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RECREATION SPORTS PARTNERSHIP REVIEW — SAN CLEMENTE GIRLS SOFTBALL &
SouTH COAST YOUTH FOOTBALL

Fiscal Impact: Yes. Based on current field usage, the annual subsidy for the San Clemente Girls

Summary:

Background:

Softball partnership is $89,430; and the South Coast Youth Football partnership is
$32,990. .

Staff recommends approval of Platinum Partnership status for San Clemente Girls
Softball and South Coast Youth Football.

Since 2011, the City has followed the sports recreation partnership policy as a
mechanism to enable the City to subsidize youth sports groups to encourage and
promote various seasonal sports on a year-round basis within the city limits and to
make the best and most efficient use of the City's amenities, fields, and facilities.
Partnering with select outside organizations/associations for sports programs allows
service to a larger portion of the community than only City provided programs.

Eligible sports organizations can apply for one of three partnership levels: Platinum
Partnership, Gold Partnership, and Silver Partnership {Attachment 1). Discounts vary
based on level. The table below provides the approved discounts for hourly field use
as well as for tournaments, camps, and clinics. Discounts are not offered on light fees.

T T T L T Toummament | CarmeiClinie
Silver Partnership 25% 25%
Gold Partnership 25% 25%
Platinum Partnership 90% 50% 50%

Below are the minimum requirements for each of the three levels (Attachment 1):

¢ Platinum Partnership:
The minimum requirements to receive Platinum Partnership status include the
following: provided the sports program in San Clemente for at least five years,
currently have at least 300 participants with 90% San Clemente residents, and
games, tournaments, and practices must be conducted in San Clemente.

+ Gold Partnership:
The minimum requirements to receive Gold Partnership status include the
following: provided the sports program in San Clemente for at least three years,
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currently have at least 200 participants with 80% San Clemente residents, and
games, tournaments, and practices must be conducted in San Clemente.

s Silver Partnership:
The minimum requirements to receive Silver Partnership status include the
following: provided the sports program in San Clemente for at least two years,
currently have at least 100 participants with 70% San Clemente residents.

Currently, the City maintains Sports Partnership Agreements with the following
organizations: 1) Platinum Partners: American Youth Soccer Organization (AYSO),
San Clemente Little League (SCLL), San Clemente Girls Softball (SCGS), South
Coast Youth Football (SCYF); 2) Gold Partners: Elite Soccer; 3) Silver Partners: San
Clemente Rugby.

At its February 7, 2017 meeting, the City Council approved Platinum Partnership
status for SCGS. '

At its October 4, 2016 meeting, the City Council approved a Platinum Partnership
status for SCYF.

The City received Recreation Sport Partnership applications from SCGS (Attachment
2) and from SCYF (Attachment 3) with updated information requesting to continue
their statuses of Platinum Partnership. The applicants meets the scholarship and
inclusivity requirements of all partnership levels.

SCGS is a current Platinum Partner and is a member of the Amateur Softball
Association (ASA). During its primary spring season, SCGS had 300 participants with
91.8% being San Clemente residents. it is a 100% recreational program. The program
is run and maintained exclusively with volunteers. Based on its program budget, it
does not allocate any funds towards administrative staff. As a current Platinum
Partner, SCGS pay approximately $17,886 in field rental fees. SCGS has been
making regular on-time payments and has remained diligent in maintaining accurate
bookkeeping and accounting.

SCYF is a current Platinum Partner, is a member of the Orange Empire Conference,
and is a recognized subordinate member of Pop Warner Football. During its primary
season, SCYF has risen to 306 participants with 95% being San Clemente residents.
It is a 100% recreational program. The program is run and maintained exclusively with
volunteers. Based on its program budget, it does not allocate any funds towards
administrative staff. The only reasons that SCYF would deny player participation is if
the player had been suspended from another Pop Wamer League or if the player did
not maintain a 2.0 GPA in school. As a current Platinum Partner, SCYF pays
approximately $6,598 in field rental fees.

Based on the criteria above, SCGS and SCYF qualify for Platinum Partnership.
STAFF RECOMMENDS THAT the Beaches, Parks and Recreation Commission

recommend the City Council grant Platinum Partnership status to San Clemente Girls
Softball and South Coast Youth Football with a three-year agreement.
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Attachments: 1.) Recreation Sports Policy
2.) San Clemente Girls Softball Sports Partnership Application
3.) South Coast Youth Football Partnership Application

Notification: San Clemente Girls Softball
South Coast Youth Football




ATTACHMENT 1

CITY OF SAN CLEMENTE APPLICATION FOR RECREATION PARTNERSHIP STATUS

RECREATION PARTNERSHIP POLICY AND PURPOSE:

1.1

1.2

It is the desire of the City of San Clemente (hereinafter “City") to encourage and promote various youth
sports on a year-round basis within the city limits, and to make the best and most efficient use of City's
amenities, fields, and facilities. Partnering with select outside organizations/associations for Recreation
programs allows service to a larger portion of the community than only City provided programs. City
wishes to promote such partnerships by providing reduced rental rates, field allocation priorities, and
limited support services, which may include site preparation and maintenance, periedic field improvements
as needed and limited administrative/clerical support.

The purpose of this Recreation Sports Partnership Policy is to set forth and make clear the requirements
and criteria for partnerships between City and any organization/association (hereinafter “Applicant”)
intending to provide Recreation programs and request fee reductions within City. A partnership agreement
made pursuant to this policy shall be known as an RS Partnership, will carry the additional designation of
Platinum, Gold, or Silver, and shall be subject to all the requirements set forth herein and any additions,
amendments or revisions hereto. Only a limited number of RS Partnerships will be granted to the
organization representing standard prevalent water sports, as determined by the Beaches, Parks and
Recreation Commission and the City Council,

2. REFERENCES: San Clemente Municipal Code Chapter 12.28.010.

MINIMUM REQUIREMENTS AND CRITERIA TO QUALIFY FOR RS PARTNERSHIP:

3.1

3.2

The Applicant must meet the following minimum requirements and criteria for any RS partnership:

a) Be currently registered and active with the State of California as a not-for-profit community
" organization under Section 501(c)(3) or (c){4) of the Internal Revenue Code.
b) Not be the subject of any pending investigation by any government or administrative agency,_

whether at the City, County, State or Federal level and demonstrated history of adherence to City
rules, policies and allocations.

c) Carry appropriate commercial and liability insurance with limits no less than amount determined by
City per incident, including appropriate additional insured endorsements in favor of City.

d) Demonstrated financial hardship if partnership is denied and the Applicant is required to pay
regular rates for use of City amenities, fields and/or facilities.

e) Organization must have open enrolliment policy regardless of skill level.

) Organization must have minimum play rule of 50% play for all participants.

g) Demonstrated scholarships provided for those in financial need.

h) Organization must have “no discrimination,” “no alcohol, "and “no illegal substance” policies.

In addition to the above requirements and criteria for RS Partnership, the Applicant may qualify for the
levels of partnership as follows:

a) Platinum RS Partnership: must have provided the sports program for City for at least five years,
and currently have at least 300 participants, 90% of whom reside in the City. Games, tournaments,
and practices must be conducted in San Clemente boundaries.

b) Gold RS Partnership: must have provided the sports program for the City for at least three years,
and currently have at least 200 participants, 80% of whom reside in the City. Games, tournaments,
and practices must be conducted in San Clemente boundaries.

c) Silver RS Partnership: must have provided the sports program for City for at least two years, and

currently have at least 100 participants, 70% of whom reside in the City of San Clemente

PROCEDURE FOR EVALUATING APPLICATION FOR A PARTNERSHIP:

4.1

All requests for RS Partnership shall be submitted first to the Beaches, Parks and Recreation Department
(hereinafter “Department”). Applications will be accepted once a year at a time determined by the City.




ATTACHMENT 1

CITY OF SAN CLEMENTE APPLICATION FOR RECREATION PARTNERSHIP STATUS

4.2

43

4.4

The Applicant shall include in their packet the completed application form and all supporting
documentation, including but not limited to:

a) City RS Partnership Application (application for permit to use recreationatl facilities) and Facility Use
Application.

a) Proof of current 501(c)(3) or (4) status;

b) Commercial and liability insurance declaration pages;

c) Applicant articles, bylaws and other charter documents;

d) Proof sufficient to establish the financial hardship requirement, including the required budget form

and two years of tax returns and can also include a profit/loss statements, audited financial
statements, balance statements;

€) Statistical data and rosters to support participant population and residency requirement for RS
Partnerships.

QOrganizations that meet the minimum requirements as stated in this policy shall be forwarded for review to
the Beaches, Parks and Recreation Commission {hereinafter “Commission”).

Commission shall review the- application packet, the Department staff report, and any additional
information provided by the Applicant or others. Commission may consider whether the Applicant has
satisfied the minimum requirements set forth in §3.1, whether partnership is warranted in light of the
policies and purposes set forth in §1.1-1.2, and whether partnership is in the best interests of City and
its residents. In making its recommendation to City, Commission may also consider whether Applicant
deserves partnership, or a particular level of partnership, notwithstanding the requirements set forth in
§3.1-3.2.

If Commission recommends to City Council disapproval of the request for RS Partnership, or any specified
level of partnership, Commission shall briefly include in the Minutes the reasons therefore. City Council
shall make the final determination.

