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Statements Regarding Other IRS Filings and Tax Compliance (continued)
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Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax e gy e
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a biarait |
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . : 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .

If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacti
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $100 000 and
organization solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that su

gifts were not tax deductible? .

Organizations that may receive deductlble contrlbuuons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution a for goods
and services provided to the payor? . SRR

If "Yes," did the organization notify the donor of the value of the goods or service,
Did the organization sell, exchange, or otherwise dispose of tangible personal pr
required to file Form 82827 . :
If "Yes," indicate the number of Forms 8282 ﬁled dunng the year .

- lzal

4a X

personal benefit contract? .
ersonal benefit contract? .

Did the organization receive any funds, directly or indirectly, to pay ﬂ&,
rganization file Form 8899 as reqU|red'7

Did the organization, during the year, pay premiums, directly or mdr
If the organization received a contribution of qualified intellectual pry
If the organization received a contribution of cars, boats, airplan
Sponsoring organizations maintaining donor advised fun id a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timedguring the year? .

Sponsoring organizations maintaining donor advise

Did the sponsoring organization make any taxable WStn%;nder section 49667 .

Did the sponsoring organization make a distribution t donor advisor, or related person'>

Section 501(c)(7) organizations. Enter:

rve les, did the organization file a Form 1098-C? .

Initiation fees and capital contributions mcluded lI lined2 . s g [y 17
Gross receipts, included on Form 990, Part for public use of club facmtles oo s 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareho Snsnlach 11a
Gross income from other sources ( t amounts due or pald to other sources

against amounts due or received fro 11b
Section 4947(a)(1) non-exempt trusts Is the organlzatlon fmng Form 990 in Ileu of Form 104172 .
If "Yes," enter the amount of tax- terest received or accrued during theyear. . . . . | 12b|
Section 501(c)(29) quallﬂ health insurance issuers.

Is the organization I|ce quallﬁed health plans in more than one state? .

Note: See the inst on ional information the organization must report on Schedule O

Enter the amount organization is required to maintain by the states in which ; &M
the organization asue qualmedinealthiplans:: t7 2 s D s e T S 8D [ :*’%u
Enter the amount of gonband. ... . |13¢ PP hadd
Did the organization receive any payments for mdoor tannmg services dunng the tax year’7 14a

If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedu/e O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? . 1 X
If "Yes," see the instructions and file Form 4720, Schedule N. g

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16

If "Yes," complete Form 4720, Schedule O. ;f;,,;;.; §
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .

If "Yes," complete Form 6069.
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Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVvi. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
. =¥

1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wi
any other officer, director, trustee, or key employee? . el e LE D SRS e e ol
3 Did the organization delegate control over management duties customarily performed by or under

dir

supervision of officers, directors, trustees, or key employees to a management company or other pers : 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990'Was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organizatien' ets? . 5 X
6 Did the organization have members or stockholders? . R S TR iy ey 6 X
7a Did the organization have members, stockholders, or other persons who had the powe : appoint

one or more members of the governing body? . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . S R
8 Did the organization contemporaneously document the meetings held or written ag
the year by the following:
a The governing body? . & .

b Each committee with authority to act on behalf of the governing body@.. \ R R S U L
9 s there any officer, director, trustee, or key employee listed in PartV/|l, iOR’A, who cannot be reached
n’%

dertaken during

at the organization's mailing address? If "Yes, " provide the na a seson ScheduleO. . . . . . . . 9 X
Section B. Policies (This Section B requests information aboutgoliciés not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . B L e BN S A N TG WL 10a X
b If"Yes," did the organization have written policies and pr: ures governing the activities of such chapters,
affiliates, and branches to ensure their operations gfe capsistefit with the organization's exempt purposes?. . . . . [10b

11a Has the organization provided a complete copy of this Fo Il members of its governing body before filing the form? . 1a| X
b Describe on Schedule O the process, if any, used e Otganization to review this Form 990. e

12a Did the organization have a written conflict of intefest policy? If "No,"go toline 13. . . . . . . . . . . . . . 12a| X
b Were officers, directors, or trustees, and key em uired to disclose annually interests that could give rise to conflicts? |12b| X
¢ Did the organization regularly and consiste itor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was d "@ S O S e R S S VR N SR RSN 1 7 D ¢
13 Did the organization have a written whi CWEEpOloY 2 ey s S dandaive i oy e AR e il S A T 131 X
14 Did the organization have a written erffWetention and destructionpolicy?. . . . . . . . . . . . . ... |14] X
15 Did the process for determining e n of the following persons include a review and approval by ‘;;"': %ﬁk ;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Ex ctor, or top management official.

b Other officers or key emplo! DS OTqanZation:: sl S e e
If "Yes" to line 15a op# 5b"des the process on Schedule O. See instructions.
16a Did the organizati

B S e e M R o T o A U B Sy
b If"Yes," did the orga follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

=,
St &

the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . 16

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled €A
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[8] Own website [:] Another's website Upon request D Other (explain on Schedule O)
19 Describe on 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

Nathan Wauthier 831-246-3379

4947 Mills Street, Unit F, La Mesa, CA 91942
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Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

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

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

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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

 List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
NEC) of more than

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1

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

e List all of the organization's former officers, key employees, and highest compensated employee
$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 for
organization, more than $10,000 of reportable compensation from the organization and any related

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any

rdi

SN more than

or or trustee of the

tions.

r, director, or trustee.

(€)
Position
(A) (8) (do not check more t (D) (E) (F)
Name and title Average box, unless person is Reportable Reportable Estimated amount
hours ompensation compensation of other
per week Q53 from the from related compensation
(list any a organization (W-2/ | organizations (W-2/ from the
hours for - § 1099-MISC/ 1099-MISC/ organization and
related g 1099-NEC) 1099-NEC) related organizations
organizations i
below
dotted line)
_(1)_NitaKurminsGilson
ED Programs/Outreach 70,541
L) MexandaWhie o C o Do Lo
ED Strategy/Finance 66,055

Member

iR L SRS AR G
President Emeritus

Treasurer

_(7)_Claire Traubee

Form 990 (2023)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week 95|53 5 x| = from the from related compensation
(list any - 2 g < .é organization (W-2/ | organizations (W-2/ from the
hours for E 8 1099-MISC/ 1099-MISC/ organization and
related é i 1099-NEC) 1099-NEC) related organizations
organizations =
below 5 g
dotted line) §
S s e R G e O S S T Ry
L1 o N R S s R e o
! 5 IR R S LS ey RIS Ry
i s SRR R AN SR U BORY e S ST R NG
s SURORS eI e SR G e BT S PSSR L e
o ARG RO st I el S
L5 e B R S e R RN
= ASESER A I s R D e PR I Ao
O e AR S NS e R B DUSERMNNS
., R R e e SO IO ISR RN
U R R R
1b Subtotal . S e A o et 136,596 0 0
¢ Total from continuation sheets to Part VI, Se 0 0 0
d Total (add lines 1b and 1c) AR o . T gl e 136,596 0 0
2  Total number of individuals (including but no @- | to those listed above) who received more than $100,000 of
reportable compensation from the organjzatio
3  Did the organization list any former, irector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete €chedule J for such individual . et B N
4  For any individual listed on lin sum of reportable compensation and other compensation from
the organization and related iZations greater than $150,0007? /f "Yes, " complete Schedule J for such
individual .
5 Did any person list eceive or accrue compensation from any unrelated organization or individual
for services rend anization? If "Yes," complete Schedule J for such person .
Section B. Independent ors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received 355
more than $100,000 of compensation from the organization 0 :




