Sonnenberg & Company, CPAs

A Professional Corparation

B190 Governor Drive, Bulte 201, San [Mego, California 92122

Phone: (858) 457-5252 « (600) 464-4HOA » Fax: (B58] 457-2211 » [B00] 303-4FAK

November 24, 2015
La Jolla Village Merchants Association TN T i it WaTalall,
Atin: Sheila Fortune -
1246 Roslyn Lane 0 B ol ikl

La Jolla, CA 92037
Tax Returns: Year Ended June 30, 2015

TR A EXEMPT FATION RET 4

GENERAL INSTRUCTIONS:
Review all tax forms and attachivents before signing retumns.
Returns marked "Taxpayer Copy” are for your permanent tax file,
Returns are on extension and due on February 15, 2016. 1 there is a reason they cannot be filed
by that date please call and request an additional extension. Penalties for late filing can be severe.

Form 990, Schedules B, 1D, G, O - Return of Organization Exempt from Income Tax
Sign Page |
Mail 1o IRS in envelope provided
Mo tax due

Form 199 - California Excmpt Organization Annual Information Return
Sign Page |
Mail to Franchise Tax Board in envelope provided
Attach $10 Payable to Franchise Tax Board

PUBLIC INSPECTION
Form 990 is available for public mspection. The donor information on Schedule B 15 not for public

inspection, donor names & addresses should be blocked out on public copies,

Three methods 10 meet IRS public inspection requircments:

l. Most 501c3 Form 990s are semt from the IRS to www guidestar.com,, usually within 60 days of
filing. A digital copy of each return can be viewed and prinied from the Guidestar website.

2. If requested, a nonprofit should provide a copy of a tax retumn to any individual requesting a copy.
A nominal copy charge and/or mailing charge is allowed under IRS guidelines.,

3. A nonprofit may prepare 8 PDF copy of the return and email to requestor,

Sincerely,

Y

Sonnenberg & Co, CPAs

Member: ‘The American Institute of Cenified Public Accountants and Califormia Seciety of Centified Public Accountants



I el Mo, 15500

. 990 Return of Organization Exempt From Income Tax
Undér section 501[e], 527, or 4847 (a){1) of the Intemal Revenus Code (except private foundations) 2@14
* Do not enter soclal security nembers on this form as it may be made public. Opan to Public
Daperrrant of Ba Treasary LpL" i
Jmns Basrus Servce [ 3 lnfmhn-bnm?unnm-ﬂlulrﬂnﬂ:ﬁnlihltmhpnﬁmﬂﬂ Inspection
A  Foriha 2014 ¢ or k 15201 B302015
B Crock § appliiceble: [ Mame of cnpaninaion La Jois Village Marchants Association I Employer entificstion numbsr
wa Dadra] [osaindss o8
Mumiber and idat o PO, Bos il mad 5 ol delvered i0 siieet podess) | Roomisuls [27-5014954
Dli.lnll:l'l.qul
I:I 1246 Roshm Lana € Telaphona rambed
i rediam City o on Shmie ZIP cooe
:|:|Flul ILa Jolia CA a037 (858) THE-3T65
SN —— I Froraign couslny Faime Freasgn Forasgn poslal oiels

Dwm G _(Gross recaipts § 324,1&
mem F Marms and stdnedas of prncipsl ofoer Ha) by P o eedar or peboeinain T D"ﬁﬂl"i

mm,mmmummm,uum.mga? M) darw il pmaborrinalens. Gl DmD N
| weasmprsuns | soveen[X] e (6 ) 4 neednog [ ] wmanmnor Uﬂr ¥ "hho." aach: & Bt {pes insirucions)
J Website: = www.lajoliabyihesea. com Hi[e} Group smsmpion rumbss B
K fomologanizsson: | ] Comession || T Dmm Em-rl- L Yoar of ormation: 201 | M State of wgel domice.  CA

XTI summary

1 Briedly describe (he onganization's mission or most signilicant activitms: To enhance thi growth and improvement of
thes Lo Jolls downtown area, S e e e =
2 Checkthisbox [ | memdlmﬂmmﬂpmamwﬂmpmndﬂﬂmﬂm?ﬁ'ﬁmmmm
3 Number of voling members of the governing body (Part VI, line 1a) . . . . . 3 15
-1 mmﬂmmmtmmmmmmmnmnw Wetb). . . . . 4 15
5 Total number of individuals employed in calendar yaar 2014 (Pa W ling 2a) Tt ok 5 1]
8 Total number ol voluniears (estimate i necessary) . . . ; 8
Ta Tobisl urreabed business revenus from Par Y1, column (T, Im W . - Pt . Ta 0
__ | b Netunrelated business taxable income from Form 880-T.liee 34 . . . . ., . - . . - . Th 1]
Prior Yaar Currant Yeur
B Contnbutions and grants (Par VIIL liee 1h) . . . . 2 & a £t 238 102 225,304
8 Program sensce revenoe (Pad Vill, line 2g) . e 124 331 B0 261
10 Irvesimant incomss (Par WV, column (&), lines 3, 4, Er‘ld Tﬂ] ) 1] 1]
11 Odher revenue (Par VI, colemn (&), Bnes 5, 64, 82, B, 10¢, and 11e). . 65,358 #5708
12 Total revenue—add lines 8 through 11 (must equal Part VIIL, column (&), Bne 12) . 356,075 324,144
13  Grants and similar amounis pakd [Par B, colemn (4], liees 1=3) . | | e i L]
14 Benefits pasd (o of for members (Par [, column (A], line 4) . 0 1]
18 Salanes, olher compensation, employes benefits (Pan D mmrrm{.ﬂ.p lm:ﬁ-m]. ; 140,611 165 654
16a Professional fundraising fees (Pan 1X, column (A, line 11a) . : ; a 0
b Total fundraising expenses (Part IX, column (D), e 25) » ....P ' BEESE T F T RS E SR
17 Other expensas (Parl B, column (&), ines 11a=11d, 118=24a), . . 34.1;13_9 181,364
18 Todal expenses, Add lings 13=17 (musi equal Part X, mlurnm.i.jn lina 25} 368 T50 AT 053
|19 Revenue less expenses. Sublrac line 18 from line 12 . . L 33,675 -22 BEG
| _Bsginning of Current Tear Esdl of Yoas
M Tolalassels(Far X ine 18) . . . . . . . o o o . i i &5, 757 lﬂli'ﬂi
21 Total kabilitios (Part X, b 28}, . o . 13,000] 18310

i melmm Sublraci line 21 from ne20 . . . . . . . 52,757 20,868

Pﬁ-i'T_-l-; EEREA T T Data PTIM
s [Leonard Sonnenbery J%@:’( s
Proparer Leonard Sonmnen 112472015 | =efempoyed |POOZETSET

Use Only |Pemsmeme » Sonnenberg & Company CPAs o Fims £ #_95-37497 11
Firm's addrss B 5100 Governor D, #201, San Déego, CA 82123 5?' Prona ne. BSB-157-5252
May ihe IRS dizcuss this refum wilh the preparer shown above? (Sea instuctions) : kR BT ‘I’-i | |ll-n

For Paparwork Reduction Act Notice, see the separste instrections, Form S8 2014
HTE



F-umﬂlaimut La Jolla Village Marchanis Association 27-501 4054 Fage @
Statement of Program Service Accomplishments

Check if Schedule O containg a response or note to any line in this Partiil. . . . . . . . . . . D_

1  Briofly describe the ofganizaikon’s missaon:

2 numwmmmmwwmntmwmmﬂmhmrmmmmmm
the prior Form 990 o 890-E27 . . . . . o - [ ves [x] o
H “ves = dmmballmanmrmmsdﬂwﬂ

3 mmmmmmwmukuwﬂumhmumm any program
services? . : R ; oo [ ves [X] e
H "Yes,~ mmmmmu

4  Dascribo (ho ofganization's program service scoomplishmonts for amch of its thre Lrgest program Services, 85 measured by
pxpenses. Sechion S501(cH3) and 501{c)4) organizations e requingsd 1o repor the amoun of grants and aliocalons (D olhers,
ihi lolal expenses, and revenue, § any, for each program Servicl reportid,

42 (Code: {ExpansesS _ 205620 inchudinggrats of § 222604 )(Revenue$ 27,190 )
Promote ecanomic growth while, prevenng Getencration of 1N COMMUNRY. ..o

4b (Code: JExpenses § 63,860 including grants of § ... HRevenue $ e TIDA5 )
hmmmkmhrhﬂﬂmvﬂmﬂumwmmm“m

dc (Code: . VEspensesd 0 Wnohdinggrantsofy . JRewned ...

