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SCANNED SEP 0 8 2613

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Form 990' EZ

Department of the Treasury
Internal Revenue Service

OMB No 1545-1150

> Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain

2012

controlling organizations as defined in section 512(bX13) must file Form 990 (see instructions). All other organizations with
gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form.
» The organization may have to use a copy of this return to satisfy state reporting requirements.

Open to Public
Inspection

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

Check if applicable ['C

Address change
[JName change ~ {TUSTIN COMMUNITY FOUNDATION
P.0. BOX 362

%'Tn:,':.n'::;" TUSTIN, CA 92781-0362

D Amended return
[:] Application pending

D Employer identification number

33-0558228

E Telephone number

714 393-8506
F Group Exemption

Number

G Accounting Method Cash
Website: >

Accrual Other (specify) >
WWW. TUSTINCOMMUNITYFQUNDATION.ORG

Tax-exempt status (check only one) — 501(c)(3) D 501(c) ( ) <*(insert no.) [:] 4947(a)(1) or D 527

H Check » D if the organization 1s not
required to attach Schedule B (Form
990, 990-EZ, or 990-PF)

I

J

K Check » D if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see

instructions). But if the orgamization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total

assets (Part il, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2

>3

114,680,

[Part] |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 question in this Part |
1 Contributions, gifts, grants, and similar amounts received 1 39,036.
2 Program service revenue Including government fees and contracts 2 28,333.
3 Membership dues and assessments 3
4 Investment income . 4q 12.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G iIf greater than $]5'OQQL\16:|
M b Gross income from fundraising events (not including $ / S = Rf-centubutions
5 from fundraising events reported on hine 1) (attach Schedule G If h AL EIVE%
E of such gross income and contributions exceeds $15,000) i =~6bl._7 47,299.
¢ Less direct expenses from gaming and fundraising events AU | 6¢C \]z%)ub75 .
d Net income or (loss) from gaming and fundraising events (add lihes{6a and 1 9 2073 Q
6b and subtract line 6¢) — 7)) 6d 28,224.
\ ) 1 &
7 a Gross sales of inventory, less returns and allowances %Z‘a, b opem e~
b Less cost of goods sold —Zb]s U ] o
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) T 7¢
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 9 95,605.
10 Grants and similar amounts paid (st in Schedule O) S>EE SCREDULE O 10 33,061.
11  Benefits paid to or for members 11
;E( 12 Salaries, other compensation, and employee benefits 12 30,000.
E 13 Professional fees and other payments to independent contractors 13
g 14 Occupancy, rent, utiities, and maintenance 14
E 15 Printing, publications, postage, and shipping 15 1,539.
16 Other expenses (describe in Schedule O) SEE SCHEDULE O 16 24,165.
17 Total expenses. Add lines 10 through 16 > 17 88,765.
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 6,840.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
EE figure reported on prior year's return) 19 3,923.
; 20 Other changes 1n net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 10,763.

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

TEEA0803L 12/07/12

Form 990-EZ (2012)
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Form 990-EZ (2012) TUSTIN COMMUNITY FOUNDATION

33-0558228

Page 2

[Pait11E] Balance Sheets. (see the instructions for Part I1.)
Check If the organtzation used Schedule O to respond to any question in this Part |l

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments 7.123.]22 10, 763.
23 Land and buildings . 53

24 Other assets (describe in Schedule O) 24

25 Total assets |25 i .
26 Total liabilities (describe in Schedule O) SEE SCHEDULE O _Z, éﬁg |26 = 768 )
27 Net assets or fund balances (line 27 of column (B) must agree with hne 21) 3,923.|27 10,763.

[Part lli - [ Statement of Program Service Accomplishments (see the instrs for Part Il.) Expenses

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

What 1s the organization's primary exempt purpose’ SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three Iargest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

(Required for section 501
(©)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 SEE SCHEDULE_ O

@rants §~ ~ ~~ ~ 77777 77Tt this amount includes Toreign grants, check here ~ > []] 28a 38,422,
29 DONATIONS_AND_GRANTS TO NONPROFIT ORGANIZATIONS - SEE ATTACHED _ _ _ |

LISTING _ _ _ o

Wrants 8~~~ ~ 7 77 77 7 7 77 this amount includes foreign grants, check here . > | 29a 33,061.
30

Wrants § ~ ~ ~ ~ ~ 77 77 7 7 ) Tithis amount includes foreign grants, check here > [ 30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here > D 31a
32 Total program service expenses (add lines 28a through 31a) N 74 71,483.