RS PARTNERSHIP EXPECTATIONS AND LONGEVITY

5.1

52

53

54

5.5

5.6

Ali RS Partners shall adhere to all the policies and procedures of City and the RSPP, and cooperate with
the Department and City staff to ensure that the purpose of the partnership is met. RS Partners shall
provide City representatives with access at all times to review or monitor the water sports program. RS
Partners shall not discriminate against those in its employee, volunteers or participants on account of race,
religion, national origin, ethnicity, sexual orientation or gender (except where gender is a bona fide issue
for the water sports program).

Gold and Silver RS Partners shall be required to re-apply for partnership every two years by submitting a
complete application packet to the Department, followed by Commission consideration, and City Council
approval as outlined in this policy.

Platinum RS Partners shall be required to re-apply for partnership every three years by submitting a
complete application packet to the Department, followed by Commission consideration, and City Council
approval as outlined in this Policy.

The Department or Commission, may, at any time, for cause, temporarily suspend or revoke an
Applicant's RS Partnership status and forward to the Commission andfor the City Council for
reconsideration of partnership status.

The City Council may, at any time, and without cause, suspend or revoke an Applicant's RS Partnership
status.

The City Council may grant the Department and/or Commission authority to extend RS Partnerships for a
period of time up to five years if doing so would be in the best interests of City, its residents, and the
Applicant.




ATTACHMENT 2 - SCGS

(S,  City of San Clemente
L s> ;
M= Beaches, Parks & Recreation Department
100 N. Calle Seville, San Clemente, CA 92672
Phone: (949) 361-8264

APPLICATION FOR RECREATION PARTNERSHIP STATUS
Must be completed by an authorized representative of the organization. Aftach extra pages as needed.

It is the desire of the City of San Clemente to encourage and promote various Recreation programs
for its residents on a year-round basis within the city limits, and to make the best and most efficient
use of City's amenities, fields and facilities. The City's focus is to provide low cost recreational
programs that promote health, wellness and character. The city will consider partnerships with
non-profit organization by providing reduced rental rates, field allocation priorties, and limited
support services, which may include site preparation and maintenance, periodic field improvements
as needed and limited administrative/clerical support. By selecting non-profit organizations with
similar missions with which to partner, the City may assist in providing these services.

For a non-profit organization to qualify for Platinum, Gold, or Silver Recreation Partnership, they
must meet the minimum requirements and criteria listed in section 3.1 and must meet the definitions
for a Platinum, Gold, or Silver listed below.

Platinum Partnership: must have provided the sports program for City for at least five years,
and currenfly have at least 300 participants, 90% of whom reside in the City. Games,

tournaments, and practices must be conducted in San Clemente boundaries.

Gold Partnership: must have provided the sports program for the City for at least three years,
and cumently have at least 200 participants, 80% of whom reside in the City. Games,
tournaments, and practices must be conducted in San Clemente boundaries. ‘

Silver Partnership: must have provided the sports program for City for at least two years,
and currently have at least 100 participants, 70% of whom reside in the City of San Clemente

The Organization is seeking:
= Platinum Partner Status O Gold Partner Status [ Silver Partner Status

Has the Organization been granted partnership stat the past?
9 g P P status in the pas Platinum Partner

B Yes O No If yes, what year? 2016 What level?

‘GENERAL INFORMATION:

Name: | ORGANIZATION NAME san Clements Girls Soflball | Federal Tax ID#: | FED #33-0924778
Main Contact: CA Domestic Non-Profit: | CA#2242306
E-Mail: E- Primary Phone:

Address: | & Alternate Phone:

_Cf Years serving San Clemente: | YEARS {7

Sport/Activity: | SPORTYouth Girls Softball Ages Served: | AGES4-14

PAGE 1




ATTACHMENT 2 - SCGS

APPLICATION FOR RECREATION PARTNERSHIP STATUS

"“PRIMARY SEASON INFORMA'HON

Primary Season Dates: F ebruary May (Spn ng)
# Participants Registered Last Year: (307 % San Clemente residents: |Q1,8%
# Participants Anticipated This Year: |32(0 % San Clemente residents: (959,

Do players tryout based on skill? OYes = No

% Participation in recreation-based program: | 100%
% Participation in skill-based {Club, Select, All-Star) program: |(%

Are players guaranteed minimum playing time? E Yes [ No

If yes, how much and eXplain? | fes mumcdee it of tw e e o e o & sk potiors 1 orde

Itemize Costs to Participants (including required equipment purchase — attach pages as needed):

Players require the following equipment: Helmet (~$25), Glove (~$25), Bat (~$25).

‘SEGONDARY-SEASON.INFORMATION::

Secondary Season Dates: |September - November (Fall) )
# Participants Registered Last Year: {301 % San Clemente residents: {91.6% ( ’
# Particlpants Anlicipated This Year: (315 % San Clemente residents; | 959,
Do players tryout based on skill? (0 Yes E No

% Participation in recreation-based program: |100%
% Participation in skill-based (Club, Select, All-Star) program: | 0%
Are players guaranteed minimum playing time? ® Yes [1No

If yes, how much and eXPIain? | Fre st e o e b o o et goud s ot oo & ook posions b nert

Itemize Costs to Participants (including required equipment purchase - attach pages as needed):

Players require the following equipment: Helmet (~$25), Glove (~$25), Bat (~$25).

CITY OF SAN CLEMENTE PAGE 2




ATTACHMENT 2 - SCGS

AFPPLICATION FOR RECREATION PARTNERSHIF STATUS

List the programs and/or sub-divisions offered by your organization;

. Title : # of "% San plemente Co:s'.( to Skills/Tryout

- Participants | - Residents Participate Based?
6U (ages 6 & under) 27 93% $100 O Yes ® No
8U (ages 8 & under} 67 81 % $220 U Yes = No
10U (ages 10 & under) 118 92 % $220 | O Yes HNo
12U (ages 12 & under) 72 92 % $220 L] Yes = No
141) (ages 14 & under) 23 96 % $220 O Yes ® No
% O Yes [ No
% [ Yes O No

How are the following activities performed:
BOARD OF DIRECTORS: [ Paid H Volunteer [J Other, explain:

COACHES: (1 Paid B Volunteer [J Other, explain;
COORDINATORS: [1Paid M Volunteer [ Other, explain:

YAl applicants must fill out Attachment “A” fo provide detailed budget information,

How does your organization select/place players on each team during the primary and secondary
seasons? Is there any carry-over of players fo the same team for the next season?

Each girl is evaluated by all coaches in their respective age division to determine their skill level.
Then, the Registrar and Division Representatives distribute the girls evenly amongst the teams,
ensuring the teams are fair and balanced. This enables SCGS to promote competitiveness,
confidence, and teamwork as well as individual development. Teams are reassessed every
season.

Describe the expectations of parents and/or participants in the form of volunteering (including tasks,
number of hours, and if there is a monetary donation expected}? Is there a penalty for non-volunteers?

SCGS has many opportunities for both parents and players to volunteer their time towards the
betterment of the organization. The Board of Directors is comprised 100% of parent volunteers.
Additionally, we solicit volunteers for coordinator positions, special events, coaching, team
parents, and snack bar duties, There is no penalty for not volunteering.

Does your organization offer camps, clinics, or, private lessons? ™ Yes [ No

if yes, list times, dates, and cogt(s) to participants. ye provide weekly pitching and catching clinics during Fall

for a nominal fee of $2Aesson, Additionally, we provide other
skills clinics randomly throughout the season at no charge.

Does your organization offer programs for the disabled and/or an inclusive program? = Yes [ No

CITY OF S8AN CLEMENTE PAGE 3




ATTACHMENT 2 - SCGS

APPLICATION FOR RECREATION PARTNERSHIP STATUS

If yes, describe program and Include times, dates and costs to participants.
We accept disabled players, but we do not have an exclusive program.

Does your organization host tournaments? = Yes [ No

If yes, how many and what's the % of non-resident teams? Memorial Day Toumament - 80%non-resident

teams come to San Clemente to compete,
and to celebrate fallen service members,

What percentage of gamesitournaments are played outside of San Clemente? 10 %

Does your organization compete against out of area/non-resident teams? & Yes [J No

What percentage of gamesftournaments are played against out of area teams? 10 %

List all other organizations with which your teams compete/participate in?

Amateur Softball Association (ASA) & OC Fall Ball

.Ds your organlzation provide scholarships and/or reduced rate for low-income
familles?

If yes, provide the number of full scholarships each season, the amount per child, and the criteria
for awarding the scholarship below.

‘#Full Scholarships Scholarshlp Amoun’UChiId Scholarship Criteria

- Need based - confidential parent

g request made to Board of Directors.

z 20 $220

o - 50% Military Discount (active & retired)
> - Need based - confidential parent

E request made to Board of Directors.

& 110

g § 203 - 50% Military Discount (actlve & retired)

Number of Partial Scholarships/Reduced Rates Primary Season:  |unlimited

Number of Partial Scholarships/Reduced Rates Secondary Season: |unlimited

Discount amount per child: | 509,

CITY OF S8AN CLEMENTE PAGE 4




ATTACHMENT 2 - SCGS

APPLICATION FOR RECREATION PARTNERSHIP STATUS

Reduced Rate Criteria: | _ Need based - confidential parent request made to Board of Directors.

- Payment plans avaliable

ADD AL INFORMATIO
Does your organization have a current certificate of Insurance and endorsements? = Yes [ No

Has your organization’s insurance ever lapsed? [ Yes & No
If yes, list date(s) and brief explanatlon,

Has your organization been the subject of any investigation (past or pending) by any government or
administrative agency, whether at the City, County, State or Federal level? [1Yes & No
If yes, list date(s) and brief explanation.

