| OMB No. 1545-0047

2012

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this return o satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning 2012, and ending s 20

B Check if applicable: |G Name of organization BAJA BLUES FEST ORGANIZATION D Employer identification number

] Address change Doing Business As BAJA BLUES FEST ORGANIZATION 45--5173217

0 Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Initial return PC BOX 189010 #390 5108388133

C] Terminated City, town or post office, state, and ZiP code

(] Amendedreturn  |CORONADO, CA_82178-9010 G Gross receipts $ 40,587

Application pending | F Name and address of principal officer:  JACKIE L. ALAMEDA H{a) Is this a group ratum for affiiates? [ Yes No
PO BOX 189010, CORONADO, GA 92178-8010 H{b} Are all afiiliates included? [ Yes [] No

I Tax-exempt status: ] s01 ]k mESTEY )« gnsert no) [ 1 4847y or [ 1527 If “No,” attach a list. (see instructions)

J  Wehsite: » WWW.BAJABLUESFEST.ORG H(c) Group exemption number »

K  Formof organization: CorporationD Trust |:| Association D Other » | L Year of formation: 2012 I M State of legal domicile: wy

Summary

1 Briefly describe the organization's mission or most significant activities: To fundraise and assist in fundraisers for Baja CA.'s
o children's well-being & Education, promoting tourisam showing Baja a safe and fun place o visit & bringing the municipality
‘é together as one to share our efforts, ideas and events. Baja Blues Fest 3-day event in Auqust of each year to raise funds for 6
g children's charities in our area.
Z| 2 Check this box »[]if the organization discontinued its aperations or disposed of mare than 25% of iis net assets.

g 3  Number of voting members of the governing body {Part VI, line 1a) . . 3 5
2! 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
Z| 5 Total number of individuals emplayed in calendar year 2012 {Part V, line 2a) 5 0
§ 6 Total number of volunteers {estimate if necessary) ... 6 125
7a Total unrelated business revenue from Part VI, column (C), line 12 e e e 7a (1]
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0

Prior Year Current Year
o | 8 Contributions and grants (Part VI, line1hy. . . . . . . . . . . . 0 39343
g 9  Program service revenue (Part Vlll, line2g} . . . . . . . . . . . 0

E 10 Investment income {Part VI, column {A), lines 3, 4, and 7d) .
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 {must equal Part VI, column (4), ling 12) 0 39843
13  Grants and similar amounts paid (Part IX, column (&), lines1-3) . . . . . 5250
14  Benefits paid to or for members {Part IX, column (&), lined) . . . . 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5- 10) 0
2 [16a Professional fundraising fees {Part IX, column (A), line 11g)

?-‘- b Total fundraising expenses {Part [X, column (D}, line 25) » st
W47  Other expenses (Part IX, column {4), lines 11a-11d, 11-24e) . . . . . 34032
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . 39282
19 Revenue less expenses. Subtract line 18 fromlnei2 . . . . . . . . 1] 561

3§ Beginning of Current Year End of Year
2520 Totalassets (PartX,lne16) . . . . . . . . . . . . . . .. 0 562
§§ 21 Total liabilities {Part X, line 26} . . . . e e 1] 0
=i 2 Net assets or fund balances. Subtract line 21 from Iine 20 e e ... 0 562

Signature Block

Under penalties of perjury, | declare that | have examined this retuin, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all infermation of which preparer has any knowledge.

Sign ’ Signature of officer Cate
Here
Type or print name and title

Pai d Print/Type preparer's name Preparer's signature Date Chack D if PTIN
Preparer seli-employed
Use only Firm’s name > Firm's EIN »

Firm‘s addrass » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)



Form 990 (2012) Page 2
REl Il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form8900r980-EZ7 . . . . . . . . . . . . . . . . . . . o v o o v v v [OYes [¥INo
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
services? . . . . . . . . . . . . . . . . . . . . . .. . . v .« . o .. OVYes MNo
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 raquired to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporied.

4a (Code: _501c3 ) (Expenses$ 39,282 including grantsof § | o0}Revenue$ 39843 )
A BLUES MUSIC FESTIVAL WAS ORGANIZED AND HELD AUGUST 25 2012, THIS INCLUDED WAS AN MEET AND GREET ON FRIDAY
EVENING, A MUSIC EVENT ALL DAY SATURDAY AND AN AFTERNOON JAM SESSION ON SUNDAY IN THE GARDEN AREA,
THERE WERE 7 BLUES BANDS, ARTISTS AND YENDORS. .
AFTER THE EXPENSES WERE PAID FOR THE EVENT, THE REMAINDER OF THE FUNDS WERE DONATED TO THE CHAILDREN'S
CHARITIES IN OUR AREA AND A SMALL DONATION TO THE RED CROSS FOR MAKING SURE WE HAD AN AMBULANCE &
MEDICAL SERVICES AVAILABLE BURING THE EVENT.
WE WERE SUCCESSFUL IN BRINGING OUR COMMUNITY TOGETHER TO PROMOTE AND WORK THE EVENT, AS WELL AS,
PROMOTED BAJA AS A SAFE AN FUN PLACE TO VISIT AND iN TURN MADE OUR GOAL OF HELPING THE CHARITIES.

