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FOR TAX YEAR 2022

RETIRED EMPLOYEES OF SAN DIEGC CO

ONLINE BOOKKEEPING

5198 Arlington Ave Ste 342
Riverside, CA 92504

(858)569-2425




ONLINE BOOKKEEPING

5198 Arlingion Ave Ste 342
Riverside, CA 92504
INFO@ON-LINEBOOKKEEPING.COM
Phone: (858)569-2425 | Fax: (858)244-4842

September 10, 2023

Retired Employees of San Diego Co
8825 Aero Dr Ste 205

San Diego, CA 92123

Retired Emplovees of San Diego Co:

Enclosed is the 2022 federal return for a tax-exempt organization, prepared for Retired Employees of San Diego Co
from the mnformation provided. The return was e-filed with the IRS and was accepted on September 09, 2023.

The organization's federal return reflects neither a refund nor a balance due.

Enclosed is the 2022 California Income Tax return for Retired Employees of San Diego Co, prepared from the
mformation provided. The return was e-filed with the California taxing authority and was accepted on September 09,
2023.

The organization's California Income Tax return reflects neither a refund nor a balance due.

Thank vou for the opportunity to be of service. For further assistance with your tax needs, contact our office at
(858)569-2425.

Sincercly,

MICHAEL LANIER
ONLINE BOOKKEEPING
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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made pubilic.

Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Pubhc

Inspection

Check if applicable:
Address change
Name change

Initiai return

Final returniterminated
Amended return

Application pending

Forthe 2’_02_2 calendar vear, or tax year beginning

, 2022, and ending

C Name of organization Retired Emplovees of San Diego Co

Doing business as

Number and street {or P.O. box if mal is not delivered to street address} Roomy/suite

8825 Aero Dr Ste 205

City or town, state or province, country. and ZIP or foreign postal code

San Diego, CA 92123

, 20

D Employer identification number
23-7049402
E Telephone number

{619)68B8-9229

$

G Gross receipts

400,382

[ sotexm)

F Name and address of principal officer: Chris Heiserman

Same as C above

B soi) 4

[ 527

{1 ssaraysyor

H{a) is this a group return for subordinates? D Yes No
H{b} Are ali subordinates included? D Yes D No

i Tax-exempt status: ) {insertnoj if "No,"” attach a fist. See instructions
_\_Nebsite: www.resdc.net o S ) | H{c) Group exemption number S
K Form of organization: & Corporation |_| Trust D Association H Other | L Year of formation: 1870 | M State of legal domiciie: CA
Partli| Summary -

1 Briefly describe the organization's mission or most significant activities:
advocating for retiree interests and

and services for its members.

Fouﬁéed in 1861,

providing pertiment information,

RESDC is dedicated to

social opportunities,

% 2 Check this box D if the organization dlscontmued its operations or disposed of more than 25% of fts net assets
O | 3 Number of voting members of the governing body (Part Vi, fine ta) . . . . . . . . A A R 5 3 iz
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b) .. Sk, L TR Lol 4 12
:g‘ 5 Total number of individuals employed in calendar year 2022 (Pan V, line 23) A, e L L L L f 5 4
b 6 Total number of volunteers (estimate if necessary) . . . .. .. Lo T . o W | S . LN | B
< 7a Total unrelated business revenue from Part VIlL, column (C), ling 12 ............. o TR 7a | 0
b Net unrelated business taxabie income from Form 990-T, Part L, fine 11 . . . . ~o o v o0 vn L L . 7_5__ - 0
. LT ! II Prior Year | Current Year
| 8 Contributions and grants (Part Vil lineth) . . . . T, k. . L ... [_ - 379,133 | 380,805
g 9  Program service revenue {(Part Vill,line2g) . . .. 0. . .. ... L A . . 0
§ | 16 investmentincome (Part VIIi, column (A), lines 3, 4, and 7d) ............... 13,549 14,024
& |11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, QC, 10c, and Me)y ... 545 | (2,677)
| 12 Total revenue - add lines 8 through 11 (must eqﬁai Part Vil column {AJ, line12) .. ... 393,227 392,152
‘ 13  Grants and similar amounts patd (Part X, ol umn A lmes ?-3) e e e e E e . B 10,750 10,750
14  Benéfits paid to or for members Part IX, columﬁ {A) fine 4) e L L 0
15 Salaries, other compensatmn emp}oyee benef:ts (Part iX, column (A) lines 5-10) . . . . . 181,615 196,601
§ | 16a Professional fundraismg fees {Part X, columr; (A) fined1e) . ... - ' I
g b Total fundraising expeﬁses (Part IX, cofm’m (D). line 25) 0 I
i 17 Other expenses’ (Part IX, column (A} lines 11a- 11d 116:-248) . ... . . 125,987 151,177
} 18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A), line25) . .. .. ... 318,352 358,528
19 Revenue less expenses. Subtract finef8fomlinet2 . . .. ... ... ... .. 74,875 33,624
5 g o 4 Beginning of Current Year :. End of Year
£5 120 Total assets (Part X, ime 16). Ak, .1:; .......................... 1,078,743, 1,075,178
Eé i 21 Totd liabilities (Part X, line 26) ............................ 1,557 851
) %E 22 Net assefs or fund balances. Subtractline21fromline20 . . ... ... . ... = 1,078,186 | 1,074,327
Partll  Signature Block - -
Under pena!txes of perjury, | declare that | have exammed this retum including accompanying schedules and statements, and to the best of my knowledge and betief, itis
true. correct, and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgs.
Chris Heiserman
Slgn ngnaiure ofofficer Date
Here Chris Heiserman, Pres A = S
Type or print name and litle
- Print/Type preparer's name P;f-m—amture = | Date Check D if [ PTiN T
Paid MICHAEL LANIER _ MICHAEL LANIER[) 09-10-2023 | seff-employed XEXXXXXEXX
Preparer | Fimisname ~ ONLINE BOOKKEEPING - | Fiows £
Use On!y Firm's address 5198 Arllngton Ave Ste 2 Phone no.

Riverside CA 392504

858-569-2425

May the IRS discuss this retum with the preparer shown above? See mstructxons

. Yes

For Paperwork Reduction Act Notice, see the separate insfructions.
EEA

D No“

Form 990 (2022)
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Form 090 (2022)  Retired Emplovees of San Diego CS‘ 23-7049402 Page 2

LP:grﬁ_iﬂ | Statement of Program Service Accomplishments

B B _ Check if Schedule O contains & response or note to any line in this Part i e __@__
1 Brieily describe the organization's mission:
Founded in 1961, RESDC is dedicated to advocating for retiree interests and providing pertinent
information, social opportunities, and services for its members.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or S90-EZ? . . . . . L L L o e e e e e e e e e e e e e e e e e e e e e e D Yes E No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST? & & o v it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E Mo
if “Yos," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expanses. Section 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) {Expenses $§ 301,932 includinggrantsof $ ) (Revenue  § )
Schedule O = 2
4b (Code: ) {Expenses § ' iﬁcluding grants of . 'S ) (Revenue  § j
4c (Code: ) (Expenses $ il including grants of  $ ) (Revenue  § }
4d  Other program services (Describe on SEedule Q) R
_ {Expenses § including grants of $ } (Revenue $ ) o
4e  Total program service expenses 301,932 B

EEA

Form 990 (2022)
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Form 990 (2022) Retired Emplovees of San Diego Co 23-7045402 Page 3
PartIV | Checklist of Required Schedules _
_ |Yes | No
1 s the organizaticn described in section 501(c)(3) or 4947(a)( 1) (other than a private foundation)? If "Yes,” '
complete Schedule A . . . . . . oo e e e e e L1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? See insfructions. . . . . . . . . ... ... | 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C, Part] . . . . . . . . . . .« . i 0t 3 X
4  Section 501{c)}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll . . . . . . . . . .. . . ... .. 4
5 Is the organization a section 501(c){4}, 501(c)}(5), or 501{c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Partill. . . . . . . . . . 5 X |
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes," complete Schedule D, Part] . . . . . . . e e e e e e e e e e e e e e e e e e e e 8 ! X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, |
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . . . . . .. 7 | | X
8  Did the organization maintain collections of works of art, historical freasures, or other similar assets? /f "Yes,” : ‘ |
complete Schedule D, PartIff . . . . . .. .. ... ... e s . . 8 |x
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve aé'a | ' '
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repaxr ot | ‘ |
debt negctiation services? If "Yes, " complete Schedule D, Part 1V . . . . . . . . ... ..... e e e - . ;_9 | | X
10 Did the organization, directly or through a related organization, hold assets in donor—resmcted eﬁdawmanfs % | '
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . .. ... .. AR IR e P 10 | | X
11 If the organization's answer to any of the following questions is "Yes," then compiete Scheduie D Parts V! ‘ |
Vi, VIl IX, or X as applicable. : ‘ !
a Did the organization report an amount for land, buildings, and equ;pmeat Li Part K fine 107 If "Yes = |
complete Schedwle D, Part VI . . . . . . . . . . oL aia oL Tl 5 - (AP | 11a ' X B
b Did the organization report an amount for investments - other secunaes in Part X, line 12 that is 5% or more | |
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part ,V!Z.V.t.' P o | b | | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule B, Part VIl . . . . . . . . . .. e l X |
d Did the organization repert an amount for other assets in Part X, tine 15, that is 5% or'more of its total assets '
reported in Part X, line 167 If "Yes,” complete ScheduieD Part iX El e b e e e e e e e e e e e e e e e e e ek [11d | | X
e Did the organization report an amount for other habmt;es in Pa:“i X, fine 2572 If "Yes,"” complete Schedule D, Part X . | 11e ' | X
f Did the organization's separate or consohdated ﬁnanc;ai statements for the tax year inciude a footnote that addresses | I
the organization's liability for uncer!am tax pcsstxons tmder FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . | 11f | | X
12a Did the organization obtain se;aarate mdependent audxted i nanceal statements for the tax year? If "Yes," complete | |
Schedule D, Parts Xl and Xl .. ... 2 ’ !_1_23__I_ : _l. X
b Was the orgamzatson mduded in cansehdated mdependent audited financial statements for the tax year? If ! i :
"Yes," and if the orgamzatzon answered "No" e fine 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . :_12b_ i X
13 Is the organization a scheol described in sectlon F70(bY(1 AN If "Yes,” complete Schedule £ . . . . . .. ... . .. 0 I A ¢
14a Did the organization mamiam an office, employees oragents outsideof the United States? . . . . . .. .. . ... ... !1—43' | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, mvestmem. and program service activities outside the United States, or aggregate | |
foreign investments valued at $100,000 or more? if "Yes," complete Schedule F, Partsland IV . . . . . .. | ' 14b| | X
15 Did the organization report on Part IX, column (A), line 3, more than $5.,000 of grants or other assistance to or [
for any foreign organization? /f "Yes,” complete Schedule F, Parts fland IV . . . . .« . . v v v i v i e e e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes, " complete Schedule F, Parts filand iV . . . . . . . . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f "Yes,” complete Schedule G, Part| Seeinstructions . . . . . . . . . . . . . .. ; 7] X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on |
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . o o i i e e e e e e e 18 | X
19 Did the organization report more than $15.,000 of gross income from gaming activities on Part VIl line 9a7?
If "Yes," complete Schedule G, Part Il . . . . . . v it i 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . . . . . . . 20a X
b if "Yes" o line 20a, did the organization attach a copy of its audited financial statements fo thisretum? . . . . . . . . . . . 20b | B
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or |
domestic aovernment on Part IX, column (A, line 17 If "Yes, " complete Schedule |, Parts land H . . . . . . . . . . . .. 21 | X
EEA Form 980 (2022)
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Form 990 (2022) Retired Emplovees of San zDieao Co 23-70459402 rage 4

