Eorm 990 OMB No. 15450047
Return of Organization Exempt From Income Tax 201 5
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury o Do not enter social security numbers on this form as it may be made public, Open to Public
Internal Revenue Service Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection.
A For the 2015 calendar year, or tax year beginning 12/01 , 2015, and ending 1 1/30 , 2016
B Check if applicable: C D Employer identification number
| Agaress change  1Salinas City Center Improvement Associat 32-0478544
| Name change ion E Tetephone numoer
—— 10 Midtown Lane #8 -
X ju!dl&lﬂ.\ Salinas, CA 93901 (831) 905 1422
Finat return/ terminated
éAmehded return G Gross receipts $ 436 , 750,
LJI Application pending F Name and address of pringipal officer: H(a) Is this a group return for suomdmates?H Yoe I[X_JNO
Same As C Above 7 RS suardnates ncluted? - ney LAYes [0
1 Tax-exempt status  [X[501(c)3) | [ 501(c) ( ) (insertno) | [4%47(a)1) or [ Jsz7
J Website: » N/A H(c) Group exemption number
K Form of organization: {XJ Corporation u Trust i f Association { | Other ™ {L Year of formation: 2015 ’M State of legal domicile: CA
[Partl [Summary
1 Briefly describe the organization's mission or most significant activities.: (7). To bring about _the _r_@yi_t_a_;i_zgjc_i_o_r_l_
@ 05/ The Downtown Salinas Area.____________~_ " T T PmRR-cE-SmRasiAALion.
£ {B)_To bring about the investment of priv ate and public capital within the ____~
£ Dountown Salinas Area for public benefit. and charitable purposes _____ """~
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
Q| 3 Number of voting members of the governing body (Part VI, line 1a)................... . .. . 3 g
‘g 4  Number of independent voling members of the governing body (Part VI, line 1b). ... ... .. . . a4 0
2| 5 Total number of individuals employed in calendar year 2015 (PartV,line2a),......... ... .. . 5 0
21 6 Total number of volunteers (estimate if MIRCESSANY). v s e e b it es e st s e e 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... AT B G5 EE B o o o e 5 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 .......... .. . . o Y § 8 7b 0.
Prior Year Current Year
i 8 Contributions and grants (Part Vil line Thy ... ... .. .. ... — 436, 750.
21 9 Program service revenue Fart Vil line2g)..................... ... .
% 10 Investment income (Part Vi, column (A), lines 3, 4, and .
& 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10¢, and Me)......... ... s
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... 436, 750.
13 Grants and similar amounts paid (Part IX, column (A), lines V3
14 Benefits paid to or for members (Part IX, column A dinedy ..o oo
5 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). . . .. 47,097.
§ 16a Professional fundraising fees (Part IX, column (A), line Ve ..o
g b Total fundraising expenses (Part 1X, column (D), line 25) » S :
- 17 Other expenses (Part IX, column A, lines 1a-11d, 116-24e). ... ... . . 217,183.
18 Total expenses. Add lines 13-17 (must equal Part IX, column A), line25)...... .. . .. 264,280,
.| 19 Revenue less expenses. Subtract line 18 from line 12, ... 172,470.
gs Beginning of Current Year End of Year
§g 20 Total assets (Part X, line R 0. 222,470,
;E 21 Total liabilities (Part X, line 26). ... ... . 0. 50, 000.
“&l 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... . .. . 0. 172,470.

enalties of perjury, | deciare that | have exammed this refurn, including accompany ng schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
e. Declaration of preparer {ofher than officer) is based on afl information of which preparer has any knowledge.

SIQn Signature of officer Date
Here P Catherine Kobrinsky Evans ‘ President
Type or print name and tiie, S 4
Print/Type preparer’s name PM s;gﬂa};r g;)t{/ 7 | cneak L}ﬁ | PTIN
Paid Francis B. Ingraham faida sy A 7 7 |seitempioyed |PO0140566
Preparer [rimsmome * Ingraham & ASsociates, Ch N
Use Only |cimsasiess > 412 South Main Street” ~ ' Firm's EN > 20-3557376
Salinas, CA 93901-3306 Phenero.  (831) 422-6261
May the IRS discuss this return with the preparer shown above? (see instructions). . ... T . [Xf Yes L ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEADII3L 10/12/15 Form 990 (2015)



oA California Exempt Organization
2015 Annual Information Return

FORM

199

Calendar Year 2015 or fiscal year beginning {mm/dd/yyyy)