4b (Code: }(Expensesd including grants of § }(Revenue$ )

4¢  (Code: } (Expenses & including grants of $ Y(Revenue$ )

4d Other program services (Describe in Schedule Q.)

(Expenses $ including grants of $ ) (Revenue $ }

4e¢ Total program service expenses M 0

Form 990 012



Form 990 (2012)
=3ld  Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a
b

Page 3

Is the organization described in section 501(c){3) or 4947(a}(1) (other than a private foundation)? if “Yes,"
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see mstruc:t:ens]'?

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 Schedufe C, Part | .

Section 501(c)(3) organizations. Did the organization engage in [obbying activities, or have a section 501(h)
eleciion in effect during the tax year? If "Yes,” complete Schedule C, Part il .

is the organization a section 501(c){4), 501(c)(5), or 501(¢){6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 ff “Yes,” complete Schedule C,
Partiif .
Did the organization maintain any donor acdvised funds or any similar funds or accounts for whleh denors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e e e

Did the organization receive or hold a conservation sasement, mcludmg easements to presetve open space,
the envircnment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assats? If “Yes,"
complete Schedule D, Part il .o . e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, FPart IV . e e e e
Did the organization, directly or through a relaied organization, hold assets in temporarily restricted
endowments, perrnanent endowments, or quasi-endowments? f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule B, Parts Vi,
VIl vill, 1X, or X as applicable.

Did the organization report an amount for land, build]ngs and equipment in Part X, line 107 /f “Yes,”
complete Schedule D, Part V! . . . .
Did the organization report an amount for investments— other securities in Part X, I|ne ‘12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part vif . .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reporied in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartiIX ., . . . . .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independeant audited financial statements for the tax year? If "Yes,"” eemp!ete
Schedule D, Parts X! and X!t

Was the organization included in consolidated mdependent audlted ftnancial statements for the tax year'? If "Yes “ and if
the organizalion answered "No" to line 12a, then completing Schedule D, Parts X} and XM is optional .

Is the organization a schoot described in section 170(BY1)AN)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land V.

Did the organization report on Part [X, column (4), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedwle F, Parts Hand IV .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts iif and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part f (sea instructions}) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If “Yes,” complete Schedule G, Part If .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne Qa'?

if “Yes,” complete Schedule G, Part lif .

Did the organization operate one or more hospital f.';xcilltles'?| !f "Yes ” comp!ete Schedu.'e H

If “Yes” fo line 204, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1 v

2 v

3 v

4 v
v

5

6 v

7 v

8 v

9 v

11a v
11b v
11c v
11d v
11e v
11f

v
12a

v
12h
13
14a| v
14b| v
15 v
16 v
17 v
18 | v
19 v
20a v
20b

Form 990 2012)



Forrn 890 (2012}
LE8L]  Checklist of Required Schedules (continued)

Page 4

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization repori rore than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A}, line 12 If “Yes,” complete Schedule I, Parts | and If

Did the organization report mare than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column {A), line 27 if “Yes,” complete Schedule |, Parts fand Iif .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trusiees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organizafion have a tax-exempt bond issue with an outstandlng prmmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? .
Did the organization maintain an escrow account other than a refunding ascrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? .
Section 501(c}(3} and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part ]

fs the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ27?
If “Yes,” complete Schedufe L, Part! . . .
Was a loan to or by a current or former officer, dlrector trustee, key employee hlgheet compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a2 grant selection committee member, or to a 35% controlled
entity or farnily member of any of these persons? If “Yes,” complete Schedule L, Part ill .

Was the organization a party to a business fransaction with one of the following parties (see Schedule L,
Part iV instructions for applicabie filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key emp[oyee? iIf "Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer d!rector trustee, or key employee (or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization Ilqmdale terminate, or dissolve and cease operatlons’? lf "Yes complete Schedule N,
Part ! . . .

Did the orgamzatlon sell exchange, dlspose of or tranefer more than 25% of its net aesets'7 If “Yes,”
complete Schedule N, Part Il . e e e e e e e . .o
Did the organization own 100% of an entity dlsregarded as separate from the organizaticn under Hegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Scheduie R, Part I .

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule Fl‘ Part i, m
or IV, and Fart V, line 1 .

Did the organization have a controlled entity within the meaning of section 512{b}(13)

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlied entity within the meaning of section 512(0)(13)? If “Yes,” completa Schedule R, Part V, line 2 .
Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e
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? If “Yes,” comp[ete Schedule R,

Part Vi . .

Did the organization cornplete Schedu]e O and prowde explanat:ons in Schedule O for Part VI, [lnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes No
21 v
22 v
23 v
24a v
24b
24c
24d
252 v
25b
26 v

28a v
28b v
28¢c v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b
36 v
37 v
38

Form 990 2012



Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respeonse to any question in this Part V

1a
b
c
2a

b

3a
b
4a

ba

=3

Ga

oo

040 ™ o Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming {gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transm|tta| of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions)
Did the organization have unrelated business gross Income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e

If “Yes,” enter the name of the foreign country; »

See instructions for filing requirements for Form TD F 90-22.1, Report of Fereign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross recelpts that are normaliy greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

if “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

Organizations that may receive deductible contrlbutlons under sectlcn 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods §
and services provided fo the payor? . C e e e e e,

If “Yes,” did the organization notify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was
required to file Form 82827 . o e e e e e

If “Yes,” indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the erganization file Form 8899 as required?
If the organization received a conitibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporiing
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e . .
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49687 . .

