I OMB No. 1545-0047

. 990 Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Beparimant af the Troasury » Do not enter social security numbers on this form as it may be made public. Open to F'_ublic
Internal Reverue Service P __Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginnin 71/2015 , and endin 6/30/2016
B . Chack if applicable: §C Name of crganization North County Lifeline, Inc D Employer identification number
|:| Address change Doing business s Lifeline Community Services
D Number and street (or P.O. box if mail is not delivered to street address) Room/suite 95-2794253
I:l Nama change 3142 Vista Way 400 E Telaphone number
Initial return Clty or town State ZIP code
[ Fostmmamen 22220810 CA 92056 (760) 842-6241
Foreign country name Foreign province/state/county Foreign postal code
[] Amenced retum G Gross receipts § 7,260,939
':] Application pending | F Name and address of principal oficer: H{a) Is this & group retum for subordinates? DYas No
Donald Stump 3142 Vista Way, Suite 400, Oceanside, CA 92056 H{b) Are all subordinates included? |:|Yes|:| No
| Tax-exempt status: 501(«:)(3)[] 501(g) ) « {insertno.) D 4947(a){1) or |:| 527 IF "No," attach a list. (ses instructions)
J_ Website: » www.nclifeline.org Hi{c)} Group exemption number #
K Form of organization: Corporation I:l Trust I:l Association D Other b | L Year of formation: 1973 | M State of legal domicile:  CA
m Summary
1 Briefly describe the organization's mission or most significant activities: _A non-profit agency with four decadesof
S expertise offering programs and services which develop youth resilience, nurture famity .
g strengths, and partner to solve community problems in North San Diego County. .
g 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) . . C e e e 3 14
% | 4  Number of independent voting members of the governing body (Part VI Ilne 1b) e e e 4 14
é 5 Total number of individuals employed in calendar year 2015 (Part V,line2a). . . . . . . . . 5 122
% 6 Total number of volunteers {(estimate if necessary) . e e e e 6 350
< | 7a Total unrelated business revenue from Part VIII, oolumn (C) Ilne 12 e e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) . e e e e e e 6,778,855 7,164,518
2o Program service revenue (Part VIII, line 2g) . .. C e e e 59,800 51,559
5 10 Investment income (Part VI, column {A}, !|ne53 4 and Td) e e e 0 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). .o 22,417 44 862
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), line 12). . 6,861,072 7,260,939
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . e 164,768 325,326
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
3 15  Salaries, other compensation, employee benefits {Part 1X, column (A) Ilnes 5—10) 5,007,481 5,030,699
2 |16a Professional fundraising fees {Part IX, column (A}, line 11e). .. . 0 0
& [ b Totalfundraising expenses (Part IX, column (D), line25) » jg_?_,_2_80 RN R SR RN T
ol 17  Other expenses (Part IX, column {A), lines 11a-11d, 11f—24e} . . . 1,728,966 1,770,637
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A) !lne 25) 6,891,215 7,126,662
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . . -30,143 134,277
58 Beginning of Current Year End of Year
;E 20 Total assets (Part X, line 16) . e e e e e e e e e e 3,632,931 3,791,185
g% 21  Total liabilities (Part X, line 26) . e e e 1,066,685 1,090,662
Z,2 |22 Net assets or fund balances. Subtract line 21 from llne 20 C e e e e e . . 2,566,246 2,700,523

Signature Block

Under penalties of perjury, | declare that | have examined this retum, inciuding accompanying schedules and stafements, and to the best of my knowledge
and belief, it is true, correct, and compleme,DaclgEn of proparer (other than officer) Is based on all information of which preparsr has any knowledge.

Sign ’ Signaty 1‘ /9 - /Z

d
Here el oo, Opecnllic
’ e a,ruX
Type or print name and title ( )
Print/Type preparer's name r's I:I PTIN
i Check if
g Leonard C Sonnenberg ?e éé%é&‘/ 12/7/2016 | self-employed |PO0287581

Preparer
Use Only Fim's name __® Sonnenberg & Co. CPAs Firm's EIN P 05-3749711
Firm's address ® 5190 Governor Dr, #201, San Diego, CA 92122 Phone no.  858-457-5252
May the IRS discuss this return with the preparer shown above? (seeinstructions). . . . . . . . . . . . . . .. Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

HTA



Form 990 (2015) North County Lifeline, Inc 95-2704253 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartitt. . . . . . . . . . .

1  Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 880 0r 890-EZ7 . . . . . . . . . . . e e e e [ ] Yes No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST . . . . . . . . . o o o o e e e e e “ |:| Yes No
If "Yes,” describe these changes on Schedule O.

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

4a (Code:

4b (Code: ) (Expenses $ 719,801 including grants of $ 203,391 )(Revenue $ 3,600 )

4c (Code:

4d Other program services. (Describe in Schedule O.}

(Expenses $ 1,828,322 including grants of $ 64,297 ) (Revenue $ 47,959 )
4e Total program service expenses » 5,731,165

Form 990 (2015)



Form 990 (2015)  North County Lifeline, Inc 095-2794253 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? /f "Yes,”

complete Schedule A . . A 1] X
2 Is the organization required to complete Schedule B Schedule of Contnbutors (see rnstructlons)'? .. it . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"” complete Schedwle C, Part!. . . . . . . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying actmtles or have a sectlon 501(h)

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

5 Is the organization a section 501(c)(4), 501{c}(5). or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complefe Schedule C,
Partili. . . . .. . 5 X

6 Did the organization malntaln any donor ad\nsed funds or any SImllar funds or accounts for WhICh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

"Yes," complete Schedule D, Part! . . . . . e ;] X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? I "Yes,” complefe Schedule D, Part i . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complefe Schedule D, Partilf . . . . . . .. .. { B X

9 Did the organization report an amount in Part X Ilne 21 for escrow or custod|al account I|ab|I|ty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt

negotiation services? if “Yes," complefe Schedule D, Partiv. . . . . . e e e . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . 10 X

11  If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VIl IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete

Schedule D, Part V.. . . . . . Ma| X
b Did the organization report an amount for mvestments—other secuntles in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part V.. . . . . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll.. . . . . . 11¢c X
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX.. . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes complete Schedule D Pan‘X .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX. . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,"” complate
Schedule D, Parts Xfand XIl. . . . . . .. |12a) X
b Was the organization included in consolldated |ndependent audlted f nanclal statements for the tax year’) If "Yes
and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xilis optional . . . . 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? if "Yes," complete Schedule E. . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . .. |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Paris land IV. . . . 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes," complete Schedule F, Partsliand IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Parts flfand V. . . . . . e . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions}). .. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines ‘1c and 8a? If "Yes," complete Scheduie G, Partil . . . . . - 18 X
19 Did the arganization report more than $15,000 of gross income from gaming actwltles on Part VIII hne Qa‘?
If "Yes,” complete Schedule G, Part i . . . . . . . . . . . . L . L. ... 19 X

