FOR TAX YEAR 2023

RETIRED EMPLOYEES OF SAN DIEGO CO

ONLINE BOOKKEEPING
5198 Arlington Ave Ste 342
Riverside, CA 92504

(858)569-2425




ONLINE BOOKKEEPING

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

October 29, 2024

Retired Employees of San Diego Co

8825 Aero Dr Ste 205

San Diego, CA 92123

Retired Emplovees of San Diego Co:

Enclosed is the 2023 federal return for a tax-exempt organization, prepared for Retired Employees of San Diego Co
from the mformation provided. This return will be e-filed with the IRS once we receive a signed Form 8879-EQO, IRS ¢-
file Signature Authorization for an Exempt Organization.

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

Enclosed is the 2023 California Income Tax return for Retired Employees of San Diego Co, prepared from the
mformation provided. This return will be e-filed with the California taxing authority.

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.

Smceercely,

MICHAEL LANIER
ONLINE BOOKKEEPING




Acknowledgement and General Information for
Entities That File Returns Electronically

2023

Name(s) as shown on retum Tex ID Number
Retired Employees of San Diege Co *h-k*k ¥ 9402
Entity address

8825 Aero Dr Ste 205

San Diego, CA 82123
Thank you for participating in IRS e-file.
1. 2023 990 income tax return for Federal ~ was filed electronically.

The electronic filing services were provided by ONLINE BOOKKEEPING =

2< 990 income tax return was accepted on 10-29-2024 ~ using a Personal |dentification Number (PIN) as

an electronic signature. The entity entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate a PIN signature.
The submission 1D assigned to this return is 3057772024303sihdrhn

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



CAEF_ACK

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

2023

Name(s} as shown on retum

Retired Emplovees of San Dieco Co

identification Number

**_***9402

Address

San Diewo,

8825 Aero Dr Ste 205
CA 92123

for you.

2. Your refurn was accepted on

Thank you for participating in e-file.

1. Your 2023 state income tax retunfor ~ CA199 - was filed electronically.
The electronic filing services were providedby MICHAEL LANIER

The submission ID assigned to thisretumis 3057772024303 cfdysav

10=29-202 4using a Personal identification Number (PIN) as your electronic
signature. You entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate a PIN

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




24 San Diego CA Severe Storms and Flooding *

~n 990

Return of Organization Exempt From income Tax

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

OMB No. 1545-0047

2023

Do not enter social secutity numbers on this form as it may be made public. Open to Public
Department of the Treasury N X
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2023 calendar year, or tax year beginning , 2023, and ending , 20

Check if applicable: € Name of organization Retired Employees of San Diego Co

Address change Doing business as

Number and street {(or P.O. box if mail is not delivered to sireet address)
8825 Aero Dr Ste 205
City or town, state or province, country, and ZIP or foreign postal code

CA 52123

Name change

initial return

Final return/terminated

Amended return San Diego,

Room/suite

i D Employer identification number
 23-70459402

E Telephone number

{619)688-9229

$

G Gross receipis

521,494

Chris Heiserman

OOoOO000 w »

Application pending F Name and address of principatl officer:

Same as C above
[ so103) 501(c){ 4

i Tax-exempt status: )insertno.) D_4947(a)(1)or D 527

1
| H(2) s this 2 group retur for subordinates? D Yes No
i H{b} Are all subordinates included? D Yes D No

if "No,"” attach a fist. See instructions

4 Website: www.resdc.net

H{c) Group exemption num_ber

K Form of organization: Corporation D Trust D Association ‘ l Other | L Year of formation:

1870

M State of legal domicile:

CA

Partl| Summary
1 Briefly describe the organization's mission or most significant activitjss:

Founded in 1961, RESDC is dedicated to

advocating for retiree interests and providing pertinent information, social opportumities,

§ and services for its members. B S
&
g | S
g | 2
© | 3 Numberof voting members of the governing body (Part Vi, lineta) . ... ... 3 13
E | 4 nNumber of mdependent voting members of the governing body (Part Vi, line 1b} 4 13
:g . 5 5 4
5 | 6 6
< | 7a Total unrelated business revenue from Part Vili, column (C), tme ‘12 D . . . . 7a - 0
_b Net unrelated business taxable income from Form 990-T, Part{ kne 11 itk - 0 B 0
| B Prior Year _Current Year
| 8 Contributions and grants (Part Viil, line th) . . . W 380,805 476,873
L | 9 Program service revenue (Part Vili, line2g) . . . Ll -! 10,298
§ 10 invesiment income {Part Vi, column (A) lines 3, 4 14,024 28,545
® |1 (2,677 2,490
12 392,152 518,306
13 10,750 11,000
14 0
15 186,601 | 245,611
g 16a I I 0
g b S ——
o 17 151,177 | 203,308
18 358,528 459,918
|19 33,624 B 58,387
‘5§ l Beginning of Current Year End of Year
%% 120 Totalassets (Part X, line 18]t o0l . . . 0 o it s e e e e e e e e e e e 1,075,178 1,158,773
28121 Totalliebilities (Part X, ine28) .. . . . . ... L. L e | 851 18,263
_ EE ;22 Netassets or fund balances. Subtract line 21 fromline20 . . . ... .. .. ... ... | 1,074,327 1,140,510
Partli| Signature Block - i -
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
I
Chris Heiserman ‘
Sign | Signature of officer o ) Date
Here Chris Heiserman, Pres .
I Type or print name and title
| Print/T ype preparer's name [ Preparer's signature | Date Check D PT!N
Paid MICHAEL LANIER }\E_ICHAEL LANIER )\ 10-29-2024 seif-employed XAXXXXXXX

Preparer | Finm's name ONLINE BOOKKEEPING -jr\’

Firm's EIN

Use Only | ‘ Firm's address 5198 Arlington Ave Ste 342
Riverside CA 92504
May the iRS discuss this retum with the preparer shown above? See insfructions

Phone no.

858-569-2425

Kl Yes [INo

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

Form 990 (2023)



Form 990 (?OZS} Retired Employees of San Diegoc Co 23-7049402 Page 2
|Partill | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote to any lineinthisPart it . . . . . . . .. .. .. ... . . ... E
1 Briefly 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 990-EZ2 . . . . o o i i e e e e e e e e e e [1Yes KlNo
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
SEIVICES? v v v v v e et e s 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 [1Yes [l No
if "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 388,898 including grantsof $ ) (Revenue  § )
Schedule O =

. - \' -
- - = ‘{\“" B LA\P‘ - “ \: —
4b (Code: } (Expenses $ it ; fr{&:!uding gré‘rﬂ&s\.ﬁ?“ﬁ‘ - ) (Revenue  $ ) S
B . = ———
4c  (Code: ) (Revenue  § )
4d  Other program services (Describe on Schedule O.) o
{Expenses $ including grants of  § ) (Revenue $ ) _

4e  Total program service expernses 388,898
EEA

Form 980 (2023)



Form 990 (2023) Retired Emplovees of San Diego Co 23-7049402 Page 3

PartIV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . . .« 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 s I >
2 s the organization required fo complete Schedule B, Schedule of Contributors? See instructions. . . . . . . . .. . .. . .. 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, Partl . . . . . . . v v i i i i i i e e e e e e 3 | X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) i
election in effect during the tax year? If "Yes," complete Schedule C, Part 1. . . . . . . . . .. ... .o o0 4 _|_
5  Is the organization a section 501(c){4), 501(c}(5), or 501(c)}(6) organization that receives membership dues, ‘
assessments, or similar amounts as defined in Rev. Proc. 98-197 /f "Yes, "complefe 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? /f
"Yes," complete Schedule D, Part! . . . . . . . . . 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 1o 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 treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part HHl . . . . . o @ i i 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 8 | X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve asa
custodian for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, o
- 9 | X
10 |
0| | x
11
a
11a | X
b
b | | X
c ! |
1t1c _l X |
d |
Md | X
e e | | x
f
11f X
12a Did the organization obtam $ N
Schedle D, Parts X1 ans X A 2 B 12a X
b = X 1
12b X
13 13 X
14a 14a X
. =
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts and IV . . . . . . ... ... . ... [14b| | X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or '
for any foreign organization? If "Yes,” complete Schedule F, Partsiland IV . . . . . . . . . . . oo oo oo | 15 X
18  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 lilandV. . . . . . . . . .. ... ... .. 6 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part!. Seeinstructians . . . . . . . . . . . ... . .. | 17 | X
18  Did the organization report more than $15.000 total of fundraising event gross income and contributions on _
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partdl. . . . . . . . .« @ i i e e e e 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 8a? :
If "Yes, " complete Schedule G, Part lif. . . . . o 0 0 @ 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 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization atlach a copy of its audited financial statements to thisretum? . . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1?7 If "Yes, " complete Schedule |, Partsland it . . . . . . . . e 21 X
EEA

Form 990 (2023)



Form 990 (2023) Retired Employees of San Diego Co 23-~7048402 Page 4
{Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Paristand llL . . . . . . . .. ... . ... ... . e 22 | X

23  Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensation of the I R
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complefe Schedule J. . . . . . . o i e e e e e e e e e e e e e e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than o

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If 'No,"gotoline 25a. . . . . .« . @ @ i i i i i e e e e e e e e e e 2a | X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . . .. ... 24b -
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

todefease any tax-exempt bonds? . . . . . L L L L L L e e e e e e e e e e e e e e e e e e 24c;
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . . 24d} 1

25a Section 501(c)(3), 501(c}{(4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . . . . . . ... .. 25a | RS