Did the organization make a distribution to a donor, donor advisor, or related person'?

Section 501(c}(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b

Section 501{c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due orreceived fromthem.) . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatmn fmng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501{c)(29) qualified nonprofit health insurance issuers.
is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional Information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c B

Did the organization receive any payments for |ndoor tanmng services durlng the tax year’? . 14a v
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu!e O 14b

Form 990 2012)



Form 990 {2012) Page 6
E1gad]  Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a "No”

response to fine 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Check if Schedule O contains a response to any questioninthisPartvl . . . . . . . . . . . . . . O

Section A. Governing Body and Management

1a

-~ 3R

a

a
b
9

Enter the number of voting members of the governing bady at the end of the tax year. . 1a
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
committes, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control cver management duties customarliy performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a managerment company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persone who had the power to elect or appomt
one or more members of the governing bady? . .
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? . .

Each committee with authority to act on behaif of the gaverning body’?

Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at

|| o

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v

10a
b

11a
b
12a
b
c

13

14
15

16a

lf “Yes,” did the organization have writien policies and procedures govermng the actwltles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the crganization have a written conflict of interest policy? If “No," go toline 13 . . . .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'?
Did the organization regularly and consistently monitor and enforce compliance with the policy? I “Yes,”
dascribe in Schedule O how this was done . . e e e
Did the organization have a written whistleblower pollcy’? .

Did the organization have a written document retention and deetructuon pohcy'?

Did the process for determining compensation of the following petsons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlone]

Did the organizaticn invest in, contribute assets 1o, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .o o ..

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  WYOMING

Section 6104 requires an organization to make its Forms 1023 {or 1024 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 ownwebsite [ Ancther's website Uponrequest [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its govering documents, conflict of interest policy,
and financial statements available to the public during the tax vear.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » jacKIE L. ALAMEDA 1032 B AVE 101125 CORONADQ, CA 92118 619-838-8133

Form 990 (2012



Form 990 {2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questioninthisPartMI . . . . . . . . . . . . . . 01
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, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

= List all of the organization’s current key employees, if any. See 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 and/or Box 7 of Form 1099-MISC) 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 employess 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{C]
Position
A S (do not check mare than one 0} &) (7}
Name and Title Average hox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a directorfirustas) | compensation |compensation from amaunt of
week {list an o= = gy g from related other
hours for E_E_ 2 g E EFA -] the organizations compensation
related ;‘é: F|1 8| o ‘-?.—g g organization (W-2/1099-MISGC) from the
organizations) &5 g1 73 § =t | (W-2/1098-MISC) organization
below dotted| <% | & g1 and related
fing) ﬁ é" [ o organizations
2|4 @
[o] 1]
© @
o
(1} JACKIE L ALAMEDA 20
PRESIDENT/SECRETARY v v 0 ] 0
(2) MARTIN L ALAMEDA 10
DIRECTOR v v 0 0 0
(3} DIANE GIBBS 10
DIRECTORI/FUNDRAISING v v 0 0 [4]
(4} TERRI JOHNSON-SMITH 20
DIRECTOR/TREASURER v v 0 0 0
(5) JOAN SWARTZLANDER 10
DIRECTOR/ACTIVITIES v v 0 0 0
(6)
7
L]
(9
(10)
(11)
(12)
(13)
(14)

Form 990 (2012



Form 990 (2012) Page 8
I2:1e@YUIN  Seciion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(€
A) (8 Posiion ) G| R
{do not check more than cne
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hows per | officer and a dirsctor/trustes) | compensation |compensation from amount of
week {list an 25 sl ol =l sz] = from refated other
hoursfor | 2B (g | Z| & | 3&| 2 the organizations compensation
related g‘% E 8le| 22 % organization {W-2/1089-MISC) frem the
crganizations) &5 | & T3 "§§ R |w-2/1009-M1SC) organization
below dotted| = & | B g3 and refated
line) & 5 e S organizations
gl & 2
2 2
3
(15)
(16)
{(17)
(18)
(19)
(20)
(21)
(22)
(29)
(24)
(25)
1b Sub-total . 1] 0 4]
¢ Total from continuation sheets to Part VI, Section A »
d Total {add lines 1b and 1c) . » 1] 0 0

who received more than $100,000 of

e

2  Total number of individuals (including but not limited to those listed above
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000?7 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 independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

A} (B} €}
MName and business address Desecription of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2012}



Form 990 (2012) Page 9

EERYl§ Statement of Revenue
Check if Schedule O contains a response to any questioninthisPartVlIl. . . . . . . . . . . . . . . . [O

N B () D)
Taotal revenue Related or Unrelatad Revenue
exempt business gxcluded from tax
function revenua

under sections
5

revenue 3. or 514

a Federated campaigns

b Membershipdues . . . . | 1b
¢ Fundraisingevents . . . . | 1e
d Related organizations . . . | 1d
e
f

Government grants (contributions} | 1e
All other contributions, gifts, granis,
and similar amounts not included above | {f
Noncash contributions included in lings 1a-1f: $
Total. Add lines 1a-1f .