Form 990 (2015



Fomm 980 (2015) North Couny Lifeline, Inc 95-2794253 Page 4
Checklist of Required Schedules (continued)

Yas | No
20a Did the organization operate one or more hospital facilities? If "Yes," complefe Schedule H. . . . . . . . . . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?. . . . ; 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {(A), line 17 If "Yes," complete Schedule |, Parts land Il . . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complele Schedule I, Parts fand ilt . . . . . . . ! 22 | X

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

24a Did the organization have a tax-exempt bond issue with an outstandlng prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No,"gofoline 25a . . . . . . . i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoept|on’? . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .. . 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme dunng the year'? .. 24d
25a Section 501(c)3), 501(c){4), and 501(c)(29} organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . 125a X

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

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

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

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complele Schedule L, Part IV . . . . . |28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedwle L, PartlV. . . . . . . . . |28b X
¢ An entity of which a current or former off icer, dlrector trustee or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Partiv. . . . . 2Bc X
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . 29 | X '
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . ; 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operatlons'? If "Yos complete Schedule N
Parti. . . . . . . 31 X
32 Did the organization seII exchange dlspose of or transfer maore than 25% of |ts net assets'?
If "Yas," complete Schedule N, Partli. . . . . . : 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the organ|zat|on under Regulatmns
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part!. . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable ent|ty'? If "Yes," complete Schadu.‘e R Pan‘ H
i, or IV, and Part V, line 1. . . . e e e .| 34 X
35a Did the organization have a controlled entlty Wlthln the meaning of sect|on 512(b)(13)‘? e 35a
b If "Yes" {o line 35a, did the organization receive any payment from or engage in any transac‘tlon with a oontrolled
entity within the meaning of section 512(b){13)? If "Yes," complefe Schedule R, Part V, line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? Iif “Yes," complete Schedule R, PartV, line2. . . . . . . 36 X

37 Did the organization conduct more than 5% of its activities through an ent|ty that is not a related organ!zatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule ©.. . . . . . . . . . . . . . . . . . . . . |3]| X

Form 990 (2015)



Form 990 (2015) North County Lifeline, Inc 95-2794253 _ Page O 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartyv. . . . . . . . . . . . . ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable —
gaming (gambling) winnings to prize winners?. . . . T I N e 1
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 122
b If at least one is reported on line 2a, did the organization file 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 e-file. (see instructions) I e
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . 3a X
b If"Yes." has it filed a Form 990-T for this year? if "No" fo line 3b, provide an explanation in Schedule O. . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accounty?. . . . . . . . e & X
b If "Yes," enter the name of the forelgn country e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR). L 5
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . ; : 5S¢
6a Does the organization have annual gross recsipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such oontrlbutlons or
gifts were not tax deductible?. . . . . e e e e e . 6b

7  Organizations that may receive deductlbla contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods (o)

and services provided to the payor? . . . . . . g g .. 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded'? e . b
¢ Did the organization sell, exchange, or otherwise dispose of tangl ble personal property for which it was
required to file Form 82827 . . . . . SR R . 7c X
d If"Yes,” indicate the number of Forms 8282 flled durlng the year. . . . . . . . ... .. | 7d | =i}
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 5 ]
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’-‘ i . -3 8b
10 Sectlon 501{c)(7) organizatlons. Enter:
a Initiation fees and capital contributions included on Part VIII, line12. . . . . B 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|||t|es 10b
11 Section 501(c)}{12) organizations. Enter:
a Gross income from members or shareholders . . . . . ) 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Ilng Forrn 990 in Ileu of Form10417. . . . |12a
b I "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . . . . I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed fo issue qualified health plans in more than cne state? . . . . . : g 13a

Nots. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . .. 13b
¢ Enterthe amount of reservesonhand . . . . . . 13¢c
14a Did the organization receive any payments forlndoortannlng services dunngthe tax year’-‘ . e e e e . . |14a X
b__If "Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule 0. . . . .. |14b

Form 990 (2015)



Form 990 (2015) North County Lifeline, Inc 95-2794253  Page 6
Governance, Management, and Disclosure For each "Yes' response fo lines 2 through 70 below, and for a 'No®
response fo .'rne 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVvi. . . . . . . . . . . ..

Section A. Governing Body and Management

Yas | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with N §
any other officer, director, trustee, or key employea? . . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . C . 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . 1 s g b | X
8 Did the organization contemporaneously document the meetlngs heId or wrltten actlons undeltaken dunng |
the year by the following: | |
a The governing body? . 13 E0 3 - 03 - EO - EC 8a| X
b Each commitiee with authonty to act on behalf of the governlng body') E |- 1 @ E 8b| X
9 Is there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reaohed
at the organization's mailing address? i "Yes, " provide the names and addresses in Schedule 0. . . . 9 X
Section B. Policies {This Section B requests information about policies nof required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . fE 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ‘ 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. L

12a Did the organization have a written conflict of interest policy? if "No,"gololine 13. . . . . 12a] X
b Were officers, directors, or frustees, and key employges required to disclose annually interests thatoould glve nse to conﬂlcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”

describe in Schedule O how thiswasdoneg . . . . e LA S

13 Did the organization have.'slwrltterlWh|stleblcr\|'|.'erpollcy'7 ‘B @ EE T B R 13 | X

14 Did the organization have a written document retention and destruction pollcy’? 0 B O G 5o - 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? : =
a The organization's CEQ, Executive Director, or top managementofficial. . . . . . . . . . . . . . . . .. 15a| X
b Other officers or key employees of the organization. . . . 'S - B8 - EFEa- 15b| X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement L | 1
with a taxable entity duringtheyear?. . . . . . . ; 16a X
b I "Yes,” did the organization follow a written policy or proeedure requiring the orgamzatlon to evaluate |ts ‘
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respectto such arrangements? . . . . . . . . . . . . . . . . ... 16b]
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »cA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |___| Another's website Upon request Other (expiain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
LORI LANDRY (760) 726-4900

3142 VISTA WAY, SUITE 400, OCEANSIDE, CA 92056

Form 990 (2015)



Form 990 (2015) __ North County Lifeline, Inc 95-2794253 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . |:|
Section A. __ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