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior R

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
I "Yes,"complete Schedule L, Part! . . . . . . o« i i i i i e e e e e e e e e e Qe o me e | 25b | X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any currant
or forrer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%:, ™
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L Par“l o
27  Did the organization provide a grant or other assistance o any current or former officer, dﬁ'e@er tmsm key 3
employee, creator or founder, substantial contributor or employee thereof, a grant seiect«on cpmﬁttee i

member, or to a 35% controlled entity (including an employee thereof) QL. famliy memb&r nf any af 'éhese
persons? If “Yes,” complete Schedule L, Part fll . . . . . . . .i s s ‘;. c e s Ty R s ; s e RiNE -
28  Was the organization a party to a business transaction with one of th&\ fonowmg pames (Seefhe SCh&d(ﬂe o
L, Part IV, instructions for applicable filing thresholds, conditions, ang exception%) : g
a A current or former officer, director, trustee, key emplcyee creator Ot fmunder or éi}bstantﬁf m‘;ntnbutor? If
“Yes,” complete Schedule L, PaitlV. . . . . .. .. . T e e e e e e e e e et e - 28a| | X _
A family member of any individual described in line 28a7? [ \/e;s; » comp/ctc Smedt#e ;‘_ PartlV. . . . .« v o v 0 o vl o .. 28| | X
¢ A 35% controlled entity of one or more individuals and!er orgamzatlons described in fine 28a or 28b? Jf |
“Yes,” complete Schedule L, Part IV ! e e« et it e e e e e e e e e 28c| | ®
29  Did the organization receive more than $25,000 macncashwntnbutmrs’? If "Yes," complete Schedule M . . . . . . . . .29 |l ®
30  Did the organization receive contributions ofaaﬁ mstodca¥ treast.ms.. or atﬁer similar assets, or qualified
conservation contributions? If "Yes compfete Scizedu/emu .. 30 e
31 Did the organization liquidate, termmafﬂ, or d}ﬁsaﬁe and ceﬁﬁe operatxons'? If “Yes," complete Schedule N, Partd . . . . . . . N X
32 Did the organization seil; e‘(chaﬂge dsspose oi cr:transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part W . T e 321 1x
33 Did the organization awn 100% of an er\ﬁ%y dnsregardedas separate from the organization under Regulations
sections 301.7701-2 and 301.7701 37 I# ”Yes “comiplete Schedule R, Partl . . . . . . .. .. e B x
34 Wasthe orgamzanon related to any tax«exemm« or taxable entity? if "Yes,"” complete Schedule R, Part I, I,
: x4 <
35a 3% 1x
b "Yes" to line 353, did the orgamzat:on receive any payment from or engage in any transaction with a
corntrolled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . . . . . . . . . ... 35b) X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes, " complefe Schedule R, Part V, line 2 . . . . . . . . .« .« i oo L. 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part.Vi . . . . . . . .. | 37 b4
38 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 requiredfocomplete Schedule O. . . . . . . . . . . . . . ... e e . 38 | X _
\Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV._ . . . .. ... ... ... .. ... 1
’ . lYCS L No
1a Enter the number reported in box 3 of Form 1096. Enter -0-ifnotapplicable. . . . . . . . ... ... .. 1a 1 ;
Enter the number of Forms W-2G included in line 1a. Enter -0- ifnot applicable . . . . . . . . ... ... 1b 01 }
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ! :
reportable gaming {gambling) winnings to prize winners? . . . . . . L L L L 0 b e e e e e e e e e e e e e e e s 1c ! X
EEA Form 938 (2023)



Form 990 (2023) Retired Employees of San Diego Co 23-70439402 Page 5

PartV  Statements Regarding Other IRS Filings and Tax Compliance (continued) | Yes | No
2a Enter 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 atleast one is reported on line 2a, did the organization file all required federal employmenttaxretums? . . . . . .. . . . .. | 2b | X
3a Did the organization have unrelated business gross income of $1000 ormore duringtheyear?. . . . . . . . . . . .. . . .. L X
b 1 "Yes, " has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanationon Schedule O. . . . . . . . . . .. L!_
4a At any time during the calendar year, did the organization have an interestin, or a signature or other authority over |
a financial account in a foreign country (such as a bank account, securities account, or other financlal account)? . . . . . . . . . 4a | X
b f "Yes," enter the name of the foreign country - o = l
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthefaxyear? . . . . . . . . .. . . ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . .. . . . .. 5b X
c i "Yes" toline 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . L L L i e e e e e 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 solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . ... .. 6a X
b I "Yes" did the organization include with every solicitation an express statement that such contributions or
giftswere nottax deductible? . . . . . . L L L L e e e e e e 6b —
7 Organizations that may receive deductible contributions under section 170(c). |
a Didthe orgamzatcon receive a payment in excess of $75 made partly as a contribution and partly f r goods' ; I
i, i X
b | I
c
X
d
e X
f X
g _ X
h ieles, did the @;gamzaﬁmﬁiefa Form 1098 C? o v n e e 7h X
8
8 X
9 [
a 9a X
b 9b X
10
a
b Gross receipts, included on F $IB,
11 Sectlon 501(c)12) orgamzatl
a
. =
12a 12a
b
13 Section 501{c)(29) qualified ﬁ%‘, ealth insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . o o o o v v v i v i 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 ‘
the organization is licensed to issue qualified healthplans . . . . . . . . . .. ... L. L. ‘ 13b |
¢ Entertheamountofreservesonhand . . . . . . . . . L e e | 13¢ | -
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . . . . . . . . v .. .. 14a X
b 1f"Yes," has it filed a Form 720 to report these payments? if “No,” provide an explanationon Schedule @ . . . . . . . . . .. 14b
15 is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or ] 1 .:—
excess parachute payment(s) during the year? . . . . . . . L L L e e e e e e e e e e 15 | 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 disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951,4952,0r 49537 . . . . . v v it e e e e 17
i "Yes," complete Form 6069. | e
EEA Form 996 (2023)



Form 990 12023, Retired Employees of San Diego Co 23-70434

02

Page §

[PartVi| Governance, Management, and Disclosure. Foreach "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insiructions.

Check if Schedule O contains aresponse ornotetoany lineinthisPart VI . . . .. . ... . . ... ... .. ]
Section A. Governing Body and Management
r-Y:.;. No
4a  Enter the number of voting members of the governing body atthe end of thetaxyear . . . . . ... . .. ta | 13 -
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who areindependent . . . . . .. .. .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, orkey employee? . . . . . . . L L L Lo oo e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct N
supervision of officers, directors, trustees, or key employees to a management company or other person? . . . . . . . . ... 3 | X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 wasfiled?. . . . . . .. | 4 | ___.i_ )
5  Did the organization become aware during the year of a significant diversion of the organization'sassets?. . . . . . . ... .. 5 | ____X_
6  Did the organization have members or stockholders? . . . . . . . . L Lo oL L Lo e e ' 6 __}gi :
7a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . Lo Lo e e e e e 1 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, / !
stockholders, or persons other than the governingbody? . . . . . . . . . . oo oo Lo . ~.  W Th R
8  Did the organization contemporaneously document the meetings held or written actions und%ﬂxken durmg o h ; o
the year by the following: b 8 i ; {
a Thegoverningbody? . . . v vt et i e e e e e e e e e e =y . T, [ 82 | x |
b Each committee with authority to act on behalf of the governing body o - - - SR & . N . - B . . . WL L L L L. 8| X i
9 s there any officer, director, trustee, or key employee listed in Part:W, Sec*ton A, ‘Mm canmt he reqclw" at
the organization's mailing address? If "Yes, " provide the names aﬂd addresses on, S@hedule K TN 9 %
Section B. Policies (This Section B requests information about.policies not reguiced by the irzgg,_n_al Revenue Code.)
10a Did the organization have local chapters, branches, or aﬁ;ﬂate%'? . YN .'- 10a K
b If "Yes” did the organization have written policies and procﬁd..ms govemmg the actmties of such chapters,
affiliates, and branches to ensure their operations are cmsnshem Fith the organxzatrun‘s exempt purposes? . . . .. . . ... (t0b| 1
{1a Has the organization provided a complete copy of thls an 990 tg 8l members of its governing body before filing the form? . 11 g‘i X i
b Describe on Schedule O the process, if any, used by the organsxauon ta réview this Form 990. T
12a Did the organization have a written conflict gf ﬁ?teresi poshcy'? i No.“ go oline 13, .« . o e e e e e e e e e ‘PZa X |
b Were officers, directors, or trystees, and key emp&ayees mqmred to, d}sclose annually interests that could give rise to conflicts? . 12b| X 1
¢ Did the organization regularfy ahd coamsten:tiy mem&er and enforce compliance with the policy? If "Yes,”
describe on Schedule Orhaw this was dati, . ‘=‘, R 1 12¢ | X |
13 Did the organizatior: have a wmten thsﬂebicwer paiiﬁy‘? ................................... B x
14  Did the organization have a written doc:;m}ent ratemon and destruction POICY? . « v « v v v v e e e e e LMlx
15  Did the process for deter‘mmmg compensamﬂ of ’th@ following persons include a review and approval by
independent persons, conparability data, an& :;:Qntemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Execunve Dwac*%or ortopmanagementofficial . . . . . ... o o oo oo dBa| 1 X
b Other officers or key employees ot e Qngamzatxon ..................................... 15 S
if "Yes" to line 15a or 15b, describe the process on Schedule O. See insfructions.
16a Did the organization invest in, contribute assets to, or participate in & joint veniure or similar arrangement
with a taxable enfity duringthe year? . . . . . . . . o L L L e e e e e e e e e e e e s .. 16a o
b if "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangemenis under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . L. u e e e e e e e e e e 16b X

Section C. Disclosure

17  Listthe states with which a copy of this Form 890 is required fo be filed )
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
1 Own website {1 Another's website X Upon request {1 Other (explain on Schedule O)
19  Describe on Schedule O whether (and if 5o, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
Steve Fisher (619)688-9229, 8825 Aero Dr, San Diego, CA 92123

EEA
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Form 990 12023

Retired Employees of San Diego Co

23-7045402

Page 7

'Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

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

@ Check this box if neither the organization nor any related organization compensated any current officer, ditéf;tor, or trustee.