Is your organization up to date on all outstanding balances with the City? = Yes 1 No
If no, list current account balance and anticipated date of receipt of payments?

Has your organization demonstrated a history of adherence to City rules, policles and allocations?
Pleasa explain.

SCGS has consistently worked with the City to ensure all families within our organization, and
who patron the fields under our umbrella adhere to all rules and regulations. Additionally, we pay
all assessed fees In a timely mannet.

Please describe your organization’s phllosophy.

SCGS |s committed to teaching and growing our youth into team players who are challenged in their athletic abllity
both physically and mentally. We aim to encourage, promote, and require good sportsmanship, good conduct and
a strong commitment from every player, coach, manager and family member that participates in our league both on
and off the field. We also strive to bulld character and foster healthy fiendships, and to instill a lifestyle of service,
discipline and positive attitudes that will be displayed not only in our league, but carried into our familles, our
schools and our community. We want to Instilt in the girls of our community the ideals of sportsmanship,
accountability, honesty, loyalty, courage, and respect for authority in order to do our part to develop well-adjusted,
strong, and happy children who will grow to become good, decent, healthy, and trustworthy citizens,

CITY OF SAN CLEMENTE PAGE §




ATTACHMENT 2 - SCGS

APPLICATION FOR RECREATION PARTNERSHIP STATUS

Please tell us how your organization is going to have a symbiotic relationship with the City.

SCGS is going to continue to work with the City of San Clemente to create good, decent, healthy,
and trustworthy citizens, while creating an environment within our community where families can
come together in fun, friendship, and competition.

If your organization was selected as a Platinum, Gold, or Silver Partner, please tell us what benefits
you would provide back to your organization and the community.

SCGS provides the community with opportunities to come together and work collaboratively for
the benefit of young girls and their families. We strive to promote well-adjusted, stronger, and
happier children who will graw to become good, decent, healthy, and trustworthy citizens with a
strong sense of community.

If your organization was denied partnership, please describe what hardships your organization would
encounter.

Itis crucial for SCGS to maintain partnership status with the City of San Clemente. Without the
partnership, our league will no longer be able to operate due to the cost to run a successful
season. As the only youth softball ieague for girls in town, it would be detrimental to the City of
San Clemente if we were no longer able to offer this program.

PLEASE ATTACH ALL OF THE FOLLOWING:
All items on the checklist provided below must be submitted in order to consider your application
complete. Incomplete applications will not be considered,

Encl (1)o
Encl (2)o
Encl (3)o
Encl (4) o
Encl (5)¢
Encl (6)©
Encl (7)°

Encl {8}o
Encl (8)o
Encl (10)0

Proof of federal non-profit status and CA domestic non-profit status

Program objectives, philosophy or mission statement

List of current board members; including name, position, and contact information

Articles, bylaws arnd other charter documents

A program budget (Use Attachment "A” for detailed budget or supply your own organization's format)
Profitfloss statement or audited financial statement

Last THREE years of tax retums for San Clemente sports program,; if part of a district, regional, or
nationally based organization the City is requesting tax and/or financial information that is sent to the
larger Parent organization.

Last primary season's game/meet schedules including number of teams and game/meet locations
Player registration record, including addresses for Primary and Secondary Seasons

Current Certificate of liability insurance and endorsement letter

CITY OF SAN CLEMENTE PAGE 6




EXPENSES

Partnership Budget Information

Full-time Staffing & Board Positions:

*Please |ist all full-time Board, Goaching, and other positions w/approximate expense

ATTACHMENT 2 - SCGS

Pesition Expense Comments
President i Volunteer
Vice President S0 Volunteer
Secretary $0 Volunteer
Treasurer $0 Volunteer
Reglstrar $0 Volunteer
Tournament Director 50 Volunteer
Chief Flelds Director 50 Volunteer
Equipment Director 50 Volunteer
Web Deslgn Director S0 Volunteer
Snack Bar Coordinator 50 Volunteer
Division Representatives $0 Volunteer
Uniforms & Splrlt Wear Coordinator 50 Volunteer
Total Full-time Staffing Expenses $0
Part-time Staffing & Board Positions:
*Please lIst all part-time Board, Coaching, and other positions w/approximate expense
Pasition Expense Comments
Coaches S0 Volunteer
Umplres $16,005 $55/game
Committee Chalrs 50 Volunteer
Committee Membets S0 Volunteer
Total Part-time Staffing Expenses $16,005
Uniforms Expense Comments
inciudes uniforms, helmets,
All Stars $11,600 & helmet decals
Winter 50 N/A
Spring $7,000
Summer s0 N/A (see All Stars)
Fall $5,000
Board Shirts 50 N/A
Coaches Shirts $600
Meets Shirts s0 N/A
Camp Shirts S0 N/A
Other *Please detail items S0 N/A
Totul Expense for Unlforms $24,200
San Clemente Girls Softhall Encl (5)




Partnership Budget Information

ATTACHMENT 2 - SCGS

Supplies Expense Camments : ( .
Office 43,000 '
Madical $1,000
tncludes fleld equipment
Maintenance Equipment 45,000 and golf cart rental
Balls, catchers equipment, &
Athletic Equipment 58,200 training equipment
Trophies/Awards $8,000
Other Maintenance $0 N/A
Other Supplies $0 N/A
Other *Please detail ltems N/A
" All Stars Trading Pins $6,700
League-hosted events $6,500
Total Expense for Supplies $38,400
Administrative Expense Comments
Advertising 52,000
Printing 8500
Training $2,000 Player dlinics
Centifications 46,800 ASA Cards & Background
Checks
Fleld Use $25,000 .
Other *Please detail items ( ‘
Liabllity Insurance $500 h
Webslte Hosting & Administration $2,600
Tax Preparation $1,500
Photography $1,000
Total Expense for Administrotive $41,900 ‘
Toumament Fees:
# of home meets/tournaments 1
Estimated cost of each meet/tournament $25,000
# of away meets/tournaments 5
Estimated cost of each meet/tournament $300
Total Expense for Meets/Tournaments $26,500
Total Expenses $147,005

San Clemente Girls Softhall

Encl (5)
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Partnership Budget Information

ATTACHMENT 2 - SCGS

REVENUE
Registration *Please list all levels of play and appropriate fee
E
Level of Play stimated # of Players  (primary Fee Total
& secondary seasons)
/U 53 $100 35,300
8y 143 $220 $31,460
10U 287 3220 554,340
12U 154 $220 533,880
14U 32 $220 57,040
_ Total Revenue for Registration $132,020
Fund Raising & Contributions: *Please detall items and revenue
Fund Raiser Revenue Generated
Hit A Thon $11,000
Sponsorships 51,500
Total Revenue for Fund Raisers 12,500

Other Income; *please list any additional forms of revenue
Income Source Revenue Generated
Snack Bar $5,000
Total Revenue for Other Income $5,000
Camp Revenue $0
Tournament Revenue $35,500
Total Revenue Generated $185,020

San Clemente Girls Softhall

~ Encl (5)




ATTAGHMENT 2 - SCG!

12:04 PM San Clemente Girls Softbaﬂ
08117H8 Profit & Lioss
Acurual Basls . January through December 2018
‘:J'a_n-Deu']a
Ordlnary Inc:omelExpensa .
gdme e
“Prograi lneama .
‘Mambership Dues 86,039.00
Pragram Servk:e Feaa - 46759.38
‘Iny 0,60
Total Progmm incomo 135,768.38
Snack Bar - 30:011,00
' Total !ncome ‘ 165,809.38
Oost of Goods Sold
: Re?urrd g.0o
TotalQOGS 0.00
Grogs Profit. 166,809.38
Expelise.
_Business Expenses o
. Ad\fetﬁslng aso.lg
- Bank-Service Charges 34
“Organilzaiion’ C‘huoks - 82.88
Tax fillg fee’ - 650.00
_ o 3-Total Business Expsnsas 111642
A A e PN e TS (Y GoniraclServloes ’
| 4‘5”“{“%(“"”_?5‘? éﬁ ) *Fage Palniting ., 676,00 Fusts Larsuil
_ ' ' . Photagraphy .- 2.512:81 A 6
‘ Player's Clinle. §,808.00 {2
}{-‘\ /0 5 q4e7 : “Tago Cart Rental 45000 fiinb RAtSee,
) . Umpwe 13,918.34 Ha.
M P "Total ContractSarvices 26,052,165
: _ 2. ¥ Tt " Eacllitios and ‘Equipiment
,L(
,::W " Equip Rental and Malntenance 1677179
’ . ‘Rent Park Uﬂ!lﬁés Pemiits R 22, 196.52
1% g £95 . Storage: 800.00°
bies bo Py J»wv J&h ' Tolai Facilltles ind Equlpment agssea Ha, -
[ - Rundratsing. -
- @hack Bar. Ra!mbursemvnt 4,282,862

Lot Lptsiok P

. _Total Fundmislng

é%oS

528282 Fraud RRubee,

,:'Operaﬂons '
Jfa. +Assoclation Dues 763748 Ao,
Pa 1o donz & " Postage; Mamng Senrlce 413,40
1.7 Supplles - - . 317663 4 o
o R . . : _:"Toumamentfees 1993300 Ht,
o oy a Trophies: 654856 4
aee ordet £xfo .. Uniforms 3680378 Ha,
OUeRFioWl STATE Mvedy - 'I"otal Operatlnns 74,412.82
Cob (Tervirted f’-, to’ Oﬂ-;arTypasofExpenses
) . _ Insumnoe Llahmty.Dando .450.60
_ “roiar Other‘rypes bf Expensas 450,00
Tow Expense 147,464:2
NatOrdlnary Income L 18,627.46
Net lncome i . ‘-"18;‘627,4'6_-
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ATTACHMENT 2 - SCGS

