Short Form | omB to. 1545-1150
Form 990-Ez Return of Organization Exempt From Income Tax 2013

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

Open to Public

» Do not enter Social Security numbers on this form as it may be made public.

Department of the Ti ) ) o . Inspection
|n‘t’§ma'["§2v§nue%e{5ﬁ“” > Information about Form 890-EZ and its instructions is at www.irs.gov/form930. P

A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable: C Name of organization D Employer identification number

L] Address change BAJA BLUES FEST ORGANIZATION 45-5173273
D Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

Initial return
0 Terminatad PO BOX 189010 #390
City or town, state ar provinge, country, and ZIP or foreign postal code F Grou Bremmtion

Amended refurn
] Appication pending CORCNADOQ, CA 92178 Number »
G Accounting Method: Cash [] Accrual ~ Other {specify) » H Check » L“]if the organization is not
| Website: > WWW.BAJABLUESFEST.ORG required to attach Scheduls B
J Tax-exempt status (check only one) — [V] 501(5)(3) ] 50145} { )« (insert no) [ 4947(@)(1) or 527 {Form 980, 990-E7Z, ar 990-PF).
K Form of organization: Corporation O Trust (] Association O other
L Add lines 5b, 6c, and 7b, to line 9 to determine gross recsipts. If gross receipts are $200,000 or more, or if total assets
(Part II, column {B) below) are $500,000 or mors, file Form 990 instead of Form 990-EZ . . . . N & $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . .
1 Contfributions, gifts, grants, and similar amounts received . 50,096
2 Program service revenue including government fees and contracts
3  Membership dues and assessments .
4  Investment income - .
5a Gross amount from sale of assets other than |nventory e 5a
Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) .
8 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
$15,0000 . . . . . . L L L Lo [63|
Gross income from fundraising events {(not including $ 50,096 of contributions
from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . 6b 29,385
¢ Less: direct expenses from gaming and fundraisingevents . . . 6c 35,680
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
lineBe) . . . . . . o . L L ..o
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or {loss) from sales of |nventory (Subtract Ime Tb frorn lzne 7a)
8  Other revenue {describe in Schedule O) . . C e e e e
9 Total revenue. Add lines 1, 2, 3, 4, bc, 6d, 7c, and 8 T,
10 Grants and similar amounts paid {list in Schedule O)
11  Benefits paid to or for members .
12  Salaries, other compensaticn, and employee beneflts . .
13 Professional fees and other payments to independent contractors .
14  Occupancy, rent, utilities, and maintenance
15  Printing, publications, postage, and shipping .
16  Other expenses (describe in Schedule O) e e e e e e e
17 Total expenses. Add lines 10 through 16 . . . . e e e s e
18  Excess or {deficit) for the year (Subtract line 17 from Ime 9) .o e
19 Net assets or fund balances at beginning of year (from line 27, column (A) (must agree with
end-of-year figure reported on prior year'sreturn) . . . . . P B - 562
20  Other changes in net assets or fund balances (explain in Schedule O} P -
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 5,528
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2013
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Form 990-EZ (2013)

Page @

4l Balance Sheets (see the instructions for Part (1)

Check if the organization used Schedule O to respond to any question in this Part il . L.
{A} Beginning of year (B} End of year

22  Cash, savings, and investments 562(22 6,666
23 Land and buildings . 023 0
24  Other assets {describe in Schedule O) 0} 24 0
25 Total assels . 562125 6,666
26 Total liabilities (descrlbe in Schedule O) . 0]28 138
Net assets or fund balances (line 27 of column (B) must agree w;th l]ne 21} 562127 6,528

Statement of Program Service Accomplishments {see the instructions for Part 11l
Check if the organization used Schedule O to respond to any question in this Part Il . . []

What is the organization’s primary exempt purpose?
Describe the organization’s program service accomplishments for each of its three largest program services,

FUNDRAISE FOR CHILDRENS CHARITIES

Expenses

(Required for section
501(c)(3) and 501{c)(4)
organizations and section
4847(a)(1) trusts; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | ferothers)
persons benefited, and other relevant information for each program title.
28 peggy Lee Tribute, a musical event with an art auction, wine & tequila baskets in a silent auction.
Autction items were donated and tickets to the one-time event were sold. Private cash donations
were also received for the dorm building fund for an orphanage supporting 32 children.
(Grants $ 0.00) If this amount includes foreign grants, check here > [] |28a 555
29 Annual Baja Blues Fest, a musical event with bands, vendors, 110 volunteers, held over 3 days._ Tickets sold,
Sponsor fees collected, private donations, memaoribilia sold to provide funds for 2 scholarship programs, a
small orphanage, a food bank, a children's reading program and a small school.
{Grants $ 0.00) [f this amount includes foreign grants, check here » [] |29a 36,751
30 Kayak for Kids, an adventure over 2 consecutive summers. A sola Kavaking trip around the Arctic Circle.
Equipment donations went to the kayaker for the trip and all private donations and piedges raised will
go the the same charites listed above, This project will not start until June of 2014 but we bave web expenses
{Grants $ 0.00) If this amount includes foreign grants, check here » [ |30a 500
31 Other program services (describe in Schedule O) . ..
{Grants $ )} I this amount includes foreign grants check here » ] |31a 0.00
32 Total program service expenses (add lines 28a ihrough 31a) . » 132 37,806

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV}

Check if the organization used Schedule O to respond to any question in this Part IV

O

(a} Name and title

deveted fo position

(b} Average
hours per week

{c) Reportable
compensation

(Forms W-2/1089-MISC)

{d} Health benefits,
contributions to employee!
benefit plans, and

{e} Estimated amount of
cther compensation

[if not paid, enter -0-} | deferad compensation
Jackie Lynn Alameda
President - Secretary 30 0.00 0.00 0.00
Marty L. Alameda
Vice President - Director 10 0.00 0.00 0.00
Terri Johnson-Smith
Treasurer 15 0.00 0.00 0.00
Joan Swartzlander
Director of Activities 10 0.00 0.00 0.00
Jack Smith
Vocal - Financial Advisor, EA 2 0.00 0.00 0.00
Jim Hawkins
Vocal - Web Master 5 0.00 0.00 500,
Derrick Chinn
Vocal 2 0.00 0.00 0.00