[Part IV.] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see th

e instructions for Part IV.)
X

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

d) Health benefits,
(b) Average hours per (c) Reportable compensation corgtnbuuons to employee (e) Estimated amount of

(a) Name and Title week devoted to (Forms W-2/1099-MISC) POy

position (If not paid, enter -0-) benefltc g!%r';z.n :ggodneferred other compensation
SEE_SCHEDULE Q — ]
30,000. 0. 0.

BAA TEEAO812L 03/14/13 Form 990-EZ (2012)




Form 990-EZ (2012) TUSTIN COMMUNITY FOQUNDATION 33-0558228

Page 3

|Part \ |Other Information (Note the Schedule A and personal benefit contract statement requirements nSEE SCHEDULE O

the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,'
provide a detailed description of each activity in Schedu?(a 0

34 Were any significant changes made to the orgamizing 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) .
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? .
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O

¢ 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, Part 11l

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

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >I 37a| 0.

Yes

No

33

X

34

X

35a

=

35b

35c

36

> P

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 1n a prior year and still outstanding at the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part |l and enter the total
amount involved 38b N/A

37b

<

38a

<

39 Section 501(c)(7) organizations. Enter-
a Inthiation fees and capital contributions included on line 9 . 39%a N/A

b Gross receipts, included on line 9, for public use of club facihties . 39b N/A

40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organmization during the year under
section 4911 » 0. ; section 4912 » 0 . ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations 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 990-EZ? If 'Yes,' complete Schedule L, Part |

¢ 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 4912, 4955, and 4958 > 0.

40b

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on hine 40c reimbursed
by the organization > 0.

e All organizations At any time during the tax gggr, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 6-T

41 List the states with which a copy of this return is fited ™ CA

40e

42 a The organization's

books are incareof ® ERIN NIELSEN Telephone no. > 714 393-8506

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

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 Foretgn Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ?
If 'Yes,' enter the name of the foreign country »

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year 'I 43 |

Yes

42c

44 a Did the organization maintain any donor adwvised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ

b Did the organization operate one or more hospital faciities during the year? If "Yes,' Form 990 must be completed
instead of Form 990-EZ . .
¢ Did the organization receive any payments for indoor tanning services during the year?
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If ‘No," provide an explanation in Schedule O .
45a Did the organization have a controlled entity of the orgamization within the meaning of section 512(b)(13)?

b Did the organization receive any payment from or engage in anfy transaction with a controlled entity within 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})

da

44b

44c

44d

45a

45b

X

TEEA0812L 1031413 Form 990-EZ (2012)




Form 990-EZ (2012) TUSTIN COMMUNITY FOUNDATION 33-0558228 Page 4

46 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 |

Yes | No

46 X

[Part Vi | Section 501(cX3) organizations only

All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for hines 50 and 51.
Check If the organization used Schedule O to respond to any question in this Part VI

47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part Ii

48 s the organization a school as described in section 170(b)(1)(A)(11)? If 'Yes,' complete Schedule E
49 a Did the organization make any transfers to an exempt non-charitable related organization?
b If 'Yes,' was the related organization a section 527 organization?

50 Complete this table for the organization's five highest compensated employees (other than officers, d!rectors trustees and
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter '‘None *

Yes | No
47 X
48 X
49a X
49b

key

d) Health benefits,
(a) Name and title of each e gloyee (bgﬂx‘;;akgg;\'l%‘t’éz (¢) Reportable compensation conirlbuhons to employee (e) Estimated amount of
paid more than $100,00! P to position (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
P compensation
NONE _ _ _
f Total number of other employees paid over $100,00Q >

51 Complete this table for the orgarmization's five highest compensated mdependent contractors who each received more than
compensation from the organization |f there s none, enter 'None *

$100,000 of

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service

(c) Compensation

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) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A

> xYes DNo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s

true, correct, and completeﬁDeclaratlon of preparer (ol,hsuhan offlcer) 15 based on all information of which preparer has any knowledge Vi

YD) . U 4 \L, Aa ta | Jy2—1>
Si gn Sigh=ttre of officer Date
Here } ERIN NIELSEN EXECUTIVE DIRECTOR

Type or print name and title
Print/Type preparer's name [Pleparer's signatgr Date D PTIN
| / \ Check if
Paid  |JEEFREY HIPSHMAN Y W ,{VA/DP UMY |Shempired |PO0285458
Preparer |Frmsname» HMWC CPAS AND BUSINKSE ADWLSORS
Use Only [Frm'saddress » 17501 EAST 17TH STREET, SJUITE 100 FrmsEN__ * 95-2790665
TUSTIN, CA 92780-7924 Phonero  (714) 505-9000

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

> Yes DNo

TEEA0812L 03/14/13

Form 990-EZ (2012)



OMB No 1545-0047
o L E ez, Public Charity Status and Public Support 2012

Combplete if the organization is a section 501(c)3) organization or a section
4947(a)X1) nonexempt charitable trust.