Centributions, Gifts, Grants
and Other Similar Amountis

T w

Business Code

2a

All other program service revenue .
Total. Addlines2a-2f . . . . . . . . . W
3 Investment income (inciuding dividends, interest,

and other similaramounts) . . . . . . . »
4  |ncome from investment of tax-exempt bond proceeds B 1]
5 Royalties »

.(D F;eaI. T (.inP.erso-nal

Program Service Revenue

[£= T B+ T =S < R = 3

6a Gross rents
b Less: rental expenses
Rental income or (loss)
d Netrentalincomeor{loss) . . . . . . . »
7a  Gross amount from sales of () Securities (ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss) .
d Net gain or {loss}

o

8a Gross income from fundraising
events (not including $ 15,533

of contributions reported on line 1c).
SeePart IV, linet8 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (foss) from fundraising events
9a Gross income from gaming activities.
SeePartV,line1® . . . . . g
b Lless:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less
returns and alfowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or {loss) from sales of inventory . . W
Miscellaneous Revenue Business Code

Other Revenue

11a

All other revenue

Total. Add lines 11a-11d .
12  Total revenue. See instructions.

o Qo0

Form 990 012)



Form 990 (2012}

Page 10

WE1Pd Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

]

Do not inciude amounts reported on lines 6b, 7b,
8h, 8b, and 10b of Part VIl

(A) B
Total expenses Program service
expenses

(C)
Management and
general expenses

D)
Fundraising
expenses

1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 4250
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 18 . 1000
4  Benefits paid to or for members 0
§ Compensation of current officers, dsrectors
trustees, and key employess 0
6  Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}{3)(B) o
7 Other salaries and wages . 0
8  Pension plan accruals and contiibutions (lnclude
section 401{k} and 403(b} employer contributions} 0
9  Other employee benefits . 0
10  Payroll taxes . . G
11  Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV I[ne 17
f Invesiment management fees
g  Other. {liline 11g amount exceeds 10% of line 25, column
{A} amount, fist line 11g expenses on Schedule 0)) 2530 o 2530
12  Advertising and promotion
13  Office expenses 634 0 634
14  Information technology
15 Royalties . .
16 Occupancy
17 Travel . . 203 0 303
18 Payments of travei or enteﬂalnment expeﬂses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20  Interast .
21 Paymenisto afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e
24 Other expenses. liemize expenses not covered
ahove (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.} :
a EVENT EXPENSES 30266 0 30266
b PERMITS AND FILINGS - 102 0 102
¢  SMALL EQUIPMENT 100 0 100
d WEBSITE 97 0 97
e Allother expenses 4]
25 Total functional expenses. Add fines 1 through 24e 39282 0 3766 31009
26 Joint costs. Complete this ling only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check hers » [ if

following SOP 98-2 (ASC 958-720)

Form 980 012



Form 990 (2012}

Balance Sheet

Page 11

Check if Schedute O contains a response to any cuestion in this Part X . .. |
(A) (B)
Beginning of year End of year
1 Cash--non-interest-bearing . 1 562
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from currcnt and former offlcers dlreotors
trustees, key employees, and highest compensated emplovees.
Complete Part Il of Schedule L e
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f}(1)), persons desctibed in section 4958(cH3KE}, and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary %
@ organizations (see instructions), Complete Part 1l of Schedule L. .
ﬁ 7 Notes and loans receivable, net
<| 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated deprsciation . . . . 10b
11 Investments—publicly traded securities
12  [Investments —other securities. See Part IV, line 11
13  Investments —program-related. See Part 1V, line 11 .
14  Intangible assets .
15  Other assets. See Part IV, Ime 11 .
16  Total assets. Add lines 1 through 15 (must equal Elne 34) 16 562
17  Accounts payable and accrued expenses .
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond I:abllltles .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
@22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L ..
Al [ 23 Secured mortgages and notes payable 1o unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26  Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117 (ASC 958}, check here P I:l and
g complete lines 27 through 29, and lines 33 and 34.
& (27 Unrestricted net assets
2128 Temporarily restricted net assets .
2 29  Permanently restricted net assets . .
fra Organizations that do not follow SFAS 117 (ASC 958), check here P I:I and L
5 complete lines 30 through 34.
& 130 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, ot land, building, or eguipment fund
::_ 32 Retained earnings, endowment, accumulated income, or other funds .
£ |33 Total net assets or fund balances . .
34  Total liabilities and net assets/fund balances . 34 562

Form 990 2012



Form 990 (2012)

IEZEEE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part Xl .. . O

1 Total revenue (must equal Part VI, column (&), [ine 12} . 1 40587

2 Total expenses (must equal Part X, column (A}, line 25) 2 40025

3  Revenue less expenses. Subtract line 2 from line 1 3 562
4  Net assets or fund balances at beginning of year {must equal Part X Ilne 33 column (A)) 4
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7

8  Prior period adjusiments . . . 5] 1]
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa! Par’t X Ime
33, column (B)) . 10 562

PR Financial Statements and Fieportlng

Check if Schedule O contains a response to any question in this Part XII .