Form 990-EZ (2013



Form 990-EZ (2013) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the arganization used Schedule O to respond to any guestion in this Part V
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detafled description of each activity in Schedule O . . . . . o e e e e e e e 33 v
34  Were any significant changes made to the organizing or governing documents? if "Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . .o 34 v
35a Did the organization have unrelated business gross income of $1 000 or more during the year from busmess
activities (such as those reported on lines 2, 8a, and 7a, amongothers)? . . . . . . . . . 35a v
b If “Yes,” to line 35a, has the organization filed a Form 880-T for the year? If "No,” provide an explanation in Schedule 0 35b v
¢ Was the organization a section 501(c}{4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Partlll . . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? if “Yes,” complete applicable parts of Schedule N .. v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b | 37a | 0.00[
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any officer director, trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this returmn? '
b If “Yes,” complete Schedule L, Part Il and enfer the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contribufions includedonline® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39h
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation durmg the year under: :
section 4911 0.00 ; section 4912 0.00 ; section 4955 p 0.00
b Section 501(c)(3) and 501(c)(4) arganizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 880-EZ? If "Yes,” complete Schedule L, Partl .
¢ Section 501(c)3) and 501(c){4} organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 43812,
4955,and 4858 . . . . P 0.00
d Section 501(c)(3) and 501(0)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . A 0.00
e All organizations. At any time during the tax year, was the orgamzation a party to a prohibited tax shelter |
transaction? If “Yes,” complete Form 8886-T . e e e e
41  List the states with which a copy of this return is filed ™ Wyommg
42a The organization's books are in care of P Jackie L. Alameda Telephone no. » 619-838-8133
Located at W Rosarito Beach, Baja California, Mexico ZIP+4 » 22710
b At any time during the calendar year, did the organization have an interest in or a signature cr other authority over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financial accounty? 42b v
If “Yes,” enter the name of the foreign country: » : :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank :
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.5.7 .
if “Yes,” enter the name of the foreign country: »  Mexico
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 |
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 920-EZ e e e e
b Did the organization operate one or more hospital famllties during the year‘? If "Yes Form 990 must be
completed instead of Form 990-EZ e e e e e e
¢ Did the organization receive any payments for indoor tanning services during the year? e
d [If "Yes" to line 44¢, has the organization filed a Form 720 to report these payments‘? ff "No," provide an
explanation in Schedule O . . . .
45a Did ths organization have a controlied entity within the meaning of section 512{b}(13)‘7 ;
45b Did the organization receive any payment from or engage in any transaction with a controlled entity w1thin the

meaning of section 512{b){(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of |
Form 990-EZ {see instructions) .

Form 990-EZ 013



Form 990-EZ (2013)

Page 4

48  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If "Yes,” complete Schedule C, Part |

Section 501{c}(3) organizations only
All section 501{c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI ... 4
Yes| No

47  Did the organization engage in lobbying activities or have a section 50‘[(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part il . e e a7 v
48  Is the organization a school as described in section 170(b}(1)(A}(u)? If “Yes,"” complete Schedule E 43 v
49a Did the organization make any transfers to an exempt non-charitable refated organization? . 49a v

b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{a} Name and title of each employee

{b) Average
hours per week
devoted to pesition

{¢) Reportable
compensation
(Forms W-2/1099-MISC)

{d} Health benefiis,
contributions ic employee
benefit plans, and deferred

compensaiion

{e) Estimated amount of

other compensation

f Total number of other employees paid over $100,000

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

.- NONE

{a) Name and business address of each independent contractor

{b] Type of service

{c} Compensation

NONE

d Total number of other independent contractors each receiving over $100,000
52  Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzat:ons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A

>

NONE

»

[*] Yes [] No

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corvect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here JACKIE L. ALAMEDA PRESIDENT
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Gheak [ i PTIN
Per arer self-employed
Use only Fimm's name  » Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions » []Yes []No

Form 990-EZ (2013)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 820-EZ) 2 @ 1 3

GComplete if the organization is a section 501(c)(3} organization or a section

4947(a}{1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 980 or Form 930-EZ. OPEH to Public
Intemal Revenue Sarvice » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form850. thspectian
Name of the organization Employer idanﬁiicatiu number ‘
BAJA BLUES FEST ORGANIZATION 45-5173273

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 [T A church, convention of churches, or association of churchas described in section 170(b)(1HA)(i).
2 [] A schoot 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){iii}.
4 [ A medical research organization 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 dascribed in
section 170(b){1H{A){iv}). (Complete Part I}

[ A federal, state, or local government or governmental unit described in section 176{b){1){A){v).

[] An organization that normally receives a substantial part of its support frem a governmental unit or from the general public
described in section 170{b)(1){A}{vi). (Compiete Part II.)

L] A community trust described in section 170{b)(1){A){vi). (Compiete Part L)

9 An organization that normally receives: (1) more than 331/:% 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%a% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a}(2). (Complete Part 1.}

10 {1 An organization organized and operated exclusively to test for public safety. See section 509({a)(4).