4d Diher program senvices. (Describe in Schadule O.)
[Expenses § 1] ants of § 0 ) (Revenuse § 0

—4e_Total program service expenses  » 260,489

Form ‘880 (014)



1 lshwminmmﬂ:ﬂju4mmm{mmapmammmmr‘M'
covmplate Schedule A . . |
2 Ehﬂmﬁmﬂnmqurﬁltﬂmphaﬁﬁmdubﬂ wwmmmmwm:? A
3 IMMMWHQMEMMMMWWMNWETHMWH
candidates for public office? if "Yas, " complafe Schedwe C, Part§ . ;
4 mm::n&pmmmmmmmwnmm“ wluvauﬂmmﬁnﬂnh
alection in effect during the tax year? If “Yes,” compiele Schodie C, Part il . g
& |5 this organization & section S01(ck4), S01{c)5), or 501 (cK6) organization 1hal recaives mm
asspsaments or similar amounis as defined in Revenue Procedure 58-187 If "Yos.” m,nlﬂ'&mc,
ParfnN,. . . .
E MMMMWWWMIMHanHMMMHMhmm
have the nght 1o provide advice on (he distribution or investment of amounis in such funds or accounts? If
"m. complede Schoduwie D, Parf I e
T |mwmmmmamﬂmw In::ludlrvgamhmwmnpmspm
the environment, historc land areas, or historic streclures? ¥ “Yes, " complate Schedwe D, Part Y, .
8 lmuwﬁmmmmmmam:dm hissorical reasures, or oiher samilar assets? If “Yes,”
mmu Pari I . o
| IMWMMMMMMH In'h&21 mwwmmﬁdmtlmﬂf SEve 85 8
custodian for amounts nof listed in Par X or provide credil counseling, debt management, credil repar, o GedH
mm‘?#'m cormplate Scheawle D, Parf V. . . . . . - . . . . . "
10 Did the organization, directly or through a ridated organization, hﬁdmahmmwmw
BRomEMEents, pormanent endowments, of quas-ondowmants? If “ves, " complele Schedide D, Pard V. . .
11 If the organization’s answer 10 any of the following questions is “Yes.” then complete Schedule D, Pars Vi,
'q.ﬂl WiIL, 1X, o X as applicable,
a Did th organization report an amouni for land, buildings, and equipment in Pad X, line 107 If "Yes, ™ m,uda!-u
Schedue D, Parf VT, | ;
b mlmmumm;nmmmlmﬂmﬂmwrﬂhPMI IIHB12M|-55'!Lnrmu
of its fotal assels repored in Parl X, ling 167 If "Yes, " complsle Schedule D, Part Vil
¢ Did the organization report an amound for invesiments—program felated in Pan X, H1-B-13‘lrmh5'¥|nrm
dﬂsmgmmm%.ﬁ.hmﬁ‘?ﬂm complale Schodule O Pad VL. . .
d Did the organization report &n amount lor olher assels in Par X, lmiﬁﬂnthﬁmmﬂuﬂﬂm
rq:-miacll-nﬂlrlx b 1687 I "Yos, " complale Schodiie D, Pard O i
o Did the organization report an amound for olher labiities in Par X, mi’ﬁ‘i'ﬂ"rbi. mﬂﬂnmu me
f MMWEWUMWMMHHMwHManm
mwiﬂuummmmnnu{mﬂumum-mmmmnmx :
12a Did the organization obtain separate, ndependent sudied financial stalemants for the Lax year? If “Yes, " m-mlam
Schodide D, Pards X and XTI, . . .
b mmmnmnmmmmw Wumnmmw:mmuhmmvmﬂu'\’ﬂ.
and if (he arganization snswered “No® lo line 128, then complaing Schedue D, Parts Xl and X1 is optional
13 Is the organizabion a school described in section 170(b)( 1 NAKIT If “Yes." compiele Schedwe E. . . .

14a Did the organization maintain an office, empioyees, or apents cutsido of the Uniled Siates? . . . . . . . . - .

b Did the onganization have aggregale revenues of expanses of more than §$10,000 from grantmaking,
fundraiing, business, invesiment, and program sorvice aclivities outside he Uniled Stales, or aggregate
foregn imvestments valued at 5100,000 or mora? If “Yes " complale Schedule F, Parts lamd IV, . . .

16 Did the organization repcd on Part B column (A), line 3, mmmiﬁmﬂﬂ#grm;ummhlmmm
for any foreign organization? If “Yas,” compleie Schedule £, Parts Mand IV, . . . aaih

16 Did the organization repon on Par X, asumn (A), line 3, mﬂmﬁmﬁwnmﬂlﬂw
assistance 1o of for forelgn individuals? i "Yes, " complete Schedude F, Parts IN and IV .

17 mmwmaquMnhamﬂdmhmmmmm
on Par 1X, column (&), lines & and 1187 ¥ "Yos, " complaie Schedule G, Part | (see insiructions),

16 MIMMWMMMHiﬁmuﬂdWMMImwmm
F'm".l'lll lines 1c and BaT ¥ "Yos, " complale Schedua G, Part Il .

18 lmmaﬂmmpmmlmlﬁﬂﬂﬂnlmxlnmﬁmgunmmHMDnFmvlll Hnaﬂa‘i"
i “¥os, * complale Sohedule G, Pant Il . ; )

20a mmmmammmwmwmfﬂm?ﬂ'\m WSMH sva

b I “¥es® 1o line 20a_did the erganization aftach a copy of its audited financial stalements o this return®

B | =

=

o o

990 oy



27-5014054  Page d

Fisrrn 00 {2014 la "l Merchanis Association
m Checklist of E;ulm Euln feonfinued]

21 Did th organization nepon mone than $5,000 of grants o olher assisiance (o any domestic organizabon or
domestic govarnmaent on Par X, column (4), ling 17 ¥ “Yas, " complade Scheduie |, Pars I and I

22 Did the organization repon mone than $5,000 of grants or olher assisiance to or for domestic individuals on
IPart [X, column (A), ing 27 ¥ "Yes, " complafe Schoeduwe I, Padds | and I 1

23 Did the organization answer “Yos" 1o Par VI, Section A, line 3, 4, or 5§ aboul compensation of the
organization's currend and former officers, directors, irustees, key employees, and highest compensated
employees? il “Yos, " complele Schedule J . T PRLY

24a mmmmmam—umhnmm;mmﬂmnmundnnmﬁmﬂmlﬂmﬂm
5100,000 as of the last day of iha yaar, ihal was issued afler December 31, 20027 ¥ "Yes, " answar ings
24b throwph 24d and compiete Schedwe K. ¥ “No," 9o o bee 258 p '

] Mhmdminﬂwdeixmqumew ;

& Did the organization maintain an escrow account obher than a refunding escrow at any time during the year
to dafeass any tax-pxempl bonds? -

d Did lhe grganizalion acl as an mmn#nwwmwmmﬂmrmdmlmmﬂ g

253 Section 501{c)3), 501(cH4), and 501(c){28) organizations. D the organizalon engage in an excess benefil
ransachon with a disqualified person during the year? i “ves, " cormplele Schedwe L, Pad |, | Koeow s

b Is the organization avware thal it engaged in an excess benafil fransaction with a disqualified person in a
prior year, and that the ransaction has nol been reporied on any of the organization's pricr Forms 880 or
B90-EZ7 I "Yos, " complate Schedwe L Pard !, . . . . . . . . o L o0 oo

26  Did theo organzalion repon sy amount on Pae X, line 5, G, w!?fwmbmfmmupwaﬂulnanr
curranl of former oflicers, deeciors, tusiees, key employeas, highest compensaled amployees, o
disqualified parsons? K "Yos, " complele Schedwle L, Parf I . ;

27 mmamgmmpmtdaamwwmmﬂnnﬂmm tmtm harunphvm
subsianlial contibulon o employes thonsod, & grand selscion commiflod merber, of b & 35% controlied
enlity or family mamber of any of thase parsonsT I “Yes,” complate Schedwe L, Part Il . ; :

28 Wuwwmamwmam“mﬂlmmmﬁmmmimMHML
Far IV instnsctions Tor applicable filing thresholds, conditions, and excaplions)

a Acurrent or former officor, direcion, rustee, of key employea? I “Yes, " complsde Scheduie L, Padt IV

b Afamily mamber of a curnent or former officer, direclor, rustee, of key employea? if “Yos, " complse
Schedule L Part iV . . e e L =

[ mmw#muwlwmmmHmta-eurkwatmhrm[mutumlhrmmbrhﬂ]

was an offces, dinecior, frustes, or direct or indired cwner? IF "Yes, " compleie Schedaie L, Par IV

Did tha organizatioen recahse mone than 525,000 in non-cash contritations? If “Yes, " complele Schedule M

Did thi onganization recaive coninbutions of art, historical treasunes, or other similar assols, o qualified

consarvation confributions? i “vYes. " complile Schaduia M

31 Did the organizaton lguidate, lerminate, mmnﬁmmmww mmn

a2 bumnrmmsaﬂ m:l;'hanua- -m:mmanf whaﬂumﬂﬂniﬁ%nlrhﬂ#mﬂﬂ
I “vas, " complinie Schadule N, Parf .