[ PartIV | Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Z—— R
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partstand il . . . . . . .. .. ... ... l 22 X
23 Did the organization answer "Yes" fo Part Vil, Section A, fine 3, 4, or 5 about compensation of the
organization's curent and former officers, directors, trustees, key employees, and highest compensated |
employees? if "Yos,"complete Schedule d. . . . . . L o0 o e e e e e e e e e 27 1 x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If'No,"gotoline 26a. . . . . . . . . v i i i i i e e e e a1 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . . .. . .. 24b- i
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt DONAS? . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e el 1
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . . . . . . . . . ... ..  24d :‘M
25a  Section 501(c)(3), 501(c){4), and 501(c}(29) organizations. Did the organization engage in an excess benefit I
ransaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . . . . .. . .. .. 252 1 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior |
vear, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7?
If "Yes,"complete Schedufe L, Part! . . .« v v v i i i e e e e e e e e e e e e e s e s 25b | L'
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% : |
controfled entity or family member or any of these persons? If "Yes,"” complete Schedule L,’F’ém s T % | x
27  Did the organization provide a grant or other assistance to any current or former officer, diréétdr; frustee, key '
employee, creator or founder, substantial contributor or employee thereof, a grant selecﬁoh committee ’
meimber, or to a 35% conirolled entity (including an employee thereof) or family member s.)f any Gf these ;
persons? If “Yes,” complete Schedule L, Part fll . . . . . . . .0 . 31 5 SR SR s 0 s N B A RN 27 x
28 Was the organization a party to a business transaction with one of the following pari\ew (eee the Scheﬂx e L, !
Part IV, insiructions, for applicable filing thresholds, conditions, and exceptlons) :
a A current or former officer, director, trustee, key employee creator or founder or substant»af contributor? /f
“Yes,” complete Schedule L, PartIV.. . . . . . . .. . R ' 282, | X
A family member of any individual described in line 28a7? If Ye 3,7 complete S fnriwe“* L PartlV. . . ... .. ... .. 28 1K
¢ A 35% controlled entity of one or more individuals and/or orgamzatxons described in line 28a or 28b7 If
“Yes,” complete Schedule L, PartiV.. . . . . . . oo s as ke v e e e e e e e e h s e et e e e e e i e e e 2Bei
25  Did the organization receive more than $25,000 m nan cash mntnbutrcns’? If "Yes,” complete Schedule 4. . . . . . . . . .. 29
30 Did the organization receive contributions of-&ft, hlStOnWt treasure& or ‘other similar assets, or qualified
conservation contributions? if "Ym' ¢ compiete SCHEAUIB M. .« . % e e e e e e e e 30 X
31 Did the organization liquidate, ®rminate, or mssca ve end cease operat:ons’? If "Yes,” complete Schedule N, Parti. . . . . .. 31 X
32 Did the organization sell, exchange dxspese o? m traaner more than 25% of its net assets? If "Yes,”
complele Schedule N, Part it - . ... . .o oo, b 2.7 32 | X
33  Did the organization own 100% of an eniﬁy d;sregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701- 3'? If *¥es,"” complete Schedulfe R, Parth . . . . . .« o v v i i i it it i e e e 3 K
34 Was the organization related to any ‘tax- exempt or taxable entity? If "Yes,"” complete Schedule R, Part i, Il y
or'VandPai1VIlne1.”..,...-.; .......................................... ._MJ_ X
35a Did the organization have a controiled enfity within the meaning of section 512(B)(13)? . . . . . . . . . .. .. .o L. 1 38aj X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2. . . . . . . . . . .. 13%b] X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable |
related organization?/f "Yes,”" complete Schedule R, Part V., line 2 . . . . . . . . . . o oo oo e 36 |
37 Did the organization corduct more than 5% of its activities through an entty that is not a related organization |
and that is treated as a partnership for federal income tax purposes? If "Yes,” complefe Schedule R, Part Vi. . . . 3y LR
58 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . .. . Lo oo 3B X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartv. .. .. ... ... .. .. .. EN
| Yo ;r No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable. . . . . ... ... ... .. 1a | ol !
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ... . ... .. ib ol E
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ‘6 2
reportable gaming (gambling) winnings fo prize winners? . . . . . . . . L oo e b e e s e e e e e e ic i X I

EEA

Form 980 (2022)



Form 990 (2022) Retired Emplovees of San Diego Co 23-7049%402 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) I ! | Yes | No
2a Entér the"number of employees reported on Form W-3, Transmittal of Wage and Tax | | '

Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . | 2a | 4
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . SN | x|
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . . .. .. | 3a | | X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. . . . . . . . . .. | 3b | _
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, | | I
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? . . . . . . . . ‘ 4a | | X
b If "Yes,” enter the name of the foreign country B |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ‘ ‘ :
S5a Was the organization a party fo a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . cees | B2 X
Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transaction? . . . . . . . . .. 5b | X
¢ f"Yes" o line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . L i i i e e e e e e e 5¢ | _
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible as charitable contributions? . . . . . . . . e e e e 6a X
b if "Yes,” did the organization include with every solicitation an express statement that such contributions or

giftswere nottax deductible? . . . . . .. L L L o o e e e i e | BB

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 0 the PaYOT7 . . . . . . . i i i e e e e e e e e e e e e e e e e e | 7a | X
b if "Yes," did the organization notify the donor of the vaiue of the goods or services provided? . . L L L L Wk . | 7b |
Did the organization sell, exchange, or otherwise dispose of tangible personal property for wh&ch it was ; o |
requiredtofile Form 82827 . . . . . . . L. L L e e e e R PP | Tc J_Ji
d  If"Yes," indicate the number of Forms 8282 filed during the year. . ... . . . g . . e | } Td- | |
e Did the organization receive any funds, directly or indirectly, to pay premmms ona persona% beneﬂ cortract? . .. e e | 7e | | x
f Did the organization, duting the year, pay premiums, directly or md;rex:ﬂy, ona personal benefit contract? ............ L|_ __'__x
g If the organization received a contribution of qualified intellectual property, did the orgaization file Form 8899 asrequired?. . . . | 79 | ' X
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the Grgamzatton flea Form 1098-C? . . . . . .. . . 7h | X
8  Sponsoring organizations maintaining donor advised funds. Did a donor adv;seci fund maintained by the t
sponsoring organization have excess business holdings at any time during the year‘? e e e e e e e 8 X
9  Sponsoring organizations maintaining donor advised funds,” ;
a Did the sponsoring organization make any taxable dnsmbutmns under section4966? . . . . ... Lo oL e g9a | | X
b Did the sponsoring organization make a distribution. ta a donor, eoror. adv;sor orrelated person? . . . .. .. . L HEA. . % _ X
16 Section 501(c)(7) organizations., Enter: -~ s s
a Initiation fees and capital contributions mc!udad on Part ViH dine 12 ¥ e lEe cEE - e 10a |
b Gross receipts. included on Farm 990, Part Vﬁl line 12 for pub?tc useofclubfaciliies . . . . . ... . .. |]lb_ |
11 Section 501(c}{12) orgamzaﬂons Enter, . o ;
a Gross income from members or shareholders s P T i__'ga____ o
b  Gross income from oiher sources (Do nOt net ameunts due or paid to other sources |
against amounts due’ cr recexved from them} B - S ... . |11 |
12a  Section 4947(a)(1) non-exempt chamab(e trusts Is the organization filing Form 990 inlieuof Form 10412 . . . . . . .. - 12a
b If "Yes,” enter the amount of tax—exempt mterest received or accrued duringthevyear . . . . . . .. . . .. Hﬁ' B
13 Section 501(c)(29) qualified nenpmf&t health insurance issuers.
a s the organization licensed to issue qualified health plansinmorethanonestate? . . . . . . .. .. .. 13a |
Note: See the instructions for additional information the organization must report on Schedule O. |
b Enter the amount of reserves the organization is required to maintain by the states in which ‘ ‘ f
the organization is licensed to issue qualified healthplans . . . . . . . . . . .. ... ... ... .. 13b | | i
¢ Entertheamountofreservesonhand . . . . . .. ... ... L o o L., . | 3¢ | 1 |
14a Did the organization receive any payments for indoor tanning services duingthe tax year? . . . . . . . . . . . .. .. .. i_1_4a | | X
b if"Yes,"” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O . . . . . . . e . 14b | |
15 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) duningthe Year? . . . . . . . . . L L i L e e e e e e e e e e e e e e e 15 B | X
If “Yes " see the instructions and file Form 4720, Schedule N. | |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . . . 16 | | X
If "Yes," complete Form 4720, Schedule O. | | |
17 Section 501(c)(21) organizations. Did the trust, or any any disqualified or other person engage in any activities I
that would resutt in the imposition of an excise tax under section 4951,4952 0r4953? . . . . . . . . ... ... .. | 17|
if "Yes," complete Form 6069. | l
EEA Form 980 {2022)



Form 990 (2022 Retired Emplovees of San Diego Co 23-7048402 Page 6
I Part VI| Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" o
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains aresponse or note toany fineinthisPart VI . . . . . . . . . . . .o oL o 0. 255]
Section A. Governing Body and Management