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

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

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

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

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

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

<)
Position
{A) (B} {do not check maore than one (D) (E) (3]
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorfustee) compensation compensation amount of
wesk (lstany o 5| 5 o X{m from from related other
hours for a % g E .g Q 5 the organizations compensation
related FR=Y % g g o g ] organlization (W-2/1099-MISC) from the
organizations g E|g =1 ﬁ 8 (W-2/1099-MISC}) organization
below dotted g2 % 3 and related
line) g 3 organizations
HE Y|
1) _PaulCevolani o100
President 0.00( X X
_(2) MaryUrelius ...J)00
Vice-President 0.00] X X
Q) _PaulGaza e 100
Secretary 0.00] X X
_(4) _MaryDonoven . 100
Treasurer 0.00] X X
_(5) JimHagar eeee.2000
Immediate Past President 0.00] X X
) PatrickDaly e 100
Director 0.00f X
_{7)_SamuelBrown ... 100
Director 0.00] X
_{8) TravisBrown S 7.
Director 0.00] X
_{9)__Richard Domagalski _____________ e 100
Director 0.00f X
{10) BettyGraft o100
Director 0.00] X
) JohnMoffat . ee_2000
Director 0.00}] X
{12) _ReginadOwens N ..
Director 0.00] X
(13)_ _AndrewJohnson e 100
Director 0.00] X
(14} MaxVillalobos o100
Director 0.00] X

Form 990 (2015)
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Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)

©
Posltion
{A) {B) {do not check more than one (D) (E) {F)
Name and title Average box, unlass person is both an Reportable Reportable Estimated
hours per officer and a director/trustes) compensation compensation amount of
week (listany |5 5| 5 oI|lm from from related other
hours for a2 g 5 ,gg § the organizations compensation
related & g § g 2 organization (W-2/1099-MISC) from the
organizations |8 5| S -1 g g8 (W-2/1099-MISC) organization
below dotted |~ 5 B % 3 and related
ling) 5 § § organizations
£
g
(15 Rustywiiams | 100
Honorary Member 0.00] X
(16) DonaldStwmp | 40.00
Executive Director 0.00 X 127,411
an e
as) e
a9
L2 Y RO
K 1) O E
22y
@3
5 T AN
28 e e
1b Sub-total . . . > 127,411 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A . 4] 0 0
d Total {add lines 1b and 1c}). L. ... . 127,411 0 0
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who recelved more than $100,000 of
reportable compensation from the organization > 1
Yes | No
3  Did the organization list any former officer, director, or frustee, key employee, or highest compensated 1= |
employes on line 1a? If "Yes,"” complete Schedule J for such individual . 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? if *Yes,” complete Schedule J for such | —
individuat . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual = e
for services rendered to the organization? #f "Yes, " complete Schedule J for such persorn . 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
&) (B) ©
Name and business address Description of services Compensation
0
4]
0
1]
0
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization » 0

Form 990 (2015)



Form 990 (2015) North County Lifeline, Inc 05-2794253 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . Ce e - . I:l
LY (B) () (D
Total revenue Related or Unrelated Revenus
exempt business excluded from
function revenue tax under sections
revenue _512-514
2 1a Federated campaigns . . 1a 0
g 5| b Membership dues. 1b 0
@ El ¢ Fundraising events . 1c 0
% E d Related organizations . 1d 0
g E| e Government grants (contnbutlons) 1e 7,008,292
g '-:. f All other contributions, gifts, grants, and
f g similar amounts not included above . 1f 156,226
52 Noncash confributions included in lines 1a-1f:  $ 71,467 | -
© " h_Total Add lines 1a—1f . R 7,164,518
g Business Code 1T =9 ——
€| 2a ClientFees . 812900 51,559 51,559
&l o 0
&8l ¢ 0
Bl o 0
E - I 0
E- f All other program service revenue . 0]
o | g Total Add lines 2a—2f. . > 51,659
3 Investment income (including dlwdends |nterest and
other similar amounts) . . .»> 0
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties . e P 0
(i) Real (ii) Personal
6a Grossrents. . 11,479
b Less: rental expenses .
¢ Rental income or (loss} . 11,479 0 =] ——
d Net rental income or (loss) . . ... . P 11,479 11,479
7a Gross amount from sales of (1} Securities (ii) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0} | i
d Net gain or {loss) . . > _0
2 | Ba Gross income from fundraising
§ events (notincluding$ 0
& of contributions reported on line 1c).
= See Part IV, line 18 . a 0
g b Less: direct expenses . b 0
¢ Net income or (loss) from fundra|3|ng events . > 0
9a Gross income from gaming activities.
See Part IV, line 19, .a 0
b Less: direct expenses . . b 0
¢ Net income or {loss) from gamlng actlwtles > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . . b 0 =4
¢ Netincome or {loss) from sales of |nventory » 0
Miscellaneous Revenue Business Code mal =
11a Miscellaneous 900099 33,383 33 383
b 0
C 0
d All other revenue . .. 0
e Total. Add lines 11a-11d . . 33,383
12  Total revenue. See instructions. . . > 7,260,939 96,421 0

Form 990 (2015)



Form 990 (2015) North County Lifeline, Inc 95-2794253 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Alf other organizations must complete column {A).
Check if Schedule O contains a response or note to any line in this Part IX . .
Do not Include amounts reported on lines 6b, 7b, (A) B © (D)
8b, 9b, and 10b of Part v, Total expenses e ] peommpenses oy
1  Grants and other assistance to domestic organizations =
domestic governments. See Part IV, line 21 . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . 325,326 325,326
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16. . . . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 127,411 96,405 28,153 2,853
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 4,005,797 3,030,960 885,141 89,696
7  Other salaries and wages . 0
8 Pension plan accruals and contributlons (|nclude
section 401(k) and 403(b) employer contributions} 0
9  Other employee benefits . . e e 553,145 434,063 107,784 11,298
10 Payroll faxes . . 344,348 270,214 67,008 7,034
11  Fees for services (non- employees)
a Management . 17,861 17,715 124 22
b Legal. 0
¢ Accounting . 23,057 22,869 160 28
d Lobbying . 0
e Professional fundra|smg serwces See Part IV Ime 17 0l
f Investment management fees . . 0
g Other. (If line 11g amount exceeds 10% of Ilne 25 oolumn
{A) amount, list line 11g expenses on Schedule 0.) 782,959 776,571 5,449 939
12  Advertising and promotion . 3,253 2,642 606 5
13 Office expenses . . 128,241 102,462 23,521 2,258
14  Information technology . 13,149 10,452 2,399 208
15 Royalties . 0
16 Qccupancy . 353,085 282,002 64,719 7,264
17  Travel. 102,722 82,719 18,984 1,019
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
18 Conferences, conventions, and meetings . 0
20 Interest. Coe 19,980 15,891 3,647 442
21 Payments to affiliates . ¢
22 Depreciation, depletion, and amortlzatlon 38,354 30,499 6,999 856
23  Insurance . e e e e e e e e e 53,463 42,513 9,757 1,193
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule C.)
a EDUCATIONANDTRAINING 29,819 22,883 6,718 218
b IN-KINDITEMS 71,467 71,467
¢ REPAIRSAND MAINTENANCE .. 88,054 57,855 28,726 1,473
d SMALL EQUIPMENT . 44,451 35,327 8,740 384
e Allotherexpenses . -178 330 -508
25  Total functional expenses. Add lines 1 through 24e . 7,126,662 5,731,165 1,268,217 127,280

