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Tax petiod Dacember 31, 2015
Notice date June 13, 2016
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To contact us

Phone 1-§77-829-5500
FAX 801-620-5555
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We approved your Form 8868, Application for Extension of Time To

File an Exempt Organization Return

We appraved the Form 8868 for your
December 31, 2015 Form 930.

Your new due date is August 15, 2016.

What you need to do

File your December 31, 2015 Form 990 by August 15, 2016. We encourage you to use
electronic filing—the fastest and easiest way to file.

Visit wwvwv.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file efectronically.

Additiona! information

* Visit www.irs.govicp21ia.
« For tax forms, instructions, and publications, visit www.irs.gov or call

1-800-TAX-FORM (1-800-829-3676).

« Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



Short Form | OMB No. 1545-1150
Form QQO-EZ Return of Organization Exempt From Income Tax 2) @ 15

Under section 501{c}, 527, or 4847{a}{1} of the intemnal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public. ol:en to ?LIbhc
the T . nspeciion
E,?E,?,ﬁ“;;‘.feﬁue%eﬁ;i”w » Information about Form 990-EZ and its instructions is at www.irs.gov/formS50. p
A For the 2015 calendar year, or tax year beginning , 2015, and ending , &0
B Check it applicable: & Name of organization D Employer identification number
[] Address change BAJA BLUES FEST ORGANIZATION 45-5173273
] name change Nurnber and street (or P.O. box, if mail is nat delivered to street address) Room/suite | E Telephone number
E ot otomvtominated|P0 BOX 189010 £330 1-800-520-5471
D Amendad retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[] Aeplication pending CORONADO CA 92178 Number »
G Accounting Method: Cash [ ] Accrual  Other (specify} » H Check » if the organization is not
| Website:»  WWW BAJABLUESFEST.ORG required to attach Schedule B
J Tax-exempt status [check only one) — [v] 5014c)3) [} 501(c){ ) ¢ dinsert ne.y [ 4947(a)1) or [Js27 {Form 990, 990-EZ, or 990-PF).

K Form of organization: Comaration [ Trust {1 Assaciation [ ] Other e
L Addlines 55, B¢, and 7k toline T fo determine gross receipts. [ Gross recaipts are $200,000.0r maore, or if total assets .~ . - T

[Part Il column (B} betow) are $500,006 or more, file Form 990 instead of Form 990-EZ ,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

» 3

Check if the arganization used Schedule O to respond to any question in this Part] . . .
1 Contributions, gifts, grants, and similar amounts received . L. 22,742
2 Program service revenue including government fees and contracts
3  Membership dues and assessments .
4  [nvestment income . .o
S5a  Gross amount from sale of assets other than mventary Ea
b Less: cost or other basis and sales expenses . 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract [me 5h from line 5a) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $150000 . . . . . . . . . . ... .. .. ... leal
o b Gross income from fundraising events {not including $ of contributions
& from fundraising events reportad on ling 1) {attach Schedule G i the
sum of such gross income and contributions exceeds $15,000) . . | 6h 27,888 _
£ Less: direct expenses from gaming and fundraising events mc 30.932p5 00
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract i
line BC) P .. e e e - e (3.046)
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of |nventonj (Subtract [lne Tb from ilne 7a)
8  Other revenue (describe in Scheduie 0 . . .
9 Totalrevenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . 19,696
10 Grants and similar amounts paid {list in Schedule O} 10 11,290
41  Benefits paid to or for members .o 11
@ |12 Salaries, other compensation, and employee benaf ts .. . - 12
2113  Professional fees and other payments to independent contractors . 13 1,409
§ 14  Occupancy, rent, utifities, and maintenance 14
W15  Printing, publications, postage, and shipping . 15 17
16 Other expenses {describe in Schadule O) . . 118 1,688
17 Total expenses. Add lines 10 through 15 . B |17 14,404
o 18  Excess or (deficit) for the year {Subtract line 17 from Irne 9) . 18 5,262
2119  Net assets or fund balances at baginning of year (from line 27, co%umn (A)) (must agre'= WIth ]
% end-of-year figure reported on prioryear'sreturn) . . . . . . e 5,381
© | 20  Other changes in net assets or fund balances {explain in Schedule O) - . |20 g
£ 21 Net assets or fund balances at end of year. Combine lines 18 through 20 -2 10,682
Form 990-EZ o015