EEA

Fon 990 Return of Organization Exempt Frotn Income Tax | St el
Under section 801{c), 527, ar 4847(a)(1) of the Internal Revenue Code {except private foundations) 201 8
tepartnes .uflhe'ﬁmw P Do not etifer social security numbers on this form s it may be made public. Operito Public
Iritermal Revenue Sérdcs > Goto www.irs, gov/Fonnsoo for instructions and the Iatest Information, Ingpection |
A Fot the 2018 caléndar year, or tax yoar beglnnlng , 2018, and ending , 20 -
B Check if splicatle; ©_Name of organizaion SAN CLEMENTE GIRLS SOFTBALL D Emgloyer kientitioation no,
O aress change 33-0924778
[] Narfe: chiipe Roamysuile E  Telephone rupmher
O et reteen
[T — 43};;:‘ G Grossrotaipls
] verded o s__ 165,809
[ Apptication pancng ; No
Py No
[ Tax-cwmmmpl akey: souensy | ] ot o4 resenay ] asartior | ] sa
v Wepsie B FIRLSSOFTRALL . ORG
Assodiation Otter M
:
£
£ |2
S | 3 Numberaf voting members of the gaverning body (Part VI, line 1) “ i 16
8 | 4 Numberof independent voling members of the governing body (Part V1, line. 1b) 0
£ | 8 Totalnumber of individuals employed in calendar year 2018 (Partv Wi By 8
% 6 Total number of voluntears (estimate if necessary) - e .
< | 12 ol unrelated business revenue from Rart VIJ1, eolumn (C), lj(?e 2 En R ] Ja 30,011
b _Net unrelated business taxable income from Fom 990-T, Ilng‘ SRR R e e e ' Th o
Priot Year Current Yoar
8 Contrfatlons and grants (Part VII, line 1h) PR RS . ! . . kk, Jio1, 498 89,03
E 9  Program service revenue (Parl VL N 2g) s v v v v v v s v v i e s it e e s 7;.]};122 46754
10 Investment income (Part ViIl, eolumn (A), lines 3, 4, and Td) RN g
5 1 Other revenue (Part Vill, column (A}, fines 6, 6, s¢,~ e 22,418 30,011
12 Total revenue - add ines 8'through 11 {must equat P4 MH cotumn (A), line 12) RERERN 123,844 165 804
43 Grants and similar amounts paid (Part [X, column (A), liné B v v 9
14 Benefts pald to orfor members (Partmwmn (A dined) ... e e 0
15 Salares, other compensation, emp!wee ‘.‘ bfits (Part IX, oolumn {A), lines 5—10) e e 0
g 16a Professionat fundralsing fees (F’aﬁ iX, oo!um Ve e ke ' . ' 0
b Tolsl furdratsing sxpenses (Part m _;:ulumn o), llna 25) £,308
E 17 Other expenses {Par (%, colunm(ﬁ\).’ﬁmsﬂ@ﬁd Hi2de) ... DR 123,521 147.182
18 Tolal expenses, Addﬁnes‘li‘??(tﬂue;fequalPaﬂlx column (A} fine 28) . . o o 123,521 147,182
19 Ravmueiessexpenses Subtractine18frum line12 ... ... R 323 18,627
3§ g Baginning of Cutrarit Year &nd of Year
£s120 Totalassats(f:;t)(tﬁus] T 33, 248 51.872
5121 Tolalliabitiesi(Part X, e 26);. - e e 0
7|22 Netassets@rfundbalances Subtract!ineﬂfrom!mezo BEERRNAR RN RN 33,245 51,872
‘Partll] Signature Block
e e e e e e S T g AT
Sign ' -
Here ’ —
Paid |
Preparer | Y
Use Only *
May the IRS discuss this return with the preparer shown above? (sae instruclions)  + « + + + + -+ r T Y EnNe |
For Paperwork Reduction Act Notice, see the separate Instrictions, Fom 830 (2018)




ATTACHMENT 2 - SCGS

i o R

2 Ko, .
Fomn 990 Return of Grganization Exempt From income Tax pteL e s
" Under sectlon B01(s), 827, or AB47(a)1} of the' Iiternal Revanua Code (except pdvate foundations) 201 7
- Deparimorst of b Traisbivy * Do notentor social sacurity numbers on thls form as it may be made public.
Ijonal Rewenan Sondes - " Gote www.lrs.gov/Fonnssofnrlnstructlons and tha latest Informatlon.
_Fot the 2017 galendar year, ortax year beginning - , 2047, and ending
Chack f appllcable: & _Name o orgusizaiony S&_&_@I;EMEN‘I‘E GIRLS BOE‘TBHLI: D Employer ldelification ne,
Adkicess change Dolmbutk‘lussau Tieo - ] 33-0524778
Nﬁm_.dmge ) Womyeuite E "Tdep%v;;m rwmber
iniﬂaueilm. |
 Fltil retunvieeringteod G Grota recalpls
Amended retum 1 s 123,844
AppH eaficn pending T T —— E Ne
o - e Hip) Areel subcrdinales Inciuded? | L Yen 1] No
I Taxowstiph stalus: nm@fa} Uﬁoum 3 «l freattno [amrmier ] a2 I "No," atlach @ Net, {sea Islnuctions)
4 Weslwi b WWW, BANCLEMENTEGIRLSSOFTBALY, ,ORG N Hish_Group exstrotion rumber W

| K Form of orgenizalioe; B cotporation “rml El.‘awda‘ltml . Cifer B

l M State of Ingal cerriaile;

11 Yearof famatonr_ 2001 Ga
 iBartlk] " Summary ' )
© ] 1. poety descrbe the organizaton's i or mastslgnrﬁ-:.ant weios,  TROTROGHTOm GIRLS SOFTRALT
: § —
3 2 ‘Check this box- E] Kihe organlzatlon discohtinue ity opefatbns or disposed of more than 26% of ks net assets,
2 .3 'Numberof\!otlng mambﬁfﬁ of the.gverning body (Pan\'l Jline.ta) L N ] k3 42
ﬂ "4 Number of independent voting rmembers of the guyam]ngbody PanVilingh) v v sl ) 4 6
E- | 8 Total number of individuals smployed in calerdaryear 2017 (Part V, Bine 2a) e 0
% 87 Total number of voinleers {(estimale-f nivssary) .o . - . S A .
: < Ta Total-unrelaledbu;ine;s=revenue.fram Pad Il column {Ch. fined2 o v v o 0 T 22,4186
. Net unrelated business taxable income from POt 090-Llne 34 ¥ - v v s e s un s v v vau s .1 Th o f
N ' ' . Priet Year Current Your
8" Contributions and grants (Part VI e th) v o s s v v s 73,193 65,504
£l ‘Prograth servios raverius (Par MILANE20) =« v« v v n s e el e 38, 362 34,024
g 10”. Investrent invome (Part VIl calumih (4), Ines8, 4, and 7).« « v« o sa vt oo au s, . o
111 -Other feveriie:(Part Vill, ol {A), o &, 8d, 86,96, 100, and el + v bh e iy 24,575 22,415
12 Toll revenue - add: Bnesetbrough M (inustequal Part VI, eslumn Aplnwt2) - oo 136,130 123,844 £
A3 Grants'and sknlar amounts pakd (Part IX; colum. (A), lnes 1:3) . &+« 1« + .g e ' 0
14 Benefts pald to of formembers (Part [X, column(Aj Ined) 0o P )
o | 187 Salariés, offier compensation, employaebeneﬂts (Part 1, column (A}, lines 5~10) PP 0
2 |18 Frofessional fundralsingfees (Part 1X, colurmn A L [ T 0
§_ b *Yotat fundralsing axpenses (Part [X, eplumn (D), Iine 28] » 12,808 RN B S
17 Other expenses (F'arll)( Gl?'l-lmtl ‘A) ines 11a-11d; 111-248) e e e e ] 101,385 183,821
18 Total expenses; Add Baes. 1317 (must equal Patix, solumn (A). fne28) ... .. w s 101,385 193,621
‘ |19 Revanuelessexpensea Subtradline18fromllne12 TRy 24,165 393
. Sg . o ' Baglnning of Current Year Erd of Yaar
E 2 ‘Tota{assets{Partx L1 T 32,920 33,245
EEz‘lTclalliabililles(PsrtXIfneZB) xiundu-»u:lln-.---o\....-l...... . 0
122 Netassets or fund balanoes Subt'r:actllne 2 from l‘ne 20 AR 32,923 33,248

Partily . 8ignature Block.