(A}

Name and title

(B)
Average
hours
per week
(listany
hours for
related
organizations

{€)
Position
{do not check more than one

box, unless person is both an.
officer and a director/trustes}

ov1sn [BUAIIHISU

¢ 'Q{ganizéf%}@}l -2/
%, 1050 MG
| R4eSeNEC)

far | Y

(E)
X Reportable
i, compensation
L from related
“ggganizations (W-2/

(F}
Estimated amount
of other
compensaticn
from the
organization and
related organizations

below \,,y;\%";l
dotted line) w

5
_(UMark Nanzer = __ _____________
Executive Director X 87,776 i 0
{9Merrill Roach _ ___________ .
Director - 0 0 | 4]
_(3Chuck Brown ___ __
Director . 0 0 S
{4Bruce silva __ '
Director X | 0 0 0
_(5)Bob Summers _ _ | i
Director 3 X 0 - 0 0
_(6)John_McTighe _ __ i
Director | X | | 0 B 0 0
NMaria Rubio-Lopez _ ™o | __2.00
Director B X 0 | Q 0
_8)stan Coombs _ __ ______________| __21.00
Past Pres X 0 N o | 0
(@Leila attar | 3,00 |
Secretary — | X 5} 0 0
(10Francine Howell ______________| __2.00 i
Director X | 0 i 0 0
(*)Dolores Diaz __ ____ __________| __3.00 l
ist VP . X X| 0 ) 0 0
(12)Chris Heiserman _ __ __________| __6.00 B
Pres - X x| | o | 0 0
(Ycarlos Gonzalez _ ____________| __3.00 | | | |
Treasurer — | X | X| I ' 0 0
(14Janel Pebaw | __3.00 | | |
2nd VP | x ' x| | | 0 0 0
EEA
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Form 990 (2023

Retired Employees of San Diego Co

23-7048402

Page &

|Part VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
A B D] E 3
@ & {do not check more than one @ (€ )
Name and titie Average box, unless person is both an Reportabie Reportable Esthnatad amount
hours officer and a director/trustee) compensation compensation of nther
per week from the from rebuted compensation
(iist any o T T T | organization {(W-2/ organizations (W-2/ from the
i [ B
gl 3 o 3§ o1 1099-MIiSC/ 1089-MISC/ organization and
fours for £z 8 3 55 3  1ovenec 1099-NE jated
3 a & e S o - -NEC Aated LHZEUONEg
related g g 8 g % 2 a <) related organizadon
o o 3 B0
organizations T o= g e
2 3 2
below 2 ® g
dotted tine) o 8
&
|
a_ . Lo oo
ae o ____ L.
L N A
[ ) I
[ D RN
@ l__o___
| '
() '
- Sl | !
[ R i ’ _ ;
— _..._f".ﬁh — —
@3 o _____ G n | 1
fe N | :__ | ‘
e s, %]
24 % il
- T
o . -
@8 e ____ |
& |
1b Subtotal . ........ Ce R Rl |
¢ Total from continuation sheetstﬁ*Part Vﬂ,ﬁeeﬁén A L |
97 776 0 0

d Total (add lines 1b and 1¢}

.‘,,.« P

H}

2 Total number of mdmciuafa{}nclum:‘ig but not hmﬂed 1‘0 those listed above) who received more than $100,000 of

reportable compengaﬂcn from the ofgaunmﬁén i

3  Did the organization %tet any former oﬁk;es dlremr trustee, key employee, or highest compensated

employee on line 1a? ]f “Yes," congaiete Sc}fzedule J for such individual

4  For any individual listed on lime 1a, is 2?1@ sum of reportable compensation and other compensation from the
organization and related orgamzatwn&greater than $150,0007 If "Yes," complete Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated Edgpendent contractors that received more tnan_ﬁ?)(),OOG of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

2  Total number of independent contractors (including but not fimited fo those listed above) who

— e 0
Yes | No
....................... 3 X
4 K
.................. | 5 X
®) | ©
Description of services | Compensation
|
== ———— __.i___. — = = S—
Form 880 (2023)

received more than $100,000 of compensation from the organization
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Form 990 (2023} Retired Emplovees of San Diego Co 23-7049402 Page 9
Part VIit | Statement of Revenue

_j_____ Check if Schedule O contains a response or note to any ling inthis Part VIt . . . . . . PP S O
(A {B) {€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated cam;ﬂg;xs ........ ta | a

- b Membershipdues . . . .. .. ... 1b 476,223

T%'E ¢ Fundraisingevents . . . . ... .. 1c

&3

CB] d Related organizations . . . .. ... 1d -

%; e Governmentgrants (contributions) . . | 1e

‘ég f Al other contributions, gifts, grants,

s? and similar amounts not included above 1f 750

[

§§ g Noncash contributions included in

o finesta-1f . . ... .. ...... 1g | $ N o=

% | h Total Addfinesta-1f . . ... ... ......... | 476,973

| Business Code | )
2a Member events 3800099 10,298 10,298

g b

g ] c | 5 )
ng ! = =

§3 ¢ -

B e
o | £ All other program service revenue . . . . . .

| g Total. Addlines2a-2f . . . .. ... ... .....

3 Invesiment income (including dividends, interest, and
othersimilaramounts) . . . ... .. ... ......

4 Income from investment of fax-exempt bond proceeds
5 Royalties

6a Grossrents . .. ... 6a |

b Less:rental expenses . . | 6b

v}

Rental income or (loss) 6c
d Net rental income or (loss)

‘ 7a Gross amount from
| sales of assets
|
|

other than inveniory
b Less: costor other basi
and sales expense

—_——e - -— —

Other Revenue

1c). See Part IV, fing

| b Less: direct expenses™:; o
¢ Netincome or (loss) from fundraisingevents . . . . ... .. 2,490 2,490

8a Gross income from gaming

activities. See Part iV, line19 . . . . . . 9a |

| b Less:directexpenses . .. ...... b ) ) - |

| ¢ Netincome or (loss) from gaming activities . . . . . . . . . .

| 10a Gross sales of inventory, less |
| retumsand allowances . . .. ... .. 10a

b Less:costofgoodssold . ... .. .. 10b
¢ Netincome or (loss) from sales of inventory . . . . . ... ..
: Business Code

scellanous
Revenue

| Total. Addfines 11a-11d . . . . . . ... . ... . .... . i o
12 Totalrevenue. Seeinstructions . . . . . . . . ... .. .. 518,306 38,843 Q 2,490
Form 990 (2023)
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Form 990 12023)

Retired Emplovees of San Diego Co

23-7048402

[PartiX |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compiete all columns. All other crganizations must complete column (A).

Check if Schedule O contains a response or note o any line in ’(hlS Part IX

Po nOt mc’ude amounts reported on lines 6b, 7b, Total ef(l;?anses l ngransxss)ervice Managefvc\:e)nt and Fundr(:iiéng
8b, 9b, and 10b of Part Vill. | expenses general expenses EXPONSES
1 Grants and other assistance to domestic organizations '
and domestic governments. See Part 1V, line 21 . o
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . . . . . . ... .. 11,000 11,000 -
3  Grants and other assistance to foreign .
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 o B
4 Benefitspaidtoorformembers . . . . . .. .. L.
5  Compensation of curent officers, directors,
trustees, and keyemployees . . . . . .. ... N
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and [
persons described in section 4958(c)(3)B) . . . . .. ' - -
7 Othersalariesandwages . .. ... ... ..... 222,432 177, 946 44, 436[
8  Pension plan accruals and contributions (include 7Y L
section 401(k) and 403(b) employer contributions) o 4,815 3y 352‘ 263
9 Otheremployee benefits . . . . . ... ....... 2,260 {5y 808t 452
10 Payrollaxes . . . . oo i e e 16,104 NS 14,333 I 3,221
11 Fees for services (nonemployees): o N :
a Management . . . . ..o i o e - ¥ . 3 | - -
b Legal. . o v v e e o = o Ll B
€ ACCOUNENG « v v v v v e i e e e e e e e e 5,583 & 4,468 1,117
d OLObBYING « « v e e e e k [ :
e Professional fundraising services. See Part IV, line 17. . E v |
f Investment managementfees . . . . . . .. .... 5 . h B
g Other. (If line 11g amount exceeds 10% of line 25, columr‘?;,' ) b f‘ f
{A), amount, list ine 11g expenses on Schedule O.) hia Y L
12 Advertising and promotion e
13 Office expenses . . . . .« oovv vt N N g, 322 1,857 465 -
14 Information technology . . . . & .
15 Royaltles. . .. . ... ... . oy ] |
16 Ocoupancy . . . « « « o v iia . 38,123 31,298 7,825 o
17 Travel SRR : o
18  Payments of travel dr Pnteﬁa%mentexgenses
for any federal, state, orlocal pubhc ofﬁﬁé&s ) ] B . ] |
19 Conferences, convenﬁans and meetmgs h 6,938 5,550 1,388, .
20 inferest. . . . ... .. K - B _ o
21 Payments to affiliates . .7 ; ....... . | . o
22 Depreciation, depletion, and anmmzamn ....... 1,260 S i,260,
23 ISUranCe . .. L. oL e e e e 5,154 4,123 1,031 e mm
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A}, amount, list line 24e expenses on Schedule O.) L
a Newsletter B [ 72,046 72,046 | 3 -
b Computer - o 11,518 | 9,215 2,304
¢ Dues ] 4,456 4,156 300 | _
d Member events ] L 38,932 38,932 L
e Al other expenses — 15,975 9,766 | 4,536 1,673
25  Total functional expenses. Add lines 1 through 24e. . 459,919 388,898 69,348 1,673
26 Joint costs. Complete this line only if the i = -
organization reported in column (B) joint costs |
from a combined educational campaign and i
fundraising soficitation. Check here [ if
fdllowing SOP 98-2 (ASC 958-720) - . . . . . . . . . |

EEA

Form 996 (2023)



Form 990 (2023) Retired Emplovees of San Diego Co 23-7049402 Page 11
Part X| Balance Sheet
Check if Schedule O contains aresponse or note to any linginthisPartX . . . . ... ... .. - P N Lo
(A) (B)
- - ~ Beginning of year | End of year -
1 Cash-nondnterestbearing . . . . . . . . L oL oo o 56,506 | 1 46,584
| 2  Savings and temporary cashinvestments . . . . . . ... ..o L L. 639,758 | 2 711,026
3 Pledgesand grantsreceivable,net . . . . . ... 0L oo Lol oL 3
‘ 4 Accounisreceivable,pet . . . ... L L. L Lo 4
| 5 Loans and other receivables from any current or former officer, director, |}
| trustee, key employee, creator or founder, substantial contributor, or 35% | .
‘ controlled entity or family member of any ofthesepersons . . . . ... .. .. 5 | o
| 6  Loans and other receivables from other disqualified persons {(as defined
under section 4958(f)(1)), and persons described in section 4358(c)(3)(B) | 6
w 7 Notesandloansreceivable,net . . . . ... ... .. . Lo 7 )
T‘}’; 8 Inventoriesforsaleoruse . . . . ... ..o L ool 8 o
‘<° | 9  Prepaid expenses and deferred charges . . . . . . . .. Lo 4,332 9 4,044
10a Land, buiidings, and equipment: costor other
basis. Complete Part Vi of ScheduteD . . . . . . - 10a 41,353 ; .
| b Less:accumulated depreciation . . . . . .. ... | 10b | 34,571 5,265 | 10c | 6,782
| 11 Investments - publicly traded securities . . . . . .. .. ..o L oL, 11 B T —
| 12 Investments - other securities. SeePartiV,line 11 . . . ... .. ... .. .. 12
13 Investments - program-related. SeePartiV,linett . . . .. ... .. ... $ 13 390,337
14 Infangibleassels . . . ... L L e : 14
15 Otherassets. SeePartiV linett . . . . . o . ..o L. 15
= | 16 Total assets. Add fines 1 through 15 {must equal fine 33) 16 1,158,773
17  Accounts payable and accrued expenses . . . . . . . 17 18,263
18 Grantspayable . . . . . . . . ... ... 18 |
19  Deferredrevenue . . . . . . o o it o o0 . 19 | — -
20  Tax-exempt bond fiabilites . . . . ... .. for e e s 20 )
21 Escrow or custodial account liability. Complete P V. of Scheé‘q}gz‘ | 21 |
® 22  Loans and other payables to any current or formermﬁﬁ;&r director,
2 trustee, key employee, creator or founder, sub&antrai mmibutor or 35% !
ﬁ controlled entity or family member of any of;tt‘se ‘pﬁrsons 22
- 23 Secured mortgages and notes payable to'ung ated‘ thﬂ'd paﬁiﬁ’é" |23
24 24
25
) 26 851 | 26 | 18,263
o |
g |z 1,074,327 27 1,140,510
§ | 28 | 28
& ! and complete lines 29 through 33. e
5 | 29 Capitd stock or trustprincipal, orcumentfunds . . . . . ... ... L. 29
% 30  Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. 30
§ | 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . o 31 -
= 32 Totalnetassetsorfundbalances . . . . . . . . . . 0o 1,074,327 | 32 1,140,510
= 33  Totadl liabilities and net assets/fundbalances . . . . . . . . . ... ... ... 1,075,178 | 33 1,158,773