For Paperwork Rzduction Act Notice, see the separate instructions. Cat. Mo. 106421



Form 990-EZ 2015) ,5,4,‘,4 ,éf/a ey syl s-5,933 75 Page 2

Balance Sheets (seefhe instructions for Part li}
Check if the organization used Schedule O to respond to any questioninthisPartll . . . . . . . . . . O
(A} Beginning of year (B} Ead of year
22  Cash, savings, and investments . . . . . . . . . . . . . . . . . 5,519/22 10,682
23 Land and buildings . . . . 23
24  Other assets (describe in Scheduie O} e e, 24
25 Totalassets. . . e e e o 5513|25 10,682
26 Total liabiiities (descnbe in Schedu(e O) R .o 138]26 0.00
27 Net assets or fund balances {line 27 of column (B) must agree W|th Ime 21 ) 5381|127 10,682
Statement of Program Service Accomplishments (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part it . . [ Expenses
What is the organization's primary exempt purpose?  FUNDRAISE FOR CHILDREN'S CHARITIES g%i?éjg‘;ﬂ;gﬁga)
Describe the organization's program sarvice accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 Annual Baja Blues Fest, a musical event with bands, vendars, 86 voluniteers, held over 3 days. Tickets sold
_spensor fees collected, private donations, memaribilia _sold ta provide funds for 1 schoiarsh{p proqram a smal| |
‘ophanage, a food bank, a children's reading program and a srnall trade school - = T
(Grants $ )} If this amount includes foreign grants, check here P D 28a 30,932
29 Key to the Future, a project to help "the lost generation” children decortad with unregistered parents to their
homeland, cbtain their Mexican Documents to prove Mexican Citizenship to continue their education and be
eligible for scholarships and other benefits of citizens R .
(Grants § ) If this amount includes foreign grants, checkhere . . . . » L] |29a 0.00
30 i
(Granté 'y Mﬁjﬁl‘thls amount includes forergn grants, checkhere . . . . b E:IA 20a
31 Other program services {describe in Schedule Q) . . . . . P
(Grants $ )_If this amount includes foreign granta. Check here e > [] 3ia
32 Totai program service expenses (add lines 28a through 3ia) . . . . 32 30,932

List of Officers, Directors, Trustees, and Kay Employees {fist each one even If not compensated see the instructions for Part IV}
e ...

Check if the organization used Schedule O to respond to any question in this Part IV
. {c) Reportable (d} Health benefits,
h ;ZERA’::?:% compensation caniributions to employee| {e) Estimated amount of
5P (Forms W-2/1G89-MISC) banefit plans, and other compansation

{a) Mame and titte
devoied to position {if not paid, enter -0-} | deferred compensation

