondlistion . .. 0. L4 0
21 Retalned samings orincomefund ..._........ 2,700,523.| L J 3,065,520
22 Jotal ligbiities andnetworth .. ............ 3,791,185, 4,040,882
Schedule M-1  Reconciliation of income per baohl wIth income per return
Do not complete this schedule if the amount on Scheduls L, line 13, column (d), is less than $50,000
1 Netincomeparbooks ..................... @ 384.887.| 7 Inoome recorded on books this year
2 Faderalincometax .........c.vvvnvuvrsnvens -] 0. not inciuded In this retum. Attach schedule | @ 0.
3 Exocess of capltal kosses over capital gains .. ... a 8 Daductions in fhis retum not charged
4 income not recorded on books this against book income this year.
year. Attach achedule ........cccvuvnvinnnnn & 0.] Attachschedule..................... [ ] 0.
Expenses recorded on books this year not 4 Total. Add line 7andline8 ........... 0.
deducted in this refumn, Attach schadule ....... L 0.] 10 Netincome per return.
6 Totml Addline 1throughllne5.......... 000t 364,007.{ Subtractiine@fromiine®............. 364 9O7.
. Side 2 Form 199 ¢1 2016 188 I 3652164 i .



TAXABLE YEAR

2016  Depreciation and Amortization

Attach to Form 541, Form 109, or Form 199.
Neme of estate or frust

NORTH COUNTY LIFELINE, INC 05-2794253
Aseats and Intanglbies pleced In sarvice diring the 2018 taxable year: Depreciation ’ Amortizafion
Duuwé.”orm Du!e';?ned mm—&m uﬁ{:ﬁu uEu nep'uz‘anenra c‘::g:n Pon‘?&u mg&onu
( gm yuar 0 parceniags yuar
1 {.
0.
0.
Add line 1 column (f} and column (i) amounts. Sea instructions . .. . .. 0. 0.

Depreciation
2 California depreclation for assets placed in service beginning before the 2016 taxable year . ,
Be sure to make adjustments for any basia differences.

3 Tolal Califomia deprediation. Add ine 1) and ine2.......ccocvviiiterennnrsnsneranss P | 40,631,
Amortization
4 Calfomia amortization for Intanglbies placed In service beginning befora the 2016 taxabie year . . ... .. R | 0.
Be sure to make adjustments for any basls differences.
5 Total Callfornla amortization. Add fine 1(andlined................coccivunen Pereseanirarerairarsnasnienre 3 0.
s e 6 40,831

& Total depreciation and amortization. Add line 3 and lins 5. See Insfructions . .

General Information

n general, for taxable yaars beginning on or after
January 1, 2015, Celfonia law conforma to the
Infermnal Revanue Gode (IRC) as of Janusry 1, 2018,
However. there ane continuing differences belwean
Calomia and federsl law. When Cakfomia confooms
fo faderal tax, law changes, we do not always adopt
all of e changes made at the federal level. For
mene informadon, go to fth.ca.gov and search for
conformity. Additional Informetion can be found

in FTB Pub. 1001, Supplemental Guldeines to
Califfornia Adfustments.

The instructions providad with Calliornia tax forms
are 8 summery of California tax law and anme only
Intended 1 ald texpayers in preparing their state
Incoma tax retums. Wa include information that is
most useful to the greateat number of taxpayers

in tha Imiiad space evallable. i e not possible to
inciude all requirements of the Calkfomia Revenue
and Taxetion Code {R&TC) in the instrucliona.
Texpeyers should not consider the instructions

85 authoitetive law.

A Purpose

Lisa form FTB 3885F, Dapmciation and Amoriization,
o compute depreciation and amortization aliowed
as a deduction on Form 841, Catfomnis Fiduclary
Inoome Tiex fReturn, Form 109, Cafifornia Exempt
Organtzmtion Busineas Income Tax Retum, or Form
189, Cakfomia Exampt Organization Annual
Informgtion Retum. Attach form FTE 3865F to

Foum 541, Form 109, or Form 199,

Depraciation is the annual deducfion allowed to
racover ihe ¢ast or other basis of business or income
producing propacty with @ determinable useful ife of
more than one year. Land s not deprecieble.

Amortization |s an amount deducted to recover the
cost of cartaln capltel sxpenses over a fixed period,

B Federal/State Differences

Calfornia law has not aiveys conformed fo fedaral
faw regarding depracistion rnethods, special cradits,
or accelarated witte-offs. Consequently, the recomry
pariods end the basis on which the deprediation is
caloulated may ba diffienent from the amounds used
for fadaral purpoaes. Raporiable diffsrencas may ocour
Illllorplllufywrunttmphudhm
Before January 1, 1887. Califomia disallowed
daepracigtion urder the faderal Accelerated Cost
Recovery System (ACRS). Cailfornla depraciation
Is colculated |n the seme manner st in prior years
for thosa essels.

*  Onorafter Junussy 1, 1887, Califomia provides
spacial credits and accelerated writs-offs that
aflect the Cellfornia bas!s for quallfying assets.
California doss not conform fo all the changas
fo fiaderal law enactad in 1993, Therelfore, the
(alfornia basis ar recovery periods may be
different for some asaats.