EEA

Form 990 (2023)



Form 990 (2023) Retired Emplovees of San Diego Co 23-7045%402 Page 12

[Part Xi| Reconciliation of Net Assets
__Check if Schedule O contains aresponse or notetoany fineinthisPart Xi .. . ... . . ... P g
1 Total revenue (must equal Part Vill, column{AL line 12) . . . . . . . o Lo e e . 1 518,306
2 Total expenses (must equal Part IX, column (A),ine25) . . . . . . . . L L L L e e e e e e e 2 | 459,818
3 Revenue less expenses. Subtractline 2 fromline 1 . . . . . . . . L L L e e e e e e e e 3 | 58,387
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A)) . . . . . .. . ... .. 4 J_ 1,074 327
5 Netunrealized gains(losses)oninvestments . . . . . . . . . . L L Ll e e e e e e e 5 ! 15,253
6 Donated servicesanduse offacilities . . . . . . . . . . L0 oL L Lo e e e 6 |
7 INVesImEntexXpPenses . 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 T ‘ __.: {3,279}
8 Priorperiod adiUSIments . . . . 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 8 (8,188)
9 Other changes in net assets or fund balances {explainonSchedule O} . . . . . . . . . .. ... .. ...... 9 G
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
UB2,00MMA (B))  « e e e e e e e e e e e e e e e e . |10 | 1,140,510
[}_@_{t_)_(!_[_i Financial Statements and Reporting
__ Check if Schedule O contains a response or note to any lineinthisPart Xit . . . .. ... .. TSP B o
o iYes | Mo
1 Accounting method used fo prepare the Form 990: D Cash Accrual D Other - t
if the organization changed its method of accounting from a prior year or checked "Other,” explain on , :
Schedule O. < i
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. . k ........... 2a | X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled ar '
reviewed on a separate basis, consolidated basis, or both. T N
[] Seperatebasis [ ] Consolidated basis [l Both consolidated and separate basls - W
b Were the organization's financial statements audited by an independent accountant?. . . o o . L. . T e (26X |
If "Yes,” check a box below to indicate whether the financial statemenis for the yeat w&r@ aud:ted an a T
separate basis, consolidated basis, or both. 1 ST e
[l Separate basis X Consolidated basis D Both cohsgi’ dated and se@éisate bas&f .
¢ I "Yes" to line 2a or 2b, does the organization have a commitiee th\ai assumes responmﬁmty tarf.wemght c;i
the audit, review, or compilation of its financial statements and selection of an independentaceouhtant? U . . . ... .. . . . 2c | X
If the orgamzat«on changed either its oversight process eir%%%cﬂon proasss dunng _the_‘tax year, explain on
Schedute O. T L - i
3a As a result of a federal award, was the organization reqmred o Undergo an audlt of audlts as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? _, i 4’ ,__% h . T T 3a 1 X
b if "Yes," did the organization undergo the required aﬂdﬂ’ or aud«tm'? If%he argamzatron did not undergo the |
required audit or audits, explain why on Schetitiéas O ar\d descnﬁe Bny steps taken toundergo suchaudits . . . . . . . . . L . 3b |
FEA " a % Form 990 (2023)




SCHEDULE C Political Campaign and Lobbying Activities s OMA o 1545007

Fom o) . , | 2023

For Organizations Exempt From income Tax Under Section 501(c) and Section 527 )

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to P_ubiic
Internal Revenue Service | Go to www.irs.gov/Form990 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 I-A and C below. Do not complete Part I-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 (L.obbying Activities), then:

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

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

_ = Section 501(c)(4). (5), or (6) organizations: Complete Part lil.

Name of organization Employer identification number
Retired Emplovees of San Diego Co 23-7045402
|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.” i

2 Political campaign activity expenditures. Seeinstructions . . . . . . . . .. ... o - ... 8

3 Volunteer hours for political campaign activities. See instructions :
|Part1-B | Complete if the organization is exempt under section 501
1 Enter the amount of any excise tax incured by the organization under section 4955 «

2 Enter the amount of any excise tax incured by organization managers under seouon 4888, e . -

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thiS yea > L LES L D No

4a Wasacomrectionmade?. . . . .. ... L. ; k. . il : [ No
b If "Yes," describe in Pan V. : e : . :
| Part {-C |

i Enter the amount dsrecﬂy expended by the filing orgamzatxon for

2 Enter the amount of the filing organization's funds conl
527 exempt function activities . . . . . . . . .

3 Total exempt function expenditures. Add lmes’t .

line 17b
4 [INo
5
ro“?nptly and directly delivered to a separate political orgamzatlon such
fimitiee (PAC). If additional space is needed, provide information in Part IV.
{a} Name {c} EIN {d} Amount paid from {e) Amount of political
filing organization's contributions received and
funds. if none, enter -0-. promptly and directly
delivered to a separate
political organization.
| If none, enter -0-.
- [
(1) =
@ — | |
L | .
(3) | —— —
: — !
4) i — ‘
s 1 ! __.
1 | |
(s) B ——1
(6) -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023

EEA



Schedule C (Form 890) 2023 Retired Employees of San Diego Co 23-7049402 Page @
|Partll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check D if the filing organization belongs to an affiliated group (and list in 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. B
Limits on Lobbying Expenditures (a) Filing {b) Affiliated
{The term "expenditures” means amounts paid or incurred.) organization's fotals group totels

Total lobbying expenditures to influence public opinion (grassroots fobbying). . . . . . . . . .. .. -
Total lobbying expenditures to influence a legislative body (directiobbying) . . . . . . . . . .. ..
Total lobbying expenditures (add linestaand1b) . . . . . . o o Lo oLl e oL
Other exempt purpose expendlfureS . . . . . . ¢ v v v b i b e e e e e e e e e e e e e e e
Total exempt purpose expenditures (add lines 1cand 1d) . . . . . ... o L Lo
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column () or (b} is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 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 over $1,500,000 $175,000 plus 10% of the excess over $1,000 OOO.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500 OOQ
Over $17,000,000 $1,000,000. k
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

j I there is an amount other than zero on either line 1h or line 1i, did the orgamzat!on fi !e F‘m‘m 4720

reporting section 4911 tax for this year? &

- o o0 T

oow

(Some organizations that made a section 501(h) eiégtlon do not. have to »(:cmp{efé all of the five columns below.
See the separate msi*mctions for lmes uthreugh 2f ).

Calendar year (or fiscal year (b) 2ﬂ21 {c) 2022 (d) 2023 {e) Total

beginning in)

2a  Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (3;}«

¢ Total lobbying e)fpm_ ifes.

d Grassroots nontax?a‘b}e amount

e Grassroots ceiling amg:mt vl
{(150% of line 2d, colummiigh), fio 5

f Grassroots lobbying expendiures

EEA Schedule C (Form 890) 2623



Schedule C (Form 990) 2023 Retired Employees of San Diego Co 23-7049402 Page 3
Part lI-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

| b
For each "Yes” response on lines 1a through 1i below, provide in Part IV g detailed —(a)—— ®)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legistation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of:

VONIEEIS? . . L . o e i e 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

Paid staff or management (include compensation in expenses reported onlines 1cthrough 15?7 . . . . . . .
Media advertisemenis?

Mailings to members, legislators, orthe public? . . . . . . . . . Lo L. Lo e
Publications, or published or broadcast statements? . . . . . ..
Grants to other organizations for lobbying purposes? . . . . . . . . L L Lo Lol |
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . ... . ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . . .. ..
Otheractiviies? . . . L & o L i i e e e e e e e e e e e e e e e e e e e e e e
j Total. Addlines fcthrough 1l . o . . L L L L L . e e e e e e e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c}X3)? . . . &, .. ..
b {f "Yes enter the amount of any tax incured under section 4912 . . . . . .. ... .
¢ {f "Yes” enter the amount of any tax incurred by organization managers under section 4912
d if the filing orgamzahon incutred a section 4912 tax, did it file Form 4720 for this year'? B

o g (o B LI T « N e R

1
2 . | i IS
3 Did the organization agree to carry over lobbying and political aai’hpalgn aCtMt} expandli e from thel pnor year? ... . . [ 3 | | X
Part 11-B| Complete if the organization is exgmpt und"e_r sectlon 501(&){4}, section 501(c)(5), or sectlon 501{c)(6}
ne

4 If notices were $
excess does th

5

EEA Schedule C (Form 980) 2023



SCHEDULED Supplemental Financial Statements OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 20 2 3
PartiV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Dapariment of the Treasury Attach to Form 990. Dgen to Pubiic

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 23-7045402

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

_ Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

U B W N -

{a) Donoxﬂvlsid funds {b} Funds and nther accounts
Total numberatendofyear . . . . . . . ... ...
Aggregate value of contributions to {(during year) . . . . -
Aggregate value of grants from (duringyear) . . . .. T
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 exciusive legalcontrol? . . . . . .. .. .. ... .. D Yes E_} No

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 DENER? . . . . . vt i i i e e e e e e e e e e e e e ... [1Yes {1No

| Partli | Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

QO U o

Purpose(s) of conservation easements held by the organization (check all that apply). . ,f e h 5

D Preservation of land for public use (for example, recreation or education) D Prasematlon of h’sioncaﬂy lmportant tand area
D Protection of natural habitat
D Preservatxon of open space

easement on the last day of the tax year. ;
Total number of conservationeasements. . . . . . . . .. ’ -
Total acreage restricted by conservation easements " : :
Number of conservation easements on a certified higtoric structu\?a ibcluded offl _ S
Number of conservation easements included on lme%% A%gutred aﬂa& Jeuly 25, 2@% and not
on a historic structure listed in the National Register
Number of conservation easements modified, trar}sgvegre'
fax year 4 :
Number of states where property subject to com&rvatlor{easempﬁ‘s iocated
Does the organization have aawritten paligy mgarda'@%he pa‘i@dxc ?ﬁaﬁitonng inspection, handling of

violations, and enforcememoﬁhe consgrvahdﬂ ease‘n,gms it hﬁms’? ........................... [Jyes [Jno
Staff and volunteer hours cfes{oted @i{iom&ing iﬁspectmg*handlmg of viclations, and enforcing conservation easements during the year

and section 170(h}(&}(i§}(n “--;-?; ....................................... [Tves [Jno
In Part XIl, describe ha _?_the orga ':,i?ﬁon reports conservation easements in its revenue and expense statement and balance
sheet, and include, if apphcab}a. - téxt 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 990, Part 1V, line 8.