Department of the Treasury Open to Public
internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization

Employer identification number

TUSTIN COMMUNITY FOUNDATION 33-0558228
[Part! [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described In section 170(bX1XAXi).
A school described In section T70(b)X1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii) Enter the hospital's
name, city, and state
D An organization operated_ for the benefit of a EolTeEeT)r_ u;nﬁrglt; owned ErB;EthEdT:y' a_ggvgrrTm_erﬁal—uT‘ut_d;sErEeTj nsection
170(b)(1)AXiv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

An organization that normally receives a substantial part of its support from a governmental urit or from the general public described
in section 170(b)}1XAXvi). (Complete Part II)

A community trust described in section 170(b)X1XAXvi). (Complete Part Il )

An organization that normally receives (1) more than 33-1/3% 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 33-1/3% of its support from gross investment income and
ugrelateld busiljness Itﬁx)able income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(aX2).

(Complete Part

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described In section 509(a)(1) or section 509(a)(2) See section 50%(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h

a DType | b DType ] c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e |:| By checking this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualified persons
other thasnofgoundzatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section (a)(2).

s wWwN

© oo NGO w»

f If the orﬁamzatlon received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box .
[} Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnibed in (1) and () .
below, the governing body of the supported organization? Mg
@ii) A family member of a person described in (1) above? 11 g i)
@iii) A 35% controlled entity of a person described in (1) or (n) above? . 11 g Gii)
h Provide the following information about the supported organization(s)
(i) Name of supported (@) EIN (iii) Type of organization (tv) Is the v) Diud you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in e organization in organization in support
above or IRC section column (1) listed in | cotumn (i) of your column (i)
(see instructions)) your governing support? organized n the
document? us?
Yes No Yes No Yes No
(A)
B
©
(©)
E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 950-EZ) 2012

TEEACG401L  08/09/12




Schedule A (Form 990 or 990-EZ) 2012  TUSTIN COMMUNITY FOUNDATION 33-0558228 Page 2
[Part Il {Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il [f the
organization fails to qualify under the tests listed below, please complete Part 111)

Section A. Public Support

g:;:gia':gy w (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (€) 2012 () Total

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

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

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

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 line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business s regularly
carned 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 1
12 Gross receipts from related activities, etc (see instructions) . | 12
13 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)
organmization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by Iine 11, column (f)) . 14 %
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 15 %
16 a 33-1/3% support test — 2012, If the organization did not check the box on fine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization . > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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 meefs the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part 1V how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0402L 08/09/12




Schedule A (Form 990 or 990-EZ) 2012

TUSTIN COMMUNITY FOUNDATION

33-0558228

Page 3

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

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organmization fails

to qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginming in) >

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

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furrished in any activity that Is
related to the organization's
tax-exempt purpose

3 Gross recelpts 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
faciities furnished by a
governmental umit to the
organization without charge

6 Total. Add lines 1 through 5

7 a 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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from hine 6

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

18,975.

30,927.

49,774.

77,615.

73,162,

250,453.

71,795,

10,539.

14,614.

30,367.

28,333.

155,648.

0.

0.

90,770.

41,466.

64,388.

107,982.

101,495.

406,101.

0.

0.

0.

o

0.

oo

0.

406,101.

Section B. Total Support

Calendar year (or fiscal yr beginning in) ™
9 Amounts from line 6

10 a 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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
reqularly carried on

12 Other income Do not include
gain or loss from the sale of

capital assets (Explain in
a?t IV.) Exp

13 Total support. (Add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the or
organization, check this box and stop here

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

90,770.

41,466.

64,388.

107,982.

101,495.

406,101.

564.

89.

25.

14.

700.

564.

89.

25.

14.

700

0.

91,334.

41,555.

64,413.

107,990.

101,5089.

406,801.

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

~[1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (Iine 8, column (f) divided by Iine 13, column (f))

16 Public support percentage from 2011 Schedule A, Part Ili, line 15

15

o\

99.83

16

o\°

99.70

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (Iine 10c, column (f) divided by line 13, column (f)

18 Investment iIncome percentage from 2011 Schedule A, Part Ill, ine 17

192 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2011. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33-1/3%, and
and stop here. The organization qualifies as a publicly supported organization

Iine 18 1s not more than 33-1/3%, check this box

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

17

oe

0.17

18

oo

0.30

»

»

CT] [x]

BAA

TEEAO403L 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 TUSTIN COMMUNITY FOUNDATION 33-0558228 Page 4
IPél’t;lVJ3| Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part I, hne 17a or 17b; and Part Ili, hne 12. Also complete this part for any additional information.