JACKIE LYNN ALAMEDA
PRESIDENT - SEGRETARY 30 0.00 0.00 0.00
MARTY L. ALAMEDA

VICE PRESIDENT - DIRECTOR 15 0.00 .00 0.00
TERRI-JOHNSON SMITH ~

TREASURER 30 0.00 0.00 0.00
JOANSWARTZLAMDER

DIRECTOR OF ACTIVITIES 15 0.60 0.00 0.00
JACK SMITH

VOCAL - FINANCIAL ADVISOR - EA 2 0.00 0.00 0.00
I HAWKING

IT DIRECTOR 5 0.00 0.00 0.00

Form 980-EZ w015
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Form 990-EZ {2015}
LZiad Other Information (Note the Schedule Asnd personal benefit contract statement requirernents in the
instructions for Part V) Check if the organization used Schedule O to respond to any question 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
detailed description of each activity in Schedule O . e e e e e a3 v
Woere any significant changes made to the organizing or governing documents? If “Yes,” attach a conformead
copy of the amended documents if they reflect a change to the organization's nama. Otherwise, explain tha
change on Schedule O (see instructions) 24 Y
35a Did the organization have unrelated business gross income of $1 000 or rmore durmg the year from bus;ness
activities (such as those reported on lines 2, 6a, and 7a, among cthers)? . ... . 35a v
b If"Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedufe O 35b Y
¢ Was the organization a section 501{c)(4), 501(c){5}, or 501(c)(6) erganization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C, Part Bl . . . . . v
36  Did the organization underge a liquidation, dissolution, termination, or signiﬂcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N e e v
37a  Enter amount of political expenditures, direct or indirect, as described in the anstruc’ﬂons> ]37a| =
b Did the organizaticn file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any officer dlrector trustee oF 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 return?
b If “Yes,” complete Schedule L, Part I and enter the total amount invalved 38b
39  Section 561{c)}(7) organizations. Enter: ;
a Initiation fees and capital contributions included online 8 . 39a
b Gross receipts, included on line 9, for public use of club facilities 3%b
40a Section 501{c)3) organizations. Enter amount of tax imposed on the ﬂrqanszatlon dunng the year under;
section 4911 ¥ ; section 4812 ; section 4955
b Section 501(c)(3}, 501{cH4), and 501(c){29) organizations. Did the organization engage in any section 4958
sxcess benefit fransaction during the year, or did it engage in an excess benefit transaction in & prior year
that has not been reportad on any of its prior Forms 890 or 9396-EZ7 If “Yes,” complete Schedule L, Part |
¢ Section 501i{c){3), 501(c){4}, and 501(c){29) organizations. Enter amount of tax imposad
on organization managers or disqualiﬁed persaons during the year under sections 4912,
4955, and 4958 . N
d Section 501{c)(3), 501{c){4), and 501({:)(29 organlzatlons Enter amount of tax on line
40c reimbursed by the organization . e A
e All organizations. At any time during the tax year, was the organization a party to & prohibited tax shefter
transaction? if “Yes,” complete Form 8886-T . e e e e
41 List the states with which a copy of this return is filed » wWyomMING
42a  The organization's books are in care of b JACKIE L. ALAMEDA . Telephone no, ¥ 1-619-252.1350
Located at ¥ ROSARITO BEACH, BAJA CALIFORMIA, MEXICO ZIP+4 ¥
b At any time during the calendar year, did the organization have an interest in or a SIg:ﬁé{Jré or other authority over Yes| No
a financial account in a forefgn country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Forsign Bank and
Financiaf Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 2¢)
if "Yes,” enter the name of the foreign country: @ MEXICO
43 Section 4947 (a}(1} nonexempt charitable trusts filing Form 980-EZ in lisu of Form 1641—Check here
and enter the amount of tax-exempt interest received or accrued during the tax year . l 43 f
d4da Did the organization maintain any donor advised funds during the year? If “Yes,” Form 890 must be
completed instead of Form 990-EZ Coe e e
b Did the organization operatz one or more haspltal fac;lmes dunng the vear? If “Yes Forrm 990 must be
completad instead of Form 990-EZ . e e
¢ Did the organization receive any payments for indoor tanning services during the yaar? .
d If "Yes" to line 44c, has the corganization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O C e e e e e -
45a Did the organization have a controfied entity within the meaning of section 51 2[b)(1 3)’?
b Did the organization receive any payment from or engage in any transaction with a controlied entity wnthm the

meaning of section 512(b)(i3)? If “Yes,” Form 930 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . C e e e e e

Ferm 880-EZ o1s)



Fom 90 22015 Lo Blues iosr 15772973

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 G, Part [ e e e e

BT  Section 501(c)(3) organizations oniy
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for fines

50 and 51.
Check if the organization used Schedule O to respond to any question in this PartVI . . . . . . . . . [l
Yes| No

vear? If “Yes,” complete Schedule C, Partil . . . . . .o . e 47 v
.. |48 v

48  Is the organization a school as described in section 170{b)(1)(ANi)? I “Yes,” complete Schedule E
48a  Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
49h v

b If “Yes,” was the refated organization a section 527 organization? e e e e
Camplete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

46

47  Did the organization engage in lobbying activities or have a section 501(h} election in effect during the tax

50
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Health benefits
{b} Average {c} Reportable: {df' . ' .
(o e o s omplope rouspervee | consasion |Coibeln o amalee) () strted smourt o
e L devoted to position. | (Farms W-2/009:5y (%1 P00 SR e offer compensation
NONE

f Total number of other employees paid over $100,000 B
Complete this table for the organization's five highest compensated independent contractors who each received mere than