2a

3a

Accounting method used to prepare the Form 990: [l Cash [ Accrual [ Other
lf the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Waere the organization’s financial statements compiled or reviewed by an independent accountant? .
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ISeparaie basis  [] Consolidated basis [ Both consclidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ Separate basis  [] Consclidated basis [ Both consclidated and separate basis

If “Yes” to line 2a or 2b, does the corganization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d!d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 {2012)



SCHEDULE A ] OMB No. 1545-0047

(Form 990 or 890-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501{c){3} organization or a section
49847(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury ; . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. M See separate instructions. Inspection
Name of the organization Employer identification nurmber
BAJA BLUES FEST ORGANIZATION 45-517327

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [] A school described in section 170(b){1){A}(ii). (Attach Schedule E.)
3 [] A hospital or a cooperative hospital service organization described in section 170(b){1){A){ii).
4 [] A medical research arganization operated in conjunction with a hospital described in section 170({b}{1}{A)(iii). Enter the
hospital’s name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1)(A)iv). (Complete Part [1.)

6 []A federal, state, or local government or governmental unit described in section 170{b){1}{A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b)(1){A){vi). (Complete Part Il

] A community trust described In section 170(b){(1){A) (vi). (Complete Part I1.}

9 An organization that normally receives: (1) more than 33/4% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33'/s% of its
support from gross investment incorne and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111}

10 [ An organization organized and operated exclusively to test for public safely. See section 502(a)(4}.

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [] Typell ¢ [ Type lll-Functionally integrated ~ d [ Type lll-Non-functionally integrated
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supporied organizations described in section 509(a){1)
or section 509(a){2).
f If the organization received a written determination from the IRS that it is a Type I, Type i, or Type Il supporting
organization, check thisbox . . . . .. . |
g Since August 17, 2006, has the orgamzatlon accepted any glft or contributlon from any of the
following persons?

h

o+

(i) A person who directly or indirectly controls, either alone or together with persons described in (if) and Yes | No
(iii} below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g({i)
(il) A family member of a person described in (i} above? . . . . e e e e 11g(ii)
{iii) A 35% controlled entity of a person described in (i} or {ii) above'? e e e e e e e 11gﬁii)|
h Provide the following information about the supported organization(s).
(i) Name of supported {ii} EIN [iit) Type of organization | (iv} Is the organization {v} Did you notify {vi) Is the (vil} Amount of monetary
organization {described on lines 1-8 | in col. {i) listed in your | the organization in organization in col. support
above or IRC section governing documeant? col. {i) of your (i} crganized in the
(see Instructions)) support? u.s.?
Yes No Yes No Yes No
(A
(B
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instractions for Cat, No, 11285F Schedule A {Form 990 or 880-EZ) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E27) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b){(1){A}{iv) and 170(h){1}{A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part IIl)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

3]

{a} 2008

(b} 2008

(c) 2010

(d} 2011

(e) 2012

(f} Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

24,310

24,310

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behaif

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

o

0

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other  than a
governmental unit or publicly

supported organization) included on |

fine 1 that exceeds 2% of the amount [-%

shown on line 11, column (7} .
Public support. Subtract line 5 from line 4.

Section B. Total Support

24,310

24,310

24,310

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

(a) 2008

{b) 2009

(c} 2010

{d) 2011

(e} 2012

{f) Total

Amounts from line 4

24,310

24,310

Gross income from interest, dl\rldends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . .
Total support. Add lines 7 through 10
Gross receipts from related activities, etc

. {see instructions)

[
24,310
15,533

First five years. If the Form 980 is for the organizaiion’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . .

Section C. Computation of Public Support Percentage

14
15
t6a

b

17a

18

Public support percentage for 2012 {line 6, column (f} divided by line 11, column () . . . . 14

%o

Public support percentage from 2011 Schedule A, Partil, line 14 . . . 15

Y%

333% support test—2012. If the organization did not check the box on ]|ne 13 and I;ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . T &
331,3% support test—2011. If the organization did not check a box on line 13 or 16a, and [me 15 is 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . W

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . L L L L L L L s e e e s e s e e e s s e e s e e

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N
Private foundation. If the organlzatlon dld not check a box on Ilne 13 163, ‘[Gb 17& ar 17b check thts box and see

fnstructions . . . . . . . . . . . . . . L oL e s s s s s s e e e

(]
O

O
|

Schedule A (Form 990 or 990-EZ} 2012



Schedule A (Form 990 or 990-EZ) 2012

Page 3

Support Schedule for Organizations Described in Section 509(a){2}

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

{a) 2008

(b) 2009

{c} 2010

(d) 2011

{e) 2012

{f) Total

1 Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants."}

24,310

24,310

2  Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is related ta the
organization's tax-exempt purpose .

15.533

15,533

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
io or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

0

6 Total. Add lines 1 through 5 .

36,843

39,843

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7Taand 7b

& Public support (Subtract line 70 from
line B} . . .