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here  # D if

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

Form 990 (2015)
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Page 11

Balance Sheet

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

L]

(B)

(A)
Beginning of year End of year
1 Cash—non-interest-bearing . . 433,983 1 432,731
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net. . 967,206] 3 1,165,010
4  Accounts receivable, net . ; 0| 4 0
§ Loans and other receivables from current and former ofF icers, dlrectors '
trustees, key employees, and highest compensated employees. ——
Complete Part Il of Schedule L . 5
6  Loans and other receivabies from other disqualified persons (as deﬁned under sectmn
4958(f(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}(9) voluntary employees’ beneficiary i
-g organizations (see instructions). Complete Part il of ScheduleL.. . . . . . . . . . ]
§ 7 Notes and ioans receivable, net . of 7 0
8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 234,575 9 214,337
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 2,645,614 S | (! I . .
b Less: accumulated depreciatibn 1 B 10b 666,507 1,997,167] 10¢c 1,979,107
11 Investments—publicly traded securities . o] 1 0
12 Investments—other securities. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . ; 0] 14 0
15 Other assets. See Part IV, Ime 11 . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 3,632,931| 16 3,791,185
17  Accounts payable and accrued expenses . A 540,451| 17 612,365
18 Grants payable . 18
19 Deferred revenue . . 1,011] 18
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
® (22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L . . 22
0 |23  Secured mortgages and notes payable to unrelated third parties . 525,223| 23 478,297
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities {(including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 0| 25 0
26 Total liabilities. Add lines 17 through 25 . 1,066,685| 26 1,090,662
Organizations that follow SFAS 117 (ASC 958}, check here > (X] . and
§ complete lines 27 through 29, and lines 33 and 34.
_5 27  Unrestricted net assets . 2,501,013| 27 2,649,016
B 28 Temporarily restricted net assets . 65,233| 28 51,507
B (29 Permanently restricted net assets . . A 29
IE Organizations that do not follow SFAS 117 (Ascssa), check here > |:| and
o complete lines 30 through 34.
'g 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 3
+ |32 Retained eamings, endowment, accumulated income, or other funds . 32
Z {33 Total net assets or fund halances . . 2,566,246| 33 2,700,523
134 Total liabilities and net assets/fund balances . 3,632931] 34 3,791,185

Form 990 (2015)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

1 Total revenue {(must equal Part VIll, column (A), line 12} .
2  Total expenses (must equal Part IX, column (A), line 25) . .
3 Revenue less expenses. Subtract line 2 from line 1 . ;
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))
5  Net unrealized gains (losses) on investments . ; .. .. . . Eg@3: E
6 Donated services and use of facilities . . . . . . . . . . . . . . . . ..
7  Investment expenses . -
8  Priorperiodadjustments. . . . . . . . . . .. .. .o A
9  Other changes in net assets or fund balances (explaln in Schedule O) 5. Ef.Fr
10  Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, Ime 33

column(B). . . . . . . A... . F. . F. . FE".E°8.FAW

7,260,939

7,126,662

134,277

2,566,246

650,866

wle|ule|o|alwin]a|

-850,866

=i
L=

2,700,523

Financial Statements and Reportmg
Check if Schedule © contains a response or note to any line in this Part Xl .

]

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes,"” check a box below 1o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . . . . . . . . . . . ..
b I "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yas | No

o |

2b

2c

3a

X

3b

X

Form 990 (2015)



SCHEDULE A

| omBNo. 15450047
{Form 990 or 990-EZ) i

2015

Open to Public

Public Charity Status and Public Support

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

# Attach to Form 990 or Form $90-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule A {Form 990 or 990-EZ) and its Instructions is at www.irs.govform990. IR i

Namae of the organization Employer identification number
95-2794253

North County Lifeline, Inc
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

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

2 I:l A schoo! described in section 170(b)(1{A)il). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){(1){(A)iii).
4 I:l A medical research organization operated in conjunction with a hospital described in section 170({b}{1)(A)fii}. Enter the
hospital's name, city, and stater

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(lv). (Complete Part I1.)

|:| A federal, state, or local govemment or governmentat unit described in section 170{b)(1)(A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)}{1)(A){vi). (Complete Part I1.)

D A community trust described in section 170{b){1}{A)(vi}). (Complete Part Il.)

|:| An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gress investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a)}2}). (Complete Part I11.)

I:l An organization organized and operated exclusively to test for public safety. See section 508({a)(4).

|:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)({1) or section 509(a)(2). See section 509(a)3).
Check the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b |:| Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

-~ o

L= R - -]

10
11

c [:l Type lll functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
Its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
a |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . . . . . .. |j|
Provide the following information about the supported organization(s).
{1) Name of supported organization (i) EIN (II) Type of organization | {iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-8 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) Instructions)
Yes No
(A)
(B)
(€}
{D}
{E})
Total 0 0

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

Schedule A (Form 990 or 930-EZ) 2015
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N

Page

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™). . . . .
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . . .. . ...
The value of services or facilities
furnished by a governmental unit o the
organization without charge . . . . . .

Total. Add lines 1 through 3 . . . . . .

{a) 2011

(b) 2012

(c) 2013

(d) 2014

{e) 2015

(f) Total

6.461,085

8,223,318

7,154,541

6,780,684

7,177,994

35,797,622

78,059

164,925

272,041

273,762

323141

1,111,928

6,539,144

8,388,243

7,426,582

7,064,446

7,501,135

36,909,550

5 The poriion of total contributions by each
person {other than a governmental unit
or publicly supported organization}
included on line 1 that exceeds 2%
of the amount shown on line 11,
column(h. . . . . . . . ..
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beglnning in) ®
7 Amounts fromlined. . . . . . . .
B Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