51
$100,000 of compensation from the organization. If there is none, enter *Nona.”
(a) Mame and business address of each independent contractor {b) Type of servica {c} Compensation
NOME .
d Total number of other independent contractors each receiving over $100,000 B MNONE

52 Did the organization complete Schedule A? Mote: All section 501{c){3} organizations must attach a
completed Schedule A e . . Pl Yes [INe

Under penaities of perjury, | declarg that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, corsct, and corgplet’e. Deci/ef'an'an c}lf preparer (gfher than officer) is based on all information of which preparer has any knowladge.
p N e

Voo Lot Lo T S [ ~ho 77 20/%
Siy 1

Sign ?{ure'of officer Date
Here JACKIE LYNN ALAMEDA - PRESIDENT/ISECRETARY
Type or print name and title
Paid Print/Type preparar’s name Preparer's signature Date Check D i PTIN
& loya
Preparer selfemployed
Use Only [Frm'sname > Firm's EIN »
Firm's acldress » Phons no.
. . . . v . . . . . P [JYes LINo

May the IRS discuss this return with the preparer shown above? See instructions

Form 890-EZ (2015



] OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 956 or 990-E7) 2@ 1 5

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

4947{a}(1} nonexempt charitable trust.

Departrment of the Treasury » Attach to Form 990 or Form 990-EZ. Opén 1o Public 7
Intemal Revenue Service » information about Schedule A {Form 890 or 980-EZ) and its Instructions is at www.irs.gov/form850. R TS ¢T=Tei {111 JEl
Name of the organization Empiloyer identification number
BAJA BLUES FEST ORGANIZATION 45-5173273

. Part 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 churchas, or association of churches described in section 170(b)(1){A)(i}.
(3 A school described in section 170{(b)(1){A){#. (Attach Schedule E (Form 920 or 990-EZ).)

1 A hospital or a cooperative hospital service organization described in section 170{(b}{1}(A}if).
[] A medicat research organization operated in conjunction with a hospital described in section 170(b)(1}{A}{ii}). Enter the

hospital's name, city, and state:
[7 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 I1.)
EI A federal, state, or local government or governmental unit described in section 170(b}{1} (AHv}-

6 — = —— — — e — e — - e — — e — e s e e

[] 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)(v1} (Compfete Part i}

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

O An organization that normally receives: (1) more than 331/:% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and {2) no more than 33'/:% 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)(Z}. {Completa Part i)

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

1 An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purpoeses of
one or more publicly supported organizations described in section 509{a}{1) or section 508(a)(2). See section 509(a){3). Check
ihe box in lines 11a through 11d that describes the type of supporting organization and complete fines 11e, 11f, and 11g.

! Type 1. A supporting organization operated, supervised, or controlied by its supported organization{s), typically by giving
the supported organization{s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

1 Type li. A supporting organization supervised or controlled in connection with its supporied organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

{1 Type W functionally integrated. A supporting organization operated in connection with, and functionally integrated with
its supparted organization{s} {see instructions). You must complete Part IV, Sections A, D, and E.

[ Type It non-functionally integrated. A supporting organization operated in connsction with its supported organization(s})
that is not functionafly integratad. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

1 Check this box if the crganization received a written determination from the IRS that it is a Type |, Type II, Type lll

functionally integrated, or Type [l non-functionally integrated supporting organization.
f  Enter the number of supported organizations . e e e e e e e :l

2
3
4

10
11

g Provide the following information about the supported organrzatlon{s)
{i} Mame of supported erganization (i} EIM {iii} Type of organization | i) is the organization | {v} Amount of monetary {vi} Araount of
(described on lines 1-§ | ¥sted tn your govaming support (see other support (see
above {ses instructions)) decument? instructians) instructions)
Yes Mo

(A)

8

(]

]

(E)

Total e

Cat. No. 11285F Schedule A (Form 980 or 880-EZ) 2015

For Paperwork Reduction Act Notice, see the Instructions for
Form 980 or 990-EZ.



Schedule A {Form 990 or 990-E2} 2015

érf/ﬁb éé«as fesy o<y 92273

Page 2

m Support Schedule for Organizations Defceribed in Sections 170(b)(1}{A)(iv) and 170{b){1){A}{vi)
{Cormnplete only if you checked the box on fine 5, 7, or 8 of Part | or i the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I}

Section A. Pubtic Support

Calendar year {or fiscal year beginning in} »

1

6

(a) 2011

(b} 2012

(c} 2013

{d) 2014

{e] 2015

{f) Total

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

24,310

50,096

29,024

22,742

126,172

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

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

Total. Add lines 1 through 3 .