28

33 D the organization own 1miﬂmﬂﬂrdltl‘unlﬂd s Mﬂ‘atﬂﬂm mmmnmumw

sichions 301, 7701-2 and 304 _7701-37 ¥ “Yes, * compate Schedule R, Parfl. . . .

34 Was the organization rolated 1o any tx-exempl of laxable entity™ ¥ “Yes, WHWHPMH
i, o 1, and Pad a1, ;

38a Dl the organizalion have a mulm nnurf -muun ma mw.lng n-rmulun Eu{n]: 13}?

b M “Yes® o ling 35, mmwmrEmywtﬁmmmqummum
anlity within e meaning of section 512(b) 137 ¥ “Yes, " complete Schedwe B, Pad W, ne 2

36 H-luu-nnH“:H&]ﬂglnhlﬂm[mﬂ'mumummntamymnﬂmmmmmmﬂmﬂmm
arganizaion? N “Yoes, " complele Schodule R, Pad W, ine 2, -

ar Mﬂmwummﬁmmwﬂiﬂmmmw:nﬂﬂrmtmnﬂtmw
-ndemunawmwfmwmmmme'm camplate Schedue R, Par
Wi,

38 [hd-m:rmmmhn mmpHBEdmdl.ﬂuQ and mvﬁvmmhﬂ SMDT:H P‘!ﬂ: Wi, ||-I'H ﬂbm

167 Mabe. A8 Form 900 filers e reguired bo complate Schedule O,

Tl | Ho
| 21 X
| 22 X
23 X
24a X
24b
| 24¢
|24d
28a
250
26 X
27 X
RO
28a X
| 288 %
28c X
20 X
30 X
El X
| 32 X
| 33 X
| 34 X
358 X
35
a6
3 X
38 | x

Foems S0 20143



Forme 4]

La Jolla Village Marchants Asscciation
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of nole 1o any line in this Part V.

PFackh o EockE o

Emnter the number reported in Box 3 of Form 1088 Enter -0- if not apphcable 1a

Enter the number of Forms W-2G included o line 1a. Enter -0- if not applicable ; ib

Did WWMMTWMMWHHWMMHBMWWMWHW

gaming {gambling) winnings to prize winners? . . . | et

Enter ihe number of employees raporbed on Form W-3, Tmnumualmvmmdru

Statements, fled for the calendar year ending with or within the year covened by this retum

If at beast one is reported on Bne 2a, did the organization file all required federal employmaent tax returns?

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. [see inslructions)

Did the organization have unrelated business gross income of $1,000 of more during the year? .

I Yes." has it filed & Form 990-T for this year? If "No® to fine 3b, provide an explanation in Schedule O

AR any time during (he calendar year, did the organization have an interes! n, of @ signature or other aulbonty

muuﬁm:ﬂmmtlnaluﬂgnmnwmﬂuahmtmuntmm ior cither financial

accound)? . ; } . i

I "Yes,” mﬂ*mnanmﬂmrmﬂgnmmrr "

See nstructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts

{FBAR)

Wh:hutnmlnnupurtrm:mﬂubmmimlmmmﬂ:wﬂmammmmmmﬁ i

Did any tacable party nabfy the organization wtﬂmwmamm:mlmﬂdmduhmm'?

If “Yes™ 1o line 5a or Sb, did the crganization fke Form B886-T?

Does the organization have annual gross receipls that ane nonmaly mmmiimm and did the

WmmmwmmmMmmmmm“meﬂ :

If “Yes” uummmmﬁmmmmhmmmnmmwnummu

gifts were not lax deductitle? . Sk

Crganizations thal may mﬂwdrﬁ.-nﬂbll contributions unﬂru:tinn 1Tﬂ|:|

mmwrmawmummsmmnwuaMﬂmmm

and services provided o the payor?

IFYas." ummmmmwmmﬂhvﬂmnfmnmﬂmw :

Did the organization sell, exchange, or olherwise dispose of langible personal property for which i was

required to file Form 852827

it “Yes,” kﬂ:ﬂ-hmmﬂFmﬂmmﬂmnthfnr

Did the organization receive any funds, directly or indirectly, to pay wwnumnmnpumnﬂumﬂtmm?

Did the crganization, during the year, pay premiums, directly or indeectly, on a personal benefil contract? .

If the oeganization received a contribution of qualified intellectual property, did the crganization file Form 8699 as requined? .

I the ofganization received a contribution of cars, boats, airplianes, or other vehicles, did the organization fie a Form 1096-C7 .

Sponsoring organizations maintaining donor advised funds. Dad & donor advised fund maintained by the

sponsoing organization have excess business holdings al any time during the year? . |

Sponsaring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxabie distibutions under section 49667 )

Did the sponsoring organization make a distribution to & donor, donor advisar, wmﬂmpﬁm‘r

Section 501(c)T) onganizations. Enter:

Iniliation fees and capital contributions included on Past VIIL line 12 . 10a

Gross receipts, included on Form 890, Pa VIIL fine 12, for public use of club facilties

Section 501(ch(12) organizations. Entar:

Geoas income from mambers or shareholders .

Grmmmmuﬁmuﬂmmmu{nummmummpmmaﬂmﬂwm

against amounts due of receved from fhem.) .

Section 4547(al 1) non-exempl charitable trusts. Iumurgmu:m filing me &80 in liew of Form 10417

If “Yes." anter the amount of tax-exempt interest recehved or accrued during the year

Section 501(c)(28) quatified nonprofit health insurance issuers.

Is the organization licensed to issue qualifed health plans in mode than ore state?

Note. See the instructions for additicnal information the crganization must report on Schedule O.

Enfer the amount of reserves the organization i required o maintain by the states in which

the aeganization is Bcensed bo issue qualfied health plans

Enter the amount of reserves on hand

Mﬂumw:am:mmumrmmimmummdunnﬂmmm
" : 157 I T © provide an exlia i i

e 980 2oty



Form $60 {2014 La Jolla Vil &l - =1 &

Hm naqmmm,!:: lndﬂhﬁuumFﬂrsam'rH'mmmmmﬁﬂuw?ﬂbﬂwwﬁa'ﬂn'
response o fine Ba, 8b, or 10b below; describe lhe circumstances, pmmm.urdmgﬂhﬂdmﬂ See instructions.
Check if Schedule O contains a response or nofe o any line in this Part vl . .

A, Governing B and Mana t

1a  Ener the number of voting members of the goveming body al the end of the b year . | 1a
if thisne are matenal déferencas in voling rights amang memibers of the govaming body, of
if the gaverning body delegated broad aulhority bo an execubive commities or samilar
committes, explain n Schadule O,

b Enter the numbar of voling members included in ine 1a, above, who are independant .
2 MWUMMMHMWMIHWMMmHWWme
any oiher officer, director, trustee, of key employee?. . . . . . . . . .. - - -

3 Wﬂmmgatamhhgmwnw“mgunmmmnwwmw“umﬂmm

supervision of officers, direclors, of lrustees, of key employees Io 8 managemant company of olher person’? .
4 wmmmmwmmmmmmnmmmmmWM?.
& D#1Mmm:wﬂmmnammdmnglraywnlasmmntMmmnnrmarnunhuﬂm'um?
& Did the organizabon have members or stockholders? f
Ta Did the organization have members, stockholders, ﬂﬂhupemmhudhmwm:rwi
one or more members of the goveming body? .
b MIWWWmnrmmmmmhtuwwmmumwrm

stockholders, or persons other than the governing body? . i Th X
8 mmmmmuhunmampmnmwmmmmumummmmwmmmm m
the year by the following |

a The goverming body? . N F | Ba
b MMMMWWEMMMWMMWWWM? . | &b X
g

[wa
-

Innnu
=

|
4

9 HuﬁemrnﬂmdtuﬂﬂMWhﬂmhmdemWHﬂmhmmmhm
al the organization’s mail mmmmrwmmmmmﬂsmmn L s
n B. Policies (Thizs S& B i % information abou! policies mot required b E

L]