__lves [ No_
4a Enter the number of voting members of the governing body atthe end of the taxyear . . . . . . .. . 1a Y B mi o i T
If there are material differences in voting rights among members of the governing body, or ' ' T ! §
if the governing body delegated broad authority to an executive committee or similar i
committee, explein on Schedule O. i
f  Enter the number of voting members included in line 1a, above, who are independent . . . . . . ... | 1b 1z
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatxonsh)p with
any other officer, director, trustee, orkey employee? . . . . . . .. Lo Lo Lol o s nd e e e .2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct T
supervision of officers, directors, trustees, or key employees to a management company or other person? . . . . . . .. 3 %
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . . 4 |
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . .. . .. 5 I __W_H__g:__;
€  Did the organization have members or stockholders? . . . . . . . ... oo oo oo | 6 X _____:
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . L o0 L c o dn s e e e B R e R fa | X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, ) T
stockholders, or persons other than the governingbody? . . . . . . . . . L o c oo oL A - SRR, w . . e - . b X 4
8  Did the organization contemporaneously document the meetings held or written actions unde:‘taksn dunng ’ N; ' ;
the year by the following: Bl Rk . !
a Thegoverming Body? . o v o o i v i i e e e e e e e e e e e e . ' 2 8a | x |
Each committee with authority fo act on behalf of the governing body?.... . . . . .. &b | x |
¢ s there any officer, director, trustee, or key employee listed in Part L, Sectmn A, who cannai be (eﬂmﬂﬁ at
the organization’s mailing address? If "Yes, " provide the names ard addresses on Schedule & .. 9 X
Section B. Policies (This Section B requests information about pOflCieS not requ;red i)y the lntema/ Rew—lnue Code.) I
) : Lo _|Yes
10a Did the organization have local chapters, branches, or aﬁ' listes? . . R . . . f TR L e i e e e e e e e e e - | 10a
b i "Yes," did the organization have written policies and procedurf‘-'s governing the actm&es of such chapters, '
affiliates, and branches to ensure their operations are cnnsnstent with the organization's exempt pumposes? . . . . . . .. LN I
112 Has the organization provided a complete copy of this Form 99010 all members of its governing body before filing the form? . . . 11a __L}g” L
b Describe on Schedule O the process, if any, used by the orgamzattoﬂ fi+] rewew this Form 990.
12a  Did the organization have a written conflict of interest policy? /f "No, " go o/ K M 28] X | B
b Were officers, directors, or trustees, and key empbyees Tequired to. cf:sc!ose annually interests that could give rise to conflicts? . . 2b X |
¢ Did the organization regularly and cons&stentiymomwr and enforce compliance with the policy? If "Yes,”
describe on Schedule © how this was dorg — o vl L w i v v i e e e e e e e e .42 x L
13 Did the organization have a writlen whistieblower poixcy? B e e e e e e e N e v }_.1.3,_ X
14  Did the organization have a writlen document r@i&nﬂon and desfructionpolicy? . . . . . . . . ..o oo R
15 Did the process for determmmg compensation of me following persons include a review and approval by |
independent persons, comparabmty data, and cx}ntemporaneous substantiation of the deliberation and decision? '
a The organization's CEO, Exau.tave Dlrecfor ortopmanagementofficial . . . .. ... o oL L oo oo Lol oo 15a E
b Other officers or key employees of the grganization . . L L L L L o e e e e e e e e e e e e e L b | %
It "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity duringthe year? . . . . . . . . L oL o oo oo e B T e -1 LA
b 1f"Yes did the organization follow a written policy or procedure requiring the organization to evaluate its §
paricipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i ;
organization's exempt siatus with respect to such arrangements? . . . . . . . . o Lo s e e e e e e e e e e e 16l }

Sechon C. Disclosure

17  Listthe states with which a copy of this Form 980 is required to be filed

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, (f apphcable) 990, and 990-T (section 501(c}
(3)s onlv) available for public inspection. indicate how you made these available. Check all that apply.
{1 Own website [l Ancthers website " Uponrequest ] ofther (expiain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
ard 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.

Mark Nanzer (619)688-9229, 8825 Aero Dr, San Dieaco, CA 92123
EEA Form 980 (2022}




Form 990 (2022) Retired Employees of San Diego Co 23-7049402 Page 7
Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains aresponse ornoteto any lineinthisPart VIt . 0 . . . . o oo oo L ... 1

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.

+ 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)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

« List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

See instructions for the order in which tc list the persons above.
k] Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

| o |
A ®) | {do not chec:(r):;izr;han one ooy ‘ —{m i ® ®
Name and title Average box, unless person is both an.. | . Reportable - . | Reporiable Estimated amount
hours | officer and a director/trustes) tompensation. . compensation | of other
per week from (he ' + from related ! compensation
(ist any o 2 d i ed 3 oiganization (iz’\/‘2/ : ‘urganizations (W-2/ ! fr?m t'he
rowrs for é 2l ‘;f‘:! gﬁ 2 - é ﬁ: % 0. 1099-»M§S{}é 1099:N15§C/ orgamzat!or? an.cl ‘
I g hﬁ g & ::gz % gl & ‘tr{vmé-,lilei} 4099-NEC) relaled organizations
organizations 8 ; E g “ % i
below § 5 4 §| .
dotted fine) i §§ %
(1) Mark Nanzer ________________ 4 i
Executive Director S __ B X [ | 93,120 o o
(2) Merrill Roach___ ________ L [
Director o, | O _E 1™ l | 0 g 0
@) Chuck Brown _______ T e D200 | | |
Director T, i, o SRV Sl X | - o 0| 0
() Bruce silva __ e W S| _12.00 i
Director i v Wy | x | R o | 0
(5) Bob Summers i ____ L.l __2:00 ' |
Director | T X 0 0 I 0
(6) John MeTighe __ ' ________ L __2.00 [ B
Director i E ' X 0 o | 0
(7) Maria Rubio-Lopez _ _ . . _ .. ____ __2.00
Director o | | x 0 0 0
@) stan Coombs __ _ ____________|__1.00 ' |
Past Pres X | | 0 ¢ | 0
(9) Leila Attar _________________ __3.00 | |
Secretary o ) X | 0 @ 0
(10)Francine Howell __g._o_d | E - h - [ _
Director i i X | Qo | 0 | 0
(1WDolores Diaz _ __ _____________ L __3.00 T T ] |
ist VP ‘ Cx X 0| 0 0
(19Chris Heiserman _____________| __56.00
Pres - - ) ) X X! ! 0 o 0
(19carlos Gonzalez __ ____________| __3.00 i
Treasurer - | X X l [¢] 0 0
£1i)§§n9}_P_e§§\1__________________m__§._0_0_ 1] ' '
2nd VP x | |x { | 0 0 0

EEA Form 990 (2022)



Form 990 (2022) Retired Employees of San Diego Co

23-7049402 Pags §

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiusd)
| ‘ ©
Position
. @ & {do not check more than one ©) & F
Name and title Average | box, unless person is both an Reportable Reportabie Estimated atnonet
hours officer and a director/trustee) compensation compensation of other
per week from the from related | compensution
(st any == T T [ organization {(W-2/ organizations (W-2/ | from tho
‘ hours for a f— a = 2 E & 2 1099-MISC/ 1099-MISC/ organkation and
£ ,:“- 5 p 23 {; 1099-NEC) T096-NEC) related organizations
related | 3 g 2
o’ 3 T &
:organizations - = B % 2
| below g ¢ 8 3
dotted line) °l g zl
@
L R SUSP | i |
R R ] | "
| || | _
L P R [ ] |
e e @ cipoen w T | VI | |
08 . L | |
] l
09 . | l
| |
. — = i i — S
@ oo Lo |
- i | e,
@y ____l_____ | | N
[ . ]
= == § {1 — L
@) _ . L I
E ol . . |
{23) |- |
————————————————————————————— o= e —— | |
| _L-
I | |
L2§)_~________________________,|_' _____ s
T 4 4 . —
ib Subtotal . .. ... ........ Ve e e NN . o
¢ Total from continuation sheets to Part Vii Seetian A s s i
d Total (add ines tband e} . . \ .o oo7w L. R, ... .. .. 93,120 - 4] 0
2 Total number of individuals (mc{udlng but not kmﬁed o those listed above) who received more than $100,000 of
reportable compensataon from the Brgamzat on : g
: : Yes | No
3 Did the organization list any former.,p'fﬁcfér, direm'or, trustee, key emplovee, or highest compensated
employee on line 1a? f "Yes,” complete Schedule J for such individual . . . . . . ... oo oo 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individuad . . . . ... .. .. O 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,” complete Schedule J forsuchperson . . . . . . . . . . . . ... ... 5 b4
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
____compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year. o
(A) (B) (C)
= Nanie and business address Daescription of services Compcnsqt%ﬁgw e
| _
S I _
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

=EA

Form 996 (2022)
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Form 990 (2022) Retired Employees of San Diego Co 23~7049402 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPart VIt . . . . .. . . .. .. L. e e e e s D
l (&) (8) {©) ®)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections §12-514
1a Federated campaigns . . . . . . . . | 1a |
9 b Membershipdues . . . . . ... .. 5 ib | 379,055
§‘§‘ ¢ Fundraisingevents . ... ... .. ic
o2 d Related organizations . . . . .. . . | 1d |
§§ e Government grants (contributions) ie
@ & f All other contributions, gifts, grants,
é@ and similar amounts not included above | 1f 1,750
ég g Noncash contributions included in ‘
‘g% inesta-1f . ... ... L. L 1g |8
©® | h Total Addfinesta-f . . . ... . ... ........ 380,805
Business Code
2a .
8 b
3 | . ) " )
2 — —l
gé d N I | =8 L= e
o e S | e
ne_ f All other program servicerevenue . . . . . . [
| g Total. Addlines 2a-2f . . . ... . i
3 Invesiment income {including dividends, interest, and s, WRNE o
other similar amounts) . . . . . .. ..o . e 14,024 | 14,024 -
4 income from investment of tax-exempt bond proceeds L . .. 3 e ] ____ j o
5 RoyaltieS. . . . . . . v o o = . o I |
(i) Real (i) Personal | [
6a Grossrents . ... .. 6a B -0 |
b Less:rental expenses . . | 6b |
¢ Rental income or (loss) 6c| — i I N
d Netrentalincomeor(loss) . . ... .. ... .. ... - I
| 7a Gross amount from () Securities (i) Other
sales of assets A
other than inventory | 7a .
b Less: costor other basis * |’ ' !
g and sales expenses . .. | Tb| !
§ ¢ Gainor (loss) . ... ol D [ )
& d Netgainorfloss) . .- . o7 o o . . . .. - . o
é 8a Gross Encor%é f_{om fundraisiﬁg
o events (notincluding $
of contributions reperted oh'finév.,
1c). See Part IV, fine 18 . . . 8a 5,563
b Less: direct expensés y : 8b 8,240 |
¢ Netincome or (loss) from fundraising events . . . . . . . . {2,677 (2,677)
9a Gross income from gaming
activities, See Part iV, line19 . . . . . . 9a -
b Less:directexpenses . ... ... .. 1 8b| e -
¢ Netincome or (joss) from gaming activifies . . . . . ... . . | o
| 10a Gross sales of inventory, less
retumsandallowances . . . . ... .. 10a
b Less:costofgoodssold . .. ... .. ;10b| .
¢ Netincome or (loss) from sales of inventory . . . . . . . - o
| Business Code B -
2s b o ' -
2§ c o -
5 8 — -
8w d Allctherrevenue . . . . . . . ... . ...
= e Total. Addlines 11a-t1d . . .. . .... ... ... s " _
12 Totalrevenue. Seeinstructions . . . . . . . ... . . ... 392,152 14,024 (2,677)

Form 990 (2022)
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Page 10

i Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

&b, 9b, and 10b of Part VI,
Grants and other assistance o domestic organizations

1

18
11

@ e N0 T

12
13
14
15
16
17
18

18
20
21
22
23
24

o o006 oOou

25  Total functional ex{genses: Add fines 1 th@u_g?zﬁre. .

26

(A}

and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
orgarizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Campensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes
Fees for services (nonemployees):
Management