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

24,310

50,096

29,024

Public support. Subtract line 5 from fine 4.

Section B. Total Support

125,172

Calendar year [or fiscal year beginning in) &

7
8

10

11
12
13

(a) 2011

{b) 2012

(c) 2013

(d) 2014

{e) 2015

{f) Total

24,310

50,096

29,024

22,742

126,172

Amounts from line 4

Gross income from interest, div:dends
payments received on securities loans,
rents, royalties and income from similar
SOUIces

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

Other income. Do not includs gain or
foss from the sale of capita! assets
(Explain in Part VL) .

Total support. Add lines 7 through 10

126,172

Gross receipts from relatad activities, etc. (see instructions)

First five years. If the Form 980 is for the organization’s first, second th!rd fourth or fifth tax year as a section 501{c)(3)

organization, check this box and stop here

[12]

126,172

P

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f})
Public support percentage from 2014 Schedule A, Part i, line 14

3312% support test—2015. if the organization did not check the box on Flne 13 an Ilne 14 is 331/3% or more, check this

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

33'3% support test—2014. If the organization did not check a box on line 13 or 163, and Ilne 15 is 331 % or more,

14

Yo

15

%

check this box and stop here. The organization qualifies as a publicly supported organization

O
= O

10%-facts-and-circumstances test--2015. If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is
10% or more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported

organization . e ..
10%-facts-and-circumstances test—2014. If the organization did not check a box on fine 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
T

supported organization

Private foundation. If the orgamzatlon dld not check a box on hne 13 $6a 16b 173 or 17b check th|s box and see

instructions

1
tl

Schedule A (Form 990 or §$0-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 éﬁ Vs é A{E—‘;& s Sy TR 75 Page 3

Support Scheduie for Organizatigns Described in Section 509{a}{2}
{Gomplete 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 il.)

Section A. Public Support
Calendar year {or fiscal year beginning in) » | (a) 2011
1 Gifts, grants, contrioutions, and membership feas
received. (Do not include any “unusual grants.”)
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 .
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 on 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 .

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
persens that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b C

8  Public support. (Subtract line 7¢ from
line 6.} . R
Section B, Total Support
Calendar year (or fiscal year beginning in) » {a) 2011
S  Amounts from line & Ce .
i0a Gross income drom interest, dividends,
payments received on sscurities loans, rents,
royalties and income from simitar sources .

b Unrelated business taxable income {less
section 51t taxes} from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not inciude gain or
loss from the sale of capital assets
(Explain in Part V1)) . e

13  Total support. (Add lines 9, 10¢, 11,

and 12} e
rm 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

{b) 2012 (c} 2013 {d) 2014 (e} 2015 {f) Total

h) 2012 {c} 2013 (d) 2014 {e) 2015 (f) Total

14 First five years. If the Fo

organization, check this box and stop here . B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {fine 8, column () divided by line 13, column (/) 15 %
16 Public support percentage from 2014 Schedule A, Part i1, ina 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, column () divided by line 13, column ()} . 17 %
18 %

18 Investment incoms percentage from 2014 Schedule A, Part 1, line 17 . e
18a 33's% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33'4%, and line

17 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization . ¥ [
33'% support tests—2014, If the organization did not check a box on ine 14 or line 19a, and line 16 is more than 3313%, and
ine 18 is not more than 33's%, check this box and stop hers. The organization gualifies 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 B O
Schedule A (Form 980 or 990-EZ) 2015
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Z] Supporting Organizations  (/

{Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part [, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations
Yes| No

1

3a

4a

Sa

ga

i0a

Are all of the organization's supporied organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by i

class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in Part Vi how the organization defermined that the supportad
organization was described in section 509(a)(1) or (2).

{b) and (c) below.
Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (6} and

satisfied the public support tests under section 509(a){2)? IF "Yes, " describe in Part VI when and how the
Grganiza tion made the determination

Did- the orgamzaﬂon ensure that afl support to such organizations was used exclusively for section 170(E){2)(B) | %
purposeas? If *Yes," explain in Part Vf what controls the organization put in place to ensure such Use.