*  On orafter Beptembar 11, 2081. Celifomia
has nct conformed o the fedaral Job Greation
and Worker Assistanos Act of 2002 which
alows taxpayers to take an additions! firet year
depreciafion deduction and Aternatve Minkmum
Tax depraciation adjustment for proparty piaced
In sarvics aftar September 10, 2001,

*  Amoritzation of Cortal Intangiblas, Californis
conforms o IRC Section 187 ralating 10 e
amorfizetion of intangibles as of Januaty 1, 1994.
There ks no separate Calfomia elaciion required
or allownd. However, for IRC Section 187
preperty acqulred before Jenuary 1, 1984, the
Callfornia adjusted basts 5 of January 1, 1894,
must be amortized over the remaining federal
emaxiization pefind.

*  American Recovery and Rainvestment Act
of 2008. California doss not conform o the
additional 50% firet year spacial depreciaiion for
qualified properly acquired and placed in service
on or afier Decembar 31, 2007,

Elsction to Expanss Certain Tanglble
(RC 178) This slection does not epply to
osiates and busts,

Differences may aleo ooour for other less comman
reasons. This Ist s not Indended io ba alHnclusive
of the federgl and stete diffierencesa. For momn
Information about ad)Lstments, gat FTB Pub. 1001,
or rofor to the R&TC.,

Specific Line Instructions
_Lun. 1~ Complats columne (a) theough () for each

anset or group of assals placed In sarvice during
the Z01@ taxable year. Entar the column (f} fotale on
line 1(f). Enter the calumn (1) totals on line 3.

Attach a schedule if you need additional space.

Line 2 — Entar total California depreciation for asssts
placad in service beginning befora the 2016 taxable vear,
taking Inlo account differances in asset basls or
differances in Califomia and fecdenal tax kw,

Lina 4 ~ Entor totad Celifornio emortizaian for
intangiblez placed In service baginning before

the 2018 taxable ysar, taking into account ey
diffsrences In assst basis or diffsrencea in California
B federal tax lew.

Line & ~Add ine 2 and line 5. Enter the ioial

hene and gtteoh to Form 541,

f anguged In tredé or business: Using Calfomia
amolints, complete ard atiach federal Schadule C
{Fonn 1040), Profit or Loss from Business, fadaral
Schedule C-EZ (Forn 1040), Net Profit from Business,
federal Schedule E (Farm 1040), Supplemenial
Income and Loes, and/or federal Schedule F

{Form 1040), Profit or Loss From Fanming. Follow
federal instructions for "Depraciation, Deplation,
and Amertization” regarding dividing the deductions
hetween tha fiduciary end the baneficlares.

Form 102 fare: Enier the total on Form 108, Part 1,
lina 218

Form 189 fllers: Enter tha tofal on Form 188,

Part I, Iine 18,

188 | 7641164 I
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Nowth County Lifelina, Inc 96-2794253
Line 17, Part Il (CA 1998) - Other Deductions
1 Pension plans, emplovesbenefits, . . . . . . .., ., . . .. ... .. .. .1 B 277
2 legalfees. . . . . . . . .., . 2 i
3 Accountingfees. . . . . . . .. . -3 13,000
4 Other professionaifess . . . . . . 4 872,010
5§ Travel conferances, andmeetings . . . . . . . . . . R . - R 5 115,267
& Printingandpublications . . . . . . . . ... .. R ST 8 0
7 Speclal events direct expenses . . . EAu + N e 7 D
8 Officeexpenses. . . . . . . . . Boec v e s b e o e e s v o4 e o 8 127 621
9 Otherexpensss. . . . . . . . . i, e e e e e e e e e e e e e e ] 300,782
10 0
" 11
L A N 12 2 400 957
Line 12, Sch L (CA 199) - Other Assels

Beginning End

1 Prepaid Expshisss 1 214 337 203,834
F A 2
3 3
4 4
§ 5
6 6
7 7
8 B
9 ]
10 Tofal . . . e e e e e e e e e e 10 214,337 203,834

© 2017 Univergal Tax Systems inc. andfor its affiliates and liconsors. All rights reserved.



- ANNUAL
Regiiy A Chartabie Tusts | REGISTRATION RENEWAL FEE REPORT

P.O. Box 803447
PO.Boxd0MsT | TOATTORNEY GENERAL OF CALIFORNIA
: (91 Sactions 12886 and 12887, Callfornia Government Code
Telsphona: (916) 445-2021
11 Cal, Code Rags. sections 301-307, 311 and 312
WEB SITE ADDRESS: Fallurs to aubmit this report annually no lasr than four monthe and fiftesn deys after the
: o of the ergenization’s accounting pariod may rasult in the loss of tax exemption and
hitn:lisg.ca.govicharitienl the asseasment of 8 minimum tax of $800, plus Interest, asidier fies or filing penalties
rs definad In Govemment Code asction 1256861, IRS sxisnalons will be honored.
Sists Charity Registration Numbar 029583 Check if:
[C] changs of address
North Counity | ifeline, Inc
Name of Organization [[] Amended report
3142 Vista Way, Room 400
Aslireb® (Newiber anid urest) Corporate or Organization No. 0687661
Ocuenside, CA 920668
Cily or Town, Siate end ZIP Cade Federal Employer LD. No. B5-2794253