12/01/2015 . andending (mm/ddlyyyy) 11/30/2016 -

Corporation/Organization name

SALINAS CITY CENTER IMPROVEMENT ASSOCIAT

Califerma corporation number

ION 3832011
Acditional information, See instructions. FEIN
32-0478544
Street address (suite or room) PMB no.
10 MIDTOWN LANE #8
City State ZIP code
SALINAS CA 93901

Foreign country name

Foreign province/state/county

Foreign postal code

A CFistRetum. ..o X| Yes No | J If exempt under R&TC Section 237014, has the
organization ergaged in political activities?
B AmendedReturn........ ... ... . . . . e | |VYes No See instructions. ... .. . . ° Dyes No
C IRC Section 4947(a)(!) trust . ... ... . . Yes  |X| No
D I Inf | ? ! . -
:n?«_}mmmanen e, A K Is the organization exempt under R&TC Section 230197 .. @ DYBS No
L__| Dissolved L D Surrendered (Withdrawn) @ D Merged/ Reorganized If "Yes," enter the gross receipts from
Enter date (mm/dd/yyyy) @ nonmember SOUrces. . ... ... ... ... ... S
E  Check accounting method: L If organization is exempt under R&TC Section 237014
1 Cash 2 DAccruaI 3 D Other and meets the filing fee exception, check box.
P Federal e filed? 1@ [ Jos0T 2 @ [T]os0.pF 3@ [Jschnoony |  Mofiingfeeis required ... ol
4 DOther 990 series - M s the organization a Limited Liability Company? ... ... . ® DYES @NO
G Is this a group filing? See instructions. ... ... ... .. ° D Yes @ No | N Did the organization file Form 100 or Form 109 to report s
texable income?. . ... ... ... . ... . . ... .. .. .. ® DYQS L}\_(J No
H s this organization in a group exemption? .. D Yes No | O Is the organization under audit by the IRS or has the IRS
If 'Yes," what is the parent's name? audited ina prioryear?. ... ... ® gYes N°
P s federal Form 1023/1024 pending?. ... .. ... ... [ves o
I Did the organization have any changes 1o its guidelines S - Date filed with IRS
nol reported to the FTB? See instructions. . ... ... ... o | |Ves {)_(] No CACAINI2L 12131115
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line & ....... ... . ... . . . e| 1
) 2 Gross dues and assessments from members and affiliates . ........ ... . .. .. . o 2
Re;:sl S | 3 Gross contributions, gifts, grants, and similar amounts received .. ... ... ... o 3 436,750.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. ] : :
This line must be completed. I the result is less than $50,000, see General Instruction B. .. ®| 4 [ 436,750.
5 Costofgoodssold ............................. .. . ... e| 5 : :
6 Cost or other basis, and sales expenses of assels sold. ... e| 6
7 Totalcosts. Addfine Sandline6. ... .. . .. .. 7
8 Total gross income. Subtract line 7 from lined ... ... .. e/ 8 436,750.
— 9 Total expenses and disbursements. From Side 2,Partil line 18....... .. ... ... .. ... el 9 264,280.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8. .. . .. o] 10 172,470.
P TBE BOPIIIIIS. .o s o0 55455558 s et 18 558 78 £ £ 08 0t s ol 1
12 Use tax. See General Instruction K ........................................_ e 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11.. ... ... ... o| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline12... .. .. ... . .. o 14
Fee 15 Filing fee $10 or $25. See General Instruction F. . ... . . . 15 10
16 Penalties and Interest. See General Instruction PN ————— 16
17 Balance due. Add line 12, line 15, and line 16, Then subtract line 1l fromtheresult, . .. ........... . .. . . . . . ®| 17 10.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and beliet, it 15 true,
Slgn correct, and complete. Daclaration of preparer {other than taxpayer) 1s based on ail information of which preparer has any knowledge,
Here s Title " Date @ Tslephone
:Qnature » P 7
of officer DENT (831) 905-1422
- > P Date 7 Cht;ck i = ® PTIN
reparer” . : A, . {f-
Paid sxg:‘falwes a & £ //"?/I % i g;p“oyed > B_J P00140566
Vs Oy [Fims rome __INGRAHAM & ASSOCZATES, CPAS 7 & =
Cemsionesy 412 SOUTH MATN/STREET 20-3557376
il Gukdcais SALINAS, CA 93901-3306 ® Tl
(831) 422-6261
May the FTB discuss this return with the preparer shown above? See instructions. . . ....... .. .. ® Yes m No