11 {1An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the
purposes of one or more publicly supported organizations described in section 508{a)(1) or section 509(a)(2). See section
509(a}(3). Check the box that describes the type of supperting organization and complete lines 11e through 11h.

a [ Type!l b [ Typel ¢ [ Type lIi-Functionally integrated  d 1 Type llI-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 supported organizations described in section 503{(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 Ili supporting
organization, checkthisbox . . . . e B
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

~ R or

@«

(i} A person who directly or indirectly controls, either alone or togsther with persons described in (i) and Yes | No
(iii) below, the govemning body of the supported organization? . . . . . . . . . . . . . . 11gfi}
(i} A family member of a person described in {)) above? . . . e e e . 11g(ii)
(iif) A 35% controlled entity of a person described in (i} or (i) above‘? C e e e 11
h Provide the following information about the supported organization(s).
(i} Name of supported (ii) EIN {iii) Type of arganization | {iv} Is the organization | (v} Did you notify {vi} Is the [vii) Amount of monetary
arganization {described on lines 1-9 | incol. (i) listed in your | the organizationin | organization in col. support
above of IRC section | goveming document? col. {i} of your (i) organized in the
{see instructions)) suppart? U587
Yes No Yes No Yes No
A
(B8]
(C)
(D)
(E)
Total i
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-EZ} 2013

Form 990 or 990-EZ.



Schedule A (Form 890 or 990-E2) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1)(A){iv) and 170({b}{1){A}{vi)
{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests lisied below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f} Total
i Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 24,310 50,006 74,406
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4 Total Add lines 1 through3. . . . ) _____24310] 50,096 74,408

5 The portion of total contributions by (&
each person ({other than a
governmental unit  or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

6  Public support. Subtract ling § from line 4.

Section B. Total Support
Calendar year {(or fiscal year beginning in) ¥ | (a} 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

7 Amounts fromiined . . . . . 24,310 50,096 74,406

8 Gross income from interest, dwldends
payments raeceived on securities loans,
rents, royalties and income from similar
sources C e ce

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

10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV) . .

11  Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . .

13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fifth tax year as a section 501{c)(3)

74,406

74,406

organization, check this box and stop here . . . T T & 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 1%, column ()} . . . . 14 %
15  Public support percentage from 2012 Schedule A, Partll, line 14 . . . 15 %
16a 33'53% support test—2013. If the organization did not check the box on llne 13 and Ime 1 4 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'3% support test—-2012. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P» []

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or moere, and if the organization meets 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 L0 L 0L 00 L s e e e O

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16D, or 174, 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 meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N
18  Private foundation. If the organlzatlon did not check a box on Ime 13 ‘IEia 16b 17a or 17b check thls box and see
instructions . . . . . . . . L 0 L L L L L L s e e O

Schedule A {Form 990 or 990-EZ) 2013



Schedule A (Form 980 or 980-E7} 2013

Page 3

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

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part li.

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

Section A. Public Support

Calendar year (or fiscal year beginning in} » | {a) 2009 {b) 2010 {c) 2011 {d} 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and membership feas
received. (Do notinclude any "unusual grants.”) 24,310 50,096 74,406
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that Is related to the
organization’s tax-exempt purpose . 15,533 29,385 44,518
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
to or expended con its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 39,843 79,481 119,324
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 7aand 7b .00 0.00 0.00
8 Public support (Subtract line ?c from
line 6. ) . . .. 119,324
Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a) 2009 {b) 2010 {c) 2011 {d} 2012 {e) 2013 {f) Total
9  Amounts from line 6 e e 39,843 74,481 119,324
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b 0.00 0.00 0.00
11 Net income from unrelated husmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) . .
13 Total support. {Add lines 9, 100 11
and 12.) 39,843 79,481 119,324
14  First five years. If the Form 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 | B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, colurnn (f)) 15 %
16  Public support percentage from 2012 Schedule A, Part 1l line 15 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column {f)) . 17 %
18  Investment income percentage from 2012 Schedule A, Part I, line 17 . 18 %
19a 331% support tests—2013. If the organization did not check the box on ling 14, and lme 15 is more than 33's%, and line
17 is not more than 33%3%, check this hox and stop here. The organization qualifies as a publicly supported organization > O
b 33's% support tests —2012. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33%3%, and
line 18 is not more than 33's%, check this box 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 18b, check this box and see instructions P [

Schedule A (Form 880 or 880-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 Page 4

Supplemental Information. Provide the explanations required by Part 1, line 10; Part Il, line 17a or 17b; and
Part lIl, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Forrn 990 or 990-EZ) 2013



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

| OMB No. 1545-0047

Complete if the organization is a section 501(c){3) organization or a section 2@ 1 3
4947(a){1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 980-EZ. opeﬁ to Public
Internal Revenue Service P information about Schedule A {Form 990 or 990-EZ)} and its instructions is at www.irs.gov/form990. Inspection
MName of the organization Employer identification nurnbar )

BAJA BLUES FEST ORGANIZATION 45-5173273

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 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1}{AMiii}.

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the
hospital’s name, city, and state:

5 [ An organizaiion 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 Il.)

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.)

8 [ A community trust described in section 170{b}{1){A){vi). (Complete Part 11.}

9 An organization that normally receives; (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain excaptions, and (2} no more than 33'/3% of its
support from gross investment income 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 11.)

10 [ An organization arganized and operated exclusively to test for public safety. See section 509{a){4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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 i1h.

a [ Typel b [ Typell ¢ [ Type ll-Functionally integrated ~ d [ Type lll-Non-functionally integrated
e [1 By checking this box, | certify that the organization is not conirolled directly or indirectly by one or more disqualified persons
other than foundation managers and other than cne or more publicly supported organizations described in section 509(a)(1)
or section 509(a){2).
f If the organization recelved a written determination from the IRS that it is a Type 1, Type Il, or Type Wl supporting
organization, check thisbox . . . . . . . . . . . . . . . . . . o oo .- oo O
g  Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{i)y A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes [ No
{ii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i}
{ii} Afamily member of a person describedin (jabove? . . . . . . . . . . . . . . o L. 11gi)
{iii} A 35% controlled entity of a person described in{) or(iHabove? . . . . . . . . . . L o . 11gfji)
h Provide the following information about the supported organization(s).
(i} Name of supported (i} EIN {iii} Type of organization | (iv) Is the organization (v} Did you notify tvl) Is the {vii) Amount of monetary
organization (described on lines 1-9 | in cal. [i) listed in your { the organizationin | organization in col. support
above or IRG section governing document? cal. (I} of your {i} organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
(A
)]
€
)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. Ne. 11285F Schedule A {(Form 990 or 890-EZ) 2013

Form 9320 or 990-EZ.
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IEEXI  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){(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 Il

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

)

{a} 2009 (b) 2010 (c} 2011 (d) 2012 (e} 2013 {f) Total

Gifts, grants, confributions, and
membership fees received. {Do not
include any “unusual grants."”} .