1a  If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlii the text of the footnote to its financial statements that describes these items.
b I 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 amounis relating to these items:
() Revenueinciuded onForm 990, Part Villiine1 . . . . . . . . .. o oo Lo Lo oo $
(i) Assetsincluded inForm 890, Part X . . . . . . o v it e e e e e e e e e e e e e $
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 onFarm 990, Part Vil line T . . . . . . . . oo L oo oo n oo oo oo $ .
b Assetsincluded N Form 990, Part X . . . . v v v v e e e e e e e e e e e e e e e i e e e s e e e s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 880) 2023

EEA



Schedule D (Form 890) 2023 Retired Employees of San Diego Co 23-7049402 Page 2
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a D Public exhibition d D Loan or exchange program
D Schotarly 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
XHL
5  During the year, did the organization sdlicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . . . .. [ Yes D No
| PartlV | 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included ONFOrm 990, Part X7  « v v v v e e e e e e e e e e [1Yes []No
b If"Yes," explain the arrangement in Part Xiil and complete the following table.

Amount
¢ Beginningbalance . . . . . L L L L L e e e e e e e e e e e e e e
d Additionsduringthe Year . . . . . . . . . L .t e e e e e e e e e e e e e e e e e -
e Dislributions duringtheyear . . . . . . . . . . . L e e e e e “ - - - -
f Endingbalance . . . . . L L. e e e e e e e e e e e e e e o -
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custe@a{ aacoum{ﬁab [dves [InNo
b i "Yes," explain the arrangement in Part Xill. Check here if the explanation has beem}"ft,v{dea QnPart 5%% e P S S U AT D

| PartV | Endowment Funds
Complete if the orgamzation answered "Yes" on, Form 58
{8} Current year 1}3} ‘Pnor ygzr

(&?‘-‘Itgée years back (e} Four years back

£
1a Beginningofyearbalance . ... .. |8

Contributions . . . . . . . . ... ..

¢ Net investment earnings, gains, and
losses . . . . ... ...

Grants or scholarships . . . . . . ..

e Other expenditures for facilities and
programs . . . . ... oo ot . e .. _ \ |
Administrative expenses

End of year baiance

Yes | No

b

4  Describe in Part Xili the intended uses of the organization'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 {a) Cost or other basis {b} Costor other basis {c} Accumulated (;) .éo;;/alue
{investment} {other} depreciation
fa Land ... L i 1 1 -

b Buildings . ................ | o B

¢ leasehold improvements . .. . ... .. . N

d Equpment . .. ... ... ..., .. L 41, 353 34,571 | 6,782

e Other . .. ... .. ... ........ ]
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10¢c, column (B) . . . . v v . . « v . . . . . 6,782

EEA Schedule D (Form 990) 2023



Schedule D {Form 990) 2023

Retired Employees of San Diego Co

23-7049402 Page 3

{Part VIl | Investments - Other Securities

Complete 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
{(including name of security)

(b) Book vaiue

{c} Method of valuation:
Cost or end-of-year riarkot value

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

(A)

B

©
)
)

_(F)

(G)
(H)

Total. (Column (b) must equal Form 990, Part X, line 12, col.(B)). . . . . . .

|Part VHil| Investments - Program Related

{a} Description of investment |

{b} Book vaiue

K

Compilete if the organization answered "Yes" on Form 990, Part iV, line 11c. See Form 990, Part X, line 13.

{c} Method of valuation:
Cost or end-of-year market value

(1Publically traded securltles

390,339 ¢+

@

_3)

4

) ' -

{7

RO din ¢

®) S
9

Total. {Co/umn (b) must equal Form 990, Part X, line 13, cci£ {ﬁ)) . ; -

£ 390,337

[Part1X| Other Assets

Complete if the organization ansg&_reﬁ “Yes" on Form 990 Part IV, line 11d. See Form 990, Part X, line 156.

1“" 18) ﬂ‘ascnpﬁbr %

{b} Book value

0]

@ &

) R o WS

4 o e

_® E 8

@)

8)

{9) - kN e ’ -

Total. (Column (b) must equal étm 990,?}?&\}1)(, line 15 col. 1= ) P

{Part X,  Other Liabilities

line 25,

Complete if the orgémza‘non answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

{b} Book value

1. (a) Description of fiability |
(1) Federal income taxes

2

)

_@

5) S

)

@) ' )
(8) B
(©)

Total. (Column (b} must equal Form 990, Part X, line 25 cof. (8)) .

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzatlon s financial statements that reports the

organization's Hability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill. . . . . . ﬂ

EEA
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Schedule D (Form 990) 2023 Retired Employvees of San Diegoc Co 23-7045402 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . .. ... L. 1 — -
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains (lossesjoninvestments. . . . . . . . . .. . ... .. 2a

b Donated servicesanduse offacifites . . . . . .. . ... ... 26|

¢ Recoveriesofprioryeargrants . . . . . . . . .. Lo s i e e e e 2¢c

d Other (Describe in Part XUL) « o o v o v e e e e e 2d !

e Addlines2athrough2d . . . . . . . . L L e e e e e e e e e e e e e e e e 2e ]
3 Sublractline2efromilinet . . . . . . . .. L e e e e e e e | 3 B
4 Amounts included on Form 990, Part Viii, line 12, but not on line 1: | |

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

b Ofher (Describein Part XILY . . . . . . . . e | 4b |

c Addlinesdaanddb . . . . . . L L e e e e e e e e e e e 4c B
§ _ Total revenue. Addlines 3 and 4c. (This must equal Form 990, Part i, line 12.). . . . . . . . . . . . . . .. 5

'Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements . . . . . . 0 L oL 0 Lo oo n oL 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated servicesanduseoffacilities . . . . . ... ... . o000

b Prioryearadjustments . . . . . . ... Lol e

c Otherlosses . . . . . . i i i i i it et e e e e e e e e e e e e s

d Other(DescribeinPart XL} . . . . . . oo o oo oo oo oo o

e Add lines 2a through 2d 2 | B .
3 Subtract line 2e from line 1 3 -
4

a

b

c 4c

5

EEA Schedule D (Form 990} 2023



SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes"” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
fnspection

Name of the organization

Retired Employees of San Diego Co

Employer identification number

23-7049402

|Part] |

Fundraising Activities. Compiete if the organization answered "Yes" on Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.
e D Solicitation of non-government grants
£ [] Solicitation of government grants

g D Special fundraising events

a D Mail solicitations

b D Internet and email salicitations
c D Phone sdlicitations

d D in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services?

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

{i} Name and address of individual
or entity (fundraiser)

(i} Activity

(iii) Did fundraiser have

custody or controt of

{iv} Gross receipts
from activity -

i__[ Yes [} No

B {v) Amount paid o

{or retained by)
fundraiser listed in

{vi} Amount paid to
{or redained by)
crganization

contributions? X
— - — — col. {i)
Yes | No
== 1 0
1 |
2
3 F £ . \q:__» ‘( v
oy .,?‘ LS “’\ S
4 | \ ?‘J\' = o
! h X . N I
5 S . '
S N |
o ¥
8 b
Fe
9 P
10
Total . . . . ..... ... -— .. B .. ... .. . ..o e

3 List all states in which the ’mgérﬁizat{&h is registered or licensed to solic_it contributions or has been notified it is exempt from

registration or licensing.

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

EEA

Schedule G (Form 990) 2043



Schedule G {Form 990) 2023

Retired Employees of San Diego Co

23-7049402 Page 2

|Part i 1 -Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
) gross receipls greater than $5,000.
| {a) Event #1 {b) Event #2 {c} Other evenis (d) Total events
{add col. {a) through
T (eventtype) {event type) (total nurmber) col. {e})
3
§ 1 Grossreceipts . . . . . . . . o
2 !

2  Less: Contributions
3 Gross income (line 1
minus line 2)

4  Cashprizes

Noncash prizes . .