3651154

]

059 |
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IRS e-file Signature Authorization

Form 8879-EQ for an Exempt Organization P

For calendar year 2015, or fiscal year baginnmg_;zz_o_l_ . 2015, and ending ] 1 /30_ , 20 _2_ _6~
Beparrrnt of fie Tras > Do not send to the IRS. Keep for your records. 201 5
Intermat | ;%23»32‘*3;?‘?5 % > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization . : Empl i ificati b
SRS Salinas City Center Improvement Associat mieveridentilication number

ion 32-0478544

Name and titie of officer

Catherine Kobrinsky Evans President
[PartT [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return, If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, thén
leave line 1b, 2b, 3b, 4b, or ‘Sb. whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

1aForm 990 check here ... . » [ﬂ b Total revenue, if any (Form 990, Part VIII, column (A),line12)......... 1b 436,750.
2aForm 990-EZ check here. .. . » D b Total revenue, if any (Form 990-EZ, line 9)...... ... . ... . .. . 2b
3aForm 1120-POL check here . . .. ., > D b Total tax (Form 1120-POL, line 22)........... . . .. ... . 3b
4a Form 990-PF check here. . ... » [_] b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here. .. , EJ b Balance Due (Form 8868, Part I, line 3¢ or Part II, line 8c). .. 5b

[Part 1l [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

I further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment o{taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
{X}: authorize Ingraham & Associates, CPAs to enter my PIN L 03155 ]as my signature

o ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO fo enter my PIN on
the return's disclosure consent screen.

i

uAs an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the réturn's disclosure consent screen,

Officer's signature  » Date »

[Part Il | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ... ... . . . . N R A 5 L8 e st 1 77786107757 —]

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronicaily filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with'the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers forigyy;iness Returns. e

-3

ot Date »

; At by
ERC's signature  » e f:&g’d, s /x?ffﬂ
P # e

£ . 7(,/ y
" RO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2015)

TEEA7401L 10/22115
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Date Accepted

DO NOT MAIL THIS FORM TO THE FTB

California e-file Return Authorization for
Exempt Organizations

TAXABLE YEAR

2015

FORM

8453-E0

Exempt Organization name

Identifying number

Salinas City Center Improvement Associat 32-0478544

Part| _ Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line A 5585 5% na e neunr oo o £t £ A 8D E RS E fn s vne sk 1 436, 750.
2 Total gross income (Form 199, line 8) .......................................... 2 436, 750.

3 264,280.

Partll _Settle Your Account Electronically for Taxable Year 2015
4 D Electronic funds withdrawal 4a Amount 4b  Withdrawal date (mm/dd/yyyy)
Part Il Banking Information (Have you verified the exempl organization's banking information?)

5 Routing number
6 Account number

7 Type of account: D Checking

D Savings

Part IV Declaration of Officer

I authorize the exempt organization's account to be
withdrawal for the amount listed on line 4a.

settled as designated in Part 1. If | check Part II, Box 4, | authorize an electronic funds

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERO), transmitter, or intermediate service provider

and the amounts in Part | above agree with the amounts on the

corresponding lines of the exempt organization's 2015 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and

statements be transmitted to the FTB by the ERO, transmitter, or

intermediate service provider. If the processing of the exempt organization's

return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider, the reason(s) for the delay.

Sign > > President

Date Title

Here

Signature of officer

PartV  Declaration of Electronic Return Originator (ERO) and Paid Preparer. Sce instructions.

I declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EQ accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2015 e-file Handbook

for Authorized e-file Providers. | will keep form FTB 8453-E0 on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid
preparer, under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and

statements, and to the best of my knowledge and belief, t

of which | have knowledge. oy

hey are true, correct, and complete. | make this declaration based on all information

o . S S
T Yyl
/7//’ ) 7 N S Date Check if Check it ERO's PTIN
towe P AP L;/ﬁ 2 e ¥ |50, (X |Po0140566
ﬁ:gt Frmis name o jours  LNGEaham’g Associates, CPAs ~ FE
Sign teetemioyecyane B 412 SSuth Main Street 20-3557376
Salinas CA |zPcote 93901-3306

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they

are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

_ Date Paid preparer's PTIN
. preparer's Check if self- B
Paid signalture 4 employed EJ
Preparer FEIN
Must Firm's name
& (or yours if self-
Slgn employed) and
address ZIP code

For Privacy Notice, get FTB 1131 ENG/SP.

CAEA7001L

12121115

FTB 8453-EO 2015



i, ANNUAL

MAIL TO:

Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT

W liberty

P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA < 45 o 210 justice

under law

Sacramento, CA 94203-4470

Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code

11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually no later than four months and fifteen days after the

WEBSITE ADDRESSS ) end of the organization's accounting period may result in the loss of tax exemption and
http://ag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as
defined in Government Code Section 12586.1. IRS extensions will be honored.
Check if:

State Charity Registration Number CT(0232152 D Change of address

%‘éﬁ INAS CITY CENTER IMPROVEMENT ASSOCIAT [] Amended report

Name of Organization

10 MIDTOWN LANE #8 Corporate or Organization No. 3832011
Address (Number and Street)

SALINAS, CA 93901 Federal Employer L.D. No. 32-0478544
City or Town State  ZIP Code

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

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 | Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 12/01/15 ending 11/30/16 ) list:
Gross annual revenue S 436,750. Totalassets $ 222,470.

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

Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
‘yes' response. Please review RRF-1 instructions for information required.

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

organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

EIlE

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

B3|

E|

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

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

EJ

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service
provider.

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

(.

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

<]

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

]

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

OO oo oloololf
]

E3)

Organization's area code and telephone number (831) 905-1422

Organization's e-mail address

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

CATHERINE KOBRINSKY EVA PRESIDENT

Signature of authorized officer Printed Name Title Date

CAEA3801L 11/30/15 RRF-1 (3-05)



e ANNUAL
REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
Failure 1o submit this report annually no later than four months and fifteen days after the
end of the organization's accounting period may result in the loss of tax exemption and
the assessment of a minimum tax of $800, plus interest, andlor fines or filing penalties as
defined in Government Code Section 12586.1. IRS extensions will be honored.

MAIL TO:

Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470
Telephone: (916) 445-2021

WEBSITE ADDRESS:
http://ag.ca.govicharities/

State Charity Registration Number CT0232152

Check if:
DChange of address

SALINAS CITY CENTER IMPROVEMENT ASSOCIAT
ION

DAmended report

Name of Organization

10 MIDTOWN LANE #8

Corporate or Organization No. 3832011

Address (Number angd Street)

SALINAS, CA 93901

Federal Employer I.D. No, 32-0478544

City or Town State  ZIP Code

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

Gross Annual Revenue Fee Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 | Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 | Between $250,001 and $1 million $75 | Between $10,000,001 and $50 million  $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 12/01/15 ending 11/30/16  )list:
Gross annual revenue  $ 436,750. Total assets $ 222,470.

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

Note: If you answer 'yes' to any of the questions below, you must attach

a separate sheet providing an explanation and details for each

'yes' response, Please review RRF-] instructions for information required,

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,

director or trustee had any financial interest?

2 During this reportin period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
g g Y

property or funds?

3 During this reporting period, did non-program expenditures exceed 50%

X XX |F

of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed &

Form 4720 with the Internal Revenue Service, attach a copy.

]

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service

provider.

B3|

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

(.|

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'ves,' provide an attachment

indicating the number of raffies and the date(s) they occurred.

<1

8 Does the organization conduct a vehicle donation program? if 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for

charitable purposes,

]

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period?

OO0 o= 0o|ooloolf

B

Organization’s area code and telephone number (831) 905-1422

Organization's e-mail address

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge

and belief, it is true, correct and complete.

CATHERINE KOBRINSKY EVA PRESIDENT

Signature of aulhorized officer Printed Name

Titie Date

CAEA9801L

1143015

RRF-1 (3-05)