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

The value of services or faciiities
furnished by a governmental unit io the
organization without charge .

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
line 1 that exceeds 2% of the amount §
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

24,310 50,096 74,406

74,406

0.00
74,406

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

(d) 2012
24,310

{e} 2013
50,096

{f) Total
74,406

(a) 2008 {b) 2010 (c} 2011

Amounts from {ine 4

Gross income from interest, dividends,
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 asseis
(Explain in Part /.) .

Total support. Add lines 7 through 10 | 74,406
Gross receipts from related activities, etc. (see instructions) 44,918
First five years. If the Form 990 is for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here >

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 {line 6, column (i) divided by line 11, column{f)) . . . . 14 %

Public support percentage from 2012 Schedule A, Part 1l, line 14 . . . 15 Yo

J3112% support test—2013. If the organization did not check the box on Ilne 13 and Ilne 14 is 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . A
O

33112% support test—2012. If the organization did not check a box on line 13 or 163, and Ime 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization A &

10%-facts-and-circumstances test—2013. 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 meets 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 . . o o s e e e e s e s e e e

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 174, and iine
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 meets the “facts-and-circumstances” test. The organization gualifies as a publicly
supported organization » O

Private foundation. If the organlzatlon did not check a box on Iine 13 163 16b 1Ta, or 17b check thls box and see
» M

instructions
Schedule A (Form 990 or 920-EZ2) 2013
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Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2008 (b) 2010 {c} 2011 (d) 2012 {e} 2013 {f) Total
1 Giffs, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 24,310 50,096 74,406
2  (Gross receipts from admissions, merchandise
sold or services performed, or faciliiies
furnished in any activity that is related to the
organization's tax-exempt purpose . 15,533 29,385 44,918
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax vrevenues levied for the
organizaticn’s benefit and either paid
to or expended on its behalf
5 The value of services or faciiities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 30,843 79,481 119,324
7a Amounts included on lines 1, 2, and 3
received from disqualified petsons
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
¢ Add lines 7a and 7b
8 Public support {Subtract line ?c from
line 8.) . - - 119,324
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e} 2013 (f) Total
9  Amounts from line 6 RN 24,310 50,095 74.406
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10aand 10b 0.00 0.00 0.00
1T Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . R
13 Total support. (Add lines 9, 10c, 11
and 12) 24,310 50,086 74,406
14  First five years. If the Form 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 . > [7]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column {f) divided by line 13, column (f}} 15 %
16 Public support percentage from 2012 Schedule A, Part [ll, line 15 16 %
Section D. Computation of Invesiment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part i, line 17 . 18 %
19a 33s% support tests—2013. If the organization did not check the box on Ime 14 and Ilne 15 is more than 331a%, and line
17 is not more than 337:2%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 3313% support tests—2012. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 3312%, and
line 18 is not more than 331%, chack this box 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, 18a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 890-EZ) 2013
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ERAN:  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part lil, line 12, Also complete this part for any additional information. (See instructions).

Schedule A (Form 880 or 280-EZ} 2013



Supplemental Information Regarding Fundraising or Gaming Activities | OMBE Na. 1545-0047

SCHEDULE G GComplete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

{Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, lins 6a. 2@ 1 3
Depariment of the Treasury ¥ Attach to Form 880 or Form 990-EZ. Open to Public
Internal Revenue Servica » Information about Schedule G [Form 990 or 980-EZ} and its instructions is at www.irs.gov/form98o. Inspection
Name of the organization Emptoyer identification number
BAJA BLUES FEST ORGANIZATION 45-5173273

Fundraising Activities. Complete if the arganization answered “Yes” to Form 890, Part V, line 17.
Part | ) . :
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 Mait solicitations e [ Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustses
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [ ] No
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.

R " Amount paid to " f
i [ {ili} Did fundraiser have | . : ) < (vi} Arnount paid to
{i) Name and address of individual {if) Activity custady or contral of {iv) Gross receipts (or retained by} {or refained by)

or entity {fundraiser) contributions? from activity fundraézeir (iiz)sted in organization

Yes No

NONE

10

Total . . . . . . . . . .. i i i i 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.

NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No, 50083H Schedule G (Form 290 or 990-EZ) 2013
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 920-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event#2 {¢) Other events
{d) Total events
PEGGY LEE TRIBUT | BAJA BLUES FEST KAYAK FOR KIDS fadd 00;-0 {ﬂl[c};lmugh
{event type) (event type) (iotal numbsr) ’
o| 1 Grossreceipts . 30,431 49,050 0.00 79,481
&
2 Less: Coniributions 20,511 29,585 0.00 50,096
3 Gross income {line 1 minus
line 2) . 9,920 19,465 0.00 29,385
4  (Cash prizes .
5 Noncash prizes
m pe
2| 6 Rent/facility costs . 8,455 8.455
g
35| 7 Food and beverages .
3
-5 8 Entertainment 8,297 8,297
9  (Other direct expenses 555 19,999 500 21,054
10  Direct expense summary. Add lines 4 through 2 in column (d) | 37,806
_ 11 Net income summary. Subtract line 10 from line 3, column (d) . A {8,421)
eIl Gaming. Complete if the organization answered “Yes” to Form 890, Part IV, line 19, or reported more
than $15,000 en Form 990-EZ, line 6a.
o . {b} Pull tabs/instant . {d) Total gaming (add
E {a) Bingo bingo/progressive bingo {c) Other gaming col. (&) through col. {c))
2
a
© | 91 Gross revenue .
@| 2 Cashprizes .
g
2| 8 Nongash prizes
]
k] -
¢ 4  Rent/facility costs .
]
5  Other direct expenses
O Yes il Yes %|[1 Yes
6 Volunteerlabor . (] No [l Neo [1 Ne
7 Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9  Enter the state(s) in which the organizaticn operates gaming activities:

