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Short Form

Retum of Organization Exempt From Income Tax
Under section S01{c), 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

Open to Public

Inspection
Department of the Troasury P information sbout Form 920-EZ and its instructions is at www.irs.gov/forma90. P
A For the 2016 calendar year, or tax year beginning 0101 . 2016, and ending 12131
B Check o appicatie. r(?Nameolocgarﬁzat«:rn D Employer i
[ adgdress change WORK PLAY LOVE INC 46-5320163
Dmm Number and street (or P.O. box. f ma) s not delvered to street address) Room/suite E Telephone number
E]] el o 1434 VIA TERRASSA (619) 807-1975
O City or town, state ar province, country, and ZIP or foreign postal code F Group Exemption
(] Aomcasonpendng _ [ENCINITAS _ CA_92024 Number »

G Accounting Method: (/] Cash [ ] Accrual  Other (specity) »
| Website:» WWW.WorkPlaylove.org
J Tax-exerapt status (check only one) — {1 5013} [T 501(c)(

) < gnsert no) [ 149471y or 1527

H Check » []if the organization 1s not
required to attach Schedule 8
(Form 990, 990-EZ, ar S90-PF).

K Form of organization: Corporaﬁon O vrest {1 Association {J other

L. Add tines Sb, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

{Part 1, column (B) below) are $500,000 or more, file Form 990 instead of Form 930-EZ . . R
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l)
Check if the organization used Schedule O to respond to any qu&snon in this Part| . .. M
1 Contributions, gifts, grants, and simitar amounts received . 1 126,280
2 Program service revenue including govemment fees and contracls 2 (1}
3 Membershipduesandassessments . . . . . . . . . . 3 o
4 Investment income .. . 4 0
5a Gross amount fromsaleof&etsomerthanmventory S5a 0
b Less: cost or other basis and sales expenses . . Sh 0
¢ Gain or (loss) from sale of assets other than mventory (Sub ot h nRSE_@E inEBa)) . 5c °
~ 6 Gaming and fundraising events o
— a Gross income from gaming (aﬂach Schedule G if g t t n
&3 $15000) . . . . L tﬁtﬁ&%?‘i? Q .
= 8| b Grossincome from fundransmg events (not mdudmg S | 0 of contributions
=g from fundraising events reported on line 1) (attach Schedyle G’Tw@ '_“N UT
—_ sum of such gross income and contributions exceeds $15,400) . - )
'5’ ¢ Less: direct expenses from gaming and fundraisingevents . . . 6c (]
d Net income or (Ioss)fromgammgandfundralsmg events (add lines 6a and 6b and subtract
C% line6c) . . . . ; S - 0
2 7a Gross sales of lnventory less retums and allowances 7a 0
P b Less: cost of goods sold 14 0
fg ¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b rrom hne 7a) 7c o
zj’; 8  Other revenue (describe in Schedule O) . .. . {8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7c, and8 .. . » 9 126,280
10 Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members . . . LL
@ |12  Salaries, other compensation, and employee beneﬁts - .. 12
2 113 Professional fees and other payments to independent oontractors . 13 1,000
alia Occupancy, rent, utilities, and maintenance . . . . 14
Wi | 15  Printing, publications, postage, and shipping . . . . 15 1.285
16 Other expenses {describe in Schedule O) .. 16 86,107
17 Total expenses. Add lines 10 through 16 . . . . . > 17 88,392
a 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 37,888
] 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree w:th
2 end-of-year figure reported on prior year's retum) - - 119 30,403
@|20 Oﬂnrchang&smnetassetsorhmdbalanm(explammSchedu!eO) . 120 6,264
z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . 21 74,555
For Paperwork Reduction Act Notice, see the separate instructions. Cal. No. 106421 Form 990-EZ po16)
ol W
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Form 990-EZ (2016)

Page 2

IEZHI Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedute O to respond to any question in this Part i . N
(A) Beginnmg of year (B) End of year
22 Cash, savings, and investments 30,403|22 68,291
23 Land and buildings . . 0|23 0
24 Other assets (describe in Schedule 0) 0|24 6,264
25 Totalassets. . . . - - 30.403]25 0
26 Total liabilities (dmnbe in Schedule 0) 0{26 o
27 Net assets or fund bafances (line 27 of column (B) must agree wrth llne 21) 30,403}27 74,555
W Statement of Proagram Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part lli . 3 Ew
What is the organization’s primary exempt purpose? %""m‘: m’
Describe the organization's program service accomplishments for each of its three largest program services, | onganzatons; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | °hers)
persons benefited, and other relevant information for each program title.
s e e
{Grants $ ) i this amount includes foreign grants, check here > ] |28a
- e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . | > 1 |29a
30
Grants $ ) If this amount includes foreign grants, check here . . . . | > [] [30a
31 Other program services {describe in Schedute O) - .
Grants $ ) f this amount includes foggﬂgrams check here . » (] |31a
32 Total program service expenses (add lines 28a through 31a) . [ 32

NMWW&MTMWKWWOMSMWMW& |fmtcompensated—-seeﬂ1emstmcumsforpanm

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

O

{d) Health benefits,

(b} Average (oqomnm ‘mﬂnmtoenmbyee(e)Estwmtedammol
() Nawe and ttie dem‘:m"‘:“m Forms W-2/1099-MISC)]  benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation

KIMMELIA PRESIENT/CHAIRMAN |
1434 VIA TERRASSA ENCINITAS CA 92024 40 [1] 0 0
SHARLA PATRICK __ VICE CHAIRMAN
6471 E PALM VIEW CIRCLE N CHARLESTON SC 29418 20 0 0 0
KAREN ST SAUVEUR_ SEC/TREASURER J
4366 1/2 BOSTON AVE SAN DIEGO CA 92113 20 0 0 0
_________________________________ |
________________ . [

Form SS0-EZ ¢016)



Form 990-EZ (2016) Page 3

X Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V.