You | Mo
10a [Did the organization have local chapters, branches, or affilides? . . . 10a X
b HYes" MwﬂgmmmmwwﬂumpumumdwnwdumwmghmﬂMmem
affiliates. and branches 1o ensure their operations are consistent wilh the organization’s axemg purposas? | 10b

11a Hasﬂ'mu‘gmﬁmpwwﬂadammumynfmthmEﬂﬂlnalnm”ru:gummm?mmﬂﬁum{um?. iia| X
b Describe in Scheduls O the process, il any, used by the organization to feview this Form 990 ]t P
12a Did the organization have a written confict of interest policy i "No, " ge fo e 13 | 12a
b h'ﬂﬁuﬁmn.dﬁd:ﬂ,aruamwﬂkaymphmraqwaﬂuduﬂmwuﬂ!ymuhumﬂgﬂuﬁmhmﬂﬁ? | 12h
c mmmmmmwmmmmmmmmmhmeWa
daserbe & Schedule O how Bhis was dong g g
13 Did the organization have a wittan whistiebliower policy?
14 muunwﬂnmnrmveamnmmmmundmuuﬁmmw?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persens, comparability data, and contemporaneous substantiabion of the delberation and decison?
a The organzation's CED, Executive Director. or lop management official o .
b Hher offcers or key amployees of tha organization
If “¥as" to ine 15a or 16b, describe the process in Schedule O (see instructions)
16a Did the arganization invest in, contribule assets bo, of parbcipale in @ jeint ventune of similar arrangemeant
witha sxable ety during IBYBEFY . . . - - & < & 4 0 = b o0 oso=sows s 8 s b & m o E B a s o=
b ™fes” ddm&u'g:nmahunfulhmammp-nncrarpmmuwnmmthaﬁgammmnmnm-u
participation in joint venture arrangements under applicable federal tax law, and take steps 1o aalepuard
e niz ation’s @ slalus with to such amangemants? .

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required o be filed = CA

18  Section 6104 requires an organization o make its Forms 1023 (or 10624 if apphcabie), 990, and 990-T (Section 501(c)H3}s ondy)
available for public inspection. Indicate how you made these available Check all that
[X] wn website [] Anothers website [[] upon request Othver faxplain in Schedule C)
18  Describe in Schedule O whether (and if so, how) the organizabion made is govermng documients, conflict of inbenas! palicy, and
financial stalements avadable 10 the publc during the Lax year
a0 Stale the name, address, and telephane number of the person who possesses the organization’s books and records. -
Sheila Fortune e e e R T e (BSE) TSE-3TES ...

1246 L CA 82037




Form 880 (2014) _ La Jolia il 7-5014
Compensation of Officers, Directors, Trustees, Key Employess, Highest Compensated
Employees, and Independent Coniractors
Check if Schedule O contains a response or nole to any lineinthisPart Vil . . . . . . . . . . . . []

Bection A, Officers, Directors, Trustess, Koy Employees, and Highest Compensated Employess
18 Compéeda this table for all persons requined io be lsted. Repor compensation for the calendar year ending with or within Ehe
organizalion's lax year,

= List all of the organizalion's current officers, direciors, irusiees (whether individuals or organizalions), regardiess of amount
of compensation, Enbes -0- in eolumns (D), (E}, and {F) if no compensation was paid.

* List all of the organization's current key employees, if any. Ses instructions for definition of “key employes.”

® List the organization’s five current highest compensaled amployees [olher than an officer, direcior, reslee. or key employes)
whio recoivad reporable compensation (Box 5 of Foem W-2 andior Box 7 of Form 1088-MISC) of morg (han 5100, 000 from (his
onganization and any relaed organizations,

# |List all of the onganizabion's former oficers, koy empioyess, and highest compansated employess who received more than
£100,000 of reportabée compensation fnom this organization and ary relaled organizalions.

= List all of the organization's fermer directors or trustees thal received, in the capacily &8 a former direcior or irusies of the
arganization, mona than $10,000 of reportable compensation from the organization and any related onganizalions.
Lkl prsons in this Soliowing order; individual rustees oF deecions, instilutional Trustees; officers; key employess; highest
compensated employees; and formar Such parsons
D Check this box if neilher tha ofganizalon nos sy malated rganizaton compansabed any ourenl offices, dinsclor, or husies,

1€}
PR
&) [1:1] i oot i, YRR L e [{4]] [14] iFl
Mama and Tim Aoiiag Exla, LA PETRO i ol B Raporintls Fiaporiabia E storrusliey
Pl i i and & detekor Pt CoATHpenagbon COATHME TS Ul o
wook (istany  [o i; from from sk i
Puss ad ? i 5 o eparialions LR T HEC
Fd el organitatnn - e AR ET) from e
PR WO Eg g i i a2 DR RIS onganirabon
tsbow doied aredl laied
e i i orgarirations
AN _CAMorenge . 10.00
Prosichant 000 X X
_{2)_ James Niabling e Bl N
Vice Prasiden 000 X X
_(3). Paul Burke SRSy PPN TRRRT RERANET
Treasurar_ 0.00] X X
) KisteBaroud 10.00
Secrelary 0.00{ X
Boand Maembss 0.00] X
Boand Mambar 0.00] X
Board Membaer 0.00] X
(8] __ Terrance Undenwood .
Board Membar 0.00) X
(8)  Richerd Vallear . 500
Board Membar 0.00) X
(0 XevinSedth .. L
Board Mambar 0.00] X
Boand Member 000 X
{12) MNancy Warwick 5.00
Board Mamber 000) X
(13 _Glen Rasmussen 500
Board Mamber 0.00) X
{14} _Micheal Donvillier S 500
Board Member 0.o0) X

Form S8 o1e)



Foers @60 (2014) La Jolta Z7-5014854 Page B
IMI. Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (condinued)

=
Positon
i) {8} (ko e s mone than one 2] (E} Fh
wiarisn aie] B Avragn Rxca, orbens (BN i ot an Roporiabbs Raporiabis Entmane
hows offici ifal & ShrpciAnlo] | Oompansaton CoHTgEnaation e o
wosk (st oy [0 frim e redatod ol
Tmes e % E I is th - L] Compenaaion
Lt oA ion -2 G- C) e T
oganyatons E g i [ 2r0RE-MIES) T ]
Lk B0 and related
i i i HgERZAIO
(15) Carcl Mils SRR NN . .
Board Moembiar 0.00] X
{16) SheilaForune ... 4000
Exacutive Deacior 0,00 = 96,0630
oano
L
aw
[ < P
[ 1 | TR S ——
[ & 1
=23 B 7 A
(e ase' = o X SR e Y [ .
@8 e e e :
ib  Sub-total . . . i e 96,063 o 0
¢ Total from continuation sheets to Part VIl, Section A S T - 0 of 0
d_Totsl (addlines 1bandte) . . . . . . . . 6,063 o 0
2 l'nlumnbnurm{MMHMHMHMM}mmmmnHWMﬂ
reporiabiy compensaton from the organieation F [
3 Did the organieation list any fermer offices, direclor, or Irusies, Ky emgoyes, or highast compensaed
amployes on kne 1a? If "Yes, " complelo Schediie J for such indhiduval . T M o

4 melmﬂmmﬁinqhmﬁwmmﬂﬂhﬂmmm
1mmmwmlﬂdmganlzamm1hml1ﬁﬂﬂﬁﬁ W “Yes,® mm.ﬂwm
indivadusl | ;
5 mdwwmnMMmmrmmmwﬁmwmmmwmwum
for services rendered o the organization? if “Yes, " complate Schoedide J for such parson . L g et PR
Section B. Independent Contractars
1 Complete ihis table for your frve highest compensaled indapendent contracions that received more than $100,000 of
compensation from the organization. Report compansation for the calendar year ending with or within the organization’s tax

YRz,
A i 1]
Wl sfel ot s Do vt O Reioord Coimieenaa b
(1]
0
1]
0
0
2 Total number of independent contractors (including bul not limited 1o those listad above) who recenved T, : 3
1 of thi fon > 0 F

Foem BE0 (2014)



Contribations, Gifts, Granis
and Oifar Similar Amounts

Part Vil

- @ OB O

T o

Elﬂﬂmnt wl' Fhmlnu- :

Check if Schedule O containg @ response o node o any ling in thes Part VI |,

1

ic

1d

mmm{mmm

All cther contributions, gifts, grants, :nu'
similar amounts rol included above .

i

mmmmmmhnnm
Total Add lines 1a-11 . :

Frogram Service Rensmus

- I B 0 E‘P

Total. Add lines 25-21

]

Tetal remnus

il

£

28

I‘I

|

g2

Lo
;‘ﬂﬂ‘ﬂ‘:

mmmmmmmm

oiher similar amaunis) .