10a

a s the organization licensed to operats gaming activities in each of these states? 1 Yes [ No
b if “No,” explain:
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 920 or 920-EZ) 2013
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11 Does the organization operate gaming activities with nonmembers? . . . e o . . . [ Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . o o . o O Yes No
13 |Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . o .+ .« . |13a %
b Anoutside facility . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spec:lal events books and
records:
Name »
Address »

15a Does the organization have a contract with a third party from whom the organization recsives gaming
revenue? . . . . . . . . . . . . . . . C e e . . . . .o o v v v O Yes [4 Mo
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 b

16  Gaming manager information:

Name »

Gaming manager compensation®»  §

Description of services provided »

["1Director/officer [1Employee [1independent 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? . . . . . . . -« « « <« [ Yes 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. Provide the explanations required by Part |, line 2b, columns (i} 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 880 or 990-EZ} 2013



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

{Form 990 or 990-EZ) Complete to provide information for respanses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 3

Depariment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenuse Service » Information about Schedule O {Form 990 or 880-EZ} and its instructions is at www.irs.gov/form980. Inspection

Name of the arganization ] Employer Identification number

BAJA BLUES FEST CRGANIZATION 45-5173273

Q90EZ - Part | LINE 10 BREAKDOWN OF TOTAL CONTRIBUTIONS TO CHILDREN'S CHARITIES $34,228

LOS ANGELITOS ORPHANAGE - $20,843 CASH

LOS ANGELITOS ORPHANAGE - $8,835 IN KIND ART & TIQUIEA FOR AUCTION FUNDRAISERS

FRIENDS OF THE LIBRARY - 51,200

LA MISION CHILDREN'S FUND - $1,200

BAJA SCHOLARSHIP FOUNDATION - $500

LMPOA BECA SCHOLARSHIP FUND - $1,400

RED CROSS - $250

990EY - PART 11 LINE 26 - ITEM PAID BY A BOARD MEMBER CASH OUT OF POCKET AND NOT YET REIMBURSED,

990EZ - PART V LINE 35B - THE BAJA BLUES FEST HAS NO UNRELATED BUISNESS INCOME. ALL MONIES ARE EVENT RELATED.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. Mo. 51056K Schedule O (Form 980 or 950-E2) (2013)
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MName of the organization Employer identification number

Schedule O [Form 990 or 990-EZ) (2013)



Schedule O (Form 990 or 980-EZ) {2018)

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 890 or 990-E7), such as
legistation enacted after the schedule and
its instructions were published, go to
www.irs.goviform980.

Purpose of Schedule

An organization should use Schedule O
(Form 990 or 990-EZ), rather than separate
attachments, 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 questions. it allows organizations
to supplement information reported on
Form 990 ar 890-EZ.

Do not use Schedule 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
supplementa! information.

Who Must File

All organizations that file Form 990 and certain
organizations that file Form 990-EZ must file
Scheduls O (Form 990 or 980-E27). At a
minimum, the schedule must be used to
answer Form 990, Part VI, lines 11b and 19. If
an organization is not required to file Form 990
or 990-EZ but chooses to do so, it must file a
complete return and provide ali of the
information requested, including the required
schedules.

Specific Instructions

Use as many continuation sheets of
Schedule O {Form 590 or 990-E4) as
needed.

Complete the required information on
the appropriate line of Form 990 or 990-E2
prior to using Schedule O (Form 990 or
990-E7).

Identify clearly the specific part and
ling(s) of Form 990 or 990-EZ to which
each response relates. Follow the part and
line sequence of Form 990 or 990-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. If the organization
checked the Amended return box on Form
990, Meading, item B, or Form 990-EZ,
Heading, item B, use Schedule O (Form
990 or 990-EZ) to list each part or schedule
and line item of the Form 990 or 990-EZ
that was amended.

Group return. If the organization
answered "Yes" to Form 980, line H{a), 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
schedute. See the Instructions for Form
990, L. Group Return.

Form 890, Parts 1ll, V, VI, VI, 1X, X1, and
Xll. Use Schedule G (Form 990 or 990-EZ)
to provide any narrative information
required for the foliowing guestions in the
Form 990.

1. Part 111, Statement of Program Service
Accomplishiments.

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

2. Part V, Stafements Regarding Other
RS Filings and Tax Compliance.

a. “No" response to line 3b.
b. "Yes" or "No” response to 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 body in
line 1a.

h. Delegation of gaverning board'’s
autherity to executive committee.

c. “Yes” responses to lines 2 through 7b.

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

e. “Yes” response to line 9.

1. Description of process for review of
Form 990, if any, in response to line 11b.

g. “Yes" response io line 12¢.

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

i. If apptlicable, in response to line 18,
an explanation as to why the organization
checked the "Other" box or did not make
any of Forms 1023, 1024, 990, or 390-T
publicly available.

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

4. Part VI, Compensation of Officers,
Directors, Trustees, Key Employees,
Highest Compensated Employees, and
indapendent Contractors.

a. Explain if repariing of compensatiion
paid by a related organization is provided
only for the peried during which the related
organization 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 obtaln information on
compensation paid by related
organizations, if the organization is unable
to obtain such information to report in
column {(E).

5. Explanation for Part IX, Statement of
Functional Expenses, line 11g {other fees

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

6. Explanation for Part IX, Statement of
Functional Expenses, line 24e {all other
expensas), including the type and amount
of each expense included in line 24¢, if the
amount on line 24e exceeds 10% of the
amount in Part 1X, line 25 {total functionai
axpenses),

7. Part Xl, Reconcifiation 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 method 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 fine 3b.

Form 990-EZ, Parts |, II, lll, and V. Use
Schedule O (Form 990 or 990-EZ) to
provide any narrative information required
for the following questions:

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

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

b. List of grants and similar arnounts
paid, in respanse to line 10.