Was any supported organization not organized in the United States {*foreign supported organization™)? if g"-.
"Yes, " and if you checked 11a or 11b in Part I, answer (b} and (c} below.

Did the erganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the arganization support any foreign supported organization that doss not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2}? If "Yes," explain in Part VI what controls the organization used |
to ensure that all support o the forsign supported organization was used exclusively for section 170{c)2)(B)

PUIPOSes.
Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,"
answer (b) and (c) below {if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (iij the reasons for each such action;
i} the authority under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document).

Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only, Was the substitution the result of an event beyond the arganization's control?

bid the organization provide support (whether in the form of grants or the provision of services or facifities) to
anyone other than () its supported organizations, (i} individuals that are part of the charitabie class benefitad
by ane or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI,

Lid the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C}), a family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributor? ff "Yes, " complate Part I of Schedule L {Form 990 or 890-EZ).

Did the organization make a loan to a disqualified person (as definad in section 4958} not described inlina 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E7).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes, " provide detail in Part VI

Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? /f "Yes, * provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benafit
from, assets in which the supporting organization alse had an interest? If "Yes, " provide datail in Part VY.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(7) (regarding certain Type | supporiing eorganizations, and all Type (I aon-functionally integrated
supporting organizations)? If "Yas, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to I
determina whethsr the organization had excess business holdings.)

Schedule A {Form 980 or 890-EZ) 2015
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:3d)]  Supporting Organizations (continued) A

11 Has the organization accepted a gift or contribution frem any of the following persons?

A person who directly or indirectly controfs, either alone or together with persons described in (b) and (¢}
below, the governing body of a supported organization?

b A family member of a person described in (a} above?

A 35% controlled entity of a person described in () or (b} above? If "Yes" to a, b, or ¢, provide detail in Part V1.

Section B. Type ! Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarly appoint or elect at least 2 majority of the organization’s directors or trustees at afl times during the
tax year? If "No," describe in Part VI how the supported arganization(s) effectively operated, supervised, or
coniroffed the organization’s activities. If the organization had more than one supparted organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

1

2 Did the organization operate for the benefit of any supported organization other than the supportad
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) thaf operaled,
supervised, or controfled the supporting organization.
Section C. Type ll Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported crganization(s)? If "No, " describe in Part Yi how conirof
or management of the supporting organization was vested in tha sarne persons that conirolled or managed

the supported organization(s).
Section D. All Type lIl SBupporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice dascribing the type and amount of support provided during the prior tax
year, (i) a copy of the Forrn 99G that was most recently filed as of the date of notification, and {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not praviously provided?

1

Were any of the organization’s officers, directors, or trustees either (i) appointed or efected by the supported

2
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " expfain in Part V1 how
the organization maintained a close and continuous working relationship with tha supported organization(s).

3  Byreason of the relationship described in (2}, did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
incomne or assets at all times during the tax year? if "Yas, " dascribe in Part VI the role the organization's

supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
Check the box next to the method that the organization used to satisfy the Integral Part Tast during the year {see instructions):

i
a UThe organization satisfied the Activities Test. Complete line 2 below.
b []The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part Vi how you supporied a government entity (see instructions).

2 Activities Test. Answer [a} and (b} below.

Did substantially ali of the organization's aclivities during the tax year directly further the exempt purpases of

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activitios directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, ane or more
of the organization’s supported organization{s} would have been engagad in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
aciivitias but for the organization's involvement.

3  Parent of Supported Crganizations. Answer (a) and (b} below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the crganization exerciss a substantial degree of direction over the policies, programs, and aclivities of each

of its supported organizations? If "Yes," dsscriba in Part VI the role played by the organization in this regard.
Schedule A (Form 990 or 850-E2) 2015
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m Type il Non-Functionally integrated 509@)(3) Supporting Organizations

1 [1Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

cther Type I non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year

(optional

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions}

4 Add lines 1 through 3

5 Depreciation and depletion

G b [ QIR | =i

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

=]

7 Other expenses {see instructions}

-

8 Adjusted Net Income (subtract lines 5, € and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregato fair-market value of alfon-exempt-use assets (see
instructions for short tax year or assets held for part of year):