Yes

Z

33 Did the organization engage in any significant activity not pte\nousiy repoﬂed to the (RS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . 23
34  Were any significant changes made to the organizing or govemning documenis" If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the ongantxon s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busm%s
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . 353
b If “Yes,” to line 353, has the organization filed a Form 930-T for the year? If “No, pmwdeanexplanahanmSchedﬂeO 35b
¢ 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, Partili . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or szgmﬁcant dlsposmon of net assets
during the year? Iif “Yes,” comptete applicable parts of ScheduleN . . . ... 36
37a Enter amount of pofitical expenditures, direct or indirect, as described in the instructions & B?i
b Did the organization file Form 1120-POL for this year? . . - 37
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrectcr, tmstee 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 retum? . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501{c)}{7) organizations. Enter:
a Inttiation fees and capital contributions includedoniine9 . . . . . . . . . . 3%
b
40a

<

N N NN NS KX

Gross receipts, included on fine 9, for public use of club facilities . . 3%
Section 501{c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 ; section 4912 > ; section 4955 p

b Section 501(c}{3), S01(c)4), and 501(c}(29) 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 980-EZ? If “Yes,” complete Schedute L, Part1 40b v

€ Section 501(c)3), 501(c}4), and 501(c}29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955 and 4958 . . . - >

d Section 501(c)(3). 501(c)(4) and 501(c)(29) orgamzahons. Enter amount of tax on Ime
40c reimbursed by the organization . . . . . »

e All organizations. Atanynmedunngthetaxy&r wastheo;gamzahonapanytoapmhlbltedtaxshelter
transaction? if “Yes,” complete Foom 8886-T . . . . 40e s

aM Llstthestatesmthwhrchacopyofthlsretwnlsﬁledb

423 The organization's books are in care of & _ Telephone no. P

Located at W ZIP +4 »

b At any time during the calendar year, did the organization have an interest in or a signature or cther authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b 7
if “Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for FinCEN Forrn 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42c
If “Yes,” enter the name of the foreign country: »

43 Section 4947(a)(1) nonrexempt charitable trusts filing Form 990-EZ in lieu of Form 104t —Check here . . .. >

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » LL

a

Yes

44a Did the organization maintain any donor advised funds during the year?  “Yes,” Form 990 must be

completed instead of Form 990-EZ -
b Did the organization operate one or more hospltal facﬂltx&s dunng the year’) If 'Yes Forrn 990 must be

completed instead of Form930-EZ2 . . . . - . -

Did the organization receive any payments for indoor tannmg services dunng the yeaﬂ :

If "Yes® to line 44c, hastheorgamzahon fited a Form 720 to report these payments? If 'No pmwdean

explanation in Schedule O - . ..

Did the organization have a controlted enmy within the meaning of section 512(b)(1 3)‘7 .

Dldmeorganzanonreoeweanypaymentﬁomorengagemanyh'ansacnonwmacontmlledenmywrthmthe

meaning of section 512(b}(13)? If “Yes,” Form 990 and Schedule R raay need to be completed instead of

Form 990-EZ (see instructions) . . . .o e e e e c e e

Qo0

§8 B8 B
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Form 990-EZ poig)




Form 990-EZ (2016} Page 4
Yes| No

46 Did the organization engage, directty or indirectty, in political campaign activities on behalf of ar in oppos:tlon
to candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . . . 46 4
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 questioninthisPartvi . . . . . . . . . []
Yes|{ No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partll . . . . . .. 47 v
48 Is the organization a school as described in section 170(b)(1 )(A)(u)” if “Yes,"” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a v
b ¥ “Yes,” was the related organization a section 527 organization? . . 49 7
S0 Complete this table for the organization's five highest compensated employe&s (other than ofﬁcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. {f there is none, enter “None.”
{d) Health benefits,
{b) Average {c) Reportatile conrbubions to employee §  {e) Eshmated amount of
(a) Mame and title of each employee hours per week compensaton
devoted to posthon | (Forms W-2/1099-MiSC) [Pe7eft Pians, and deferred|  ather compensabon
compensaton
1 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.”

{a) Name and business address of each independent contractor (b) Type of service {c} Compensaton
d Total number of other independent contractors each receiving over $100,000 . .»
52 0Did the organization complete Schedule A? Note: All section 501(c)(3) o:gantnons must attach a
completed Schedule A . . . ; . . . . »Yes (Ono
Under penaltes of pequry, | dectare | have examened tius retism, mciuding acoompanying schedisies and statements, and to the best of my knowdedge and bedel, t s
true, comect. and complete. than offcer) s based on al informaton of whxch preparer has any knowledge.
v/ \. e 1 ) 4
Sign Sugnature of offcer Date » 5{
Here KiM MELIA PRESIDENT Q / 7
’Typeapmnmteandule
Paid Prov/Type preparer’s aame Parer's g Oate cheek [ ¢ | *™
Preparer STEVEN COOPER self-employed P01402368
Use Only Frm'saame  » SJ COOPER & ASSOCIATES Fam's EIN » 65-0566550
Frm's agdress » 4001 SANTA BARBARA BLVD # 366 NAPLES FL 34014 Phone no. 239-398-3637

May the IRS discuss this return with the preparer shown above? See instructions . . » [7lYes [ JNo

Form 990-EZ poi6)