¢. Description of other expenses, in
response to line 186.

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

2. Part ll, Balance Sheefs.

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

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

3. Description of other program services
in response to Part lil, Stafement of
Program Service Accomplishments, line 31.

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

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

Other. Use Schedule O (Form 990 or
890-E7) to provide narrative explanations
and descriptions in response fo 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 990 or 990-EZ) any social
= W security number(s), because this
L schedule will be made available
for public inspection.




o 8868 Application for Extension of Time To File an
Exempt Organization Return

(Rev. January 2013) OMB No, 1545-1708
Depariment of the Treasury M File a separate application for each return.
Internal Revenue Service
* |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . . N
» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thlS form)
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously fited Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month auiormatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For mare details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time, Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Parilonly . . . . S A

Alf other corporations (mc!udmg 1120 C ﬁlers) partnersh:ps REMICS and frusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructicns. Emplayer identification number {EIN) or
print BAJA BLUES FEST ORGANIZATION 45.5173273

File by the Number, street, and room or suite no. If g P.O. box, see instructions. Social security number (SSN)

nfllle date for 1033 B AVE #101125

il'a'ﬁlgny"s“;e City, town or post office, state, and ZIF code. For a foreign address, see instructions.

instructions. CORONADO, CA 92118

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » 1 JACKIE L ALAMEDA

Telephone No. » 619-838-8133 FAX No. »
* |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . (Sl
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox . . . » [].[fitis for part of the group, check thisbox . . . . P [Jandatiach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time

until AUGUST 15 -, 20 14 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [] calendar year 20 or

p [ tax year beginning , 20 , and ending , 20

2 i the tax year entered in line 1 is for less than 12 menths, check reason: [ Initial return {1 Final return
[ Change in accounting perlod

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
esiimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 2¢c |$ 0.0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2013)
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» if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » []
Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filad Form 8868,
+ if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer idenfification number (EIN) ar

print

File by the Number, sireet, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)

c!ue date for

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

return. See

insfructions.

Enter the Return code for the return that this application is for {file a separaie application foreachretum) . . . . . . |:|:|
Application Return { Application Return
Is For Code ]lIs For Code
Form 990 or Form 990-EZ 01 £
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

« The books are in the care of >

Telephone No. » FAX No. »
= {f the organization does not have an office ar place of business in the United States, check this box . .. . . .»d
= If this is for a Group Return, enter the organization’s four digit Group Exempiion Number (GEN) . lfthisis
for the whole group, check thisbox . . . W [].I[fitis for part of the group, checkthisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4 1request an additional 3-month extension of time until , 20 .
5 Forcalendaryear , or other tax year beginning , 20 , and ending 20

6 if the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [ Final return
[ Change in accounting period
7  State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b |If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount pald previously with Form 8868.

¢ Balance due. Subtract line 8b from line 8a. Inelude your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature » Title » Date »

Forrn 8868 (Rov. 1-2013)
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General Instructions

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

Future Developments

For the [atest infarmation about developments
related 1o Form 8868 and its instructions, such
as legislation enacted after they were published,
go to www.irs.goviform8ses.

What's New

ldentifying number. We have added a box for
individuals whao file this form. These users must
enter their social security number, as indicated
on this form. All other users must enter their
federal employer ideniification number. Do not
fill in both hoxes.

Reminders

Changes to Form 8868. A Return Code is
assigned to each return type in lieu of
checkboxes. Enter the Return Code of the form
this application pertains to in the Return Code
Box.

Electronic Filing {e-fife). Effective January 2011,
Farm 8868 can be filed electronically to request
either the Part |, automatic 3-month extension (6
months for a corporation required to file Form
99Q-T} or Part I, additional {not automatic) 3-
month extension. Electronic filing can be used to
request an extension of time to file each of the
forms listed in both Parts | and Il with the
exception of Form B870 which must be sent in
paper format to the address below.

: You cannot use Form 8868 to

extend the due date of Form 980-N.
CAUTION

Caution. If you are going to make an electronic
fund withdrawal with this Form 8868, see Form
8453-EO or Form 8879-EO for payment
instructions.

Purpose of form. Form 8868 is used by an
exempt organization to request an automatic 3-
manth extensicn of time (6 months for a
carparation required to file Form 890-7) to file its
return and also to apply for an additional {not
automatic) 3-month extension if the original 3-
month extension was not enough tims. You
cannct apply for both the automatic 3-month
extension and the additional {not automatic)
3~month extension at the same time.

Also, the trustee of a trust required to file Farm
1041-A or Form 5227 must use Form 8868 to
request an extension of time to file those returns.
These instructions apply to such trusts unless
the context clearly requires otherwise.

Use Part | to apply for an autormatic 3-month
extension of time to file an organization’s return,
and submit the original form to the IRS {no
copies are needed).

Part Il is used to apply for an additional {not
automatic) 3-month extension. Only file the
original form with the IRS {no copies needed).

The automatic 3-month extension (6 months
for a corporation required to file Form 390-T) will
be granted if you properly complete this form, file
it, and pay any balance due on line 3c by the due
date for the return for which the extension
applies.

An organization will anly be allowed a total
extension of 6 months for a return for a tax year.

When to file. Generally, file Form 8868 by the
due date of the return for which you are
requesting an extensian, or, in the case of an
additional 3-month extension, by the extended
due date of the return. When requesting an

additional extension of time to file, file Form 8868
sarly 5o that if your request is denied you can still
file your return on time.

Where to file. If you do not file elsctronically,
send the application to:

Department of the Treasury
Internzal Revenue Servica Centar
Ogden, UT 84201-0045

Form 8870 must be sent in paper format to the
address above,

Do not file for an extension of time by
attaching Form 8868 to the exempt
organization's return when it is filed.