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (h) 2009 (c} 2010 (d) 2011 (e} 2012 {f} Total
9  Amounts from line 6 o 0 0 1] 0 39,843 39,843
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar scurces . 0 o
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0
¢ Add lines 10a and 10b 0 0
11  Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on o 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . o o
13 Total support. (Add lines 9, 10c, 11
and 12.) - 0 0 0 0 39,843 39,843
14  First five years. If the Forrn 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here . » [
Sectien C. Computation of Public Support Percentage
15  Public support percentage for 2012 {line 8, column (f) divided by line 13, column {f)) 15 %
18 Public support percentage from 2011 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c¢, column {f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part IIL, line 17 . 18 %
19a 331s% support tests—2012. If the organization did not check the box on line 14 and Ilne 15 is more than 3313%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supportad organization > [

b 33'5% support tests ~2011. If the organization did not check & box on line 14 or iing 1éa, and line 16 is more than 33'%s%, and
line 18 is not more than 3312%, check this hox and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 980-EZ) 2012 Page 4
[Ei4h]  Supplemental information, Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part 1li, line 12, Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 930-EZ) 2012



SCHEDULE F Statement of Activities Outside the United States | OVBNe 15460047

(Form 990} 2 @ 1 2

Open to Public
Inspection
Name of the organization Employer identification number

BAJA BLUES FEST ORGANIZATION 45-517327
General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part [V, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . . . . . . . L L L L o o L 0w e e e e e e e OYes [No

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 18.

Department of the Treasury » Attach to Form 990. P See separate instructions.
Intemal Revenus Service

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Adctivities per Region. {The following Part [, line 3 table can be duplicated if additional space is needed.)

[a) Region o) Number of | (¢} Number of {d} Activities conducted in {e} If activity listed in (d} is (£} Total
offices in the employess, region (by type) (e.g., a program service, expenditures for
regicn agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants te recipients
in region located in the region)

(1) BAJA CALIFORMIA MEXICO 1 4 FUNDRAISING CONCERT 39,843
]
3
(&)
&)
(6)
{7
8
)]
{19
(11
(12}
{13}
{14)
{15}
{16)
{17)

3a Sub-total . . . . . . 1 4 39,843

b Total from continuation
sheetstoPartl . . . . 0 0
¢ Totals (add lines 3a and 3b) 1 4 S = 38,843
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 50082W Schedule F (Form 890) 2012
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Schedule F (Form 880) 2012
s:1gJllf Foreign Forms

1

Paga 4

Was the organization a U.S. ransferor of property to a foreign corporation during the tax year? If *Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . e e

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifis, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see instructions for Forms 3520 and 3520-4) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If "“Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Ceriain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organizafion may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621}

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related io any boycotiing countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycoft Report (see Instructions
for Form 5713} . ..

|:| Yes No

[d ves No

[ ves No

] Yes No

1 ves No

[ ves No

Schedule F (Form 990) 2012



Schedule F (Form 980) 2012 Page 5

Supplemental Infermation
Complete this part to provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f)
{(accounting method; amounts of investments vs. expendiiures per region); Part li, line 1 (accounting method); Part IH
{accounting method); and Part IIf, column {c} {estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F (Form 980) 2012



Suppiemental Information Regarding | omB No. 1545-0047
(?:‘;'jnf‘;;’; 5:;90_52) undraising or Gaming Activities 2012

Complets if the organization answared "Yes" to Form 980, Part IV, lines 17, 18, ot 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line Ga. Open to Public
Internal Bevenue Service > Attach to Form 9180 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
BAJA BLUES FEST ORGANIZATION 45-517327

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, 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 all that apply.

a [ Mail solicitations e [ Solicitaticn of non-government grants
b [1 Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Speciat fundraising events

d O In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, direciors, trustees
or key employees listed in Form 990, Part V1I) or entity in connection with professional fundraising services? [ Yes [] Ne

b if “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v} Amount paid to
{iv} Gross receipis (or retained by)

from activity fundraiser listed in
col. {i)

{itiy Did fundraiser have
{li) Activity custody or control of
contributions?

{vi) Amount paid to
(or retained by)
organization

{i) Mame and address of individuat
or entity {fundraiser)

Yes No

10

Total . . . . & . L s L Ll d el h e e e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-E2Z, Cat. No, 50083H Schedule G {(Form 920 or 990-EZ} 2012



Schedule G (Form 990 or 990-E2) 2012 Page 2

Part I Fundraising Events. CGomplete if the organization answered "Yes” to Form 920, 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 receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c} Other events () Total events
CONCERT {add cot. ga) through
(event typs) (event type) {iotal number) ool feh)
2 1 (Grossreceipts . . . . 395,843 39,843
s
2 Less: Contributions . . 24,310 24,310
3  Gross income {fine 1 minus
ine2) . . . . . . . 15,553 15,533
4 Cashprizes . . . . . 0 0
5 Noncash prizes . . . 0 ]
i)
2] 6 Rent/facility costs . . . 0 0
b
o
g| 7 Foodandbeverages . . o 0
g
E—- 8 Entertainment . . . . 11,673 11,673
9  Other direct expenses . 13,522 13,522
10  Direct expense summary. Add lines 4 through 9 incolumn (@ . . . . . . . . . . » |l 25,195 )
11 Netincome summary. Combine line 3, column (d), and line 10 . . . N {9,662