MMMHW&WWM

Royalties

TYTY

{I]Plrlwﬂ

Gross rents .

Lﬂl:mntllmw

Rental income of (loss)

mmrmwﬁuu}.. .- e

Gross amount from sales of

[} Smcurite

| 0O

assets obhar than imeenbary . .

Less: cost or olhes basis

Gaen or (loss) .

ol

Mat gain of (loss)

Groas income from fundoaising
everls (notinduding® | o
of conbributions reported on line 1),

Sad Part IV line 18

Loss: divgct expenses . .
mmu:mmmmm
Gross income from gaming activities

Sea Parl IV, ine 15. . i

Less direct expansas . . .
mmu:mmmmm
Gross sales of inventory, less
rgbins and aBpaBNCES . | .

Less costof goods sold . . . .
“ﬂmﬂl'ﬂ}_—ﬂw

E'ﬁﬂ- 'ﬂﬁ 'I:ll:ll

12

Total, Add lines 11:—11d

Total rovenue. See insiructions_

8,578

o
&

=] =] =] =) =1 [=3{=] [l (=] [=]

Ty

gﬂﬂﬂ

dd4, 144

100,764

Form B80 2014



O

Farm B0 Merchants Assaociation w
Statement of Functional Expenses

Sachon 501(ci3) and S01/cl{4) argamwralans m aif Al other mhions sl complale solwmn (&)
Check if Schedule O contains a responss or nobte 1o any line in this Part 1. . .

Do not include amounts reported on lines &b, Tb, . . =) o

&b, Gb, and 105 of Part Vil

3

L

"

-nnu’-

Grants and other assistance o domastic organzaions
domestic governments, See Part IV, line 21
2  Gants and other assisiance o domastic

individuals. Sea Part IV line 22

Grants and other assistanca o foreign
mmw;mw
indeviduals. See Part [V lines 15 and 16 1
Benafils paid fo or for members
Compansation of cument officers, directors.

frustees, and Key employess .

Compansation not included above, tnduquﬂﬁ-ad
persons (as defined under seckon 4G5S 1)) and
persons described in section 4858(cH3NB)

Cher salaries and wisges

Pengion plan accruals and ::nmnbu't-unl- l:mdudu
saction 401(k) and 403{b) employer contributions)

Diher employee benefits .

Payrol (axes

Fanis for M{WH

Managomant .
Legal . . .
mﬂw

Pmimmulmdrwgm See Pat IV, line 17
Investment management fees

Citbpr. (M e 1Igmﬂmiﬁﬁiﬂiﬁ mlum
wmhhﬂgmmm&ﬂuﬂhﬂ}

Advertising and promation

Oiffice expenses

Information Lechnalogy .

Royaltbes
Ciocupancy .
Travel

Payments of travel of entsilainment expenses
for any federal, state, of local public officials
Conflerances, conventions, and maelings .

Interas

anmﬁﬂﬂﬂm

mem

InSurance .

(ther expinsas. anmml mwrﬂ
abowe [List miscellaneous axpenses in line 24e If
e 240 amount exceeds 10% of line 25, column
{.Il.}mlﬂ, h‘thu!dumlm Schedule 0.)

rumrumﬂm-ugm" Add lines 1 twough 248 .

Joint costs, Complete this ing enly If the
organization repored in column (B) joinl costs
from a combined educational campaign and

fundralsing sclicitation. Check here =[]

—following SOP 6.2 (ASC 658:720).

74,942 21,121
0f
47 695/| 27 821 19,878
[#] |
7 766 b E24) 1,842
14,108 i0se0] 3526
d
al
24,607 12,318 12,289
a
L]
1]

Form 880 zo1g)



Foarm ) Mevchants Associabon 27-5014854 _ Page 11
Sheet
Check # Schedule O contains a response of nole o any Ene in this Pan X . ]
A} L]
Beginning of year End of year
1 Cash—non-dnlerest-beaning. . . . . . . . . - < « « 4 & 4 4 oa s 22663 1 10,376
2 Sawings and lemporary cagh investments . . . . . . . . o 0 . . F
3 Piedges and grants rocehvabe, nel 3
4  Accounts recelvable, net , _4
§

o

mwmmmwwmm dlmulm
irustees, key employees, and highes! compensaled employees,
Complete Part Il of Schedulo L . =
mmmwm“mmmmmm
4SEE(T1 ), parsons describsd in section 4558(cHINB), and conlributing employess and
sponsoring onganizations of sechon 501 volunlary employees” banaficiary

mﬁuiminaammuhwmllufﬁdmiu.

mm“ﬂ'uﬂ

Land, buildings, and @guipsent: mﬂur

othar Basis, cmwaPmﬂﬂEdmn i0a 60,413
Less: accumulated depraciation . 10k 46,812 24.834] 10¢ 13,601
Mrwm " g o] 1 0
Investmont s—olthir securilies. EulevlhﬂH o 12 (1]
Investments—program-redated. Sea Par IV line 11, o] 43 1]
inlangitile assets . 3 o) 14 1]
Other assels. Soa Part IV, Bne 11. . . . . . . . 9.500] 15 9,500
mnmmm1mis;mm5mmm 65.757] 16 178
i 4.500| 17 8,810

wmﬂﬂmm
Granis payable . . . . . . .

Dl i e Eariiig .

Tas-eatampt bomnd lisbitios .

Escrow or custodial accoun Eability. Eﬂn‘lplﬂhF‘uiWnlEdudthﬂ
Loans and offws payables bo curren and former officors, deocions,
rustos. key employess, highes! compensated amployses, and
disqualiied persons. Complete Par Il of Schaduke L. . . . . . . . .

Secursd morlgages and noles payable 1o unrelalod (hird paties . .~

Linsascunsd nodes and loans payabse 1o unnslated third parties .

Oilher liabilites (including federal income tae, payables 10 nealed Dheed
mﬂmmuhmrummmweq Complela
Par X of Schedule D . . .

]EHH-.A&IHIEHMEE.

| Mot Assets or Fund Balances

2Ry

b
N
L
n

Hymﬂmmmm.... T HTL- T PR

Wﬁﬂmﬂﬁmhﬂ.ﬂhﬂﬂﬂﬂ
Unressiricied net asseds |

wmmmmqmnmmm r[E]mq

=4

=

Temporanly résincied nel assals |

Permanantly resincied ned assels . w r
Organizations that do not follow SFAS 11-?{l.ﬂﬂﬂl.:l'ﬂh“
comphete lines 30 through 34

Capital slock o irust principal, o cunént funds

" 5 1

Paid-in or capilal surplus, or land, bulding, nruql.ﬂnmfmd

Rataingd garnings, entoswment, accumulabed income, or ol funds .

Tobad res aassts of fund batances .

48,178

Form 990 z00a)



Ferm b0 2014) L Jalla Village Marchants Associaton

Reconciliation of Net Assels
Check if Schedule O contains a response or note 1o any line in this Part X1 |

Total revenue (must egual Par Will, column (A). ing 12)

Total expenses (must aqual Part B, column (&), line 25)

Raovanue less expenses Subtract bne 2 from ling 1

Net assats or fund balances at beginnenyg ol year (Fdst equal Par X ine 33, column r.ﬁ.}].

Het wnrealized gains (losses) on investments

Donated servicas and use of facilities

Irvestmen) expenses

Pricr penod adjustments

Ciher changes in nel assels or fund I:laiu'ms [m:p-lun in E-d'iEdLH-E I::lj-

Net assets or fund balances at end of year. Combing knes 3 thraugh 8 {mus equal Part X, line 33,

L= - e -

—

o e | o fiom | e s | |

i

column (B
M‘ﬁ%mm Statements and Reporting

Check if Schedule O contains a response of note 1o any line in this Part X

1 Accounbng method used to prepane the Form 280 Dﬂuh [ﬂnmuu Dmnuf
If the crganization changed its method of accounting fram a pries year of chiscked “Cthar,” explain in
Schedula 0.