No blankst requests. File a separate Form
BBE8 for each raturn for which you are
requesting an automatic extension of time to file.
This extension will apply only to the specific
raturn checked. It does not extend the time for
filing any related returns. For example, an
extension of time for filing a private foundation
return will not apply to the return of certain
excise taxes on charities {Form 4720}

Each Farm 8868 filer who owes taxes for the
year should file their own Form 8868, and pay
only their share of the total tax liability due.

Also, black lung benefit trusts, their trustees,
and any disqualified persons fiting Form 990-BL
must each file separate Forms 8868.

Exempt Organization Group Refurns.
A central organization may apply for an
extension of time to file a group return.
Complete and check the appropriate box and
entear the Group Exemption Number (GEN) after
the area titled “Check type of return to be filed.”
IT the axtension is not for all the organizations
that are part of the group, you must attach a
schedule to Form 8868 showing the name,
address, and smployer identification number of
sach organizaiion that is included in this request
for an extension.

Interest. Interest will be charged on any tax not
paid by the regular due date of the return from
the due date until the tax is paid. It will be
charged even if the crpganization has been
granted an extension or has shown reasonable
cause for not paying on time.

Late payment penalty. Generally, a penalty of 12
of 1% of any tax not paid by the due date is
charged for each manth or part of a month that
the tax remains unpaid. The penalty cannot
exceed 25% of the amount due. The penalty will
not be charged if you can show reasonable
cause for not paying on time. Attach a statement
to your return fully explaining the reason. Do not
attach the statement to Form 8868,

If you receive an extension of time to file, you
will nat be charged & [ate payment penalty if {a)
the tax shown on line 3a or 8a (or the amount of
tax paid by the regular due date of the return) is
at least 90% of the tax shown on the return, and
(b) you pay the balance due shown on the return
by the extended due date.

Late filing penalty. A penalty is charged if the
return is filed after the due date {including
extensions) unless you can show reascnable
cause for not filing cn time. The penalty is 5% of
the tax not paid by the regular due date for each
manth or part of a month that the return is late,
up ta a maximurn of 25% of the unpaid tax. Far
an income tax retumn filed more than 60 days
late, the minimum penalty is $100 or the balance
of the tax due an the return, whichever is smaller,

Attach a statement to your return fully
explaining the reasen for net filing on time. Do
not attach the staiement to Form 8868.

Different late filing penalties apply to
information returns. See the specific form
instructions for details.

Specific Instructions

Extending the time to file does
not extend the time to pay tax.

Part I. Automatic 3-Month
Extension

Only complete Part | if you are applying for an
automatic 3-month extension of time (& months far
a corporation required to file Form 290-T) to file
the organization’s return,

The automatic 6-month extension
applies only to Form 880-T filed by
a corporation,

If the organization has already recelved 2
3-manth autematic extension of time to file and
still needs more time, you may apply for an
additional {not automatic} 3-month extension by
completing Part Il of this form.

Name of exempt organization or other filer.
The filer may be an exempt organization, a non-
exempt organization (e.g., a disqualified person
or a foundation manager trustes}, or an
individual. The typical filer will be an exempt
crganization. Certain filers may not be an exempt
organization. For examgple, Form 4720 filers may
be one of the other entities listed abave.

Address. Inciude the suite, room, or other unit
number after tha street address. If ihe Post
Office does not deliver mail to the street address
and the exempt organization has a P.O. box,
show the box number instead of the street
address.

If the organization receives its mail in care of a
third party {such as an accountant or an
aitorney), enter on ihe street address line *C/Q”
followed by the third party’s name and street
address or P.O. box.

If the address is outside the United States or
its possessions or territories, in the space for
"city or town, state, and ZIP code,” enter the
inforenation in the following order: city, province
or state, and country. Follow the country’s
practice for entering the postal cede. Do not
abhbreviate tha country's name.

If the organization’s mailing acldress has
changed since it filed its last return, use Form
8822, Change of Address, to notify the IRS of the
change. A new address shown on Form 8868 will
nat update the organization’s record.

Enter the Return Code for the type of return to
be filed. Enter the appropriate Return Code in
the box to Indicate the type of return for which
you ara requesting an extension. Enter only one
Return Cade. You must file a separate Form
8868 for each return.

Exempt organizations such as corporations,
private foundations, and trusts must enter their
federal emplover identification number.
Individuals must enter their social security
number.

; Filers should only fill in one box.

CAUTION

Line 1. The date that is entered on line 1 cannot
be later than 3 months {6 months for a
carporation required to file Form 990-T) from the
original due date of the return.
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Line 2. Short tax year. If you checked the box
for change in accounting period, you must have
applied for approval to change the organization’s
tax year unless certain conditions have heen
met. Ses Form 1128, Application To Adopt,
Change, or Retain a Tax Year; and Pub. 538,
Accounling Periods and Methods, for details.

Note. All filers must complete lines 3a, b, and ¢,
&ven if you are exempt from tax or do not expect
to have any tax liability.

Line 3a. See the crganization's tax return and its
instructions to estimate the amount of tentative
tax reduced by any nonrefundable credits. If you
expect this amount o be zero, enter -0-.

Line 3c. Balance Due. Form 8868 does not
extend the time to pay tax. To avoid interest and
penaltiss, send the full balance due with Form
B8868.

Note. Be sure to ses any deposit riles that are in
the instructions for the particular form you are
getting an extension for to determine how
payment must be made.

No signature is required when applying for an
extension of time to file under Part 1.

Part Il. Additional (Not Automatic)
3-Month Extension

Cnly completa Part Il if you are
applying for an additional {not
/ automatic) 3-month extension of time
to file the organization’s return, i you
have not already filed for an automatic 3-month
extension (Part { of this form}, you may not file for
an additional 3-month extension.

Name of exempt arganization or other filer.
The filer may be an exempt organization, a non-
axempt organization {e.g., a disqualified person
or a foundation manager trustes}, or an
individual. The typical filer will be an exempt
organization. Certain filers may not be an exempt
organization. For example, Form 4720 filers may
be one of the other entities listed above.