Uncler penaiies-of parkry, | daclars that | hawe uurrtned this refurm, hdudina azorpanying whadules and staturrm& Bnd 1 the besl of iy knovdedgs.and belief, It [
e, comect, and oon*pma Dwmlm Qf sfeparnr {obrer than oiftcer) 18 basad on al ﬂmﬁm of hh\dl pr-pmrhas any knwdndue

Sign ' B |
Here '

Paid
Freparer
Use Only

May fhe IRS discuss 1is retérh with the preparer shown above? {sea insfructions) .« .« .
For Papuwork Roducﬂoa Aot Nullca, sou the uparate imtmﬁons.
EEA

.'-.'rr[:]Yﬁs ENG

Form 98¢ (2017)
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ATTACHMENT 2 - SCGS

EEA

‘ OMB Ne, 1645-0047
Fom 990 Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1} of the Internal Revenue Gode (except private foundations) 2016
Pepietment of the Treastey * Do not enter sacial seaurity numbers on this form as it may be made public, opemo Pisblic
Itermal Revenue Servios »_tnformation about Form 890 and its instructions Is at www.irs, govAonmesn, _ Inspedlion
A _For the 2616 calendar year, or tax year beginning 12016, and snding ,20
B Oheck If aplicable: € Name of organtzabion SAN CLEMENTE GIRLS SOFTBALL D Employer |dentlfieation no,
] Address change 33-0924778
(] Mame chance Roanvaulle E Telephons himber
[T i rtum
C] Final rotumterminatsd 136,130
D Amended ratum G CGross recalpis §
[0 Apsiication pending Hia) o b 0 prou ot ox suborddnoe? ] You [ No
H{b) Aro oll subordinetes lnoiuded? [ ] Yes [ ] Ne
! Tovoremet stalus: sotted) [l sotio)d ) pneerine) [ dsdriiiner L] sar It *No,* atiach b st (sme Instructicne)
J Website; & WWW , SANCLEMENTEGIRLSSOFTBALL , ORG H{c} Group axemplion nivriber B
K Form of organk B corp [] e[ ] a L] other » | L Your ot tomation: 2001 | M_state of logai domicbe:  CA
iPartl| Summary
1 Briefly describe the organization's misslon or most significant aciviles!  INSTRUCTIONAL GIRLS SOFTBALL
2 | 2 Chesktisbox » LT If b arganization discontinued Its operatlons or disposed of mora than 26% o fi net assels.
g 3 Number of voting members of the goverring body (Part Vt, llneda) . .. ... .. e - 10
2 | 4 Number ot independentvoling members of the governing body (Part Vi lineib) . ., . oo v o v oo u W[ 4 0
£ | 3 Totad number of Individuals employed in calendar year 2016 (Part V, line2a) . . ., . . ..oy us .| B 0
§ 6 Total number of volunieers (esfimate Fnecessany) . . . . . i vt b b e e e e Gt B
7a Total unrelated business revenue from Part VI, calumn {(C),line 12 . . o v v v s v v i i v v v s i i s e s| Ta 24,575
b Net unrelated business taxable [ncome from Fam990-T, INE34 . . v v v v v v e e v s v v s v s nn s TH 0
Prior Yaar Current Year
- 8 Contributions and grants (Part VL TMETh) &« o v 0 s v 6 0 e s v e s e a e e e 32,3449 73,193
£ | 9 Programservice revenue (PartVIILINE20) v v v v v v v e e s e e e 61,843 38,362
g 10 investment Income {Part Vill, column (A), fires 3,4,and 7d} . . o v v v v v b w e a 0
11 Other revenue (Part VIIl, column (A}, lnes 5,6d, 8c,9¢,10c,and118) ., . . . . .0 v bW 787 24,575
12 Tolal revenue - add lines 8 through 11 (must equal Part VIli, column (A) llne12) . . . ., .. 4,974 136,139
%3 Grants and similar amounts pald (PartIX, column {A) llnes 43} . . v v v v v v v v v v v 1 s 0
14 Benhefits pald to or for members (Part DS column (A, INe4) . . . v v v v e v e s e e e 0
15 Salarles, other compensation, employee benefits (Part 1X, column (A), Ines 5-10) ., .. .. 0
§ |16a Professional fundralsing feés (Parl IX, column (A) IR 116}« + v v v v v vsssss sy 0
E' b Tota fundraising expenses (Part IX, column (D), line 25) » 9,879 e e T e
17 Other expenses (Par X, calumn (A), lines Ha-t1d, 116248} . . . . ., . v v v v .. 101,401 101,365
18  Tota expenses. Add lines 13-17 (mustequal Part IX, column (A), Ine25) . ... ...... 101,401 101,365
18 Revenue loss expenses. Subiraci ne1Bfomlinef2 . . . . .. .. i iy e n . {6,422 34,765
' Baginntig of Gurrent Year End o Yaar
20 Totalassets (PartX,lne16) o o v v v v o v v o v i 0 o v st et e e i s b s aa e 15,9248 33,952
21 Totallabllites (Part X, Ine26) . . . 4 . o ot vt i i e e 16,74 0
I |22 Net assels of fund balances. Sublractline21fomlne20 . . v v v v v v v v v e v e n s sy {813) 33,952
fPartil] Slgnature Block
mmmmﬂwlmﬁwmmm%m Inoluxding accompanying schedules and staisments, and t the best of My kowladge and baflef, | i
trua, comesd, and NmﬁﬂhDeuhmﬂmolptwr(oﬁormmoﬂbsr)hhudonnllnbrn%dwhiuhmpwhluwhwwhdm :
Sign l T
Here I .
Paid .
Preparer .
‘Use Only
May the IRS discuss this relum with the preparer shown above? (seeinstudions) .« v v ..« v v oo v v e v es v oo v i, []Yes (I No
For Paparwork Reduction Act Netics, see the separate Instructions, Form 930 (2016)
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ATTACHMENT 3 - SCYF

(25 City of San Clemente
N Beaches, Parks & Recreation Department

100 N. Calle Seville, San Clemente, CA 92672
Phone: (949) 361-8264

APPLICATION FOR RECREATION PARTNERSHIP STATUS

Must be completed by an authorized representative of the organization. Attach extra pages as needed,

Itis the desire of the City of San Clemente o encourage and promote various Recreation programs
for its residents on a year-round basis within the cily iimits, and to make the best and most efficient
use of City's amenities, fields and facilities. The City's focus is to provide low cost recreational
programs that promote health, wellness and character, The city will consider partnerships with
non-profit organization by providing reduced rental rates, field allocation priorities, and limited
support services, which may Include site preparation and maintenance, periodic field improvements
as needed and limited administrative/clerical support. By selecting non-profit organizations with
simifar missions with which to partner, the City may assist in providing these services.

For a non-profit organization to qualify for Platinum, Gold, or Silver Recreation Partnership, they
must meet the minimum requirements and criteria listed in section 3.1 and must meet the definitions
for a Platinum, Gold, or Silver listed below.

Platinum Partnership: must have provided the sports program for City for at least five years,
and currently have at least 300 participants,-90% of whom reside in the City. Games,
tournaments, and practices must be conducted in San Clemente boundaries..

Gold Partnership: must have provided the sports program for the City for at least three years,
and currently have at least 200 participants, 80% of whom reside in the City. Games,
tournaments, and practices must be conducted in San Ciemente boundaries.

Silver Partnership: must have provided the sports program for City for at least two years,
and currently have at least 100 participants, 70% of whom reside in the City of San Clemente

The Qrganization is seeking:
& Platinum Partner Status (1 Gold Partner Status {1 Silver Partner Status

Has the Organization been granted partnership status in the past?
l?ﬁ‘\’es [J No If yes, what year? 2016 What level? TLATINUM

GENERAL INFORMATION

T
Name: | SouTe LeAST YouTa FeolBAcl § CHepr.| Federal Tax ID#: | 334893 095

Main Contacl CA Domestic Non-Profith: | 2 15g"303
E-Mail: ; Primary Phone: '
Address: || Alternate Phone:

Years serving San Clemente: | 2o yerdS

Sport/Activity: ! FoaTBALL 9: CHEER. Ages Served: { & -y

PAGE 4




ATTACHMENT 3 - SCYF

APPLICATION FOR RECREATION PARTNERSHIP STATUS

PROGRAM INFORMATION

PRIMARY SEASON INFORMATION

Primary Season Dates: AVGUST | — Novenv BeR ,Sw

# Participants Registered Last Year: 300 % San Clemente residents; G5 %

# Participants Anticipated This Year: % 5 -3 20 % San Clemente residents: | ¢ ‘7;;

Do players fryout based on skill? 0 Yes X[ No

% Participation in recreation-based program: Joo %

% Participation in skill-based (Club, Select, All-Star) program: O %

Are players guaranteed minimum playing time? € Yes [ No

If yes, how much and explain? | DEPenDiNG o TERM  362€ [0 [2 ALAYS FAE GHAF

ltemize Costs to Participants (including required equipment purchase ~ attach pages as needed):

SCYF PLevipES HELMETS Anbd SHuro®l PADS . [LAyaRS NEED TO PAVIDE THE(R
oW PANTTS ($2D), coP (ug), ARD MouTHGUMD (43 . CLEXTS ARE NOT REQuReED
BuT REcoMensed> ($30) .

SECONDARY SEASON INFORMATION

Secondary Season Dates: N /A’

# Participants Registered Last Year: % San Clemente residents:
# Participants Anticipated This Year; % San Clemente residents:;
Do players tryout based on skill? TJYes [ No

% Participation in recreation-based program:

% Participation in skill-based (Club, Select, All-Star) program:

Are players guaranteed minimum playing time? (1Yes [ No

If yes, how much and explain?

Itemize Costs to Participants (including required equipment purchase — attach pages as needed):

CITY OF SAN CLEMENTE PAGE 2




ATTACHMENT 3 - SCYF

APPLICATION FOR RECREATION PARTNERSHIP STATUS

ORGANIZATION STRUCTURE

List the programs and/or sub-divisions offered by your organization:

Title # of % San Clemente Cost to Skills/Tryout

Participants Residents Participate Based?
Fihts FoorBaiL % $ixs [J Yes %4 No
THOKLE FooTBALL % $428 L Yes ¥ No
QHEER. % L2385 O Yes [ No
% (0 Yes [i No
% O Yes O No
% O Yes OO No
% [ Yes [ No

How are the following activities performed:
BOARD OF DIRECTORS: L[] Paid N Volunteer [1 Other, explain:

COACHES: [ Paid j@Volunteer (7 Other, explain: ‘

COORDINATORS: [ Paid ,BI Volunteer [ Other, explain;
Al applicants must fill out Attachment “A” fo provide detailed budget information.