36,909,550

(d) 2014
7,054,446

(e) 2015
7,501,135

{f) Total
36,909,550

{a) 2011
6,539,144

{b) 2012
8,388,243

(c} 2013
7,426,582

23,358 12,913 4,630 9,594 11,479 61,974

9 Net income from unrelated business
activities, whether or not the business is
reguiarly camiedon. . . . . . . . . 0

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1.). . . . . . . . 2 0
11 Total support. Add lines 7 through 0. ' 36,971,524
12 Gross receipts from related activities, etc. (see lnstructlons) ...................... 12 I
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check thisboxand stophere. . . . . . . . . . . . . . L .0 Lo e e s e e e e e s » |:|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 6, column (f) divided by line 11, column (f. . . . . . . . . . . . 14
15 Public support percentage from 2014 Schedule A, Partilline14. . . . . . . . . . . . . . . .. ... 15
16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more,
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . .. ..
b 33 1/3% support test—2014. If the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . . . . ..
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14

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

organization. . . . . . . . . L L 0 i e e e e e e e e e e e e e e e e e
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances"” test. The organization qualifies as a publicly
supported organization . . . . . . . . . 0 0 0 e e e e e e e e e e e e e e e e e e e e e
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStrUCtioNS . - . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e

99.83%
99.84%

»[]

»[]

»[]
»[]

Schedule A {Form 990 or 930-EZ) 2015
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Page 3

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

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part II.}

Section A. Public Support

Calendar year (or fiscal year baginning in) {a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization's tax-exempt purpose . . . . 0
3 Gross receipts from activitles that are not an
unrelated trade or business under section 513 . . 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . . .. . ... 0
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge. . . . . 0
6 Total. Add lines 1 through5. . . . . 0 0 0 0 0
7a Amounts included onlines 1, 2, and 3
received from disqualified persons . . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year. . . . 0
¢ Addlines 7aand7b. . . . . . . . . 0 0 0 0 0
8 Public support (Subtract line 7c from '
line6y. . . . . . . . . . . . .. 0
Section B. Total Support
Calendar year (or fiscal year beginning in} ™ {a) 2011 (b} 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
9 Amountsfromline6. . . . . . . . . 0 0 0 0 0
10a Gross income from interast, dividends,
payments received on securities loans,
rents, royalties and incoma from similar sources . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acguired after June 30,1975 . . . . . 0
¢ Addlines10aand10b. . . . . . 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do notinclude gain or
loss from the sale of capital assets
(Explainin PartVL}. . . . . . . . 0
13 Total suppert. (Add lines 9, 10c, 11,
and12). . . . . . ..o ... 0 0 0 0 0
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstophere. . . . . . . . . . . . L . . L Lo oL e e e e e e »> D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (). . . . . . . . . . . . . 15 0.00%
16__ Public suppori percentage from 2014 Schedule A, Partlll, line15. . . . . . . . . . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f} divided by line 13, column {®). . . . . . . . . . 17 0.00%
18 Investmentincome percentage from 2014 Schedule A, Partlll,line17. . . . . . . . . . .« . .« . . . . 18 0.00%

19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

Schadula A {(Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 North County Lifeline, Inc 95-2794253  Page 4
Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)2} :
(B) purposes? If"Yes," explain in Part VI what confrols the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
*Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) befow. 4a

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

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

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

was accomplished (such as by amendment fo the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already et et | &
designated in the crganization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or e I
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? f "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ). KR
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 20
If "Yes," complete Part | of Schedule L. (Form 890 or 990-EZ). 8

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which ===1
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit E il 0
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part VI. 9

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated 1§

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

Schedule A {Form 9980 or 980-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 North County Lifeline, Inc 95-2794253 Page §
Part IV Supporting Organizations (continued)

Yes | No

1 Has the organization accepted a gift or contribution from any of the following persons?
@ Aperson who directly or indirectly controls, either alone or together with persons described in {b) and (c}) _
below, the governing body of a supported organization? 11a

b Afamily member of a person described in {(a) above? 11b

¢ A 35% controlled entity of a person described in {a) or (b) above? i "Yes" o a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes| No

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

2  Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? /f " Yes,” expfain in Part
VI how providing such benefit canried out the purposes of the supported organization(s) that operated, —ml
supervised, or conirofled the supporiing organization. 2

Section C. Type Il Supporting Organizations

Yes No .

1 Were a majority of the organization's directors or trustees during the fax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrofled or managed o
the supported organization(s). 1
Section D. All Type lll Supporting Organizations

_Yes _No

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

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

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

Section E. Type lli Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions):
a [:l The organization satisfied the Activities Test. Complete line 2 below.

by |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part Vi how you supporfed a government entity (see instructions).

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

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

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 North County Lifeline, Inc

95-2794253 Page 6

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

1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |ll non-functionaily integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year & C“"_’e"t Year
{optional}
1 _Net short-ferm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3 4 0 0
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} 8 0 0
Section B - Minimum Asset Amount (A} Prior Year (B) Cur.rent Year
{optional}
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {(add lines 1a, 1b, and 1¢) 1d 0 0
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3 0 0
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by .035 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount {(add line 7 fo line 6) 8 D 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1| 0
2 Enter 85% of line 1 2 i}
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) [ 0

7 [T] Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 880-EZ) 2015
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North County Lifeling, Inc

95-2794253

Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through B.

e~ |t ||

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1}). See instructions.

-]

Distributable amount for 2015 from Section C, line 6

0

Line 8 amount divided by Line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2015

(i
Excess Distributions

{iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

0

N

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

w

Excess distributions carryover, if any, o 2015:

"From 2013 .

(=]

From 2014. . . . . . 0

Total of lines 3a through e ' 0

Applied to underdistributions of prior years 7 0f

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

b | [T )2 | [ |20 (T |

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

£

Distributions for 2015 from Section
D, line 7: $ 0

Applied to underdistributions of prior years _0

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions). 0

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

Excess distributions carryover to 2016. Add lines 3j
and 4c. _ V]

Breakdown of line 7:

Excess from2013. . . . . 0

o

Excess from 2014 .

[N ]

Excessfrom2015. . . . . . 0

Schedule A (Form 990 or 990-E2} 2015



Scheduls A (Form 290 or 990-E7) 2015 North County Lifeline, Inc 95-2794253 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

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

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 23, 2b,

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

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

Schedule A (Form 990 or 990-EZ) 2015
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or 890-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 5
Departmentof the Treasury 1y, |ngarmation about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions s at www.irs.gov/form990.

Intemal Revenue Service
Name of the organization Employer identification number
North County Lifeline, Inc 05-2794253

Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization

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

D 501(c)3) taxable private foundation

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

General Rule

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

contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)3) filing Form 990 or 980-EZ that met the 331/3 % support test of the
regulations under sections 509{(a)(1) and 170({b)(1){A)}(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VII, line 1h, or (i) Form 890-EZ, line 1. Complete Parts | and il.

|:| For an organization described in section 501(c)(7), {8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and II1.