@ 6 Rentfacilitycosts . . . . . .. =
o |
3
X | 7 Foodand beverages . . . . .
8|
0') .
5 | 8  Entertainment . ... ....
| S —
9  Other direct expenses .
. 10 Direct expense summary. Add lines 4 through 9 in column‘){&);
11 Net income summary. Subtract line 10 from line 3, columrt‘_{g
| Part lll| Gaming. Complete if the organization answered "q{eﬁ" on Form 99@&%3&! i‘? nne“i%pr reported more than
$15,000 on Form 990-EZ, fine 6a. N : &
) {d) Totat gaming {add
% | @ B‘F*?f" {c) Other gaming col. {a) through col. {c}}
g )
&2
| 1 Grossrevenue . . ......
|
" 2 Cashprizes .. ..
&
ot
2| 3 |
& i -
8 4
a8 R R
. |
| 5 !
‘ Y% [l Yes %
‘ 6 | [] No e
7

8  Net gaminu income summary. Subtract line 7 from line 1, column (d)

9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?

b "No," explain:

10a
b {f"Yes explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

EEA
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SCHEDULE | Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

(Form 990) Compilete if the organization answered "“Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization

ﬁtlred Emplovees ¢of San Diego Co
Part! | General information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assnstegwe ‘the gra{m@s eagnblhty for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . .. .. .. T », R R .
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds i in ﬂ‘r&? Umted States
'Partli | Grants and Other Assistance to Domestic Organizations and Domestic: Goverbments. Complete if the organization answer
_ Part 1V, line 21, for any recmlent that received mcﬁre than'$5,000% Part !l tan be dug ficated §f additional space is needed,

1 {a) Name and address of organization (b} EIN 1. (o) IRC sectian . () Amount of cash {e) Amount of @o‘\g}?”ﬁ};ﬁvﬂg;l}ﬁ?
or government . (ifapplicabley; . | 1 grant:’ noncash assistance otheQw ‘

1) S S

@)

3

@ % 4R 9 l

(5)

(6) : I

{7

®)

© i

(10)

2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 tabie ............................
3 Enter total number of other orpanizations listed inthe fine ttable . . . . . . . . . L L L Lo e e e e e e e e -
Fg{ Paperwork Reduction Act Notice, see the Instructions for Form 990.
E




Schedule | {(Form 990} 2023 Retired Emplovees of San Diego Co
|Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 99
Part il can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of {c) Amount of
recipients cash grant B

{d} Amount of {e) Method of valuation (book,
s noncash assistance FMV, appraisal, other)

1College Scholarships 5 MV

O A | |
e the Hiformation required in Part |, line 2; Part Iii, column (b); and any other adc
\ 5,

&

7

Be an immediate family menibér of a RESDC member. An immediate family member is defined as a child, gra

step grandchild.

Be of good moral character and have achieved high personal and academic goals including sufficient com

engender pride in himself/herself, the people who recommend them, and to members of this Granting Asso:

03. Additional Information for Schedule I

RESDC annually awards scholarships to graduating high school seniors who are immediate family members

EEA



Schedule | (Form 990) 2023 Retired Employees of San Diego Co
{Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 99
_Part il can be duplicated if additional space is needed.

{a} Type of grant or assistance [ {b) Number of {c} Amount of \ﬁﬁ {d) Amount of jﬁmmmammmwmwmw,
recipients cash grant ,, :noncash assistance ! FMV, appraisal, other)
1 T T . 1
1 " |
-2 = : _ )
3 .
K {.‘ ‘J; — -
4 | » i ——— e
5 L | ¥
o
6 > S — — <
r & |

] Part IV | Supplemental lnformat:om?»rov%é ihe fnf@rmahsn required in Part |, line 2; Part lll, column (b); and any other adc

»‘ z’ =

RESDC Merit Scholarshiﬁs axs 1ﬂtaqgaﬁ%to}prpv1de flnanc1al asszstance to RESDC members’ immediate fam1

S

high school senlara planning Eo*attaﬂd cbllege. Appllcants are judged on their statement, all-around a:

CY

school and communihy serv1ce.»‘y

EEA



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

(Form 990) Complete to provide information for responses to specific questions on 2 0 2 3
Form 990 or 990-EZ or to provide any additional information.

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

nternal Revenue Service Go to www.irs.gov/Form990 for the latest information. Ins pecﬂon

Name 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)

Membershir is open 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 Officers and Directors from the slate

pregented b the Election Committee and the nominations filed with the Board by members.

03. Governing body decisions (Part VI,

rst Vice President, Second Vice

&
The RESDC Board of Directors consists &

President, Secretary, Treasurer,

and eight Directors.

acts on annual by

e, S E o YO ‘ ,

siness g ‘Sugh &% Wudget approval, meeting and event planning,

T = N - SR —=h
A

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

The President shall appoint the chairperson of all committees and shall be an ex-officio

member of all committees, except the Elections Committee. The President may, at his or her

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

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

activities, represent RESDC at apvropriate functions, meetincs and activities; and perform

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2023
EEA



Schedule O (Form 290} 2023 Page 2
Name of the organization Employer identification number
Retired Employees of San Diego Co 23-70459402

such other duties as may be assigned by action of the general membership and/or the Board

of Directors.

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

The Secretary keeps writen notes of all meetings.

05. Form 990 governing body review (Part VI, line 11)

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

questions. N o
e e
06. Conflict of interest policy compliance (Part VI, 11ng 12} ‘@ ; b
. . W, ‘
An annual statement is obtained from each boa‘* r@mbert 1 E W
TR gt °‘»
- 3 = Cr ;
B A b Y o
07. Governing documents, etc, availabl publie éEart}Vx, line 19)

o 3
‘
4
¥

‘ j e A
08. Explanation of other~¢hangas n\qgigasseﬁgipr fund balances (Part XI, line 9)

"k. By S

5 Tﬁn R “\ " ’ . .
09. Part III, response or hgte %o any other line in Part III .

Protect Members' Retirament § Health Benefits. Organizations membership is primarily made

up of former emplovees of San Diego County. This is a very active group whose volunteer

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

members. Our purpose is to represent all County retirees, to see that their current

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

justified. This is accomplished throuuh the efforts of the Board of Directors and the

standinag committees workino with the Retirement Board & County Board of Supervisors, as

EEA Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2

Name of the organization
Retired Employees of San Diego Co

Employer identification number
23-7049402

well as with the California Retired County Employvees Association.

EEA Schedule O {Form 990) 2023



4 5 6 2 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2023
Attach to your tax retum. .
Department of the Treasury . b . . . Attachment
Internat Revenue Service 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 Employees of San Diego C FORM 8390 - 1 23-7049402

| Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see Instructions) . . . . . . . . L e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . ... ... ... .. .- - ji_i T
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . .. .. .. .. 3 _| -
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, 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, see instructions . . . . .. R S e PP e 5
__Q {a) Description of property | {b} Cost {business use only) (3] Elected cost
7 Listed property. Enter the amountfromline29 . .. . ... .. .. ... [ 7
8 Total elected cost of section 179 property. Add amounts in column {c), lines6and?7 ... ... . ... | 8
9 Tentative deduction. Enter the smaller ofline5orline8 . . . . . . . . . i e ... 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 . . . . . ... R - VAU 10|
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. 3&4@; xnstrttr‘iwns .. .3 11| o
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more 1han ime 1 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 I

Note: Don't use Part I or Part lli below for listed property. Instead, use Part \. Tak, Y
|Part Il | Special Depreciation Allowance and Other Depreciation_ iﬂézm hgwclude fisted property See instructions.)
14 Special depreciation allowance for qualified property (ot?&er thamﬁsted pzmpeﬁy)plaafaﬁ m aervxce
during the tax vear. Seeinstructions. . . . . ... .. .4 iy
15 Property subject to section 168(f)(1) election. . . . . . . .“,\ ......

16 Other depreciation (including ACRS) . . . .. & ; : 982
\Part 1l | MACRS Depreciation (Don't include hsi’ad proper’t?‘izsee mstruéﬁons]
_____ _ Section A L
17 MACRS deductions for assets placed in serv:q.mn u}x X years begmnmg before 2023 . .. ....... 47|
18 {f you are electing to group any assets p!ace& in s&mc&- dnrmg the tax year into one or more general |
asset accounts, checkhere . . .. ... .. W T B
~ Section B - Assels. Placed in Ser\ﬁca During_zozs T‘ax Year Using the General Deprematuon System
o b} Montft g yea {Q)Eas&s ﬁb;;d anon f 4l Recovery ! o .
{a) Classification of property ‘acedin | { ysiness}z‘nv?s period {e) Convention {f) Method | (g} Depreciation deduction
aemce . nmmmstructhﬂ; (I - |
19a  3-year property..i: : i 5 |
b 5-year property | 2, 777 5 HY ! SL 278
¢ 7-year properly T - - ' - ]
d_10-year property i . 9 - | L
e 15-year property ‘| f TR o
~ f 20-year property | = ] .
g 25-year property e vl 25 yrs. L sA
h Residential rental | sl [ 27.5 yrs, MM | SiL
property j | [ 27.5 yrs. MM i S/L
i Nonresidential real ] - 39 yrs. MM i SiL
_ property MM S/L -
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternatwe Depreciation System o
20a Class life - | S/L | L
b 12-year —adll 12 yrs. | S/L L
¢ 30-year | - 30 yrs. MM | S/L
d 40-year 40 yrs. | MM S/L
[Part IV| Summary (See instructions.) - - -
21 Listed property. Enteramountfromline28 . .. . . ... .. . . L o e 21 |
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 | 1,260
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atfributable to section 263Acosts . . . .. .. ... .. .. 23
For Paperwork Reduction Act Notice, see separate instructions. Formi 4562 (2023)

EEA



8 8 68 Application for Extension of Time To File an Exempt Organization
Form Return or Excise Taxes Related to Employee Benefit Plans
(Rev. January 2024) OMB No. 1545-0047
Department of the Treasury File a separate application for each ret'um. )
nternal Revenue Service Go to www.irs.gov/Form8868 for the latest information. _
Electronic filing (e-file}. You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.cov/e-file-providers/e-file-for-charities-and-non-profits.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

Ail_cgo_rations required to file an income tax retum 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 retums.

Part 1 - identification

Type or | Name of exempt organization, employer, or other filer, see insfructions. - Tax;)ayer identification number (TIN)
print Retired Employees of San Diego Co ) 23-7049402

File by the Number, street, and room or suite no. if a P.O. box, see instructions.

due date for 8825 Aero Dr Ste 205 o
““:‘gg"é" | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

felum. see {

instructions. |8an Diego CA 92123

_Application Is For Return

| Code
Form 990 or Form 990-EZ QL,. !
~ Form 4720 (individual) £03  F

Form 990-PF
_Form 990-T (sec. 401(a) or 408(a) trust)
‘Form 990-T (itrust other than above)
Form 990-T (corporation)
Form 1041-A
= After you enter your Return Code, complete eithe

time to file Form 5330

' Form 88‘3’@ S
Fom%SBZ’»U fmﬁimdua!)

Plan Name
Plan Number -

Telephone No. 619% 88-9229 i
« If the organization doesig have ag; offi &gr place of business in the Umted States, checkthisbox . ... ......... O
- If this is for a Group Retur, enter the %wgamzatnon s four-digit Group Exemption Number (GEN) _ _lfthisis
for the whole group, check thi {1 . ¥fitis for part of the group, check thisbox . . . ... .. 1 and attach
a list with the names and TINs of all members the extension is for.