Accounting
Lobbying

Professional fundraising services. See Part IV, line 17

investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column : i

(A) amount, list line 11g expenses on Schedule O.)
Advertising and promotion
Office expenses

for any federal, state, or local public officials
Conferences, conventions. and meetings - . .-

interest. . . . ... ... PR . UL R

Payments fo affiliates R
Depreciation, depletion, and amortization *
Insurance
Other expenses. ltemize expenses not covered

above (List misceilaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column

(A), amount, fist line 24e expenses on Schedule 0.)
Newsletter -
Computex

L

Business costs
All other expenses

Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ ] if
following SOP 98-2 (ASC 958-720)

(8)

(©)

(D)

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

Total expenses ‘ Program service Management and Fundraising
] expenses general expensus _expenses
| |
i ‘ -
. 10,750 10,750 -
|
93,120| 74,496 18,624 -
83,923 67,138/  1s,785|
4,579 3,663 s16 .
14,979 11,983 2,996 | ]
4,900 3,920 980
I
2,747 2,197 550 |
e = i
e 38,232 30,586 7,646 | -
I 165 | 65| | e o
[
B 6,349 5,079 1,270
1,000 1,000
4,941 | 3,953 | 9g8g}
[ 63,082 | 63,082
6,535 5,228 | 1,307 B
4,085 | 3,835 250
L 379 ) 379
18,762 15,857 | 2,905
| 358,528 301,932 56,596 | 0
| |
|
|

EEA

Form 9990 (2022)



Form 990 (2022} Retired Emplovees of San Diego Co 23-7049402 Page 11
Part X| Balance Sheet

Check if Schedule O contains a response or note toany lineinthisPart X . .. . ... . ... P
(A) ! (B)
_______ B | Beginning ofyear | Endofyear

1 Cash-nondnferestbearing . . . . . . . . ... .0 | 115,972 | 1 | 56,506
2  Savings and temporary cashinvestments . . . . . .. L oL oL L . L ' 953,403 | 2 | 639,759
3 Pledgesandgrantsreceivable,net . . . . . oL L0000 | 1 3 | .
4  Accounts receivable,net . . . . . . - - 4 R
5 Loans and other receivables from any cument or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35% |
controlled entity or family member of any of thesepersons . . . . . .. . . .. ' 5

6 Loans and other receivables from other disqualified persons (as defined | |

under section 4958(f)(1)), and persons described in section 4958(c)(3)}(B) - | 6 |
" 7 Notes and loans receivable,net . . . . . . . . .. ... ! 7_I -
E] 8 Invenforiesforsaleoruse . . . . ... ... e e _ | 8 | B
é’,;’ 9 Prepaid expenses and deferred charges . . . . . . . . . . L Lo L. .. . 4,103 Ii 4,332
10a lLand, buildings, and equipment cost or other |
basis. Complete Part Vi of Schedule D . . . . . . !ﬂa_|___ 38,576
b Less: accumulated depreciation . . . . . . . .| 108 | 33,311 | i _ 6,265 | 10c | 5,265
11 invesiments - publicly raded securities . . . . . . . . ... L0000 i F iy 11
12 Invesiments - other securities. SeePartiV line 11 . . . . .. . . .. . ... | ", B 12 |
13 Investments - program-related. SeePartiV fine1t . . ... .. ... .. ... : ' :i__;;_”_ M e, 13 | 365,316
D14 ItangiDIE @SSEtS . . . . . e e e e e e e e | S 14 !
15 Other assets. See Part 1V, line 11 . Y 15 | -
l_16_ Total assets. Add lines 1 through 15 (must equalfine 33) ... . . . . . .. R oo 2 1,07 9, 743 | 16 | L 1,075,178
‘ 17 Accounts payable and accrued expenses . . . . . . .G JB LD . . B2 ____ _ 1,557 | 17 | 851
18 Grantspayable . . . . ... .. ... ... .. P | 18 | o
| 19 Deferredrevenue . . . . .o oo 1.1,.> A R - . —M__ 19 |
| 20 Tax-exemptbond liabiliies . . . . . . . . . os. a0 . o St e e R » | 20 I
21 Escrow or custodial account liability. Complete Part IV, of Scheduie B wew 21 -
w 22  Loans and other payables to any current or former officer, director, l
é tfrustee, key employee, creator or founder, substanti'at coﬁtributor, or 35%°
8 controlied entity or family member of any of these persons I | |22 o
- 23 Secured mortgages and notes payable to unreiated third parﬁes ......... I |23 B -
24 Unsecured notes and loans payable t¢ unretated third parties .*—'.’ ........ ; | 24 |
25 Other liabifiies (including federal mcame tax. payab%es to reiated third
parties, and other liabilities not mciuded cnimes 17 24} Complete Part X |
of Schedule D~ . o Lol wlh DL Tl L s ST O — 125 | o
| 26 Total liabilities. Add ines ’?7 through 25 i .............. 1,557 26 B 851
Organizations that follow FASB ASC 958, check here |
@ and complete imes 27,28, 32, ané 33,
§ 27  Netassetls thheu{ donor resmctxons L TR T . 1,078,186 | 27 1,074,327
2 28  Net assets with donor resmctt{ms .................... —_— 28 B
g Organizations that do ;mt follow FASB ASC 958, check here [ ] :
E and complete lines 29 through 33.
5 29  Capitd stock or trust principal, orcurentfunds . . . . . . . . .. .. ... E o _ 29 -
% 30  Paid-in or capital sumplus, or land, building, or equipmentfund . . . . . . . .. L1 3 -
g 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 31 -
b 32 Totalnetassetsorfundbalances . . . . . . . . . . ... ... ... . 1,078,186 | 32 1,074,327
< 33  Total liabilities and net assets/fund balances . . . . .. . . ... ... ... ' 1,078,743 | 33 1,075,178

m |
m
>

Form 990 (2022)
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Retired Emplovees of San Diego Co

23-7048402

.Pageid

[Part XI|  Reconciliation of Net Assets
o _ Check if Schedule O contains a response or note to any line inthisPart XI . . ... ... . . e e L
1 Total revenue (mustequal Part VIll, column (A),fine12) . . . . . ..o oo 1 ) o 392,152
2 Total expenses (must equal Part IX, column (A), @ 25) .« « « v o v v et 2 358, 528
3  Revenue less expenses. Subtractline 2 fromiine1 . . . . . . . oo L oL oo Lo oo I 3 _gi,_@i:
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . ... . ... | 4 1,078,186
5 Netuvwealized gains (losses)oninvesiments . . . . . . . . . Lo Lo Lo Lo : 5 _(34,483)
6 Donatedservicesanduseoffacilities . . . . . . . 0 . L Lo Lo Lo e |__6_ B
7 dnvestmentexpenses . . . . . . L .0l u 0 e e e e s e e e e e e e e s e e e |7 | {3,000}
8 Priorperiod adiUSIMENIS . & . ot e e e e e e e e e e e e e e e e e e e e e e e ! 8 | ________l—_ __;
g Other changes in net assets or fund balances {explainonSchedule O) . . . . . .. . .. . oo, | g Y
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line !
32, C0MMN (B))  « « « « e e e e e e e e e e e e e e e e e e e e L 10 1,074,227

ﬁ’art Kl Financial Statements and Reporting

2a

b

(1]

Ja

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

Accounting method used fo prepare the Form 980: D Cash Accrual D Other

if the organization changed its method of accounting from a prior year or checked "Other,” explain on
Scheduie O

Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . ... . . .

If "Yes," check a biox below to indicate whether the financial statements for the year were compiled.zl;xl !
reviewed on a separate basis, consolidated basis, or both: 1
D Separate basis D Consolidated basis D Both consdlidated and separate basus g o

Were the organization's financial statements audited by an independentaccountant? .. . . . .- . . A e cEie - e o3

f"Yes," check a box below fo indicate whether the financial statements for the yesr we>e nudr‘cm ona
separate basis, consolidated basis, or both: ] E k A
[ separate basis D Consolidated basis D Both cox}seiidatéd and sep-:a‘rate bésié-
If "Ves" to line 2a or 2b, does the organization have a committee that assumes responsibdity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the orgenization changed either its oversight process @r ‘aelectlon process dunng th? tax year, explain on
Schedule O. 3
As a result of a federal award, was the organization required to Jndergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . ;
If “Yes," did the organization undergo the required audit‘or audits? If the drganization did not undergo the

[Yes | Ho_
o 2a | X |
R R
L2 | X |
{
3a x
3b

required audit or audits, explain why on Schetiule O and describe any steps taken to undergo such audits

Form S99 (2027)



SCHEDULE C Political Campaign and Lobbying Activities — ONBNo 19450087

| For Organizations Exempt From Income Tax Under section 501{c) and section 527
Department of the Treasury: Complete if the organization is described tfe!ow. ' Attach to Fom3 990 or !?orm 990-EZ. Open to P‘ub[ic
internal Revenue Service | Go to www.irs.gov/Form890 for instructions and the latest information. _ Inspection

if the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

« Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

~ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

+ Section 501(c)3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part -A. Do not complete Part {-B.

- Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part {1-B. Do not complete Part {i-A.
if the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {See separate instructions), then

« Section 501(c)(4), (5), or {6) organizations: Complete Part lil. o
Name of organization | Employer identification number
Retired Emplovees of San Diego Co 123-7049402

Parti-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See insfructions for
definition of "political campaign activities.”

2 Political campaign activity expenditures. Seeinstructions . . . . . . . .o L0 0oLl oo R $ o
3 Vo!unteer hours for political campaidn activities. Seeinsfructions . . . . . . . . . . .. - T |
Part1-B | Complete if the organization is exempt under section 501 Lc){3}
1 Enter the amount of any excise tax incurred by the organization under section4955 -, . . . ... . . Leaie . B
2 Enter the amount of any excise tax incurred by organization managers under section 4885, . .. ... . ... . §
3 if the organization incurred a section 4955 tax, did it file Form 4720 for th;s year? ...... W L W L. D Yes D No
4a Wasacorrectionmade?. . . . .. ... ... .. I Fr S P WY . . WYL L w . D Yes D No
b If "Yes,” describe in Part IV, o ¢
Parti-C | Compilete if the organization is exempt tmder section 501[0), except sectlon 501(c)(3).
1 Enter the amount directly expended by the filing organizatlon for sestwn 527 exempt function )
activities . . . . . ... oL L. T $ I — _
2 Enter the amount of the filing organization’s funds contnbuted to other orgamzatmns for section
527 exempt functionactivities . . . . . .. .. ... . - - - . - o iEee . $ -
3 Total exempt function expenditures. Add fines 1 and 2 Enter hpre and on Form 1120-POL,
finet7b . .. Lo . . . MMM . . . - oo .. e e e .05 o
4  Did the filing organization file. Form 1128-POL for tms year? ............................... D Yes D No

5 Enter the names, addresses ané employer sdeni;ﬁcatmn number (EIN) of all section 527 pofitical organizations to which the filing
organization made payments For each Orgamzatmn listed, &nter the amount paid from the filing organization's funds. Also enter
the amount of poht;cai contr;butions rece&ved that were promptly and directly delivered to a separate political organization, such
as a searate sec :rfmateci fund of a poh{mal action committee |PAC). If additional space is needed, provide information in Part iV.