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

Caution. An organization that is not covered by the General Rule and/or the Special Ruies does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
HTA



Schedule B (Form 990, 890-EZ, or 990-PF) (2015) Page 2

Name of organlzation Employer identification number
North County Lifeline, Inc 05-2794253
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c}) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Vista United School Distriet . Person
124 ArcadiaAve Payroll [ |
Msta CA 92083 - 89,950 Noncash
Foreign State or Provinge: {Complete Part Il for
Foreign Country: ____ . noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total conftributions Type of contribution
2] San Diego Workforce Partnership ... Person
3910 University Ave, Suite 100 _____ Payroll [ |
SanDiego CA _..92105 $ 54,768 Noncash
Foreign State or Provinge: {(Complete Part |l for
Foreign Country: . noncash contributions.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I San Diego Youth Services . Person
3255WingStreet Payroll [ ]
SanDiego CA_ 910 - 197,355 Noncash [ |
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | UnitedwayofSanDiego . Person
4699 Murphy CanyonRd. . Payroll [ ]
SanDiego .. CA 92123 $ o.....200,000 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash confributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R LISC Person
4305 University Ave, Suite 420 Payroll [ |
SanDiego CA . 92106 S 19,945 Noncash
Foreign State or Provinee: {Complete Part Il for
ForeignCountry: . noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- CountyofSanDiego ... Person
9444 Balboa Ave, Suite500 Payroll [ ]
SanDiego . CA 92123 S 4808002 Noncash
Foreign State or Provinee: __ {Complete Part Il for

Foreign Country: noncash contributions.}

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



Schedule B (Form 990, 980-EZ, or 990-PF) (2015)

Page 2

Name of organization
North County Lifeline, Inc

Employer identiflcation number

95-2794253

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A CityofVista. . Person
200CivicCenterDrive Payroll [ ]
Msta CA__._ 92084 § 279075 Noncash [ |
Foreign State or Provinee: (Complete Part It for
Foreign Country: noncash contributions.)
(a) (b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8| Community HousingWorks Person
2815 Camino del Rio South, Ste 380 _________________ Payroll [ ]
SanDiego . CA_ 92108 L S 50,000 Noncash
Foreign State or Province: {Complete Part Il for
ForeignCountry: noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8| CityofOceanside ... Person
300N.CoastHighway Payrotl [ |
Oceanside CA 92054 S, 126,580 Noncash [ ]
Foreign State or Provinge: {Complete Part Il for
Foreign Country: ____ nencash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10| BSCC Parson
600BearcutDrive Payroll [ ]
Sacramento CA____ 9581 $ 192,721, Noncash [ |
Foreign State or Provinee: =~~~ (Complete Part Il for
Foreign Country: _____ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B I CityofSanMarcos Person
ACivicCenterDrive . Payroll [ |
SanMarcos CA_...92060 S 27.600. Noncash [ |
Foreign State or Provinge: ___ {Complete Part Il for
ForeignCountry: ____ nencash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.12 | CityofEscondide ... Person
201N Brosdway Payroll [ ]
Escondido ' CA__ 92025 . - S 33,545 Noncash [ ]
Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B {Form 990, 830-EZ, or 990-PF} (2015}



Schadule B (Form 990, 990-EZ, or 990-PF) (2015}

Page 2

Name of organization
North County Lifeling, Inc

Employer Identification number
95-2794253

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

(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.13 | Faltbrook Unified School District _____________._______ Person
32INdowa Payroll [ |
Falbrook ... CA 92028 | $ . 131,500 Noncash [ ]
Foreign State or Provinee: ___ (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
_14__ | Bonsall Unified School District ____________________ Person
315050RiverRd Payroll [ ]
Bonsall CA 92003 | $ 58,840 Noncash [ ]
Foreign State or Province: {Complete Part Il for
Foreign Country: noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | Lleiehtag Person
5800 Amada Dr. Suite 100 Payroll [ |
Carlsbad CA_ 92008 | $___________ . 105,608 Noncash [ |
Foreign State or Province: (Complete Part Il for
Foreign Country: ____ noncash contributions.)
{a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | WelsFargoFoundation Person
1350 Fashion ValleyRd. 3rd Fleor ___ Payroll [ |
SanDiego __ _______________ CA______ 92108 | Yl 50,000 Noncash
Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.)
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_17_ | Rudy&Elizabeth VanHumnick Person
4940LessenDrive payrol [ ]
Oceanside __________________ CA ______ 92086 | v 5,000 Noncash
Foreign State orProvinee: (COmp|ete Part Il for
ForeignCountry: noncash contributions.)
(a) (b) (c) (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_18__ | United Methodist Churchof Vista_________ .. ___. Person
490S.MeroseDrive Payroll [ |
Msta CA ______ 92081 | 20,000 Noncash
Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Name of organization Employer Identification number
North County Lifeline, Inc 095-2794253
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | CityofEncinitas Person
5058 VuleanAvenue . Payroll [ ]
Encintas ___________________ CA ______ 92024 ® e M240 Noncash
Foreign State or Provinge: {Complete Part )l for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20| Encinitas Rotary Club Foundation Person
5946 Priestly Drive, Sute200 Payroll [ ]
Carsbad CA 92008 . S 13,359 Noncash
Foreign State or Province: __ . {Complete Part Il for
Foreign Country: . noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | Werd5000Enterprises Person
MOAderStreet Payroll [ ]
Coronado__ - CA . 92118 _________ S 10,000 Noncash [ |
Foreign State or Provinee: (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c} (0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Cerole&JemyTurk Person
464 Prospect St UNit301 Payroll [ |
LaJdola . . CA_.. 92037 S 5,000 Noncash [ ]|
Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions. )
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | BonnieHammer_ Person
765TamarackAve Payroll [ |
Carlsbad CA______ 92008 S 6,000, Noncash
Forelgn State or Provinee: {Complete Part Il for
Foreign Country: noncash coniributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
24| ParkerFoundation Person
4365 Executive Dr. 1100 Payroll [ |
SanDiego . CA 82121 S 40,000 Noncash [ ]
Foreign State or Provinee: {Complete Part li for

Foreign Country: noncash contributions.)