How does your organization select/place players on each team during the primary and secondary
seasons? is there any carry-over of players to the same team for the next season?

TYPCALLM  TexMS pRe DWIDED BY ALe AND WEIGHT SOYE  PSohllN onL

oabs | Team Pek DIVISIH Y SoME CeASo § WHEN WE HAVE EWNOUGH

To FIELD Z TEWMS IN THE 5AMe BDIUGUA WM To KeEf dETuaNivg

PLAYES "E%QE"W-E!& AND PAscE ~THAT TEAM (R THE oPerd (cam PetTvE)
DWLGI oM .

Describe the expectations of parents and/or participants in the form of volunteering (including tasks,
number of hours, and if there is a monetary donation expected)? Is there a penalty for non-volunteers?

PaloNTS ANE ExPect €  Te #aP wWirtH éma“bd'r‘ff CrthiNS £ Do
MphEEhs ON qamé DAMS, VoLWRTEORS AZE ALSS AEEDED Ax CoALHES
Ad A5 Pavet AGenT (HANDLES Ace oFf THE PaPBW ol Fol Game”

DAMS AND CeRTECATION) -

Does your organization offer camps, clinics, or, private lessons? ﬁlYes ! No

If yes, list times, dates, and cost{s) to participants.
FREE  SHILLS  CLINIC offered AT SCcHS yw U BY TRE

NARSITY CORCHES -

Does your organization offer programs for the disabled and/or an inclusive program? K Yes [ No

CITY OF SAN CLEMENTE PAGE 3




ATTACHMENT 3 - SCYF

APPLICATION FOR RECREATION PARTNERSHIP STATUS

If yes, describe program and include times, dates and costs to participants.
Pop WhaLnER. pFFERS A CHALLeNGEL Al LEXLLE. We HAVE

\{gT To TENM BUT ALE DEFN(TEL] ofEsy |F WE Foves THE
T ‘ngﬁm CoAcH AND pTelesT S St

Does your organization host tournaments? []Yes B§{'No
If yes, how many and what’s the % of non-resident teams?

What percentage of games/ftournaments are played outside of San Clemente? %

Does your organization compete against out of area/non-resident teams? [KYes [JNo

What percentage of@toumaments are played against out of area teams? | €D %

List all other organizations with which your teams compete/participate in?

WE PART(CAPATE 1 FoF WAIRER OLANGE emlIFE GonFeenie, &l
CATIES [ NCLODE S BREA , TusTid | YolBh LINDR | SADDLEBALIE VALLEY | ppvciD
SaTh MARGAZTA , Lﬂmﬁ‘uuc:ub AL} gm / W HTLETS | o TN Tosy t%ea.u{

NolTh (ORG B EXCH | (ALDEN LoV

SCHOLARSHIP PROGRAMS

Does your organization provide scholarships and/or reduced rate for low-income

families? KYes [JNo
If yes, provide the number of full scholarships each season, the amount per chitd, and the criteria

__for awarding the scholarship below.

| # Full Scholarships | Scholarship Amount/Child Scholarship Criteria

= $

@

B

b

g

[=]

=

Q

0

w

1]

Number of Partial Scholarships/Reduced Rates Primary Season: [L) .

Number of Partial Scholarships/Reduced Rates Secondary Season:

Discount amount perchitd: | $ [ J{

CITY OF SAN GLEMENTE PAGE 4




ATTACHMENT 3 - SCYF

APPLICATION FOR RECREATION PARTNERSHIP STATUS

Reduced Rate Criteria: | g, ouT FolM exPLANING  HARAHIP, QLALIPY FeR.
REDUCED fATE LUNCH AT SCieal

ADDITIONAL ORGANIZATIONAL INFORMATION

Does your organization have a current certificate of insurance and endorsements? M Yes [ No

Has your organization's insurance ever lapsed? [0 Yes [ 'No

If yes, list date(s) and brief explanation.

Has your organization been the subject of any investigation (past or pending) by any government or
administrative agency, whether at the City, County, State or Federal level? [ Yes X No

If yes, list date(s) and brief explanation.

Is your organization up to date on all outstanding balances with the City? pﬂ Yes [No

If no, list current account balance and anticipated date of receipt of payments?

Has your organization demonstrated a history of adherence to City rules, pelicies and allocations?
Please explain.

YES. | BaLieVE wé€ Do A 4eeD  Tob.

Please describe your organization’s philosophy.

“To #erP PEVerolr Yoo  Fof  TALKLES ToolTBALL AND (HEEE,
EACH DISCIPLINE | HARP WOEK j AND RESTECT,

CiITY OF SAN CLEMENTE PAGE §




ATTACHMENT 3 - SCYF

APPLICATION FOR RECREATICN PARTNERSHIP STATUS

Please tell us how your organization is going to have a symblotic relatlonship with the City.

W& TRY T AccoMEDATE & el NoT oM W TH TRE UTY

BUT - ALSe  WITH oTHER  DLAANTEATIONS REGRVEDING Treld UsE .
NE UNDERSTARD —wERE 1S comi GWE LoD AKE,

If your organization was selected as a Platinum, Gold, or Silver Partner, please tell us what benefits
you would provide back to your organization and the community,

ONDEL "THE PLATIRUM  STATUS WE +aE Bad ABLE To USE
“THE HIGH dCHeoL Tk tHoME GAMES . 'THE STApum MAKES Folt Am
X LTING ENVIORNMENT Far  THE FoolBALL PLAYELS 4 CHEER LOADES -
WE Aloo WANT To CoNTIRYE To CyLLe N MW ForBate  HAMELS
Fok- e MoST U To DATE AND SHFE  ERUPMENT Tef- THE CHIDRAN.

If your organization was denied parthership, please describe what hardships your organization would
encounter.

VE weutd HAVE 1o RANISE  Ren)\STHATIN FEES.  WT ALRERDY ACE PRLLED
AT THE Te€ ENp. 1T 15 HARD "To YEER  OvE EQUIMENT OFPATED wWHeN “THERE

AREN'T ANY  RESERVE FURNPS

PLEASE ATTACH ALL OF THE FOLLOWING:
All items on the checklist provided below must be submitted in order to consider your application
complete. Incomplete applications will not be considered.

Proof of federal non-profit status and CA domestic non-profit status N

Program objectives, philosophy or mission statement ¢~

List of current board members; including name, position, and contact information v

Articles, bylaws and other charter documents

A program budget (Use Attachment *A” for detailed budget or supply your own organization's format) v~
Profitfioss statement or audited financial statement «”

Last THREE years of tax retumns for San Clemente sports program; if part of a district, regional, or
nationally based organization the City is requesting tax and/or financial Information that is sent to the
larger Parent organization.

Last primary season’s game/meet schedules including number of teams and game/meet locationse”
Player registration record, including addresses for Primary and Secondary Seasons &

o Current Certificate of liability insurance and endorsement letter o

o0 0O C 06 0o

O 0

CITY OF SAN CLEMENTE PAGE B8
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: ATTACHMENT 3 - SCYF
South Coast PW

BUDGET V5. ACTUALS: FY18 BUDGET - FY18 P&L
January - December 2018

TOTAL
- ACTUAL BUDGET OVERBUDGET % OF BUDGET
Revenue

Bounced Cheoks 562 .50 662,60
Chesr Reglstration

Cheer Registration Refunds -1,665.00 -260.00 -1,415,00 666.00 %

Provessing Fee 385,12 -311.61 -78.51 123.59 %

Registration - Cheet 16,626.67 17,380,00 -1,763.33 89.86 %

Uniforms - Cheer 1,889.00 13,087.00 -11,098.00 16.20 %
Total Cheer Registration ‘ 15,565.55 26,915.39 14,349.84 52,03 %
Donations

Donations - General 259.60 3,600.18 -3,240.69 7.41 %
Tolal Donations 259.50 8,500.19 -3,240.69 741 %
General Administrative

Bank nterest 15.18 15.18 0.00 100.00 %
Total General Administrative 15.18 1518 0.00 100.00 %
League Fundralsing

Fundraising - Cheer 4,622.00 2127.00 2,495,00 21730 %

Fundraising - Foatball 200.00 276.14 -78.14 7243 %

League Sponsorship 6,435.12 3,980.00 24656.12 161,69 %

Processing Fee -97.80 . -97.80

Team Sponscrshlp 9,600.00 8,000.00 1,500.00 118.75 %

" Total League Fundraising 20,659.32 14,383.14 6,276.18 14364 %
Playar Reglstration
Player Registration - Refunds -3,190.00 -4,650,00 1,460.00 68.60 %
Processing Fee -2,568,79 -2,097.47 -471.32 122.47 %
Registration - Flag 2,350.00 4,325,00 -1,875.00 54,34 %
Reglstration - Tackle 88,198.80 88,562.00 -363.20 99.68 %
Total Player Registration 84,790.01 86,139.53 -1,349.52 98.43%
Sales '
Spirlt Wear 96.60 1,161.23 -1,064.63 8.32%
Total Sales 96.60 1,161.23 -1,064.63 8.32%
Travel Fundraising .
Travel 2,500.00 2,600,00
Travel Fund (OEC) 4,000.00 4,000,00
Total Travel Fundraising 6,500.00 o 5,500.00
Total Revenue $127,323.66 $135,114.66 $-7,791.00 94.23 %,
GROSS PROFIT $127,323.66 $135,114.66 $-7,791.00 94.23 %
Expanditures