(See instructions).
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OMB No 1545.0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-£2) undraising or Gaming Activities 2012

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
TS * Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the orgamization Employer identification numb:
TUSTIN COMMUNITY FOUNDATION 33-0558228

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a D Mail sohicitations e D Sohlicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees histed 1n Form 990, Part VII) or entity in connection with professional fundraising services? DYes DNo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity () Did fundraiser (iv) Gross recelipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity (or retained by) (or retained by)
of contngutlons7 fundraiser hsted in organization
column (i)

Yes No

10

Total >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it i1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701L 01/07/13




Schedule G (Form 990 or 990-E2) 2012 TUSTIN COMMUNITY FOUNDATION 33-0558228 Page 2

[Partll |F undraising 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 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c¢) Other events (d) Total events
(add column (a)
INAUGURAL DINN OTHER 1 through column {(c))
E (event type) (event type) (total number)
v
E
ﬂ 1 Gross receipts 27,145. 12,979. 7,175. 47,299.
E
2 Less' Chantable contributions
3 Gross income (line 1 minus line 2) 27,145. 12,979. 7,175. 47,299,
4 Cash prizes
5 Noncash prizes
D
s!\» 6 Rent/facility costs
E
c
T 7 Food and beverages
E
X | 8 Entertainment
E
E 9 Other direct expenses 10,829. 5,848. 2,398. 19,075.
s
10 Direct expense summary Add lines 4 through 9 in column (d) . > 19,075.
11 Net income summary Combine line 3, column (d), and line 10 > 28,224.

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

(a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
N
u
€ 1 Gross revenue
2 Cash prizes
b X
& Bl 3 Non-cash prizes
EN
cSs
T El 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) . >
8 Net gaming income summary Combine lines 1, column (d) and line 7 -

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? D Yes |:|No
b If 'No,' explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes No
b If 'Yes,' explain:

BAA TEEA3702L 01/07/13 Schedule G (Form 990 or 990-E2) 2012




Schedule G (Form 990 or 990-EZ) 2012 TUSTIN COMMUNITY FOUNDATION 33-0558228 Page 3
11 Does the organization operate gaming activities with nonmembers? [:] Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The orgamization's facility 13a
b An outside facility 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\°| o\

Name *>
Address *>
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. . |:|Yes D No
b if 'Yes,' enter the amount of gaming revenue recewved by the organization™ $ and the amount

of gaming revenue retained by the third party> $
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [JYes [ ]No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns () and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012




. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-E2) 201 2
Complete to grovide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public |
Depariment of the Treasury > Attach to Form 990 or 990-EZ. Inspection (
Name of the organization Employer identification number

TUSTIN COMMUNITY FOUNDATION 33-0558228

_..TUSTIN COMMUNITY. IN ADDITION, THE FOUNDATION PROVIDES LOW COST CER CLASSES AND _ ___

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
TUSTIN COMMUNITY FOUNDATION 33-0558228
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000
DONEE'S NAME: SEE ATTACHED SCHEDULE
CASH AMOUNT GIVEN: $ 33,061,
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
COMPUTER & SOFTWARE EXPENSES $ 259,
CONTRIBUTION-RELATED EXPENSES 2,415.
OTHER PROGRAM EXPENSE 743.
23.
PUBLIC RELATIONS 1,877.
SPEED MATCHING . 318.
STAFF/MGMT DEVELOPMENT 815.
TELEPHONE. . . 536.
THANKSGIVING BREAKFAST 4,713.
VOLUNTEER LUNCHEON 5,058.
WEBSITE MAINTENANCE . 7,408.
TOTAL S 24,165.
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
TAXES WIHHOLDING . $ 3,200. $ 0.
TOTAL $ 3,200. § 0.
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
HEALTH
BENEFITS & EXPENSE
CONTRIB- ACCOUNT &
AVERAGE HOURS COMPEN- BUTION TO OTHER
NAME AND ADDRESS PER WEEK DEVQOTED SATION EBP & DC ALLOWANCES
ERIN NIELSEN
EXECUTIVE DIREC 40 $ 30,000. s 0. $ 0.
PAUL IRBY, ESQ.
PAST PRESIDENT 1 0 0. 0.
KAY KEARNEY
VICE PRESIDENT 1 0 0 0.
GENE MICCO
CFO/PRES ELECT 1 4] 0. 0.