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



Schedule B (Form 990, 990-EZ, or 890-PF) (2015) Page 2

Name of organization Employer identiflcation number
North County Lifeline, Inc 95-2794253
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of conftribution
.25 | KaiserFoundation Person
4647ZionAve Payroll [ |
SanDiego . CA . 92120 S 12,000 Noncash [ |
Foreign State or Provinge: {Complete Part Il for
Foreign Country: noncash confributions. )
(a) (b) (©) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | In-N-OutBurger Foundation ... .. Person
4199 Campus Dr.9thFloor Payroll [ ]
Ivine CA___ 92612 8 5,000 Noncash [ |
Foreign State or Province: {Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.27 | SouthBay CommunityServices Person
430FStreet Payroll [ ]
ChulaVista CA 91910 S 155,162 Noncash [ |
Foreign State or Provinge: (Complete Part Il for
Foreign Country: . noncash contributions.}
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28| SanDiegoSecondChance Person
6145ImperialAve Payroll [ |
SanDiego ... CA____@n4 T, 36,900 Noncash [ ]
Foreign State or Provinge: __ {Complete Part |l for
Foreign Country: noncash contributions.)
{a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.29 | UnionBankFoundation Person
530BStreet, Suite 1450 .. Payroll [ |
SanDiego . CA . 2101 S 7,500, Noncash [ |
Foreign State or Provinee: __ . {Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.30 | Samuel&KatherineFrenchFund Person
One West Fourth Street, 2nd Flcor __________________. Payroll [ ]
Winston-Salem ______________ NC 27101 $ o ___..5000 Noncash [ ]
Foreign State or Provinee: {Complete Part Il for

Foreign Country: noncash confributions. )

Schedule B (Form 290, 990-EZ, or 890-PF) (2015)



Schedule B (Form 990, 980-EZ, or 980-PF) (2015)

Page 2

Name of organization
North County Lifeline, Inc

Employer identification number
05-2794253

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

(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Price Philanthropies Foundation Person
7979 lvanhoe Avenue, Suite 520 . Payroll [ |
lajola . CA ... 92037 S 25,000 Noncash [ |
Foreign State or Province: . {Complete Part |l for
Foreign Country: noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | DatonWorld Gommunication Person
3055 EnterpriseCourt Payroll [ |
Vista CA 92081 S 10,000 Noncash [ |
Fofeign State or Provinee: ___ . (COmplete Part Il for
Foreign Country: noncash contributions.)
{a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 _ | TheAmeriinoFoundation .. __. Person
1214 Countrywood Lane Payroll [ |
Vista CA 92081 - 15,000, Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: il noncash contributions.)
(a) (b) (<) (9
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 _ | SanDiegoGas&Eleetic ... Person
4888thAve,HQO8S2 Payroll [ |
SanDiego CA 92101 S 25,000, Noncash [ ]
FOI'GigI'I State or Provinee: (COmp|ete Part “ for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | Genentech Person
AAntibodyWay . Payroll [ ]
Oceanside CA 92056 - 27,500, Noncash [ |
Foreign State or Provinee: =~~~ {Complete Part Il for
Foreign Country: noncash contributions.}
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_..36__ | Nordson Corporation Foundation __ Person
2747 LokerAveW Payroll [ |
Carsbad CA 92010 S 5,000 Noncash [ |
Foreign State or Province: {Complete Part Il for
Foreign Country: noncash confributions.}

Schedule B (Form 950, 990-EZ, or 990-PF) (2015)



Schedule B (Form 980, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
North County Lifeline, Inc

Employer identification number
95-2794253

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

(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | St.Germaine Children's Charity .. Person
POBox2141 Payroll [ ]
ladolla .. CA 902038 - T 10,000, Noncash [ ]
Foreign State or Province: (Complete Part |l for
Foreign Country: noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.38 | kistnAnderson Person
42734 SettlersRidge Payroll [ ]
Murtieta_ . CA___ 92862 R 30,000 Noncash [ |
Foreign State or Provinee: {Complete Part Il for
Foreign Country: noncash contributions.)
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.39 | DOJOfficefor Vitims of Crime______________________ Person
8107thStreet NW. Payroll [ ]
Washington DC 20531 S 64,261 Noncash [ ]
Foreign State or Province: {Complete Part Il for
Foreign Country: noncash contributions.)
() (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | CAOfficecf Emergency Services Person
3650 SchrieverAvenue . Payroll [ |
Mather CA 95655 S 26,636 Noncash [ |
Foreign State or Provinee: (Complete Part il for
Foreign Country: noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person |:|
_________________________________________________________ Payroll I:l
_________________________________________________________ L Noncash
Foreign State or Province: ___ (Complets Part Il for
Foreign Country: __ noncash contributions.)
(a) (b) (c) (D)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person I:l
_________________________________________________________ Payroll |:]
_________________________________________________________ s Noncash |:|
Forelgn State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.}

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



Schedule B (Form 990, 990-EZ, or 980-PF) (2015)

Page 3

Name of organization
North County Lifeline, Inc

Employer identification number

95-2794253

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

(a) No.
from
Partl

(b)
Description of noncash property given

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

{d)
Date received

(a) No.
from
Part|

(b

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

(d)
Date received

{a) No.
from
Part |

(b)

(c)
FMV (or estimate)
({see Instructions)

(c)
Date received

{a) No.
from
Part |

(b)

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

(d)

Date received

{a) No.
from
Part |

(b)

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

(d)

Date received

(a) No.
from
Part|

(b)

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

(d)

Date recelved

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



Schedule B (Form 980, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization
North County Lifeline, In¢

Employer identification number
05-2794253

Part I Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢cX7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 11l, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.}) ®» $ 0
Use duplicate copies of Part lll if additional space is needed.
{a) No.
|E'ro;tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. e
{a) No.
I1:"romI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationshlp of transferor to transferee
ForProv. cunty | —
(a) No.
|f'romI {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
art
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cunty |
{a} No.
;’mrTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfar of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

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



I OMB No. 1545-0047

2@15

Open to Puhlrc

SCHEDULED
(Form 990)

Supplemental Financial Statements
» Complete if the organization answered "Yes" on Form 980,
Part IV, line 8, 7, 8, 8, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.
rtment of the Tr
ﬁ.‘i’;';au Ig:venueeSerfvai::ry » Informaticn about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. InSpeCt'on
Name of the organization Employer identification number
North County Lifeline, Inc 95-2794253

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part |V, line 6.

{a) Donor advised funds {b) Funds and other accounts

1  Total number at end of year .
2 Aggregate value of contributions to {during year)
3  Aggregate value of grants from (during year) .
4  Aggregate value at end of year .
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . |:| Yes I:I No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . .o oo 00000 Lo I:] Yes I:I No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) E] Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure

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

easement on the last day of the tax year. | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and noton a
historic structure listed in the National Register. . . . . 2d

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

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

9 In Part Xlll, describe how the organlzatlon reports oonservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
WgOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part X1l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIl line1. . . . . . . . . . . . .. ... ... k3§
(i) Assets included in Form 990, Part X. . . . . N &

2  If the organization received or held works of art, hlstorlcal treasures or other 5|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVlil,line 1. . . . . . . . . . . . . . . . . .. ... .®»8&
b__ Assets included in Form 990, Part X. . e e . . .. >3
For Paperwork Reductlon Act Notice, see the Instructions for Forrn 990 Schedule D (Form 830) 2015

HTA



Schedule D (Form 990) 2015
Part Il

3

b []

c |:| Preservation for future generations

4

5

North County Lifeline, Inc

95-2794253

Page g

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
Public exhibition

Scholarly research

a []
BD Cther

Loan or exchange programs

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

Xlil.