Board/Coaches

Board/Coaches shirts 213,38 86,12 127.24 247.75 %
Total Board/Coaches 213.36 86.12 127.24 247.75 %
Cheer
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Cagh Basls Tuesday, October 15, 2019 03:18 PM GMT-7

TOTAL
ACTUAL BUDGET OVER BUDGET % OF BUDGET
Competition 1,125,00 1,663,00 -5388.00 67.65 %
Equlpment - Other 266.44 256.44
Equipment - Uniforms 2,040.45 13,295,55 -11,285.10 15,35 %
JAMZ Camp 5,672,00 2,131.00 3,441.00 261.47 %
Music 112,00 102.00 10.00 108.80 %
Total Cheer 9,105.89 17,191.55 -8,085,66 52,97 %
Field Rental, Maintenance & Improvements
Fleld Renta! - City of SC 7,826.50 5,952,650 1,874.00 181,48 %
Field Rental - CUSD 12,881.00 13,438.00 -567.00 95.86 %
Field Rental - CVCS 800.00 -800.00
Field rental - Cther 300.00 300,00
Light Tower Rental ) 898,11 -896.11
Scorgboard/Announcer Fee -60.00 60,00 ~120.00 -100.00 %
Sideline Chalns, Markers 128.49 21548 -87.00 £69.63 %
Total Fleld Rental, Maintenance & 21,075.98 21,364.10 ~288.11 98.65 %
Improvements
General & Administrative Expenditures
Accounting/Tax Services 450.00 450,00 ¢.00 100.00 %
Adverising 6800.00 -800.00
Bank Fee - Account Management 597.40 2,096.60 -1,499.20 28.49 %
Bank Fee - Bounced Checks 12.00 12.00
Banner, Signs & Graphics 590.58 550,58
Credit Card / ACH Foes - 52,80 52,80
Donations / Charity Coniributions 1,175.00 1,175.00
Interhet / Website 420,00 420,00 0.00 100.00 %
Office Supplles 21,63 630.09 -508.56 4,06 %
Postal/Mail Services 264.00 300.59 -36.59 87.83 %
Printing & Publications 37.99 -37.99
Scale Calibration 75.00 76,00
SCYF Board Food / Meeting Expense 61.00 201.59 -140.59 30.26 %
Taxes & Licenses 60.00 80,00 0.00 100.00 %
Team Photos 1,024.82 1,024.92
Trophles & Awards 5,206.87 5,066.52 140.35 102,77 %
" Total General & Administrative Expenditures 9,936.10 9,828.38 g772 10099 %
QOEQC Assessments
Assign Fee £52.00 552,00
Fine 500.00 752.00 -252.00 66.49 %
Medical 4,568.00 5,259.00 -691.00 86.86 %
National/Reglonal 330.00 365,00 -35.00 90.41 %
Referee 9,459,00 7,802,040 1,667.00 121.24 %
Rule Books, Patches, Challenger, Ete. 1,835.00 462.50 872.60 288.85%
Team 6,850.00 10,263.00 -3,413.00 66.74 %
Travel 3,797.00 3,863.00 -66,00 98.29 %
Total OEC Assessments 27,391.00 28,786.50 -1,375.60 85.22%
Player
Equipment - New Team Gear 8,762.85 10,383.09 -1,620.44 84.39 %
Equipment - Reconditioning/Recentification 1,519.03 3,740,42 -2,221.39 40.61 %
Equipment - Uniforms 85,546.18 28,881.53 6,664,85 123.08 %
Miscellaneous 118.87 -118.87
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TOTAL
ACTUAL BUDGET OVERBUDGET % OF BUDGET
Practice T-ghirt 442.80 -442.80
" Total Player . 4582786  43,568.71 226115 {0519%
Player / Cheer Registration
Reglstration Materlals 169.34 169.34
“otai Biayer / Choar Rogisiration e i {5554 P
Sponsorships
Sponsorship Banners, Advertisernent, Etc, 301,68 512711 -4,8265.43 5.88 %
" teial Spﬁhsorshlps TR R By 12741 dea T sage
Team Safety
Background Checks 1,440.00 1,368.00 72.00 105.26 %
Flrst Ald Klts, lce Packs, Ete, 123,60 -123.50
“Fotai Team éafeiy et AN e T ASTED T T 8o  SEEE %
Tralning
Coach Training 10.00 -10.00
Travel
Travel - Cheer 9,44Q.00 9,440.00

e e - 644660 e e e
Total Expenditires 0122 §iz744ler $-254076 9801%

NETOPERATINGREVENUE " " '“spdp244  ¢767269 $-525025 3187%
Other Revenue

Team Fund Ralsing - TD Bucket, Snack Bar,
Etc.

Jr Varslty - Red 0.00 000

" Total Team Fund Raising - TD Bucket, Snack ~ 0.00 000
Bar, Etc,

“Total Other Reverue $000  $000 $0.00  0.00%
NETOTHERREVENGE T T TUERTTT T sho ' s00 o
e e Ty Ems  HER

$2,422.44
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[ OME No, 1645-0047

m 990 Return of Organization Exempt From Income Tax

Under section 601{c}, 2T, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do nat enter soclal security numbers on this form as it may be made public.

Cpen to Public

D,?Em @2&;’,{.}2%1&3@2“” » Go to wiviv.lrs.gov/Form899 for instructions and the latest information, Inspection

A For the 2018 calendar year, of tax year beginning ; 2018, and anding y 20

B Cheok I apploable: & Name of organization SCY FOOTBALL, ING D Employet identification number

L] Address changs | Dolng business as | 33-0833075

1 warme shanga E Teiephons numbar

3 witial return

U1 Feal retumsteminated

[} Amencad ratum GGrossreceipls§ 127,323,

| Applioation pending |- Hia} 13 this 2 group refum for subordinates? [Tves Ene
Hip) Ave all subordinates included? [ Yes [ No

1 Tax-sxempt status: Xl 501(c)(3) 0 50¢) ( ) % (insert no) i 4947(;3}(1 O ger If “Ne,™ attach a list. (sea Instructions)

J  Wabsite: > N/A Hie) Group exemplion number »

K Form of organleation: B Gomoration [ Trust [ Assodlation [ ] Gtrer» I L Year of farmation: 199 9] M State of legal domlclle: CA

Summary
1 Brisfly describe the organization's misslon of most significant activities: THE ORGANTIZATION

] SUPPORTS YQUTH TEAM SPORTS IN A COMMUNITY IN WHICH PLAYERS
8| LIVE AND ATEEND SCHOOL: . oo
g| 2 Check this box- » []if the organization discontinued its operations or dlspesed of more than 28% of s net assets.
&1 8 Number of voting members of the goveming body (Part VI, line 1a). . . . . 3 1=
| 4 Number of independent voting members of the governing body {Part V1, fine 1b) 4 15
81 5  Total number of individuals smployed in calendar year 2018 (Part V, llhe 24)  , | 5
% 8 Total number of volunteers {estimate If necessary) C e e e e 6 150
< | Ta Total unrelated business revenue from Part VIIE, column (C}, ine 12, . . . . . , 7a 15,
b Net unrelated business taxable Income from Form 990-T, ling 88 L. 7b 0.
: : Prior Year Current Yeat
s | 8 Contributions and grants (Part Vill, lineth) . . . . . . . . . . . . 6,403, . 11,483,
'g 9 Program service ravenue (PartVIll, ine2g) . . . e 125, 18€. . 175,825,
3 |10 Investment income (Part VIII, column {4), lines 8, 4, and Td‘ P e e 15, , 15,
€141 Other rovenue {Part VIll, column (&), nes 5, 64, 8¢, 9¢, 10c, and118) . . . |
12 Total revenus—add iines B through 11 (must equal Part VI, column (4), ine 12) | 135,614, 127,323,
13 Grants and simflar amounts pald (Part IX, column (A), nes 1-8) . . . . . 1,175,

14  Benefits paid to or for members (Part IX, column (&), fine 4) .
15 Salaries, other compensation, employes benefits (Part IX, column {A), lines 5—10)
16a Professlonal fundraising fees {Part IX, column (&), line 118) .