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

® ' {b) Pull tabs/instant . {d) Totat gaming {add
g {a} Bingo bingo/progressive bingo (e} Othar gaming cal. (@) through cal. (c))
g
«
1 Grossrevenue .
#1 2 Cashprizes .
5
2| 3 Noncash prizes
]
8| 4 Rent/facility costs .
=
5  Other direct expenses
O Yes %O yes %
6 Volunteerlabor. . . . |[J No [] Ne
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . » |l )
8 Netgaming income summary. Combine line 1, column d, andline?7 . . . . . . . . ™

8  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [l Yes [1 No
b [f "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [ Yes 1 No
b If “Yes,” explain:

Schedule G (Form 980 or 990-EZ) 2012



Schedule G (Form 990 or 990-E2) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . .+ . . . 0O Yes [ Ne
12 Is the organization a grantor, beneficiary or trustee of a trust or a membar of a partnershlp or other entity

formed to administer charitable gaming? . . . C e e e e e e e e e e e e o [ Yes 1 No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutsidefacility . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events booke and
records:

Name P

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . o e e e e e e e e e e e e e s oo O Yes [ No
b If "Yes,” enter the amount of gaming revenue received by the organization» § and the
amount of gaming revenue retained by the third party» &
¢ [If "Yes,” enter name and address of the third party:

Name P

Address

16  Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided

[IDirector/officer CJEmployse independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . v+ -« « .« . [dYes[ No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns {iii} and (v}, and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information {see instructions}.

Schedule G (Form 990 or 820-E2Z) 2012



Baja Blues Fest Organization

990 Sch G Part |l Direct Expenses Line 8 - 2013

Bands
Sound
Stage
Hotel Rooms for Crew

990 Sch G Part |l Direct Expenses Line 9 - 2012

Auto Expense for Meetings & Gas
Contract Services

Promoter Expenses

Canopies

Flowers

Memorabilia

Photographer

Portable Bathrooms

Printing

Security

Supplies

Small Equipment

Telephone & Communications

4344
2550
4236
543.04

Total 11673.04

110.37
605.89
1924.22
106.54
31
6280.75
500
965.25
1965.3
496.99
236.75
99.85
188.7

13521.71

45-517327



(SFC;':,E%‘;,','E,? 990-E2) Supplemental Information to Form 990 or 990-EZ | Ogg;‘zﬂ”

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 930 or 990-EZ. Inspection
MName of the organization Employer identification number
BAJA BLUES FEST ORGANIZATION 45-517327

PART VI SEC B LINE 12C - MONITOR CONFLICT OF INTEREST

THIS IS DISCUSSED IN THE OPENING OF EACH BORAD MEETING, THERE ARE § MEMBERS AND EVERYONE MUST DISCLOSE ANY

RELATIONSHIPS OR CONFLICTS REGARDING AN ISSUE BEFORE IT IS VOTED ON. THIS INCLUDES ANY TYPE OF BENEFIT OR

COMPENSATION A BOARD MEMBER WOULD OR COULD RECEIVE. REGULAR BCARD MEETINGS ARE HELD 1-TIME PER MONTH.

PART VISEC C LINE 19 - DISCLOSURES

A COMPLETE SET OF RECORDS IS KEPT AND PHOTO COPIED IN CASE OF A REQUEST. THEY ARE AVAILABLE ALSO AT EACH

BOARD MEETING. THE CONTACT PERSON'S NAME, PHONE NUMBER AND ADDRESS ARE MADE AVAILABLE IN ALL PROMOTIONAL

MATERIALS AND ON OUR WEBSITE.

FORM 8868 - 2013 EXTENSION OF TIME TO FILE

THIS IS OUR FIRST YEAR AND WE HAD MANY THINGS TO LEARN AND PROFESSIONALS TO CONTACT,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {(Form 990 or 990-EZ} {2012}



Schedule O {Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ} (2012}



Schedule O (Form 990 or 990-EZ) (2012)

Page 3

General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Future developments. For the latest
information about developments related to
Schedule O (Form 990 or 990-EZ), such as
legislation enacted after the schedule and
its instructions were published, go to
www.irs.gov/form930.

Purpose of Schedule

An organization shouid use Schedule O
{Fortm 990 or 990-EZ), rather than separate
attachmentis, to provide the IRS with
narrative information required for
responses to specific questions on Form
990 or 990-EZ, and to explain the
organization’s operations or responses to
various guestions. It allows crganizations
to supplement information reported on
Form 990 or 990-EZ,

Do not use Scheduie O to supplement
responses to questions in other schedules of
the Form 990 or 990-EZ. Each of the other
schedules includes a separate part for
supplemental information.

Who Must File

All organizations that file Form 990 and certain
organizations that file Form 890-EZ must file
Schedule O (Form 990 or 99Q-EZ2), At a
minimum, the schedule must be used to
answer Form 980, Part VI, lines 11b and 19. If
an organization is not required to file Form 950
or 990-E7 but chooses to do so, it must file a
complete return and provide all of the
information requested, including the required
schedules.