2a  ‘Were the onganization's inancal statemants compiled or revsewad by an independent aocountan!?
I=ves," check @ box belgw b indicale whathar the hinancial statements for the year wene compibed or
reveaed On B separsle basis, consalidaled basis. or bath
[ ] separatebasis [ ] conscidatedbasis [ | Both consolidated and separate basis

b Weare the arganization’s financial statements audied by an independend accountand? | :

I =Yes. " chack a box below fo iIndicate whether the financial statemnents for the year ware wdle-dma
separate basis, consolidated basis. or both:
Sﬁpﬂhh&hs [:]cmmmﬁ Dmmgtﬂdunﬂ“p‘mumg

¢ Il "¥es" ioline 2a or 2b, does the arganization have a commithos that assumes responsibility for oversight of
by it renvienw, or compilation of ils inancaal stslements and selection of an indepandent sccountant’?
It the: organizabon changed either its oversight process or sefection process during the tax year, explain in
Scheduls O

3a  As aresylt of a federal award, was the organization required to undergs an audit or audits as set forth in
thix Singie Audil Act and OMEB Circular A-1337

b lf"ﬂ!':'ﬁ:ll-l'rﬂNﬂﬂﬂﬂlmmrﬂuMEmmjreﬂmtmamu?lrmwg;nqmnuﬂnmm|m

=

B |

5
=

2¢ | x

38
3b

requirnd audit or sudits, explain why in Schedule O and describe any steps taken o underge such audits

Foem D90 zo14)



L agﬁa Application for Extension of Time To File an
Exempt Organization Return

{Rirw. January 2014] kM o, 15451109
Crepariment of t Trasery * File o soparate application for oach roturm,

Il Farvenes Secvics [ ﬂmlm!m&rmuﬂlndhlmhudmhltm.hmmu

s Ifyou are fling for an Automatic 3-Month Extension, complete only Part | and check this box . . > [x]

s If you are fling for an Additional {(Not Automatic) 3-Month Extension, complete only Part il (on naﬂ.z n{wﬂiw'm;l
Do not complete Part i unless you have already been granted an sutomatic 3-month extension on a previously filed Form BBES.

Electronic filing (e-file). You can electronically fle Form E888 if you need a 3-month automatic extension of time to fle (5 months for
a corporation required 1o file Form 980-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form
BB6S 1o request an exiension of time to file any of the forms listed in Pad | or Part |1 with the exception of Farm BAT0, Information
Raturn for Translers Associsled Wih Cersin Personal Benefit Conlracts, which must be sent to the IRS in paper format (See
instructions). For more details on the electronic filing of this form, visit wwwirs gowislife and click on o-file for Charites & Monprofits

Automatic 3-Month Exte n of Time. Only submit ariginal (no copies needed).
A corporation required 1o file Form 990-T and requesting an aulomatic B-month extension—check this box and complébe

Part | only ) . a1 TN
Al piher corporations (inclrding 1120-C flars), parfnarsinps, REMICs and trusts murs! wse Form 7004 fo reques! an exfension of

fim@ fo e come iBx refung

[ ]

Enfter filer's idenifying number, sed instructions
= Emploper dentfieatnn rambser (EIN o

Type ar Marre of iaemgl crganization of olhr filer, soe instruchons.

print La Jolla Vitage Merchanis Associalion 27-5014854
Fie by the Mumrior, stroed, and rocem or sulle no. i a PO box, see insiructions Social security number (SEN)

:I*l*"“ 1246 Roslyn Lane
Ry, bwn of post office, state, and ZIP code. For a foraign address, see nstructions

insinsctiena. [ g Jolla, CA 82037

L e ————

Enter the Return code for the return that this apgplication is for (ke & separate application for each return)
Application Return | Application Refum
Is For Code | Is For Code
Fiorm 850 or Form $80-E2 o1 Form 880-T (corporation] _ar
Form Q80-BL 2 Form 1041-A 08
Form 4720 (indnidual) 03 Form 4720 (ather than individual) 5]
Frm 980-PF 04 Farm 5227 10
_Form 880-T (sec 401(a) or 408{a) trust) 05 | Form 6089 1
Form 890-T (trust oiher than above) DG Form 8870 12
s Thebooks are inthe careof B ShetaFortune .. I
Telephone No. B (856)756-3765 e o e e
s If the organization does not have an office or place of business in ihe United States, check this box . oo & Il
s Il this is for a Group Retum, enter the organization's four digit Group Exemption Number {GEN) If this is
for the whole group, check thisbox . . =[] . Ifitis for part of the group, check this bax. . . . . »[ ] andanacha
fist with the names and EiNs of all members lhe axiansion is for.
1 Imqmstmluwms-mmm1Bmmmhramrpuﬂbnrm&deumemﬂﬂmnWmu
wntd 2MER0E , 1o file the exempt ofganization return for the organzation named above. The extension
is for the onganizatson's return for
I-EI calendar year _ oF
»[] txyearbeginning 72004 . .andendng | 83072015
2 If the tax year entered in line 1 s for less than 12 months, check reason ] wnitial return  [] Final retuen
Dﬂhmgqlnmmumingplriud
3a |f this application is for Forms S60-BL, 980-PF, 980-T, 4720, or B0GS, enter {he tenlalive Lax, less By
nonmhndatie credis. See insiructions. Ja s 1]
b I this applcation is for Forms §80-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax paymants made. include any prior year overpayment allowed as B credl. b |5 o
¢ Balance due. Sublract ine b from line 3a. Include your payment with this form, if required, by using
FT: Izctronic F F | See instuct 3 |5 0

Caution. If you afe going bo make an electronic funds withdrawal (direct dobit) with this Form 88568, see Form B453-E0 and Form BRTS-ED for

instructions
For Privacy Acl and Paperwork Reduction Act Notice, see instructions. Form BABB (Rev 1:2014)

HTA




SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complote if the organization answered "Yes™ to Form 990,
Part IV, ling B, 7, 8, 9, 10, 11a, 11b, 11, 194, 11, 111, 128, or 125,
# Attach to Form 990,

Open to Public

Inspoction

La Jolls Merchants Associmion ~ 27-5014%5054
IMi Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 8980, Part [V, line 6.

o] Dt pedhwriemd lusals mllunn o Ol BSEnanils

1 Tobal number at end of year .
2  Aggregale value of coninbuSons ko [dufing year) ,
3 Aggregate valse of grants from (durirg year)
4  Aggregate value at end of year . .
§  Did the organization inform all donors and donor advisors i writing that the assets held in donor advised

funds are the crganization's property, subject 10 the ofganization's exchrsive legal eonkrel? 1 D Yes I:| Ko
&  Did the organization inform all grantees, donars, and donor advisars in wiiting that grant funds can be

um:lm'r_.-hrmgblgpum;amm{mmmmﬁtnrmmmmmiiﬂ.ﬂfhimrmm
purpasa conferring smpermissible private beneft? o _ o Oves [ 8e

Conservation Easements.
Complete if the organization answered "Yes" to Form 850, Part IV, line 7,
1  Puposa(s) of conservation easements hedd by the erganization {check all that apply)
|:| Presarvation of land flor public wse (e.g., moreation o Edusalion) D Preservation of a histoncally important land anea

D Frodection of natural habital I__-| Presenvation of a codified hsloric structure

|_:| Preseration of open space
2  Complete ines 2a through 2d if the organization held a qualified conservation contibution in the form of 8 consurvation
easamant on tha last day of ihe tax year | slel it s End of the Tax Year

Totad membar of conservalion easements

Total acreage restricied by consensalion easaments

Mumber of consenabion easamants on & ceribed histonc strecture induded in (3]
Murnber of conservabion easements included in (¢} acquired afer B17/06, and nol on 8
historic stiuctune listed in the Mational Register ; | _2d
3 Mumber of consenvation easaments modified, transfemed, released, extinguished, or terminated by the organization
duning the tax year ®=

Mumber of states where property subject lo conservation easement is located L

Does the organization have a witlen policy regarding the penadic monitonng, ingpaction, handling of

violations, and enforcement of the consenvation easements il halds? ' P El Yes D Mo
&  StaM and volunieer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

a6 e
8 zﬂn@

-

[ ]
7 Amount of expenses ncurred in monitorng, inspecting, 8nd enfarcing conservation easements during the year
8 Does each conservation easement reported on ling 2{d) above satisfy the requirements of section
17O(h) 4 HB)(} and section 170(h)(2)B}7? ; [ ] Yes ] ne

8 InPart XIil, describe how the arganization repors consenvation easements in its revenue and expense statement, and
hatance sheet. and include, if applicable, the text of the footnote to the organization’s financial stalements that describes

e crganization's acoounting for conservabion gasements
lmﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.