Expenses
o

Total fundralsing expenses (Part IX, column (D), ihe28) » 0. e e

17 Other expensas (Part IX, column (&), lines 11a~11d, 11{-24e} . . . . 130,876, 123

18  Total expenses, Add lines 13-17 {must equal Part X, column (4}, line 25) . 130,876, 124, 901 .

19  Revenus less expenses, Subtract llne 18 fromline 32 . . . . . . . . 4,738. 2,422,
y . Baginning of Current Year End of Year
55 20  Totalassets (Part X, ine 16} . . . . . . . . . . . . . . .o« 36,667, 39,089,

§ 21 Total fabllties (Part X, line26) . . . . . . . e,

; Net asasts or fund balances, Subtract line 21 from Ilne 20 b e . 36,667, 39,089,

Signature Block

Under penahlaa of perfury, | deslare that | have examined this return, Inciuding ascompanying schedules and statements, and to the beat of my knowledge and bellef. it s
ihte, corregt, and complete, Declaration of preparer (other than offlcer Is based on all Information of which preparer has any knowledge,

[05/07/2019
Sign Signaturs of offlcer Date
Here ' _

Paid
Preparer —
{Jse Only -

May the IRS discuss thls retum with the preparer shown above? (see Instructions} . . . . . . . . . . . , [XIYes [INo
For Paperwork Reduction Act Notice, see the saparate Instructlons. BAA REV 04/11/£8 PRO Forra 990 (018




ATTACHMENT 3 - SCYF

o 990 Return of Organization Exempt From Income Tax | oM e ¥4z 047

Under section 501(c}, 827, or 4847(a}{1) of the Internal Revenus Code (except private foundations) 2 @ 1 7
» Do not ender social security numbers on this form as it may be made public. Open to Public

%?m F?E\E;LEG Sl{;‘{ti”” » Go to www.Irs.gov/Form890 for instructions and the latest information, lnspection

A Forthe 2017 calendar year, or tax year beginhing , 2017, and ending y 20

B Check if appiloable; §& Name of organization SCY FOOTBALL, INC D Employer kiéntiication numbey
(] Address change Dolng business as 33-0833075

] Name change E Telaphona number

(3 Initial retumn

(21 Final retum/tetminated|

[ Amended rstum G Grossrecelpts § 135, 614,

His) s ik 5 group relens for subordiates? ] Yes [ o

(] Appiloation pending
Hib) Are all subordinates Inaluded? [ Yes [ Na

| Taxexemptstatus: X 501(0)d) Ol s010) ¢ 3 tnsert o) [ 4947i1) or [ 527 tf “No," attach a lisl. {see Instructions)
J Website: » N/A Hio} Group exemption numbset »
K Form of organization: X] Gorporation [JTrust [} Assectatlon [_] Other [ L Year of formation; 19953 M State of legal domiclle; CA

Sommary

1 Brlefly desoribe the organization's misslon or most significant activities: THE ORGANIZATION

8 SUPPORTS YQUTH TEAM SPORTS IN A COMMUNITY IN WHICH PLAYERS .
g LIVE AND ATTEND SCHO s
§| 2 Cheok this box »[1lf the organization discontinued its operations or disposed of mote than 25% of its net assats,
&1 3 Number of voting members of the governing body (Part V1, line 1a) . e 8 15
< | 4 Numbsrof independent voting members of the governing bady {Part VI, iine 1b) C -4 15
é 5  Total number of individuals employed in calendar year 2017 {Part V, line 2a) 5 )
g 6 ‘Total number of volunteers (estimate if necessaryj] . , . . o e 6 150
Ta ‘Total unrelated business revenus from Part Vill, column (C), line 12 o e 7a 15
b Net unrelated business taxable incoms from Form 980-T, fne34 . . . . . . . . . 7b 0.
. Priot Year Current Year
o | 8 Contrbutions and grants (Part VIl Ine 1h). . . . . . . . . . . . 6, 443, 6,403,
E 9 Program service revenue (Part Vlll, line 2g¢ . . . . Ve 131, 796.. 129,196,
2 |10  Investment income (Part VIl colurrn (A), Ines 3, 4, and Td) e e e 18, 15,
191 Other revenue (Part VIiL, column {4}, lines 5, 6d, 8o, 9¢, 10c, and 11e} . :
12 Total revenue—add lines B through 11 (must equal Part VIll, column (), line.12) | 148, 257, 135,614,

13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) |

14 Benefits pald to or for members (Part IX, column (A}, line d} . . , .

15  Salarles, other compensation, employee benefits (Part IX, column (A}, lines 5—10)

16a Professional fundralsing fees (Part X, column (A}, tine 11e) .o
b Total fundralsing expenses (Part IX, column (D), ine 26) » O, [Eedeadas At i

17  Other expenses (Part IX, column (A), lines 112-11d, 11~24¢) . . . . . 149 311 130 87 6

Expenses

18 Total expenses, Add lines 13-17 {must equal Part IX, column (A), [ine 25) . 149, 311. 130,876,
19 Revenue less expenses, Subtract line 18 fromllne12 . . , . ., . ., . -1,0584, 4,738,
5 Beginning of Cumrent Year End of Year
§§ 20 Totalassets(Part X, line16) . . . . . . . . . . . . . . .. 62,274,
- *‘5 21 Total liabllities {Part X, line 26) , . f e e
Net assats or fund balances. Subtract line 21 from Iine 20 Ve e e e 62,274,

m Signature Block

Under penaltles of pefjury, | declare that | have examined this return, Incliding accompanylng schedides and statements, and to the best of my knowledge end bellef, it s
true, cotreat, and compiete. Declaration of preparet (other than officer) (= based on all information of which preparer has any knowledge.

lo5/31/2018
Sign Shanaturs of officer Date
Here '
+

Paid
Preparer
Jse Only
May the IRS disouss this return with the preparer shown above? (seeinstructlonsy . . . . . . . . . . . . [KYes ‘!3 No
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 12/0647 FRO . Form 990 t2017)




ATTACHMENT 3 - SCYF
Form 990 . OME Mo, 1546-0047

Return of Organization Exempt From Income Tax 2016

Under sectlon 501(c), 527, of 4947(a)}(1) of the Internal Revenue Gode {except private foundations}
> Do hot enter social security numbers on this form as it may he made public,

{ - Dapartment of e Treasry * Information about Form 990 and its mstructions |s at www.irs.gov/form3990.
A For the 2016 calendar year, or tax year beginning , 2016, and ending )
B Gheck if appicable: C Nameof organbatien  SCY FOOTBALL, INC D_Employsridentification number
Addrass chenge Dolng buslness as 33-08330758
Namé change E Telephone numbar
Inkial retum
Final retumperminaled
. Amended retum G Grossrecmpls § 148,257,
Apeiioation pending 5 thia & group retun for sibordinatas? ves | X|No
\re al] subordinates included? Yos No
1 ‘N, attach a list, {see insiructions}
. Tax-exemptstatus  [[s01(e3) | [501(g) ¢ Y finsertro) [ [4047i@(Mor | 527

I
J  Website: > N/A . H{o} Group exomption rumber P
K Fom ofoganizsion, | £[coporaon | [1rust | [ Assocition | _{ ower > [L vourctiomations 1999 | M sile of legal domicle: G2,

SUPPORTS YQUTH TEAM SPCRTS IN A COMMUNITY IN WHICH PLAYERS

— e i M B e i e et e et e e o e e e e o m T e e P et b i b bt i b i e b —

W
E LIVE_AND_ATTEND SCHOOL, __ _ T Tt
% 2 Gheok this box * —D if the organization discontinued its operations of disposed of more than 25% of tts et assets,
< 3 Number of voting members of the govemning body {Part Vi, fine1a). . . .. .. ... ... ... .. ... 3 15
| 4 Number of independent voting members of the goveming body (Part V|, line1h) v - . . - v - . o o 0 v | 4 1%,
:_é 5 Total number of individuals employed In calendar year 2016 (PartV, line2a). . . . . . . . . .. G 5 0
= 6 Tofal number of volunteers (estimate fpecassary) o « « v « v v v v v s s v v | B 15C
§ 7a Tatal unrelated business revenue from Part Vill, column (C) N 12 + « + + « v v v s e v v a0 s 7a 0.
b Nel unrelated business taxable income from Form 980-T, fne34. . . .« v v v o v v v 0 0 - e h C.
) Priot Year Current Year
(' o | 8 Contributions and grants (Pak Vil e th). « o v v v v v us Vi e e 19, 622, 16,443,
E| 9 Program service revenue (PartVIILIne 2g) « . v v v v v a i v v e PN 84,945, 131, 796.
£ 110 (nvesiment Income (Part VIN, column (A}, lines 3,4, and 7d) » » + + v v v v e v n v u e s 15. 1%
¥ 11 Other reveniue (Part VIil, column (A}, ines &, 6d, 80,92, 10¢c, and 14€). . .+ . . . . v v
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (&), ne 12) + + « « « 104, hE6, 148,257,

13 Granis and similar amountis paid (Part [X, columin (A), ines 1-3) . . . . .. .. e e
44 Benefits pald to or for members (Part IX, column (A), linedy . ., .. . Lo
16 Salares, other compensation, employee banefits (Part IX, column (A), lines 510) . . . . .

16 a Professional fundraising fees (Part iX, column (A}, line 118} « v v v v v v v v 0w s -
b Total fundralsing expenses {Par IX, column {D}, line 28) » G.

£

Expenses

hlte SRR & s ;
17 Other expenses (Part X, column {A), lines 11a-11d, 11f-24e). . . . . Fa ey e e 127,132, 149,311.
18 Total expenses. Add lines 13-17 {must equal Part X, column (A}, line28) . . ..« .. 127,192, 145,321,
1% Revenue less axpenses, Subtracl line18fromline 32 + v« o v v v v i o e -22,606., -1,0584,
3; Beginning of Current Year| __End of Year
3'20 Totalossets (Part X, e 18] « « « v v v o v s v r s v v v v e e 63, 328, 62,274,
- 30 24 Total iabllilles (Pat X, ne28) + v + v 4 « v v 2 s e i
53 22 Netassets or fund balances. Sublract fine 21 from fine 20 . . . . . .. .. ... EEE 63, 328, 67,274,
fCardliig Signature Block
U L e e e et gt s 4l 1 e el e,
[05/01/17
Sign Tignaiure of oficer Date
Here
. Paid
(  Preparer
- 'Use Cnly
May the IRS discuss this relurn with the preparer shown ebove? {see instructions) . . . . .. . . . s iaosare s X Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 1/8Me Form 990 (2018)