{a} Name | S (b) Address {c} EIN {d) Amount paid from | {e} Amount of political
| b filing organization's | contributions received and
| funds. if none, enter -0-. | promptly and directly
| | ! delivered to a separate
4 | political organization.
. l | | i none, enter -0-
(1)
(2) ==
4) — |
(5) e |
- —— —r 1
{6) — ———————————— |
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 898) 2022
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Schedule © (Form 990) 2022

Retired Employvees of San Diego Co 23-7045402 Page 2

{Partil-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
- section 501(h)j. i
A Check D if the filing organization belongs to an affiliated group (and listin Part IV each affiliated group member's name, address,

EIN, expenses, and share of excess lobbying expenditures).

B Check D if the filing organization checked box A and "limited control” provisions apply. S
Limits on Lobbying Expenditures | {a) Filing (b) Affitintod
o {The term "expenditures” means amounts paid or incurred.) ___| organization's totals | group tolais
1a Total lobbying expenditures to influence public opinion (grassroots lobbying). . . . . .. ... . .. | L

b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . . . .. . .. L ~
¢ Totdl lobhying expenditures (add fines faandtb) . . . . . . . .. L Lo oo D
d  Other exempt purpose expendilireS . . . . 2 v v v v v e n e e e e e e e e -
e  Total exempt purpose expenditures {(add lines 1cand 1d) . . . . . . o L L oL R
f  Lobbying nontaxable amount. Enter the amount from the following table in both
COlumnS P — H PR~ WIS St || il R S R et Sy .
|_ifthe amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: ' .
. Not over $500,000 | 20% of the amount on fine 1e.
| _Over $500,000 but not over $1,000,000 | $100,000 plus 15% of the excess over $500, 000.
Over $1,000,000 but not cle_r_f"bﬂOO,DOO | $175,000 plus 10% of the excess over $1,000,000.
~ Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,0 OOO
| Dver $17,000,000 - $1,000,000. 3 B e ——
g Grassroots nontaxable amount (enter 25% of line 1f) |
h Subtract fine 1g fromline 1a. if zero orless, enter-0- . . . . . . . ;
i Subtract line 1ffromline fc. if zero oriess.enter-0- . . . . . .. .. SA e Vi . . § ' o
j I there is an amount other than zero on either line 1h or line 1i, did the orgamzataon ﬁle Fﬂrm 4720 B
reporting section 4911 tax forthisyear? . . . . .. ... ... .d ..l ] % .. L 0 e [1 Yes [INo
4-Year Averaging Period Under Sectmn 501(h)
{Some organizations that made a section 501(h) electlon do not have to. complete all of the five columns below.
See the separate mstructlons for lines 2a through 2f)
Lobbying Expendltures Durmg 4-Year Averagmg Petiod ~
Calendar year (or fiscal year {a) 2018 . {b) LOLD {c} 2021 {d) 2022 {e) Total

beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of fine 2a, column (&}} .

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (&)}

S TS TN .

f Grassroots lobbying expenditures

EFA

Schedule C {Form 900} 2022



Schedule C (Form 990) 2022 Retired Emplovees of San Diego Co

23-7045402

Page 3

| Partli-B

_(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

1

T oo QO T oW

i
2a
b
c
d

During the year, did the filing organization attempt to influence foreign, naticnal, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? . . . . L L L e e e e e e e e e e e e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1c through 1)7?

Media advertisements? . . . . . L . . L .0 o0 o0 . e e e RGN e s e e s {EEe o =6 s s+ s

Mailings fo members, legislators, orthe public? . . . . . .. .. ... ...

Publications, or published or broadcast statements? . . . . . . .. e e e W oa e e s
Grants to other organizations for lobbying purposes? . . . . . . ... o oo o Lo
Direct contact with legisiators, their staffs, government officials, or a legislative body? Ce
Raliies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . .

Other activiies? . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

if "Yes,” enter the amount of any tax incurred under section 4812 . . . . . .. ... ..

Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(a)

Yes | No |

.......

.......

if "Yes," enter the amount of any tax incurred by organization managers under section 4812 . L . oo L

if the filing organization incumed a section 4912 tax, did it file Form 4720 for thisyear? . . %.. |

i
&
\

(b)

Amount

Part llI-A |

1
2
3

501(c)(6).

Were substantially all (90% or more) dues received nondedudible by members?. . .. . o

1
Did the organization make only in-house lobbying expenditures of $2 000 or less?. . . .. B - | 2
Did the organization agree to carry over lobbying and political campalign activity exp enditures from the prior year? 3

Complete if the organization is exempt under section 501(0)(4} sectton 501(c)(5), or section

Part ili-B |

5

Compilete if the organization is exempt under section 501{c}{4), section 501(c)(5), or section

501(c)}{6) and if either (a) BOTH Part H-A, !mes 1 and 2, are answered "No" OR (b} Part llI-A, line 3, is

answered "Yes."

Dues, assessments and similar amounts from members - ;’ ......... B @t t e e e e vma

Section 162({e) nondeductible lobbying and pouticai ekﬁenditufes (do not include amounts of
paolitical expenses for which the section 527(?} tax was pald)

Cumentyear . .. .. .. e e e e AT b - - F

Carryover from last year .
Total . . . .. .. .. '

Aggregate amountﬁag;@rted in sectxcm 033{3)(1 )(A} nohces of nondeductible section 162(e) dues

If notices were sent and me amogint on §me 2¢ sxceeds the amount on line 3, what portion of the

excess does the efgamzahon agree fo carrycver to the reasonable estimate of nondeductible lobbying
and political expendaures next year") S e e e e e e e e et e e e e me e e 4
Taxable amount of labbying and pehhca? expendatures Seeinstrucions . . . . . . . 0 0w e e e e e e e 5

PartlV | Suppiemental. lnformatlon

Provide the descriptions required for Part I- A line 1; Part I-B, line 4; Part I-C, line 5; Part I-A (affiliated group list); Part H-A, lines 1 and
2 (See instructions); and Part 11-B, line 1:-Also, complete this part for any additional information.

EEA
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SCHEDULED Supplemental Financial Statements OMS No. 1545-0047

(Form 990) Complete if the organization answered "Yes™ on Form 890, 2022
PartiV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. B

Department of the Treasury Attach to Form 990. Open to Public

internai Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Retired Employees of San Diego Co 23-7048402

{A“V_P_grﬁlﬂ_,_§ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
____Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a} Donor advised funds (b} Funds and other accounis

Total numberatendofyear . . . . . ... ... ...
Aggregate value of contributions o (during year) . . . . |
Aggregate value of grants from (during year) . . . . . |
Aggregate value atendofyear . . . . ... ... .. [
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . .. ... .. .. [] Yes D Mo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . L L L L L L L L L e e e e e e e e e e e e e e e e e D Yes D No
[Partll | Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
4 Pumpose(s) of conservation easements held by the organization {(check aif that apply).
D Preservation of land for public use (for example, recreation or education) D Pfesewatnon 0‘ a hxstoncaﬂy important fand area
{1 Protecticn of natural habitat ['] Preservation of & centified historic structute
D Preservation of open space
2 Conplete lines 2a through 2d if the organization held a qualified conservation r,mrt{!bxmon in the form of a conservation

[

easement on the last day of the tax year. e S . | . | Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . .. - R = ‘: B 2a
b Total acreage restricted by conservationeasements . . . . . . .. .. ... .. B S 2b e
¢ Number of conservation easements on a certified historic atructure included in {a}- R - - i _2c
d Number of conservation easements included in (c) a(,qmred after July 28, ZOOb and notona
historic structure listed in the National Register . . . o0 0 o o 0 0 0 vl a i oo vl 2d -
3 Number of conservation easements modified, transferred released, extmgu»shed or terminated by the organization during the
tax year

4 Numiber of states where property subject to con&ewat)or' easemem ts located
5  Does the organization have a written policy regardmg the periadic mornitoring, inspection, hendling of

violations, and enforcement of the conservation 8asements itholS? . . v . v v v v v vt e [1ves []wo
6  Staff and volunteer hours devoted ta’mdn%tozing, in‘s’bg_ctihg; handling of violations, and enforcing conservation easemenis duting the year

o

7 Amount of expenses inc umed in mamtormg mspectmg handlmg of violations, and enforcing conservaticn easements during the year

8 Does each consefvation easement repa»”ted 041 fme 2{d) above satisfy the requirements of section 170(h){(4)(B)(})
and section 170(N)EEBIIT .0 v Lt o e e e e e e e e e e e e e e e [Jves []no
9 in Part X1Hi, describe how the'organization' reports conservation easements in its revenue and expense statement and
balance sheet, and include, i apbﬁcable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8. -
ta  If the organization elecled, as permifted under FASB ASC 958, not to repott in its revenue statement and balance sheat woiks
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xili the text of the footnote to its financial statements that describes these items.
b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i} Revenue included onForm 990, Part Vil line 1 . . . . o . v v v v i i e e e e e $
{ily AsseisinciudedinForm890,PariX . . . .. .. oo B
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded onForm 990, Part VL line T . . L . . . o o o L e e e e e e e e e e e e e e e e $
b Assetsincluded in Form 890, Part X . . . . L . i i i i e e e e e e e e e e e e e e e e e e e e e s e s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2022
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Schedule D (Form 890) 2022 Retired Emplovees of San Diego Co 23-7043402 Page 2
| Part Hl—| Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the fdllowing that make significant use of its
collection items {(check all that apply}:
a D Public exhibition d D Loan or exchange program
D Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHiL
5  During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather then to be maintained as part of the organization's collection? . . . . . . . . . .. D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
- 990, Part X, line 21.
1a s the organization an agent trustee, custodian or other intermediary for contnbunons or other assets not
included on Form 990, Part X7 . . L . . L L L e e e e e e e e e e e e e e e R D Yes D No

b If"Yes," explain the arrangement in Part XHll and complete the following table:

Amount

¢ Beginningbalance . ... . ... . ... e S .+ e e e s aliEe o a R e e s el 1c N

d Additions duringtheyear . . . . . . . . . L L L L e e e e e e e S 1d

e Distributions duringtheyear . . . . . . . L L L e e e e e e e e e | e |

f Endingbalance . . . . ... L L e e e e ]_j_f_ | S
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account 1ab:my’? ........ D Yes D No

b if "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been pmwded on Part b4 D
PartV | Endowment Funds.