Address. Include the suite, raom, or other unit
number after the streat address. If the Post
Office does not deliver malil to the street address
and the organization has a P.O. box, show the
box number instead of the street address.

If the organization receives its mail in care of a
third party (such as an accouniant or an
attorney), enter on the street address line "G/0”
followed by the third party’s name and strest
address or P.O. box.

If the address is outside the United States or
its possessions or territories, in the space for
“city or town, state, and ZIP code,” enter the
Information in the following order: city, province
or state, and country. Follow the country's
practice for entering the postal code. Do not
abbreviate the country’s name.

If the organization’s maiding address has
changed since it filed its last return, tse Form
8822, Change of Address, to nolify the IRS of ths
change. A new address shown on Form B868 will
not update your record.

Enter the Return Code for the type of return to
be fited, Enter the appropriate Return Code in
the box to indicate the type of return for which
you are requesting an extension. Enter only one
Return CGode. You must file a separate Form
8868 for each retum.

Exempt crganizations such as corporations,
private foundations, and trusts must enter their
fedaral employer identification number.
Individuals must enter their social security
number.

; Fiters should anty 1itt inr one box.

CAUTICN

Line 4. The date that is entered on line 4 cannot
be later than 6 months from the ariginal due date
of the return.

Line 6. Short tax year. If you checked the box
for change in accouniing period, you must have
applied for approval to change the organization's
tax year unless certain conditions have been
met. See Form 1128, Application To Adapt,
Change, or Retain a Tax Year; and Pub. 538,
Accounting Periods and Methods, for details.

Line 7. For the IBS to grant the organization an
additional 3-month extension of time for filing 2
return, the organization must file an application
on time and an adsquate explanation why tha
return cannot be filed by the already extended
due date. Describe in detail the reasons causing
the additional delay in filing the retumn. We
cannot approve applications that give incomplete
reasons, such as “illness” or “practitioner too
busy,” without adequate explanations.

Generally, we will consider the application
based on the organization's efforts to fulfill the
filing requirements, rather than on the
convenience of your tax preparer. But, if your
preparer is not able to complete the return by the
due daie for reasons beyond his or her control
or, in spite of reasonable efforls, the organization
is not able to get professional help in tima to fils,
the IRS will generally grant the extension.

If a request for an exiension is made for no
important reasen but only to gain time, we will
deny both the extension request and the 10-day
grace period.

Caution. If an extension is granted and the IRS
later determines that the statemmenis made on
this form are false and misleading, the extansion
is null and veoid. The crganization will be subject
to the late filing penalty explained earlier.

Mote. All filers must complete lines 8a, b, and ¢,
aven if you are exempt from tax or do notf expect
to have any tax liability.

Line 8a. See the specific form and form
instructions to estimate the amount of tentaiive
tax reduced by any nonrefundable credits. If you
expect this amount to be zera, enter -0-.

Line 8c. Balance Due. Form 8868 does not
extend the time for paying tax. Ta avoid further
interest and penalties, send the full balance due
as soon as possible with Form 8868,

Note. Be sure to see any deposit rules that are in
the instructions for the particular form you are
getting an extension for to determine how
payment must be made.

Signature. When applying for an extension of
time to file under Part i1, a signature is required.
The person who signs this form may be:

« A fiduciary, trustes, or an offlicer representing
the fiduciary or trustee of an exempt trust filing
Farm 990, 990-EZ, 990-BL., 990-PF, 890-T, or
8870.

* A principal officer of a corparate arganization
filing Form 990, 990-EZ, 990-PF, 990-T, 4720,
6069, or 8870,

+ A foundation manager, trustee, or disqualified
person filing Farm 390-BL or 4720 for their own
liability.

* An individual filing Form 6069.

¢ A trustee or an cfficer representing the trustee
of a trust filing Form 1041-A or 5227,

= An atforney or certified public accountant
qualified to practice before the IRS.

= A person enrolled fo practice before the IRS.
= A person holding a power of attorney.

Privacy Act and Paperwork Reduction Act
Motice. We ask for the information on this form
to carry out the Internal Revenue laws of the
United States. We use this information to record
applications for extenslons of time to file certain
information returns and, in the case of non-
automatic extensions, to determine whether to
grant the applications. You are not required to
seek an extension of time to file thess returns;
howevar, if you want an extension of time,
sections 6001, 6081, and 6109 and their
regulations require you to provide this
information. Failure to provide the requested
information may delay or prevent the processing
or granting of your application; providing false
information may subject you to penalties.

We may disclose this information to the
Department of Justice for civil and ctiminal
litigation, and to cities, states, the District of
Caolumbia, and U.S. commonwealths and
possessions for use in administering their tax
laws. We may also disclose this information to
other countries undsr a tax treaty, to federal and
state agencies to enforce nontax criminal laws,
or to federal law enforcement and intelligence
agencies to combat terrarism,

You are not required to provide the
information requested on a form that is subject to
the Paperwork Reduction Act unless the farm
displays a valid OMB control number. Bocks ar
records relating to a form or its instructions must
be retained as long as their contents may
become material in the administration of any
Internal Revenue faw. Generally, tax returns and
reiurn information are canfidential, as requirad by
section 6103.

If youa fail to provide this information in a timely
manner or provide incomplete or false
information, you may be liable for penalties and
interest,

The time needed to complete and file this form
will vary depending on individual circumstances.
The estimated average time is:

Form 8868
Part1 Part Il

Racordkesping 4 hr., 46 min. 8 hr., 15 min.

Learning about
the law or the form 6 min. -0-

Preparing and sending

the form to the IRS 10 min. 5 min.

If you have comments concerning the
accuracy of these time estimates or suggestions
for making this form simpler, we would be happy
to hear from you. You can write to the Internal
Revenue Service, Tax Products Coordinating
Committee, SEW:CAR:MP:T:M:S, 1111
Constitution Ave. NW, IR-6526, Washington, DC
20224. Do not send this form to this address.
Instead, see Where to file above.