1

1 lrequest an automatic 6-month extension of time unti} 11-15 ,20 24 , tofile the exempt organization return for
the organization named above. The extension is for the organization's return for:
calendar year 20 23 or
[ tax year beginning , 20 , and ending . 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ ] Initial return L] Final return
U Change in accounting period

3a Ifthis application is for Forms 990-PF, 990-T, 1_1720, or 6069, enter the tentative té;, iéségny_ -

nonrefundable credits. See instructions. | 3a |8
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and [ ]

estimated tax payments made. Include any prior vear overpayment allowed as a credit. | 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by |

using EFTPS (Electronic Federal Tax Payment System). See instructions. | 3c |$

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)



* ltem s included in UBIA

for Section 199A calculations.

See “UBIA" in lower right comer.

Depreciation Detail Listing

Management & General

({This page is not filed with the retum. It is for vour records only.)

Name(s) as shown on return ‘g‘;\k ‘ 5t
Retired Emplovees of San bieuc Co 5 ;"1” B o o

No. Description | Date Cost gasis Business Section R l}eprecif)ble tife Method I

- | Adjustment _L}e_meﬂta_ge i 179 - Basis B ‘ D

1 rurniture 12~-31-2011 7,723 3,100 |[100.00 “»;4 3 7 i

2 |EBxecuiive furn 05-01-2012 3,86z 100.00 Vi o e

3 |Sentry firesafe 06-30-2012 960 10086, \; 7 I

1 |side chair 06-30-2014 263 we. 00, | e 7

5 |Furniture 06-30-2014 4,059 fg{gq{oo ‘*%;;» 7

§ [Boockshelf 09-21-2016 373 109.40 Y " 7 sL |

7 |gauipment 12-31-2010 5,258 100‘.14;:)’% hi 4 5 I

8 |prother typewriter 12-31-2012 185 100.00° 5

9 [HP E-AL0 printer 12-31-2013 476 $ 100.00 455 |

10 [HD Laptop 12-31-2013 L hg0.00 4525 o

11 IQ‘):IC phone sys 02-19-2013 ik LQD‘.«.‘DO’ 5,364 |5

12 ﬁ?amsung TV 05-13-2014 1,982 oo gl 1,982 |5

13 IE Datel computers 02-01-3844 ‘ b - U.IQDG 1,056 5 B

14 [3 monitovs oz—-or;% 4 155.00 5805 o

15 Datel computer 2 : 100.00 592 8% ]

16 Lenovo computer EIIOO.OO 6545 0

17 |AED |100.00 | 1,596 |5 SL: gy oo 1

18 |Bquipment ‘100,00 5555 ST HY | 20

19 [HP Copier |100.00 2,585 |5 s Mo | 20
20 [Furniture )109.00 2 7175 st HY |10
| :
|
| |
|
[
[
[
|
[
| [
[
|
[
[
[ |
[ |
[

— . _—
Totals 41,354 38,254/ | 43
Land Amount CY 179 and CY Bonus
Neot Depreciable Cost 41,354 TOTAL CY Depr including 172/bao




Acknowledgement and General Information for
Entities That File Returns Electronically

2023
Name(s} as shown on return Tax iD Number
Retired Emplovees of San Diego Co *k k%5402
Entity address
8825 Aero Dr Ste 205
| San Diego, CA 92123
Thank you for participating in IRS e-file.
1. 2023 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 05-10-2024 “‘135 » &?ﬁgsonal Identification Number (PIN) as

an electronic signature. The entity entered a PIN or authorized the Electronic Retum WMr (&
The submission ID assigned to thisretum is  3057772024131¢t5szvuk <

PLEASE DO NOT SEND A PAPER c: PY OF Eﬁuw’s RE‘EURN To THE
oy R
F THE}RETURN.

EF_ACK.LD



ONLINE BOOKKEEPING

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

October 29, 2024

Retired Employees of San Diego Co
8825 Aero Dr Ste 205
San Diego, CA 92123

Subject: Preparation of 2023 Tax Returns
Retired Employees of San Diego Co:

Thank you for choosing ONLINE BOOKKEEPING to assist with the 2023 taxes for Retircd Employecs of San Dicgo
Co. This letter confirms the terms of the engagement and outlines the nature and extent of the services we will provide.

We will prepare the 2023 federal and state income tax returns for Retired Employees of San Diego Co. We will depend
on management to provide the information we need to prepare complete and accurate returns. We may ask
management to clarify some items but will not audit or otherwise verify the data submitted.

We will perform accounting services only as needed to prepare the tax returns. Our work will not include procedures to
find defalcations or other irrcgularities. Accordinglv, our engagement should not be relied upon to disclose errors, fraud,
or other illegal acts, though it may be necessary for management to clarify some of the mformation submitted. We will
inform management of any material errors, fraud, or other flegal acts we discover.

The law imposes penalties when taxpayers underestimate their tax hability. Call us if there are any concerns about such
penalties.

Should we encounter mstances of unclear tax law, or of potential conflicts in the mnterpretation of the law. we will

outline the rcasonable courses of action and the risks and consequences of cach. We will ultimately adopt. on the behalf

of Retired Employees of San Diego Co, the alternative selected by management.

Our fee is based on the time required at standard billing rates plus out-of-pocket expenscs. Invoices are due and
payable upon presentation. All accounts not paid withm thirty (30) days are subject to interest charges to the extent
permitted by state law.

We will return the original records to management at the end of this engagement. Store these records, along with all
supporting documents, in a secure location. We retam copies of your records and our work papers from your
engagement for up to seven years, after which these documents will be destroyed.

If management has not selected to e-file the returns with our office, management will be solely responsible to file the
returns with the appropriate taxing authorities. The tax matters representative should review all tax-return documents
carcfully before signing them. Our engagement to prepare the 2023 tax returns will conclude with the delivery of the
completed returns to management, or with e-filed returns, with the tax matters representative's signature and our
subsequent submittal of the tax return.

To affirm that this letter correctly summarizes the arrangements for this work, sign the enclosed copy of this letter in
the space indicated and return it to us i the envelope provided.

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




Sincerelv,

MICHAEL LANIER
ONLINE BOOKKEEPING

Accepted By:

Officer

Date




msevear  California Exempt Organization |

_ FORM

2023 Annual Information Return 199
Calendar Year 2023 or fiscal year beginning (mm/ddiyyyy) o _, and ending (mm/dd/yyyy) -
Corporation/Organization name California corporation- m;mber
RETIRED EMPLOYEES OF SAN DIEGO CO 0596814
Additional information. See instructions. FEIN -

23-7 O 49402
Strest address (suite or room) - PMB no.
8825 AERO DR STE 205 |
City State ZiP code
SAN DIEGO 3 o B ~lca | 92123
Foreign country name - | Foreign province/state/county Foreign postal code
|
AFIrstraturn o o« « v o s s s e e e e e e e e e D Yes D No| | Did the organization have any changes to its guidelines
BAmendedretumn « - -« - - o o o0 e e e e e e .D Yes D No not reported to the FTB? See instructions. « « + « « « « + .D Yes D N
C IRC Section 4847(a){(1)trust - « - « « « « » « o v o oo D Yes D No| J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions -« « - - - - - 'D Yes D No
L4 D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized K isthe orgamzahon exemnpt undei'k&TC Section 23701g? - - - ‘D Yes D No
Enter date: (mmyddlyyyy) @ - if "Yes," enter the gross rege;pts fron‘knonmcmber sources - -
E Check accounting method: (1)[! Ca-sh (2) Accrual {3) D Other | L s the organization a limited | mﬁsuty onm;)any’? ~~~~~~~ ’D Yes——i o
F Federal return filed? (1) ®[ ] 990T (2} @[] 900PF (3) ®[ ] SchH(990)| M Did the orgamzaﬂor&ﬁie Form Too orF‘erm 109 to report
(4) Cther 990 series taxable mcome’?. .w. Lo R, RN 'D Yes D Mo
G Is this a group filing? See instructions - « - « < « < « ® D Yes D Nol N Isthe orgamzatlon lmder audit- by ihe !RS m‘ has the IRS
H Is this organization in a group exemption « + « « « - <« « D Yes Nop . audeted a pmr yna | 5‘*- R L .D Yes D No
if "Yes," what is the parent's name? 0 @gedera{ F?srrn 1023“}024 pendmg‘? . - S D Yes D No

oL
2

%

Oate filed™ MB} IRS

g

Partl Complete Part i unless not requlred to file this form. See General !rﬁuﬁnatlon B ami C.

1 Gross sales or receipts from other sources. From Snd’g%P@ﬂ H, fine 8. o 1 28,545 |00
2 Gross dues and assessments from members and affiiaies » - - « - - ® 2 489,761 100
Receipts | 3 Gross contributions, gifts, grants, and similar amoug eﬂcsi‘véﬁ"-lj R R R R ® I 00
Reﬂnm 4 Total gross receipts for filing requirement test. q‘i 2 ouz:fa\ 3 Rl b nee
This line must be completed. If the result is iessithan $580000, s66 Ge!‘«a{al Information B« « + « « o0 0. ®| 41 518,306 j00
| 5 Costofgoodssold- - - wn - - - . \% % ........ o 5 OO;
6 Cost or other basis, an‘gsa!es@e?xpens 8 B J AR ® 6 - 00
7 Total costs. Add ine 5@ fine a‘% AW e LT |7 ' 00
a 8 Total gross mcm@ubtract e  fir, 4 (A ;‘u._ il R I s g 518,306 |00
Expensed 9 Total expensis and msnursemgﬁas Frag _Jde,g,?én}t; T ®| 9] 459,919 |00
| 10 Excess of rec’:g ;ﬁs over expenses ang,dis ® 10 58,387 | O_O~
11 Total payments oy - -« - - e o 11 |00
12 Use tax. See Geﬁ@'a? )nformatnﬁ% ®| 12 00
Paymenls 5,
| 13 Payments baiance. Blire1is than fine 12, subtract fine 12 fromiine 11 - - « « « ¢ v v v v v o v v e o ® 13 00
14 Use tax balance. {f line 12 5 o man line 11, subtractline 11 fromiine 12- - « « = « « « « v o o o o o oo 0. @144 00
15 Penalties and inferest, See General INfOrMation d  « « « « + = = « o =+ o o 0 st e e e e 15 00
I 16 Balance due. Add line 12 and line 15. Then subtractline 11 fromtheresult. « » + « « « « v v« o o v o 0 v o o ¢ 16 ) 00
Under penalties of perjury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
Sign true, correct. and complete. Declaration of preparer (other than taxpayer) is based on all inforration of which preparer has any knowledge. -R
Herc | Signature _Tme ‘Date @7 elephone I
ofoficer WCHRIS HEIQEQMAN PRES [10/29/2024| 619-688-9229
Proparer's T /. I Date Check if seif- ®OTIN i
soraiwre > JUNA ) g 10/29/2024 empoyed » [] | XXXXXXXXX |
g?;%afef's Firm's name (or yoz;nl's (WA ,'. I~V il OFirm's FEIN ‘
UseOnly | if seif-employed) B ONLINE BOOKKEEPING 95-3849214 |
Edatdiece ‘ 5198 ARLINGTON AVE STE 342 ®Teiephane |
RIVERSIDE, CA 92504 - 858-569-2425 |
May the FTB discuss this return with the preparer shown above? See instructions. - - - « < =« -+ v v v 0 v v v - - ® Yes D No |