Complete if the organization answered "Yes" on Form 99{3 Part I, ime 10
{a} Current year ‘ {b} Prior year - ~{c} Two years back {d} Three years back {e} Four years back

1a Beginning of yearbalance . .. . . . s
b Comtributions . . . . . .. ... ... 5 i)

Net investment earnings, gains, and
fosses . . ... Lo

Grants or scholarships . . . . . ...
e Other expenditures for facilities and

Programs . . . . v v v e i e .. &l , s, I B | J
L w N . | T
; i |
|

Administrative expenses . . . . . ..

g Endofyearbalance . . ... ...: |= | _| B )
2 Provide the estimated percentage of the current year endt balanca {line 1g, column (a)) held as:
a Board designated or quasc-endowment v, i %

Permanent endowmem R WG
¢ Term endowment TR
The percentages en lines 2a, 2b, and 2c shcuid equal 100%.
3a Are there endowment funds not in the pessessson of the organization that are held and administered for the -
organization by: <1 ) Yes | No
i)y Unrelated orgamzaﬁens .. /.‘ .......................................... 3a(i) | |
(i} Related organizations ... ..
b if "Yes" on line 3a(ii}, are the related organtzatxons listed as required on Schedule R?
4  Describe in Part Xil the intended uses of the oruanization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property i (a} Cost or other basis I {b} Cost or other basis | {c} Accumuiated {d} Beok vaiue
{investment) {other} depreciation
ta tand ... ... .. I. _ ........ ] - |
b oBUIINGS - .. e i_ E
¢ Leasehold improvements . . ... . ... - !_. - __ __
d Equpment ... ..... . .... ... 38,576__;_ L 33,311 5,265
e Other . ... ... ... ... ...
Total. Add lines 1a through 1e. (Cojumn (d) must equal Form 990, Part X, column (B),line10c.) . . . . . .. . ..., 5,265

EEA Schedule D (Form 990} 2022




Scheduie D (Form 880) 2022 Retired Employees of San f)iego Co 23-7048402 Page 3
|Part Vil | Investments - Other Securities.
__Compilete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category {b} Book vaiue {c} Mothod of valuation:
{including name of security} Cost or end-of-year market value

(1) Finarcialderivatives . . . . . . . . . . . .o oL o o
(2) Closely-heldequityinterests . . . . . . . .. .. ... ...
{3) Other
A}
(8)
€
D)
(E) |
{F) 1 | R
©)
) .
Total. (Column (b) must equal Form 990, Part X, col. (Bl line 12.). . . . . . . |
{Part VIIl|  Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

{a} Description of investment {b} Book value - {c} Method of vaiuation:
’ Cost or end-of-year market value

_(1Publically traded securities - [ - 369,316 : FMV
@ | e, S, B N _

Q3) ] [
{4)
_5) . e o
(6) _ AR g w7
A I = . S, W
(8) £ e |
©) o | 9 .l B
Total, (Column (b) must equal Form 990, Part X, col. (B) Ilne 13.). < e | 369,316 |
|PartIX, Other Assets. T
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{8} Desaription ! D) Bookvahe
(1) Sk TR, S N
2) , : b o
3) , B W _ 1
) _- ke, W . . ! . — |
{5) o, e, Vel Y
() : g, W .
”(7) E : ’ » ......._.._.‘._— | ——
(8) . p - |
©) s S o ! o
Total. (Column (b) must equal Form 990 PaftX col. (B) line 15.). e e e e e e e e e e e e e
Part X | Other Liabilities.” .~
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25. ) )
1 (8) Description of fiability | {b) Book value
(1) Federal income taxes ___ |
-_(_?)
3) L ([
4 — |
RO _ —_ L .
6) { =
GO N B S

8 I | ]

_©

r_gtﬂ. {(Column (b; must equal Form 990, Part X, col. (B) line 25.) . .
2. Liability for uncertain tax positions. In Part XIii, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill, . . . . . D
EEA Schedule D {Form 990) 2022




Schedule D {Form 990) 2022 Retired Emplovees of San Diego Co

23-7049402

Page 4

Part Xi
Complete if the organization answered "Yes" on Form 880, Part |V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . oL 1
Amounts included on line 1 but not on Form 990, Part Vil line 12:

a Netunrealized gains (lossesjoninvestments. . . . . .. .. ... ... . .. | 2a |

b Donated servicesanduse offacilites . . . . . . . ... ... . ... .. | 2b I |

¢ Recoveriesofprioryeargrants . . . . . . . . . . L0 0h e e e e e | 2 | |

d Other(DescribeinPart XIlL) . . ... . . ... ..o oo Wl— - |

e Addlines 2athrougn 20 . . . . . . e e e e e e | 2e
3 Subfractline 2efromiine T . . . . L . L L L e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 890, Part Vil line 12, but not onfine 1+ |

a Invesiment expenses not included on Form 990, Part Vil line7b . . . . . . . 4a |

b Other(DescribeinPart XHL)Y . . . . . . . . . . . .. | 4b

¢ Addlinesdaanddb . . . . . . . L. e e e 4|
5  Total revenue. Addlines 3 and 4c. (This must equal Form 990, Parfl, line 12.). . . . . . . . . v« . . . . . 5

Part Xil |
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

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

1 Total expenses and losses per audited financial statements . . . . . . . . L L L o0 0 s e oo et e 1 o
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated servicesand useoffacilites . . . . . . . . ... ..o | 2a |

b Prioryearadiustments . . . . . . L L L L e e e e e '_Zb ) s MR

€ Otherlosses . . . . . . . . . it e e e e e e gt_:_ t ’

d Other(DescribeinPart XIH) . . . . . o . . . o o o Lo | 2d

e Addlines2athrough2d . . . . . .. . ... L e e e 2e
3 Subtractline 26 romiNe 1 .« » « o o o e e e e e e e e e Bu. Wek. . e | 3 |
4  Amounts included on Form 930, Part IX, line 25, but not online 1: ko A ' '

a Investment expenses not included on Form 980, Part Vill, line 7b N | 4aJ_ :

Other (DescribeinPart XHHL) . . . . ... 000000 .......... |_4b ]h. e |

c Addlinesdaanddb . . . . . . . . ... L e e e AT - A 1A 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Paf?/ Ime 18,1 ............... 5

Part Xlli| Suppiemental Information.

Provide the descnptuons required for Part I, fines 3, 5, and 9; Part tit, imes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part X1, lines 2d and 4b Al sm*omplete thts part to provide any additional information.

EEA
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Grants and Other Assistance te Organizations,

SCHEDULE] .. . . .

(Form 990) Governments, and Individuals in the United States
Compiete if the organization answered "Yes" on Form 290, Part IV, line 21 or 22,

Depariment of the Treasury Attach to Form 990.

Internal Revenue Service | Go to www.irs.gov/Form990 for the latest information.

Name of the organization

Retired Emplovees of San Diego Co - : -
[Part] | General Information on Grants and Assistance N B
1 Does the organization maintain records to substantiate the amount of the grants or assnstanoe, the grantees eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . .. .. .. AWAE | N . 2 75 71 WAt
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States k
|Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answer
L Part IV, line 21, for any recipient that received more than $5,000. Part i gan be dup plicated if additional space is needed.

1 (a) Name and address of organization ' {b} EIN (c) IRC section - (d‘) Amount of cash {e) Amount of - Method of valuatic
: ! . {hook, FMV, apprais:
or government - {if applicable) e grant noncash assistance

s Jothen

n

@ - T e

@)

{7

(8)

©)

(10)

2 Enter total number of section 561(0)(3) and government organizations listed inthe tinettable . . . . . ... .. ... ..., N
3 Enter total number of other organizations fisted inthe linettable . . . . . . . . . . . .. L. L
lE_:EoX Paperwork Reduction Act Motice, see the instructions for Form 990.




Scheduie | (Form 980) (2022}  Retired Emplovees of San Diego Co

Part ll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 99

Part Ilf can be duplicated if additional space is needed.

{a) Type of grant or assistance

41College Scholarships

{b} Number of
recipients

{c} Amount of
cash grant

{d) Amount of

I noncash assistance

{e} Method of valuation (book,
FMV, appraisal, other)

10,750

EEA



SCHEDULE O Supplemental Information to Form 990 or 980-EZ OMB No. 1545-0047

{Form 990) Complete to provide information for responses to specific questions on 2 0 2 2
Form 990 or 990-EZ or to provide any additional information.

Dopartrment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

interpal Revenue Service | Go to www.irs.gov/Form990 for the latest information. !nsyection

Mame of the organization . Employer identification number

Retired Employees of San Diego Co 23-7048402

01. Members or stockholder classes and rights (Part VI, line 6)

Membership is oren to any retired or active employee of the County of San Diego

02. Member election for additional members (Part VI, line 7a)

An election will be conducted annually to elect CGfficers and Directors from the slate

presented by the Election Committee and the nominations filed with the Roard by members.

When only one candidate for a vacant position is nominated, the nominated candidate will

be considered elected by the Board. If more than one candidate tiﬁominated for one vacant

position, an election for that office will be conducted byymé;;‘l ballot.

03. Governing body decisions (Part VI, line 7b}.

he RESDC Board of Directors consists of the President, First Vice President, Second Vice

President, Secretary, Treasurer, Immediate Past President, and eijht Directors.

o s s

The Board of Directors conducts vivtsf»business’a‘t monthlv agenized meetings, at which, it

acts on annual business matters such a’s"budget approval, meetin and event planning,

byiaws charges, etc. Additiénally;; pblicy and operational matters that arise from

organtzational activities are a gore function of Boaxrd governance and oversight.

The Board President shall preside at all RESDC Membership and Board of Directors Meetings.

Tha President shall appoint the chairperson of all committees and shail be an ex-officico

member of all committees, except the Elections Committee. The President may, at hig or hex

discretion, appoint committee members with the advice and/or consent of the committee

chairperson. The President shall be responsible for general supervision of all RESDC

activities, represent RESDC at appropriate functions, meetings and activities; and perform

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 956) 2022
HEA



Schedule O {Form 980) 2022

Page 2

Name of the organization
Retired Emplovees of San Diego Co

| Employer identification number
| 23-7045%402

such other duties as may be assicned bv action of the general membership and/or the Board

of Directors.

04. Governing body meeting documentation (Part VI, line 8a)

The Secretar. keeps writen notes of all meetings.

05. Form 950 governing body review (Part VI, line 11)

Form 990 is given to all Board Members. They, are given 7 days to submit comments and

uestions.

06. Conflict of interest policy compliance (Part VI, 1ine‘;2c}n

An annual statement is obtained from each board méhber.

07. Govermning documents, e;c,_availabléfto public {(Part ¥I, lime 18)

Documents made available upon valid written"re;uest.

08. Explanation of othe£~changés,innnét assetg or fund balances (Part XI, line 9)

Market adjustments on investments, |

09. Part III, respomse or mote to any other line in Part III

Protect Members' Retivement & Health Benefitg. Ordanizationg membership i1g primarily made

ur of former emplovees of San Diedo County.

This is a ver, active uroup whose volunteer

officers and directors devote themselves to the needs and best interests of its over 8000

members. Our juricse is to represent all County retirees,

to see that their current

retirement & health benefits are rrotected, and obtain new benefits such as Star COLA when

justified. This is accomplished throuch the efforts of the Board of Directorsg and the

standing committees workin with the Retirement Board & Count, Board of Surervisors, as

EEA

Schedule O (Form 990) 2022



Sciedulo O (Form 990) 2022 Pago 2.
MNarme of the organization Employer identification number
Retired Employees of San Diego Co 23-7049402

well ag with the California Retired County Employees Association.

While the COVIR-19 pandemic caused multiple operational challenges, the Retired Fmployecs

of San Diego County continued tc serve association memwbers through monthly virtual

pregentations and provided our members the usual access to benefits representation and

ongoing communication efforts.