Complete if the organization answered "Yes™ io Form 990, Part IV, line B.
1a i fhe organization elecied, as permitted under SFAS 116 (ASC 958), nof to report in its revenue statement and balance sheat
works of @t higlorical reasures. o other similar assets held for public extibition, education, or research in furtherance
of public servica, provide, in Part X1, the text of the footnate to A3 financial statemaents that describes these ilems
b I the organization elecled, as permitted under SFAS 116 (ASC §58), o report in its revenue slaterént and balance shee
warks of an, historical ireasures. or other similar assels hedd for public exhibition, education, or research in furtherance

of public service, provide the followang amounts relating to these ibems
(i} Revenws ncleded in Form 880, Part VI, ling 1 ; L T

() Assals included in Form 890, Pad X ] Y SN
2 i‘rir'ranfqanlummuv&dﬂrhﬂﬂvmﬁanfaﬂ,hiﬂmlnﬁnmﬁ.umhu:imiﬂiamﬂfmirmﬁinlln.pmﬁduﬂu
foliowing amounts required to be repored under SFAS 116 (ASC B5B) redating 1o these fems
a Revenue included in Form 980, Part Vill, line 1 . . L
b__Assals included in Form 880, Part X L }
For Paperwork Reduction Act Notice, soe thi instructions for Form 590, Sehadula D {Farm $90] 1094

HTA




Schedula D (Form 580 2014

3

a [| Pubiicexnibition
b [] Scholardy research

olla Wil Marchanis Associslion
Organizations Maintaini

275014854 Page 2
Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Lising the organization’s acquisition, acoession, and other records, check any of the following ihat ane & significant

use of its collection ibems (check all that apply).

¢ []

Loan of exchangs programs

C I:l Preservation for fulure generations
Provide a description of the organization's collections and axplain how ihey further thi: organization’s exempl purpose in

i

Part XHI

During the year, did the organization solicit or receive donabons of ar, historical treasures, of tiver simslar
assets 1o be sold to raise funds rather than io be maintained as part of the organization's collection? .

i B ——

[ vos [] wo

IZI  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 80, Part IV, line 9, or reported an amount on Form

g080, Part X, ling 21

1a Iamanrgmlm-:nanaquntwm.mmanwwﬁlmﬂmwhmmﬁuﬁm;ummmmm
inchuded on Form 90, Part X7 N : ; . [ ves [] mo
b H*¥es" explen the arrangement in Pad XII and complete the folowing lable:
Amgunt
¢ Baginning balance . | ' 5 o g 1 1]
d Addiions during e year . ; id
e [Distributions dusing the year " . s o 1o
[ Ending balsnoe i L 0
Za Didll'nmruuﬁmMmemmmem,Fnrt:,InaH.rmuummmwﬂmmlubﬂm D Yo % Ho
b If"Yes " explain the arangement in Part XIil. Check here if the explanation has been peovided in Part X1 )
Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part M, ling 10
] Currmnd year sf Prior ymar ]} Two years Back | (] Thies peies back | o) Four yean back
1a  Baginning of year balance 1] 1] 1] 4] |
b Contributicns
e Melimwestmant eamings, gains,
and losses
d Grants or scholarships
@ OAher expanditunes for Tacilites
AN programs .
I Adminishabve expenses
g End ol year balance : 1] i) al ] 1]
F Provide the estimated percentage of the cument year and balanca {line 1g. column (a)) hald as:
a Board designaled or quasi-andowment P S )
b Permanent endowment B e et
¢ Temporarily restricted endowment ~ ® %
The percentages in 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 Yos | Mo
{i}  unrefated crganwEatons Zall)
(i} relaied organizations . . ]
b if Yes" to 3a(i), are the related organzations ksted as required on Schidule R7 b
4  Describe in Part X1l the intended uses of the organization’s endowment funds
Land, Buildings, and Equipment.
Complete if the crganization answered "Yes" 1o Form 880, Part 1V, line 11a.See Form 890, Part X, ling 10,
Dlescrgian of progearty [} Cost oo ofher bans ] ‘Cizas o offa &} Actsmulaied () Book veius
| Frwici i | baaa (B degerecitee
1a  Land 0 [ [
b Buildings 1] 0 ] 1]
& Leasehold improvem@nls 1] 0 ] o
d Eguipment 1] 33,114 22 Ba7 10477
e Diher i o 27299 24175 3124
Total, Add lines 1a through 1e_{Column (d) must equal Form 990, Part X, column (8], ine 10¢) _» 13801



sockalio 27-501 Page 3

JOHE VIlBOE Chignks o
curities.

h—ﬂ‘lhlrh

Part Wi
Complete if the crganization answered "Yas” 1o Form 990, Par IV, line 11b, See Form 900, Part X, line 12
{a) Dhmporipiern of pecuriy of CAleGOry (i} Bk, vk ) Method of valusticon:
(ichuding nae o Recunly] Cotrkil 0 #ndd=od-yaar markel value
(1) Finanial dervatives . : o
i2) Closely-heid equity interesis . i
(MORher e s acssnns
N .| S
S+ [ SR R L R S A
B (.
R i ks
| =
—{H}
Sewad (Cramn (B sl egusd v #90, Pad X, col (@] bes 12} B 0

Investments—Program Related.
Complete if the organization answered “Yes” to Form 860, Part IV, line 11c. See Form 880, Part X, line 13.
Je] Wathod of vakaticn
Dz ad @nd-of-yaar marue velue

[} Copmcraplecey ol invematment (] Booi vahie

(il
2
]
L]
151

FESE

Vol [T [B) rasl squs’ Form BR0, Pad o oo (8] dre 13 ) L3

XM Other Assets.

Complete if the organization answered “yas" to Form 980, Part IV, line 11d. See Form 880, Parl X, ling 15.

(8] Dessesiption 1) Bcak. valut
_ 1) Security Deposis 8,500
_@
34
i)
18]
6]
i
L8
A8 :
Total. sl Fomm 990, Part X col (Bllne 15) . . . . . .. 8. 500
Other Liabilities.
Complete if the organization answered "Yes” to Form 980, Part IV, ling 11 or 11f. Sea Form 950, Part X,
line 25,
1. " (a]) Dascripton of kabéy o) Beck value
_[1) Federal income taxes
_[2) Tenant Security Deposit
13
[4)
(5)
6]
{7l
_i8}
=
Total, [Cokmn jij mos! squel Fors #55 Fad ) ool (8] e 35 L B

Total, (Cokenn () must squel Form #00 Part X ool i Pe &2 |
1umhmmmmuﬂm.hmmu.pmuumm::mmhmwwmmmm
dlity for uncertain kax sons under FIN 48 [ASC T40). Check hene if the text of the footnole has bean in Part XI1
Scheduls D (Form 390] 2014




Schedale D (Feem 9800 2014 La Jolla Wil Merchanis Assocation 5014554 4
Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return.
Comglate if the organization answered "Yes™ to Form 890, Par [V, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements . . . . . 1 | 224,144

3 Amounts included on line 1 but nol on Form 880, Part VIIL, line 12

Med unreakred gains (losses) on investmens . St

Donated services and use of tacilites .

Recoveries of prior year grants . . . . -

Other (Describe in Part X1l } . e

Add Enes 2a through 2d . . i N EEA 20 1
3 Sybtract ne 2 from ling 1 . . . h i ; 3 324 144
4  Amounis inciuded on Form 280, Panmu i 12, tn.rlnmmlm1
a Invesiment expenses not included on Form §80, Part Vll, line Tb
b Other (Describe in Part XL} . R~ e
€ Addlines 4a and 4b p A . e 1]
5 InurammnmlnaLSamu.ﬂhmnuanququmm FMHMTE.I 4 ] 324 144

Reconcillation of Expenses per Audited Financial Statements With Expenses per Return.

Comglete if the organization answered "Yes” 1o Form 880, Part IV, line 12a.