B For Privacy Notice, get FTB 1131 EN-SP. 043 | 3651234 I Form 199

2023 Side 1 I



Partil Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts - complete Part i or fumnish substitute information. 23-7049402
] 1 Gross sales or receipts from all business activities. See insfructions - - - - - e .. e | 00
i 2 Interest -« v i e i e s s et e i e e e s e e e s a4 e e s e s e e s s e s s e e e s e [ ] 2 28,545 | 00
Receints | 3 DIABRAS « = « + c e r 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 3 . 00
from A GFOSSTIENLS « v ¢ o v v v i s v 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 4 _OO
Other | 5 Grossroyalies - - - -« . o h s L e e e e e e e b e e e e e e e e e e e e e e e e e 5 ) __OO
Sources | 6 Gross amount received from sale of assets (Seeinstructions) - - - - < - ool ® & B | 00
| 7 Otherincome. AHaCh SCREAUIE  ~ + + + = =« « t v e v bbb e e e e e e e 7 | 00
8 Total gross sales or receipts from other sources. Add line 1 through fine 7. Enter here and on Side 1, Part |, fine + - - - - 8 28,545 : 00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule .« + « « « « .« o o o o ® 9 11,000 09
10 Disbursementstoorformembers - - - v v v o v o v oLl e e e e ®| 10 00
11 Compensation of officers, directors, and trustees. Attach schedule - . - - . . . . .« . o oL @ _11 - 00
12 Othersalariesandwages - - - « « - -« « - v o v oL & 12| 245,611 |00
Expenses | 13 INMEIESE « « o v o v v 0 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 13 00
and B4 TAXES - « « = = o« e e e e e e e e e e e e e e e e 14 - 00
Disburse- S :
ments b F T (=T £ T ® | 15 39_, 123 I OO
16 Depreciation and depletion (See instructions) - - -« + « « « o« o o Lo oo & e 16| 1,260 |00
17 Other expenses and disbursements. Attach schedule - - -« - « . . v o v oL ®| 17| 162,925 | 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Svdé” ’;‘%Pert g 18; 459,919 | 00
Schedule L Balance Sheet Beginning of taxable year | ¥ ' *.  Endof taxable year -
Assets (a) (b (¢ (d) -
o T 5 ° 757,610
2 Netaccountsreceivable - - - - - . . . . ... ® -
3 Netnotesreceivable - - - - -« « . .. ... ®
4 dnvenfories - - - - - . . oo oo Lol oL b B
5 Federal and state government obligations - . - - _°
6 Investmentsinotherbonds - - - <« - . . . .. .
7 Invesimentsinstock - - - -« - . ... o 390,337
8 Mortgageloans - - - « . o o oo oL ® .
9 Other investments. Attach schedule - . . . . . &
10 a Depreciableassets - - - -« - - . . oL 41,353
b Less accumulated depreciation 5,265 34,571 | 6,782
11 Land- - » « v = e e e e e . ° B
12 Other assets. Aftach schedu 4,332 ° 4,044
13 Totalassets . - - - - . 1,075,178 1,158,773
Liabilities and net worth
14 Accounis payable ¢ 851 ® 18,263
15 Contributions, gifts, hd
16 Bonds and notes payagia. . . . . . . ®
17 Mortgages payable - - . °
18 Other fiabilities. Attach sch
19 Capital stock or principal fund .. - —1, OI, 127 | ® 1,140,510
20 Paid-in or capital sumius. Attach reconcthatson hd
21 Retained eamnings orincome fund . . . . . . . b
2_2_Total liabilities and networth . . . . . . .. 1,075,178 1,158,773
Scheduie M-1 Reconciliation of income ber books with income per retum
Do not complete this schedule if the amount on Schedule L, fine 13, column (d), is less than $50,000. o
1 Netincomeperbooks . . . ... .. ... .. ° 58,387 7 income recoraed or_\ boaks_ this year — s
2 Federalincometax - - - - « « ¢« . .. oL . L H not included in this retum. Atfach schedule | ®
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. | ¢
Altachschedule - - + - « « « ¢ v v v o v v v . [ ] Altachschedule - - - - « &« - « « + . . . [
5 Expenses recorded on books this year not 9 Total. Addline7 and line8. . . - . . . . -
deducted in this retum. Attach schedule L 7,796 | 10 Netincome per retum. AT
6 Total. Add line 1 through fine5 . . . . . . . . . 66,183 Subtract line 8 fromline6 - - - . - . . . 66,183
H Side2 Form 199 2023 043 | 3652234 I - .







g— st e T S TR e T T T T

. 8879-TE IRS E-file s:gnature Authonzat:on OMB No, 1545-0047
Gt | for a Tax Exempt Entity -
For: mlendar year 2023 Jor fiscal year beginning “ 12023, and-ending +20 2 023
Departmentof theTreasury . Do notsend to the IRS. Keep for your records. il N !
Internal Revenue Service. Go to wwars.gov/Fonna&nTE for the latest information.
Nameoffier - T [EiNor8SN
) Retired: Employees-of :San Diego Co 23-7049402

Name andﬁﬂeofofﬁcerorpetson subject 1o fax

1 518,306

aaas&asg

| Declaration and Szgpature‘

honzatlon of Officer or Person Subject to Tax

ta b Tohl revenue,afany (Form! 990 Part VIll, columin (A); line 12), .

2a b Totatrevanue,ifany(Form 30-EZ N8 9) & & o wwvw wm v g »
3a Tiere. b Total tax (Form 1120-POL, line 22) . . . ; L
4a - Form 990-PF: check hefe v« | ] b Taxbasedon investment income (Form 990~PF PartV, line 5).
5a 'Form 8868 checkhere , . .. [ b Balance due {Form 8868, line 36). « 4 o . {uES o SEe BB

6a Form990-Tcheckhere. . . . [] b Total tax{Form 990-T, Part if, line4). B e e e bR

7a Form4720 checkhere . . ... [] b Totaltax (Form 4720, Partifi, L T e

8a Form 5227 checkhere . ... [1 b 'FMVofassetsatendoﬂaxyear(ch'tSZZT temD) . v v s

9a Form 5330 checkhere . . .. [] b Taxdue(Form5330, Partlliine 19} « « v oo v ov v oo

10a Form' 8038-CP checkhiere. . . N2 Amount ntof credit payment requested: (FOrmSOfa’&CP Part I, line’ 22)

. of enﬁiy) ) ‘ ) (E!N)

mtermediate Ser

electronic funds withdrawal:

Pm  chieckie ohe bk only

“agency(ie
returm’s disclosure. consent screen

of the IRS Fed/State | program, 1, wm enhr my PiN on the retum 's disclosure consent: screen,

enalties of perjury, | declarethat - - K1 1 am an.officer of the aboveenttyor [ ] 1ama person subject to tax with respect to (name
_ and that I have examined & capy of the

2023 electronic retum and aocompanymg schedules and statements;and, to the best of my knowledge and belief, thay. are true, correct, and
complete. | further, declare that the amotnt in Part | above'is the amount shown on the copy of the electronic fetum. F.consentto-allow my:
jice provider, fransmitter, or électronic retumn originator (ERO} to send the return fo the IRS and to receive from the IRS (a)ah:
receipt or reason for rejection of the transmission, (b) the reason for any delay ih processing the:return or tefund, and (¢)
/ﬁe date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agentto initiate an electronic fiinds withdrawal
{direct debit) entry fo the/financial inslitution accountindicated in the tax preparation; Softwaie for payment of the federal texes owed onthis
refum, and the financial insfitution fo debit the entry to this accomt To.revoke a payment, | iwst contact the U.S. Treasury Financial Agent at
" 1-888-353-4537 no later than 2 business days prior to:the. payment (setﬁement) date. 1 also authonze the financial institutions involved in-the-
processmg of the electronic payment of taxes to receive-confidential information necessary 10.answer inquiries and resolve issues related to
the payment. | have selected a pefsonal identification number {P!N) as:my signature for the electronic retiim and, if applicable, the consentto

Bl 1 authorize ‘ONLINE BOOKKEEPING _ toentermy PIN. - 92111 __‘asmy signature
- ERQfirm name Enter five numbers; but
do fnotenteralizeros:

cn the 8% year 2023 eiectromcally ﬁied retum !f Thave indicated mthm this retum thata copy of the retum is bemg filed witha siate
) requlating: chmhes as part.of the IRS FedIState program 1 also authorize the aforementioned ERQ to enter my PIN on the

B Asan officer oF personsubject -tax with respaa tothe enﬁty, | wnll enﬁar my PIN as'my: sag:ature onthe: tax year 2023 electronically:
- filed retum. i have indicated within this retum that-a ‘copy-of the retum is being filed with a state agency(ies) regulating charitiss aspart

X 10 /27)2Y

-ERO’s EFIN/PIN. E" *o r Shrcigit electron fling identification

~digit e
aumber (EFIN) fdlowed by Wﬁv&d@t self seieded PIN. 305777 92111 -

Providers for- Busmass Retums. LR

Donotemnrallzem

i cemfy that the above | numenc emy ismy PIN whxoh is 'y signature onthe 2023 electmniwiiy filed retum indicated above. | confirm thet |
- gy submitting this retum in acccrdanoe with the requirements of Pub. 4163, Modemized e-File {MeF) Information for Authorized IRS e-file

ERO's signature R » R . Pale _10-01-2024

ERO Must Retam Th:s Form Sece !nstructions

Do Not Submit This Form to the IRS Unless: Requested To Do So.

.‘ For Privacy Act and. Paperwork Redudtion Act Notice, see the instructions.

‘Form 8879-TE:(2023)