EEA Scheduie O {Form 9490) 2022



Depreciatioﬁ anci Amortization OMB No. 1545-0172
Form 4562

(including Information on Listed Property) 2022
Attach to your tax retum. Attachment
D fihe T : ; . .
,Jfé’,i’;ﬁ“éi‘vinieesgﬁ?i;‘ Y Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return | Business or activity to which this form relates identifying number
Retired Emplovees of San Diego C FORM 850 - 1 £3-7049402

|Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part {.

1 Maximum amount (see instructions) . . . . . . . . .. L e e L1 -
2 Total cost of section 179 property placed in service (see instructions) . .. ... ... ... ... ... 2 -
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . .. . ... .. 3

4 Reduction in limitation. Subtract line 3 fromline 2. if zeroorless, enter-0- . . . . ... .. ... .. .. 4

5 Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, seeinstructions . . . . . ... L. L e e e .. 5

6 {a) Description of property | {b} Cost {business use only) i {c) Elected cost |

7 Listed properly. Enter the amount fromiline29 .. .. ... ... ... | 7

8 Tolal elected cost of section 179 property. Add amounts in column {c), lines6and7 . .. ... .. .. |8,

9 Tentative deduction. Enter the smaller of line5orline8 . ... ... ... ... ... . (- S S 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 . . . . .. .. WK, . . . | 10 -
11 Business income limitation. Enter the smaller of business income (not less than zero) or fine 5. See mstrustions e e 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than ime g T ER. L. . . | 12 |
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, lessfine 12« . . 113 i

Note: Don't use Part {l or Part lil below for listed property. Instead, use Part V.
Part i i | Special Depreciation Aliowance and Other Depreciation (Don't | mciude listed property See instructions.)
14 Special depreciation allowance for qualified property (other than hs’ced groperty} piaced in sérvice !

during the tax year. Seeinstructions. . . . . .. ... .. I . . - i 14 | -
15 Property subject to section 168(f)(1) election . . . . . . .' .: ....... R 15 |
16 Other depreciation (including ACRS) . . . .. .. ...... . . . . 05 TREE L .. ... . 16 | 1,000
\Part lll| MACRS Depreciation (Don't inciude listed property See mstruct;ons )
- ) Section A~ . R
17 MACRS deductions for assets placed in service in tax years beglnnmg before 2022 ... l_ o o
18 If you are electing to group any assets p!aced in servnce durmg the tax year into one or more general i
assetaccounts, check here . . . o . . L . i L i i e e e e e e e e e e r| :
Section B - Assets | Piaced in Servtce Durmg 2022 Tax Year Using the General Depreciation System
{a) Classification of property rb) M;?igéhegﬁlg y;ear (ég;izz{:;}?\iaﬁﬁgga;g}: {d) Recovery {e} Convention {f) Method {g) Depreciation deduction
service . oniy-seeinstructions) period o
19a  3-year property. - ' e, So@® BT [ .
b 5-year properfy - . ki - |
¢ 7-yearproperty i L - I ) -
d 10-year property b 3 B |
__e 15-year property | | - - ! -
f 20-yearproperty | . P | B | B
g 25vearproperty | o | | 25y sk |
h Residential rental ‘ 27.5 yrs. MM SIL |
_property R 275yrs. | MM S/L
i Nonresidential real R | 39 uyrs, MM _ SiL
property | ' MM S/L _ o
__Sectlon C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life ; S/L | _
b 12-year : | 12yrs. SIL
¢ 30-year | |  30yrs. MM S/L
d 40-year | 1 40 yrs. | MM SIL
Part IV| Summary (See instructions. ) - -
21 Listed property. Enter amount FOMANE 28 . . . o o o P2t
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions .. | 22 1,000
23 For assets shown above and placed in service during the current year, enter the | ‘5
portion of the basis attributable to section 263Acosts . . . . . . . . .. . ... | 23 |
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022}

EEA



o 8O

6 8 | Application for Automatic Extension of Time To File an
Exempt Organization Return

{Rev. January 2022}

Dopartment of the Treasury
futernal Revenue Service

» File a separate application for each retum.
» Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Coniracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the slectronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profiis.

Automatic 6- Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or
print

-ile by the
due date for
filing your
return. See
instructions.

Name of exempt organization or other filer, see instuctions.
Retired Employees of San Diego Co

23-~70494¢02

Taxpayer identification number {TiN)

B825 Aero Dr Ste 205

Number, sireet, and room or suite no. if a P.O. box, see instructions.

San Diego CA 92123

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Enter the Retum Code for the retum that this application is for (file a separate application for each retum)

.............. m

Application Return Application | Retum
_isFor | Code Is For | Code
Form 990 or Form 990-EZ | 01 Form 1041-A , 08

_ Form 4720 (individual) i 03 Form 4720 (other then mdwxdual) ' 0
Form 990-PF - o4 Form 5227 ' 10
Form 990-T (sec. 401(a) or 408(a) trust) | o5 1 Form 6069 11
Form 990-T (trust other than above) B | 06 Form 8870 12
Form 990-T (corporation) | oA  WEe B W

® The books are in the care of » Mark Nanzer, 8825 Aero Dr Sam Diego CA 92123

Telephone No» 613-688-9229 - ' " FAX No»
® if the organization does not have an office or place of busmess in the Umted States, check thisbox . . . .. .. ... ... » i

® |f this is for a Group Retum, enter the organization's four d{glt Group Exemptmn Number (GEN)
for the whole group, check thisbox . ... . . . .7, » D Jfitis for part of the group, check this box.

a fist with the names and TiNs of au members the' extensmn is fcr

i thisis
> D and aftach

1 | requestan automatic-6-month extension of tiifne uriil

11-15

the organization named above. The extensmn is for the argantzatlon s retum for:
> calendar year 2022 or ~

» [ tax year begmnmg o b ,20

, and ending

,20 23 |, tofile the exempt organization retum for

, 20

2 {fthe tax year entered in line 1 is for !ess than 12 months, check reason: D initial retum D Final retum
D Change in accounting period p

3a If this application is for Forms 990-PF, QQO-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

B If this application is for Formis 990-PF, 990-T, 4720, or 6069, enfer any refundable c_redits and R
estimated tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance due. S

3a | $

ubtract line 3b from line 3a. Include your payment with this form, if required, by
__using EFTPS (Electronic Federal Tax Payment System). See insfructions.

| 3b %

3¢ | §

;fm;ua‘::ﬁan: If you are guing to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE 1or payment

instriictions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

EEA

Form 8868 (Rev. 1-2022)



090 _ | Overﬂow Statement 2022 _
(This page is not filed with the retum. tt is for your records only.} Page 1
Name(s) as shown on return FEIN
Retired Emplovees of San Dieco Co 23-7049402
Other Program Service expenses
Description - Amount
Postage o B S - 962
Copier lease - 716
Member events o - - - 7,217
Communications - - 3,525
Utilities B - 950
Payroll processing - - 2,038
Work comp S 449
Total: § 15,857
Other Management expenses
Description Amount
Postage S
Communication -
Utilities

Payroll processing

Work comp
Copier lease

Recruitment

+3
e}
ot
LA
|
o
N
0
©
Ul

OVERFLOW.LD




* ftern is included in UBIA Depreciation Detail Listing

for Section 199A calcuiations. Managemant & General
See "UBIA" in lower right corner. (This page is not filed with the retum. Itis for your records anly.)
Mame{s) as shown on return | st
Retired Fmployees of San Dieao Co o T o S ) o _____i
- - . |
Nu. Description | Date ! Cosl J”ur, I.I.:_l,.. .”,I J,r el ULH = fe Wl te il : II..:I
1 [Furnituce |12312011| v, 723 | i l
2 Srocutive furn IOSOl:JOlH : 3,860 o
Sentyy fivesafe i06302012i 360 ) L 3
4 |3ide chair |063020145 263 ] ’
5 Furniturs 06302014 4,058 PRLIRRES ] . : 1.
o Bookshelf |092§.2016 [ 373 oo I l 7 1 |
7 Bgquipment 123120190 | 5,258 ] i
8 Brother typewriter 12312012 | 185 1
9  [HP B-Al0 printer 1231?013| 478 1 §
10 HP Laptop 12312013 452 10,
11 MEC phone sys 02192013 5,354 4 *
12 [Samsung TV 06132014 1,982 i) 0 Bk o
13 2 patel computers 02012014 l.DS@@; 0] T %
14 3 wonitors 02012014 »&80' 190, e B G
Datel computer 12213014 »mbn 5§3‘ o goon 3 G
Lenove compulter 1&142015;~"3AT‘6§4f' Lon. Bo
17 AED 2252019 | - 1,896)" 100.00 ,526 |5 st VA T
IEquipment 1206é019 . ubéss . 100.00 5555 5L 0y an
19 [HP Copier 12012020 || 2,586 £00.00 2,586 SL MO | 20
| . | 1 n
| .
|
I
|
|
|
|
|
| — BV — | . g !
38.57 35 477
Land Amount Cy 179 and CY Bonus

et Depreciable Cost 38,577 TOTAL CY Depy including



s *

Acknowledgement and General Information for

Entities That File Returns Electronically 2022

Name(s) as shown on return Employer identification Number

Retired Employees of San Dieuo Co *k-k*k*G402

| Entity address

| | 8825 Aero Dr Ste 205
1

| San Diego, CA 92123

[
| Thank you for participating in IRS e-file.

1. 2022 980 _ income tax retum for Federal was filed electronically.
The electronic filing services were provided by ONLINE BOOKKEEPING =y

2. E 930 income tax retum was accepted on 09-09-2023 using a F’ersonai identification Number (PIN) as
an electronic signature. The entity entered a PIN or authorized the Electronic Retum Drtgmator (E‘RD) m enter or generate a PIN signature.
The submission ID assigned to thisretumis 3057772023252gtigirl ’

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD



i Acknowledgement and General Information for
Entities That File Returns Electronically 2022
MName(s} as shown on return Employer identification Number
Retired Employees of San Diego Co kE_KkXXQ9402

Enfity address
_ 8825 Aexo Dr Ste 205

_8an Diego, CA 92123

Thank you for participating in IRS e-file.