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

Gross Annue! Revenue Ess | Gross Annual Revenua Eee | Gross Annual Revenue Fee
Less than $25,000 0 Botween 100,001 and $250,000 $5D Between $1,000,001 and $10 million $150
Batween $25,000 and $100,000 $25 Beiween $250,001 and $1 million $75 Betwoen $10,000,001 and $50 million $225
Greater than $50 miillion $300
PART A < ACTMITIES
For your most recent full accounting period (beginning 7/1/2016 anding 8/30/2017 ) list:
Gross annual revenue $ 8,260,638 Total assots § 4,049 882

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

Note:  If you answer “yes” to any of the questions below, you must attach a separate shest providing an explanation and detaRs for
ench "yes” responss. Pleass review RRF-1 Instructions for Information required,

Yos

1. During this reperting period, were there any contracts, leans, leases or other financlal tfransactions between the organization and any
oficar, director or trustee therecf elther direcily or with an entity in which any such officer, director or trustes had any financial interest?

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

Daring this reporting period, did nen-program expenditures exceed 50% of gross revenuas?

During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed & Form 4720 with the
Internal Revenue Service, altach a copy.

5.  During this reporting period, were the services of @ commercial fundralser or fundralsing counsel for charitable purposes used? If "yes,”
provide an attachment listing the name, address, and telephone number of the servics provider. X

6. During this reporting pericd, did the ergantzation receive any govarnmental funding? If so, provids an attachment llsting the name of
the mgancy, malling address, contact panson, and telephons number. b

7. During this reporting period, did the organization hold a raffie for charliable puposes? if "yes,” provide an atiachment Indlocating the
number of raffies and the date(s) they ocowred. X

8. Does the organization conduct a vehidle donation program? If "yes," provide en attachment indicating whether the program is
operated by the charily or whether the organizaion contracts with a commerdial fundralser for charitable purposes. X

8. Did your orgentzation have prepared an audited firancial statement In accordance with generally accepted accounting principles for this
reporiing pariod? X

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

Orgenization's e-mail address  lori@@nclifeline.org
1 declare under penaity cf perjury that | have sxamined this report, including accompanying documants, and to ths best of my

imowledge and bellef, i} Is eormect and complete.
_&;L%@r._r ALD of B, Oper L4841
Printed Nam_n Tile Data
J

RRF-1 (3-05)

x IxIx | §

alo

*®




Narth County Lifeline, Inc.

Federal Employer 1.D. No 95-2794253

RRF-1 Part 8
Line 6 - Government Funding
Organization Name & Address

County of San Diego

Health & Human Services Agency
Community Action Partnership
1255 Imperial Avenue, Suite 743
San Diego, CA 92102

City of Vista
200 Clvic Center Drive
Vista, CA 92084

City of Oceanside

Housing & Neighborhood Services
300 N, Coast Highway

Oceanside, CA 92054

County of San Diego

Child Welfare Services

8065 Balboa Avenue, 2nd Floor
San Diego, CA 92123

County of San Diego

Health & Human Services Agency
Behavioral Health Services

3255 Camino del Rlo South

San Diego, CA 92108

San Diego Youth Services
3255 Wing Street, Suite 550
San Diego, CA 92110

Board of State and Community Corrections

2550 Venture Oaks Way, Suite 200
Sacramento, CA 95833

South Bay Communlty Services
1124 Bay Bivd., Sulte D
Chula Vista, CA 91911

County of San Diego

Contact Person

Rosanna Paez

Brenda Hicks

Cecllla Barandiaran

Maria Yanez

Jimabeth Ramsey

Susan Hayes

Michael Miller

Cindy Lam

isabel Diaz

Elizabeth Iniguez

Tamara Burns

Phone Number

£19-338-2735

760-643-5255

760-435-3385
760-435-3393

858-616-5859
858-616-5846

619-553-2787

619-221-8600

916-521-2878

619-420-3620

858-492-2339



Probation Department
7798 Starling Drive, Suite 200
San Dlego, CA 92123

Vista Unified School District
1234 Arcadlia Avenue
Vista, CA 92084

Office for Victims of Crime
810 7th Street, N.W.
Washington, D.C. 20531

Cal OES —Building D
Human Trafficking Unit
3650 Schiever Avenue
Mather, CA 95655

Line 8 - Vehicle donatlon program

North Caunty Lifeline, Inc. contracts with a commercial fundraiser for this service.

Line 9 - Audited Financial Statements

Tim Hancock

Donna Caperton

ivette Estrada

Carrilynn Landman

858-492-2328

760-726-2170

202-307-0932

916-845-8133

North County Lifeline, Inc.'s financial statements were audited by an Independent CPA firm.