{A) Prior Year

(B) Current Year
(optional)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, tb, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

(]

4 Cash deemed held for exsmpt use. Enter 1-1/2% of line 3 {for greater amount,

sag instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

& Multiply line 5 by 035

7 Recoveries of prior-year distrioutions

D~ @i |4

8 Minimum Asset Amount {add line 7 to line B)

Section C - Distributable Amount

1 Adjusted net income for prior yaar (from Section A, line 8, Column A}

2 Enter 85% of lina 1

Current Year

3 Minimum asset amount for pricr year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

e |03 | R s

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from ling 4, unless subject to
emergency temporary reduction (see instructions)

7 [ Check here if the current year is the crganization's first as a non-functionally- mtﬂgrated Type Hl supportmg organization (see

instructions}.

Schedule A (Form 990 or $90-EZ) 2015
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U508 Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supperted organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annuai distributions. Add lines 1 through 6.

Q i~

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

[{s]

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Ling 9 amount

{ii)

Section E - Distribution Allocations (see instructions)

Excess Distributions

@ Underdistributions
Pre-2015

{iii}
Distributable
Amount for 2015

Distributable amount for 2015 from Section G,-line 6

B | -t

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From2013 . . . . .

From2014 ., . . .

Total of lines 3athrough e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

h-—.ﬂ'(.{‘:-..mn.na,mw

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

£

Distributions for 2015 from Section
B, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Rermainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h |
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Braakdown of line 7:

Excess from 20 1 37

Excess from 2014 . . .

Excess from 2015 . .

Schedule A (Forrn 980 or 59G-E2Z} 2015
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Supplemental Information. Provide the explanations redbired by Part I, line 10; Part I, line 17a or 17b; Part
Hl, iine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedute A (Form 990 or 980-E7) 2015
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Supplemental information Regarding Fundraising or Gaming Activities ] OMB No. 1545-0047

SCHEDULE G Complete if the organization answered “Yas® on Form 990, Part [V, lines 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 590-EZ, line 6a.

Department of the Treasury ¥ Attach to Form 590 or Form 990-EZ. - Open to Public™

Intermal Revenue Service » information about Schedule G (Form 939G or 990-EZ2} and s instructions is at www./rs. gov/form3890, Inspection . . ..
Employer identification number

Name of the arganization

BAJA BLUES FEST ORGAMIZATION 45-5173273
Fundraising Activities. Complete if the organization answered “Yes" on Form 880, 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. Gheck all that apply.

e [ Solicitation of non-government grants

a Mail solicitations
b Internet and email solicitations f [ Salicitation 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, diractors, trustees

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 feast $5,000 by the organization.

- ce e P - PO oo - e - .. Amountpaid.to S e - - -
" - [T (iii} Did fundraiser have . ] 4 {vi} Arnount paid to
fi) Name and‘addr.,ss c_)f individual (il Activity custady or contral of ﬁv)f%ﬁs:crtg‘ﬁgxpts fu(o[r’ re_tan';[e_dt bg)_ {or retained by)
or entity {fundraiser) contributions? ity Rt ocrganization
Yes Mo
1
NOME
2
3
4
5]
6
7
8
g
10
Total . . . . . - . >

3 List all states in which the organization is regisiered or ticensed to salicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Metice, see the Instructions for Form 550 or 850-EZ. Cat. No. 50083H Schedule G (Forrn 950 or 590-EZ) 2015
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Fundraising Events. Complete if the orffanization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b. List events with