2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3

TUSTIN COMMUNITY FOUNDATION 33-0558228

FORM 990-EZ, PART IV (CONTINUED)
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

HEALTH
BENEFITS & EXPENSE

CONTRIB- ACCOUNT &
AVERAGE HOURS COMPEN- BUTION TO OTHER
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC ALLOWANCES
KIM LEASON
BOARD MEMBER . 158 0. § 0. 8 0.
ARCHIE W. DOVE
PRESIDENT 1 0. 0. 0.
LINDBURGH MCPHERSON
REVIEW COMMITTE 1 0. 0. 0.
SCOTT JORDAN
BOARD MEMBER 1 0. 0. 0.
STEVE KOZAK
BOARD MEMBER 1 0. 0. 0.
MARIA LAZARUK
GRANT COMMITTEE 1 0. 0. 0.
PATRICIA BUTTRESS
BOARD MEMBER 1 0. 0. 0.
SUSAN DOBAK
BOARD MEMBER 1 0. 0. 0.
SCOTT PROUD
SECRETARY 1 0. 0. 0.
ED REYNOLDS
BOARD MEMBER 0 0. 0. 0.
MARY LYNN COFFEE
BOARD MEMBER 0 0. 0. 0.

TOTAL $§ 30,000. $ 0. 8 0.




TUSTIN COMMUNITY FOUNDATION
FORM 990 EZ - Page 1, Line 10

Tax Year 12/31/12
NAME STREET CITY STATE P Amount
Beckman High School Instrumental Music 3588 Bryan Ave Tustin CA 62602 250
Beckman High School Instrumental Music 3589 Bryan Ave Tustin CA 62603 150
Clinic in the Park 1901 E 4th Street, #100 SantaAna CA 92705 1,000
Community Action Partnership of OC 118790 Monarch Street Garden Grove CA 92841 500
Foothill High School Instrumental Guild 19251 Dodge SantaAna CA 92705 250
Partners in Parks 300 Centennial Drnve Tustin CA 92780 754
GD Productions- Sunday Suppers 1221 Wass Tustin CA 92780 824
Grandma's House of Hope 1505 E 17th Street SantaAna CA 92705 1,000
Hiiview High School 15400 Lansdowne Tustin CA 92782 1,000
Ilunvination Foundation 2691 Richter Ave Irvine CA 92606 500
Keep the Music Alive Foundatton 14482 Silverbrook Drive Tustin CA 92780 100
Kwanis Club of Tustin PO Box 514 Tustin CA 92781 2,000
Laura's House 999 Corporate Dnve, #225 Ladera Ranct CA 92694 500
Loma Vista PTO 13822 Prospect Ave North Tustn CA 92705 1,000
MADD 17772 Irvine Bivd, #103 Tustin CA 92780 500
Mary’s Shelter 18221 E 17th Street #200 Tustin CA 92780 1,500
Miss Tustin Scholarship Program PO Box 1100 Tustin CA 92780 50
OC Food Access Coalition 1505 E 17thg Street Santa Ana CA 92705 500
Soroptimist Int'l of Santa Ana-Tustin 17532 Wellington Ave Tustin CA 92780 1,000
Sunday Suppers 1221 Wass Tustin CA 92780 500
Sunday Suppers 1221 Wass Tustin CA 92780 4,000
THS Cheer Boosters 1171 Ei Camino Real Tustin CA 92780 200
THS Cheer Boosters 1172 El Camino Real Tustin CA 92781 600
THS Dance Team 1173 El Camino Real Tustin CA 92782 200
THS Dance Team 1173 El Camino Real Tustin CA 92782 651
THS Touchdown Club 1174 El Camino Real Tustin CA 92783 25
Tustin - Santa Ana Rotary PO Box 14 Tustin __.CA 92781 2,000
Tustin Area Senior Center 200 S C Streat Tustin CA 92780 1,000
Tustin Area Woman's Club PO Box 3702 Tustin CA 92780 1,500
Tustin Dance Center 14662 Franklin Ave Tustin CA 92780 200
Tustin Family and Youth Center 14722 Newport Ave Tustin CA 92780 450
Tustin Host Lions Club PO Box 66 Tustin CA 92781 2,000
Vanous 1,856
Veterans First 1540 E Edinger SantaAna CA 92705 500
Young Life 270 Baker St E #100 Costa Mesa CA 92926 4,000

$ 33,060.54
—