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

|:| Yes |:| No

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

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . D Yes |:| No
b If "Yes," explain the arrangement in Part Xl and complete the follmmng table
Amount
¢ Beginning balance . . 1e 0
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . 1§ 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? D Yes No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIII . |:|
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back {d} Three years back {e) Four years back
1a Beginning of year balance . 0 0 0 ¢
b Contributions . ;
¢ Netinvestment earnlngs gains,
and losses . . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g End of year balance . . 0 0 0 0 0
2 Provide the estimated peroentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
()] unrelated organizations . . 3a(i)
(i) related organizations . . . Ja(ii)
b If "Yes" on line 3afii), are the related organlzatlons Ilsted as reqmred on Scheduie R'? 3b
4  Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (B} Cost or other {c)} Accumulated {d) Book value
(investment) basis (other) depreciation

1a Land. 0 888,842 888,842
b Buildings . 0 572,040 155,131 416,909

¢ Leasehold |mprovements 0 812,591 157,188 655,403

d Ecquipment. 0 84,093 66,434 17,953

e Other. 0 308,048 308,048 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . 1,979,107

Schedule D (Form 990) 2015



Schedule D {Form 990) 2015 North County Lifeline, Inc 05-2794253 Page 3

Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . . . . . . . . 0
(2) Closely-held equity interests . . . . . . . 0
(3) Other

Total. {Cotumn (b) must equal Form 990, Part X, col. (B} tine 12.) > 0
Part VIII Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

{a) Description of invastment {b) Book value

{1
{2)
{3)
{4)
{5)
{6)
{7)
{8)
{9)
Total. {Column (b) must equal Form 998, Part X, col. (B} fine 13.) » 0
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9
Total. (Column (b) must equal Form 890, Part X, col. (B)line 15} . . . . . . . . . . . . . . . . .. > 0
m Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b} Book value
(1) Federal income taxes 4]
A2
(3)
4
{5)
{6)
{7}
(8
{9)
Total, (Column (b) must equst Form 995, Part X, col. (B) line 25.) > 0

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill |:|
Schedule D (Form 990) 2015




Schadule D (Form 990) 2015 North County Lifeline, Inc 05-2794253 Page 4
t Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 7,911,805
2 Amounts included on line 1 but not on Form 890, Part VIl ling 12:

a Netunrealized gains (losses) oninvestments . . . . . . . . . . 2a

b Donated services and use of facilities . . . L ; ; : 2b 650,866

¢ Recoveries of prior yeargranis . . . . e .. . 2c

d Other (Describein Part XIIL). . . . ’ . 2d |

e Addlines2athrough2d. . . . . . . . 1 E E EREEE 2e 650,866
3 Subtract line 2e fromlined1. . . . . I  E B E O 3 E 3 7,260,939
4 Amounts included on Form 990, Part VIII Ilne 12, but not on I|ne1

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

b Other{DescribeinPart XL}, . . . . . . . . . .. .. .. 4b

¢ Addlinesdaanddb. . . . . 'k LENERE 4c 0]
5 Total revenue. Add fines 3 and 4c (Thrs mustequalFonn 990 Parﬂ fine 12 ) 5 . F " 5 7,260,939

@ { /B8 Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . L@ : T EE R 1 7,777,528
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities = . N 'E E e 2a 650,866

b Prior year adjustments. . . . . . A . - 2b

¢ Otherlosses. . . . - 2c

d Other (Describe in PartXIII) N T - R = = 5 2d

e Addlines 2athrough2d. . . . . . . e o e e e e : 1N . FA R 2e 650,866
3 Subtract line 2e from line1. . . . . .. i . . . s i . . . . E 3 7,126,662
4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne1:

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

b Other({DescribeinPart Xlll.y. . . . . . . . . . . . . . .. . 4b

¢ Addlinesdaandd4b. . . . . e e e 4c 0
5 Total expenses. Add lines 3 and 4c (Thrsmust equal Form 990 ParH hne 18) e e .. 5 7,126,662

Part X1l Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 380) 2015
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SCHEDULE M Noncash Contributions OMB No. 15450047
(Form 990)

> Compiete if the organizations answered "Yes™ on Form 990, Part IV, lines 29 or 30.
Department of the Treasury & Afeshity Fommones Open To Public
Intemal Revenue Service Inspection

Narme of the organization Employer identification number

North County Lifeline, Inc
Types of Property

* Information about Schedule M (Form 990) and its instructions is at wwmirs.Tovffonnsso.

95-2794253

()

(a) (b} Noncash contribution
Check if | Number of contributions or amounts reported on

applicable items contributed Form 990, Part VIll, line 1g

(d)
Method of determining
noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clothing and househeld

goods. . . . . . . . X 62,751 |FMV

Cars and other vehicles

Boats and planes . .

Intellectual property . . . . .

Securities—Publicly traded .

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests . . .

12 Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . .

14 Qualified conservation
contribution—Other .

15 Real estate—Residential .

16 Real estate—Commercial . .

17 Real estate—Other .

18 Collectibles . L.

19 Foodinventory. . . . . . X 1,162 8,716| FMV

20  Drugs and medical supplies .

21 Taxidermy . .

22  Historical artifacts .

23  Scientific specimens . .

24  Archeological artifacts .

bk WN -

-
= O O @~ o,

-

25 Otherw»(_ }
26 Other»({ )
27 Other»( )
28  Cther P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required Pl 1}
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance palicy that requires the review of any non-standard S— | — |-~
contributions? . . . . . . . . L L oL L L L L e e e e e 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?. . . . . . . . . . . L L L L L e e e e e e e e e 32a X
b If "Yes,” describe in Part Ii.
33 Ifthe organization did not report an ameount in column {c) for a type of property for which column (a) is
checked, describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule M (Form 990} (2015)
HTA



Schedule M (Form 960} (2015} North County Lifeline, Inc 95-2794253  Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 990) {2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 16450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
D oo | ® Information about Schedule O (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
North County Lifeline, Inc 095-2794253

TENURE ARE ALL CONSIDERED.

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedula O (Form 930 or 990-EZ) {2015)
HTA




Schedule O (Form 990 or 990-EZ) (2015) Page 2
Nama of the crganization Employsr ldentificatlon number

North County Lifeline, Inc 85-2794253

Schedule O (Form 980 or 990-EZ) {2015)