1 Tolal expenses and losses par audied financial stalements . . i
2 Arnounts included on ine 1 but not on Form 880, Par 1K, ling 25

Dionabid services and use of iaciliies

Prios year sdjustments

Db loeses |

uqmqmmu-umnxuu

Agdd lines 2a through 2d i : Fi _o

3 Subtract ling 2e from ling 1 ) ; ;

4 mm;mmdeMMPnrlmllnazsnulrdmwi
a Investment expenses nol inchuded on Form 250, Part VIl ine 7b
b Other [Describe in Pam XI0L) .
¢ Add lines 4a and db . I . 4c 0

] wmmmmamu-{ﬁmmﬂﬂmEmummr -]

Su mental Information.
Provide the descriptions required for Part |1, knes 3, 5, and &, Part 1, lines 12 and 4; Part IV, lines 1b and 2b; Part V. line 4. Far X_ line

2- Part X1, lines 2d and &b; and Part X, lines 2d and 4b. Also complate this par 1o provide any sdditional informabon

e[ o

L= M -

=&

347 053

B

& N Fe

47
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oupmo ssascosr

(Form 950 or §00.EZ) Complete to provide information for responses o specific questions on 2@14
Farm 990 or 990-EF or to provide any additienal information,

® Attach to Foom $90 or $80-EX, Cipen to Public
Deparrnant of e Tremury ¥ migmmation abowt Scheduls O [Fesm ¥ or 990-EZ) and its instructions i 51 wew s govTormase, Inspaction

Enre By Jetes
Hama of tha crgasicsbnn Emplgyer idantfication numbar
La Joila Village Merchanis Assccialion 2T-5014054

Form 990, Part V1, Section B, Line 12c Conflict of interest pokcy is reviewed anwallyby

For Paperwork Reduction Act Notice, see the Instructions for Form 830 or B90-EL B hadisha O (Foren 990 or FR0-EZ) [2014)
HEA



=as=i California Exempt Organization
2014

B
199

Calendar Year 2014 or fiscal year beginning {mmiddiyyyy) 14

—and endirg (mevediyyyy) (AR
Corporatan/ Crpiniaticn name Caidomis orponation numbar
LA JOLLA VILLAGE MERCHANTS ASSOCIATION C3347287
Aadmona sdematon See Fedruconi FEH

27-5014954

Tpal Sires | bl OF FO0M) Pl na
1246 ROSLYN LANE
Gy Sisle | Jip code
LA JOLLA CR [B2037
Fonegn counicy ARTE Fonein prencevaiscomnty Forsign postal code
A First Retum [] ves Eﬂn J i exempt under RATC Section 23701d, has the organization
B Amended Return @[] ves Xl No | engaged in poleical activites? Ses instructions. . ... 8] ves [i] Mo
C IRC Section 4847 [.m}umu [] es [ No [K 1s the omanization scempt urdes RATC Secton 2270157 ... B[] Yes i Mo

O Final Information Retum? @[] Dissoived @[] Sumendered (Withdrawn)
ll:l Merged/Recrganized
Enles dale: (mmiddiyyyy)

E Check sccouring memod (11 Cash (2) [E] Accruat (3 [] omer
F Federal retun fied? @[] wor @[] moor @[] sen o

I ies." enber i Gross receipls o RONMemS SuCes 5

It organizaion & exempt under RETC Sechon 23707d and

meets the ling fes sxcephion, chedk b,

No filng fee i required. . e E | |
uu.upnumumumm{:mwﬂ . @[] ves ] Mo

G Is this a group fling? See instructions ..@[] ves [f] No [N Did the arganization fike Farm 100 of Form 104 ta report
H Is this arganization in a group exemplion? [ es [} no baxable incom T e o] ves [ no
If “Yas,~ whal is the parens nama? o hlhnntmnqﬂhnurrdhhnﬂbﬁ-“lﬂﬁwhlh
IS audited in o prior year? . @[] ves [ ro
| D i organization have ary changes b s guidelines P Is an IRS Form 102311024 pending? ... ... . ] Yes [X] Mo
nod reported 1o the FTE? See instructions. .. @[] ves [f] Ho | Date fed with IRS

Par | nm@!EPunumuunuﬂqMHignnmhhmtBunanHMmmuuw-B-uﬂL
1 Gross sales or receipts from olher sources. From Side 2, Par 1, line 8 — 8 Ba0| 00
2 Gross dues and assessments from members and afliabes | B2 2 70000
3 Gioss conirbuticns, gifts, grants, and smilar amounts reoehved L 272 1]

“':'r:“ 4 Total gross recespts for filng requirement best. Add ine 1 thiough line 3.

Revaniss This fine must be completed. If he resul is less fan $50,000, spe General nsiruction B, @] 4 334144100
§ Cosl of poods soid . .| 5 ojoo
luwammm-mwnmnmdnuum L N 0joa
7 Total costs. Add line 5 and line & £ i 7 (1] [
B Tota! gross income. Subtoect e 7 from e & _®|B 324,144|00
B Tolal expenses and disbursamants. From Side 2, PI-I'Ithl'Il R L PR Pt . A 347 [ F]
10_Exgess of receipts ower axpanges and dsbursements. Sublract line 8 from lne 8 LA o [
11 Filing foe $10 or $25. See Genaral Instruction F . : T LAl ﬁ 10]00

Filing 12 Tolad payments , . ... (1] [
Foa 13 P«uﬂm:rulnumuﬂnmwwlmudmu g [ [1.4]
14 Use inx Sen General Instrecton K ... . Fomm 35208 [ ]
15 Balmnce due. Add line 11, ke 13 mmum.mmﬁ-urrmmmu 1] : 1] {1,
Linder peraliay of parjery. | Ui | vl womemenad Bin retuen, nciudng sooomparnying ichedules aed sialements, snd i the bead of iy keseisdge and
Sign X ) mum1“MWiMmﬂmHMWHwa
Hero
Doy zoss 35 768 YS: Y
Diatm Chach i salf. L] ]

.  pgratore 1172412015 | smeiored » [] -Pﬂiij?ﬁm

i fmﬂmt'ﬁé »SONNENBERG & COMPANY. CPAS 85-3748711
ard addiess . & Talphors

5190 GOVERNOR DR, #201, SAN DIEGO, CA B5E-457-5257
May the FTE discuss Bhis relsrm with the proparer shawn above See instructions ® B ves [Jne

IE:EII

3651144

Form 199 c1 2014 Side 1



LA JOLLAVILLAGE MERCHANTS ASSOCIATION . 275014054
Pari Il Oeganirations with gross receipls of more Ban $50,000 and privais busdations
Figandieis of amounl of pross receipls — complsle Purt || or furnish subshituts information.
1 Gioss sales of receipls from all busingss aclivites. See instrucliens .. ... ... .. ..
& Gross rents . ..... i - ; AN R R R R g ek
5 Gross royalbes ... . i P S S e S e e g
immmﬂmﬂdmthWI A e m A
B Hﬁmﬂurmﬂhnﬂwmmmhl1m&i? Erﬂhlllndunsﬁll F'nrtl.h‘t
B Coninbulsans, gifts. grants, and similar amounts paid. Alsch sthadule ... .. oo
10 Disburssments 1o or for membans ; — .

11 WHMHMIMWMM

EXpenses | i3 eher salaries and wages .
mants T4 Toooks ........ e R AR R P AR R
18 Total disbursements. Asd line ki 17, Entsr have s 1, Part |, lne § 11! 347 033|00
M WM 1 '.,u.._|_|_.'_'.! i e
1 Cash ... .. _. A
3 Hed noles recaivabie
A Inventones : :
Ememwm |
& Investmenis in other bords | LR
7 Investmesnbs msies ..o ee
Iwmmwﬂ
10 & Deprecabloassels . ... ... ........

b Less sccumulaied depiecation . ... ..
11 Lamd . ... W
IIMMMMH TR 2
13 Total assets LT R '
LllHIill:llﬁnﬂ:wth
14 Accownts payable . ... m o e AR
15 Contributions, gifts, mmpm,mh A
16 Bords and nobes payable .. ., e
1T Mosigages payable R AR
1ummmm —— |
19 Capital stock o principal fand ... ..., i
mnuhuwuummm.. A
21 Retained samings of income fand ... ... [ _- -'_l EE.TE?.
22 Total abilities and netweoth . . . . . N 65757 )

Schedule M-1  Reconciliation Hlmwmvﬂhiﬂﬂm Pl"'lllﬂ'l'l
D niedl ecmgibets this schedule if the amount on Schedule L. ine 13, colurnn {d). is less han $50.000

el Incoeme pev bocks ... .. T Income recarded on books this yoar

Emﬁ#ﬂhﬂmmruﬂgm-

incoumes nod recorded on boeoks (his

yoar. Alfach schadule : b i

8 E-puuum:-nbnﬂ:hrluml ~ | 9 Total Addne Tandine B ... ...
dediscted in this mturn. Attach schedule ... | ® 0.| 10 Met income per retuin

& Tobal Add e Y theugh bine 8. ... ... ... . -22880.|  Subtaciling Gfromined . . . . .

M

‘Iﬂ

jololo oo oo i

e dad B =k

[l Side2 Form 199c1 2014 e8| 3652144 | =



I FLERE W T T

‘- T

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

1 Pension plans, empioyee benefits . K 7,766
2 Legal fees 2 _ 0
3 Agcounting hees i | 24 BOT
4 Other professional feas 4 = 0
§ Travel conlerences, and meetings 5 0
B Printing and publications . . i ] [}
T Spacial events direcl expenses L 7]
B8 Office expanses B __EH_‘-,:
8 Other expenses g 41 655
10 Packing Passes = 10 63,860
1 Insuranca = N 4,929
12 Tofal . 12 148 443

O 2014 Linwemal Tax Sysbems I a'al COH Svali Firm Sifvcii AR nghts riereed