1. 2022 8868-01 income tax retum for Federal was filed electronically.
The electronic filing services were provided by ONLINE BOOKKEEPING

2. @ 8868-01 income tax retum was accepted on 04-28-2023 using a Parsonal Identification Number (PIN) as
an electronic signature. The entity entered a PIN or authorized the Electronic Retum QOrignator (ERQ) {or enter or generate a PIN signature.
The submission ID assigned to thisretumis 30577720231182bplird ’ S :

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD



taxssLle vear  California Exempt Organization 5 FORM
2022 Annual Information Return 199
Calendar Year 2022 or fiscal year beginning {(mm/dd/yyyy) o N . and ending (mm/d_c_!/yyyy) - _
cérp;raﬁog/()rgamzanon name California corporation number
RETIRED EMPLOYEES OF SAN DIEGO CO - 0596814 )
Adgitional information. See instructions. FEIN
- 23-7049402 o
Street address {suite or room) | PMB no.
8825 AERO DR STE 205 - !
City - ' State | Zipcode
SAN DIEGO - CA | 92123 -
Foreign countw_name | Foreign province/state/county I Foreign postal code
| |
AFirstreturn - - 0 o v o e w e e e e e D Yes D No| | Did the organization have any changes fo its guidelines
B Amendedretumn - - - - ¢ oo e e s e L L D Yes D No not reported to the FTB? Ses instructions. < « « « « » « - hd D Yes D No
C IRC Section 4847{aj){1)trust - « » - « = « « & « v . .. D Yes D No| J {f exempt under R&TC Section 237014, has the organization
D Final information return? engaged in political activities? See instructions - + - + - . .D Yes D No
hd D Dissolved D Surrendered {(Withdrawn} D Merged/Reorganized K Is the organization exempt unde}r‘R&TC Section 23701g? - - - OD Yes D No
Enter date: (mmiddiyyyy) @ if "Yes,” enter the gross receipts fror nonmember sources - - 03
E Check accounting method: (D ] Cash  (2) [ Accrual  (3) [] other | L Is the organization a limited liability company?- -+ - + - + - - o[ ] ves No
F Federal return filed? (1) ® D 990T (2) ® D 990PF (3) ® D Sch H (990)| M Did the orgamzatson file Ir*orm 106, 0r Form 109 to report
(4) Other 990 series taxable income? -« . o e . . . N e e e e e e ‘D Yes D No
G s this a group filing? See instructions - - - - « . « .+ . L4 D Yes D No| N isthe orgamzatlon under audit i)y the IRS ar has the IRS
H Is this organization in a group exemption -« + » « « +« « « . . D Yes E No .. auditedin a prior year? il - ah e e e e e e e °D Yes D No
If "Yes," what is the parent's name? O} §s federal Form 102313024 pendmg‘? ---------- . D Yes D No
- B © | Datefiled with RS o
Parti _ Complete Part | uniess not requxred to file this form. See G;-r-u;a_l E}Erﬂ‘ﬁ and C. » - —
1 Gross sales or receipts from other sources. From Side 2: Part Hne 8ol v v o v v - R TR RN 1 _14 024 | 00
2 Gross dues and assessments from members and aﬁxhates S Ve R e 2 3_7§ . }_2 8 00
Re:ﬁzpts 3 Gross contributions, gifts, grants, and similar amounts received -------- B 3 - - ﬂ
Revenues 4 Total gross receipts for filing requirement test. Add ing 1 through E;ﬂe 3.
This line must be completed. If the result is lessthan $50. 0@0 see Geﬂera informationB « + .« < . . . . . .. @ 4| 392,152 |00
5 Costofgoodssoid. « - -x « o v oh e i 5 . . TR ® 5 |OO
6 Cost or other basis, and sates expenses Of asses sole - -+ . - e e ® 6 TOO _ )
| 7 Total costs. Add line 5 anci line 5. IR “. BT R 3 - 7 00
8 Total gross income: Subtract fine 7from fiigd - - c e -- ®| 3 392,152 (00
Expensed 9 Total expenses and d:sbursemems Fram S!de 2, Part 1, fine 18 S I e g 358,52 5_3_| _OO
10 Excessof recexms over expenses and dfsbafsements Subtractiine 9 fromiine8 - - + + « o o oo oL ©| 10 33,624 |00
11 Total payments .- e L . ®| 11 00
Filing 12 Use tax. See Gehérat informanen K . ®| 12 : 00
Fee 13 Payments balance. iﬂme 11 xs moré than fine 12, subtract fine 12 fromiine 11~ - « -« « « « « _ « o o L o ... L o 13 N | 00
14 Use tax balance. If line 12 :s mare than line 11, subtractline 11 fromiine 12- - » « « « « « « « o e e v e 0o 0. ® 14 - ! 00
15 Penaliies and interest. See General Information . » « « « « o o o a o e L L L s s e e e e 15 00
16 Balance due. Add line 12 and line 15. Then subtract fine 11 fromthe resuft- » - « -« « .« . o« o o o 0 Lo L @ 16 00
Under penallies of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge and belief, itis |
sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ®Telephone
otoficer M HRIS HEISERMAN PRES 5 19/08/2023| 619-688-9229 ‘
Preparers oaf ) Check if seif- OPTIN |
signature P - )5 /110/2023 empioyed » [] | XXXUXXXXX
g?ézarer's Firm’s name (or yours, Ls @ Firmv's FEIN |
Use Only | if seif-employed) > ONLINE BOOKKEEPIL B 1 95-3849214 |
#nd address 5198 ARLINGTON AVEH|NX <42 e Telephone |
e - RIVERSIDE, CA 92500 |\, 858-569-2425
May the FTB dzscuss this return with the preparer shown above? See mstructsons T Y L4 Yes D No_

i N 043 3651224 i Fom19e 2022 sice1 [



Partll  Organizations with gross receipts of more than $50,000 and private foundations
regardiess of amount of gross receipts - complete Part il or fumish substitute information. 23-704%402
1 Gross sales or receipts from all business activities. See insfructions - - - - - . - . . .« . Sy 1_ T Rk |_()6
b U3 = 2= =1 S T T T T T [ ] I:_VZ_I. 14, 92% ﬁli@
3 DIVIAENAS « - = ¢ ¢ e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e| 3l | 00
Roceipts — TR | e
fro A GroSSrents « « « « o v v i v s w e e e e e e e e e e e s R R T e 4 00
Other B Grossroyalies - -« - - o o v o oo el s el e s e e e o 5 “I‘—ad
aourees 6 Gross amount received from sale of assets (Seeinstructions) - - - -« . . . . .. ° 6 - ' (fl—().
7 Otherincome. Attach schedule - + « « « « -« v o 0 v v oL Ll oL b s e e L ';’ - “OO
8 Total gross sales or receipts from other sources. Add fine 1 through line 7. Enter here and on Side 1, Part L line + - - - - 8 14,024 __O_O-
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule - - - - - . . . . . . .. - .. o 5 o T E)O
10 Disbursementstoorformembers - - - « - -« o o oo e s s e s e s e e e e e ®| 10 - B —o.o
11 Compensation of officers, directors, and trustees. Attach schedule - - - -« - -+ v v v v v oo o| 11 ___-9_3‘,5 o | oo
12 Othersalaries and Wages - - » « « + =« + s o c v v v e e e e s n e e e ®| 12 83,923 |00
Expenses | 13 IHEIESt « « « 4 v v v v v v s ch el s e s e e e e e e e e e e ® | 13 - 90
aD!ifburse- 7 S 0 S e 14 14,979 az):
ments 45 RENIS - + + ¢ « v v v o v 6 & v = 4 4w e e e e e e e e e e e e e s e e e e s s s s L] 157 A8, 230 €8]
16 Depreciation and depletion (Seeinstructions) - + -+« « <« o o v e e s e e e e e ® 18 m_m“u]__:a};éw 0';
17 Other expenses and disbursements. Attach schedule - - -« « -« o v v oo sl o e ®| 17 'L—"—'_7— 274 &)
| 18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Sxde 1. Part 1, hne 9. 18 353,528 “1oo
Echedule— Balance Sheet _ Beginning of taxable year i, End of ta.(ab!e yea—lr_ o
Assets @ (b) . te) | @
1T Cashe - - oo oo I 315,971 0 ¢ . 696,265
2 Netaccounts receivable - - - - <« - v o 1 ) h
3 Netnotesreceivable - - . - « -« v v o oo .
4 dnventories - - - « « o o e e e MY o
5 Federal and state government obligations - - - - °
6 investmentsinotherbonds - - - v+ . - o . . . T
7 investmentsinstock - - -+« - oo oo oo e . ® 369,316
8 Mortgageloans - - -« « « v o oo oo = ® o
9 Other investments. Aftach schedule - -~ - - - . 553,403 _|.®
10 a Depreciableassefs - - - -« « <« « o0 o 38,576 38,57
b Less accumulated depreciation - - - - - - - L32,311 6,265 33,311 5,265
1 Land. « « v o v o b e i e e e ek e e e e e . . ‘_. B
12 Other assets. Attach schedule -~ « - - - .o« 4,103 3 b e e o= = ® - 4,332
13 Totalassets - - - - « - Vs . e 1,079,742 B e L8 1. 075,178
Liabilities and net worth - . o o
14 Accounis payable .- . - . . . - Ik - a i,s87 ( 1 ® 851
15 Contributions, gifts, or grants payable . N e hd
16 Bonds and notes payable. - - - - . - e o ‘n_ . ©
17 Morigages payable. ~ '+ « . - - . . b . ot .
18 Other liabilities. Attach schedule - - »'v'. - -« )
18 Capital stock or principal fund - X _ 1,078,185 B © 1,074,327
20 Paid-in or capital sumplus. Attach reconciliation e o _FA: e n .
21 Retalned earnings orincome fund - « -+ - - - . En e :,-.___m_-.,‘.,_.w.._. —— o
22 Total liabilities and net worth - . -~ - - - - - o ! 1,078,742 f_’__ . 3 ! 1,075,178
Ss,hedu!e M-1 Reconciliation of income per books with income per retum
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000. R i o
1 Netincome perbooks - - - - . ..o e L) 33,624 | 7 Income recorded on books this year . m ~
2 Federal inCometax « « « « « « o v o o o 0 o v o. I e __j____ not included in this retum. Attach schedule . o
3 Excess of capital losses over capital gains e - 8 Deductions in this retum not charged
4 Income not recorded on books this year. ' _ against book income this year. e wan .
Attach schedule -~ ~ ~ « « « - 0 o v e e e il 1 Attach schedule - - - - « -« .« o oo L4 o
5 Expenses recorded on books this year not |_ | 9 Total Addline7 andline8. - - - - - - - -
deducted in this retum. Attach schedule | b | 10 Netincome per retum.
_6 Total Add line 1 through line5 . - - - - - - _|_ 33,624 | Subtract line 9 fomline8 . . . . - - - 33,624
. Side2 Form 199 2022 043 3652224 I .



» E)

Acknowledgement and General information for
CAEF_ACK Taxpayers Who File Returns Electronically

2022

Name(s} as shown on return

Retired BEmplovees cof San Diego Co

identification Number

XE Kk *KQA(02

Address

8825 Aero Dr Ste 205

San Diego, CA 92123

Thank you for participating in IRS e-file.

1. Your 2022 state income taxretum for ~ CA199 - ~ was filed electronically.
The electronic filing services were provided by MICHAEL LANIER

2. Your retum was accepted on _O9 -09-2023 using a Personal Identification Niﬁtﬁﬁéf (P?N) as your electronic
signature. You entered a PIN or authorized the Electronic Retum Originator (ERQ} frenter or gengrate a PIN

for you.
The submission ID assigned to thisretumis 30577720232 SZEII_{t E}_l Sm. e

PLEASE DO NOT SEND A PAPER COPY OF THE!TAX'RETURN TO THE
STATE. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

CAEF_ACK.LD