gross receipts greater than $5,000.
{a) Event #1 (t5) Event #2 [c} Other events (e Total eveats
BAJA BLUES FEST | KEY TO THE FUTUR fadd Cojo(a%c;pmugh
(event type) {event type) ftetal numbeq
o1 1  Grossreceipts . 49,638 700.00 50,338
&
2 less: Contributions . . 23,117 700.00 23,817
3  Gross income (line 1 minus
line2 . . . . . . . 26,521 0.00 26,521
4 Cash prizes .
5 Noncash prizes
14 g
a] 6 Rentffacilitycosts . . . 8,000 0.00) 8,000
c
3
Gi| 7 Foodand beverages .
8
51 8 Entertainment 10,003 0.00 10,003
9  Other direct expenses . 12,930 0.00 12,930
Direct expensa summary. Add tines 4 through 8incolumn(dy . . . . . . . . . . B 20,833
Net income summary. Subtract line 10 from line 3, cofumn {d) P (4.412)
Gaming. Complete if the organization answered “Yes” on Form 990 Par !V Jme 19, or reported more
than $15,000 on Form 890-EZ, line Ba.
@ . b} Pull tabs/instant . (d} Total gaming (add
2 (a) Bingo bingo/progressive bingo {e} Other gaming col. {a} through col. (c])
4
&
i Grossrevenue .
2| 2 Cashprizes .
5
21 3 Noncash prizes
11}
@ | 4 Rent/facility costs .
=
5 Ofner direct expensass .
[J Yes %[ [] Yes %[ Yes
6 Volunteerfaber. . . . | No [J Mo (1 Mo
7 Direct expense summary. Add lines 2 through 5 in column (d} b
8 Net gaming income surnmary. Subtract line 7 from line 1, column (d) g
9  Enter the state{s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? e v o o o O Yes [ No
b [f“No,” explain: e
10a Woere any of the organlzatlon s gaming licenses revoked, sdéggr_}-é;aor terminated during the taxyear? . L] Yes [ No

f“Yes,” explain:

Schedule G {Form 990 or 950-EX) 2015

—1
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Schedule G {Form 990 or 950-E4) 2015
11 Does the organization conduct gaming activities with ngAmembers? [] Yes [] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershnp or other entity
formed to administer charitable gaming? e e [T Yes [] No
13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility e zal %
b An outside facility . [13b | %
14 Enter the name and address of the person who prepares the organszatxon s gamrng/spec:al events books and
records:
Name » i S
Address» e
15a Does the organization have a contract with a third pa;ty from whom the organization receives gaming
ravenue? . . . o+« o+ dyes [ Mo
b [If “Yes," enter the amount of gaming revenue received by the organizaticn» § and the
amount of gaming revenue retained by the third party®» §
c If “Yes," enter name -and address of the third party:
Namel e
Address¥» i o i
16  Gaming manager information:
Name® e
Gaming manager compensation®  §
Description of services provided & o i
["IDirector/officer [ JEmployee [ independent contractor
17 Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

[0 Yes [} No

Enter the amount of distributions required under state law to be dlstrlbutﬂd to other exempt organizations or
spent in the organizaticn's own exempt activities during the tax year »  §

instructions).

W4 Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and
Part Itl, tines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

Schedule G {Form 950 or 580-EZ) 2045



[ OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 880 or 990-EZ

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 5
- Open to Publi¢

Form 950 or 880-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 590 nr.99!_J-EZ. ) '
» Information about Schedule O {Form 990 or 990-E2) and its instructions is at www.irs.gov/formS90. | Inspection

Internal Revenue Service
Name of the organization Employer identification number
BAJA BLUES FEST ORGAMIZATION 45-5173273

FORM 990-EZ PART 1 LINE 10 - BREAKDOWN OF Atl CHARITABLE CONTRIBUTIONS - 511,290

CRUZ ROJA ROSARITO AMBULANCE - $250

CRUZ ROJA PRIMO TAPIA CLINIC & AMBULANGE - $500

FLYING SAMARITANS ROSARITO CLINIC - $500 .

BECA SCHOLARSHIP FUND - $2,500

LA MISION GHILDREN'S FUND -3$2,500- - —

LA MISION CHILDREN'S PENCIL & FRASER GIVE-AWAY $40 .

LOS ANGELITOS ORPHANGE - 82500 o

FRIEND'S OF THE LIBRARY READING PROGRAM - $2,500

890 -EZ PART 1LINE 15 OTHER EXPENSES - 51888 e U

SUPPLIES - 8 101

TELEPHOME & COMMUNICATIONS - §180

BB T EXPENSE S0 i,

SMALL EQUIPMENT - $170

PROMOTIOMAL FEES FOR BOOTHS AT EVENTS - 5287 »

PERMIIS & FILINGS-827

THAVEL & MEETINGS - 525

BANK FEES - 523 e e e e

PN P AL PR - 823

For Paperwork Reduction Act Notice, see the Instructions far Forrm 890 or §90-EZ. Cat. Mo. 51058K Schedule O (Form $80 or 990-EZ} {2015)