Specific Instructions

Use as many continuation sheets of
Schedule O {(Form 990 or 990-E7) as
needed.

Complete the required information on
the appropriate line of Form 990 or 990-EZ
prior to using Schedule O (Form 990 or
990-EZ).

Identify clearly the specific part and
line(s) of Form 990 or 890-EZ fo which
each response relates. Follow the part and
line sequence of Form 980 or 980-EZ.

Late return. If the return is not filed by
the due date (including any extension
granted), attach a separate statement
giving the reasons for not filing on time. Do
not use this schedule to provide the late-
filing statement.

Amended return. [f the organization
checked the Amended reiurn box on Form
990, Heading, item B, or Form 990-EZ,
Heading, itemn B, use Schedule O {(Form
990 or 980-E7) 1o list each part or schedule
and line item of the Form 990 or 980-EZ
that was amended.

Group return. If the organization
answered “Yes” to Form 990, line Hia), but
“No” to line H{b), use a separate

attachment to list the name, address, and
EIN of each affiliated organization included
in the group return. Do not use this
schedule. Ses the Instructions for Form
990, i. Group Return.

Form 990, Parts Ill, V, VI, Vil, IX, XI, and
XL Use Schedule O {Form 990 or 990-EZ)
to provide any narrative information
required for the following questions in the
Form 990.

1. Part ill, Statement of Program Service
Accomplishrments.

a. “Yes” response to line 2.
b. “Yes” response to line 3.
¢. Other program services on line 4d.

2. Part V, Sfatements Regarding Other
IRS Filings and Tax Compliance.

a. "No” response to line 3b.
b. “Yes” ar “No" response 1o line 13a.
¢. "No” response to line 14b.

3. Part VI, Governance, Management,
and Disclosure.

a. Material differences in voting rights
among members of the governing bedy in
line ia.

b. Delegaticn of governing board's
authority to executive committee.

¢. "Yes" rasponses to lines 2 through 7b.

d. “No” responses to lines 8a, Bb, and
10h.

e. "Yes" response to line 9.

{. Description of process for review of
Form 920, if any, in response to line 11b.

g. “Yes” response to line 12¢.

h. Description of process for
determining compensation in response to
lines 15a and 15b.

i, If applicable, in response to line 18,
an explanation as to why the organization
checked ihe "Other" box or did not make
any of Forms 1023, 1024, 290, or 890-T
publicly available.

|. Description of public disclosure of
documents in response to line 19.

4, Part VI, Compensation of Officers,
Direcfors, Trustees, Key Employees,
Highest Compensated Employees, and
Independent Contractors.

a. Explain if reporting of compensation
raid by a related organization is provided
only for the period during which the related
organizalion was related, not the entire
calendar year ending with or within the tax
year, and state the period during which the
related organization was related.

b. Description of reasonable efforts
undertaken to obtain information on
compensation pald by related
organizations, if the organization is unable
to obtain such information to report in
column {E).

5. Explanation for Part X, Statement of
Functional Expenses, line 11g (other fees

for services), including the type and
amount of each expense included in tine
119, if the amount in Part IX; line 11g,
exceeds 10% of the amount in Part 1X, line
25 (total functional expenses).

6. Explanation for Part [X, Statement of
Functional Expenses, line 24e (all other
expenses), including the type and amount
of each expense included in line 24e, if the
amaunt on ling 24e exceeds 10% of the
amount in Part 1X, line 25 (total functionat
expenses).

7. Part X|, Reconciliation of Net Assets.
Explain any other changes in net assets or
fund balances reported on line 9.

8. Part Xll, Financial Statements and
Reporting.

a. Change in accounting methed or
description of other accounting method
used on line 1.

b. Change in committee oversight
review from prior year on line 2c.

c. “No" response to line 3b.

Form 980-EZ, Parts 1, I, lll, and V. Use
Schedule O (Forrn 990 or 930-EZ) to
provide any narrative information required
for the following questions:

1. Part |, Revenue, Expenses, and
Changes in Net Assels or Fund Balances.

a, Desctription of other revenue, in
response to line 8.

b. List of grants and similar amounts
paid, in response to line 10.

c¢. Description of other expenses, in
response to line 16,

d. Explanation of other changes in net
assets or fund balances, in response to line
20.

2. Part ll, Balance Sheets.

a. Description of other assets, in
response to line 24.

b. Description of total liabilities, in
response ta line 26.

3. Description of other program services
in response to Part |ll, Statement of
Program Service Accomplishments, line 31.

4, Part V, Other Information.
a. “Yes” response o line 33.
b. “Yes" response to line 34.

¢. Explanation of why organization did
not report unrelated business gress income
of $1,000 or more to the IRS on Form
990-T, in response io line 35b.

Other. Use Schedule O (Form 990 or
990-EZ) to provide narrative explanations
and descriptions in response to other
specific questions. The narrative provided
should refer and relate to a particular line
and response on the form.

Do not include on Schedule O
(Form 9890 or 990-EZ) any social
security number(s), because this
(LG schedule will be made available
for public inspection.




