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Jean M Smth EA
2265 Vista La N sa
Car |l sbad, CA 92009

(760) 213- 4226




Jean M Smith EA

2265 Vista La Nisa
Carlsbad, CA 92009
jeansmithea@gmail.com
Phone: (760)213-4226 | Fax:

October 15, 2025

San Dicguito Academy Foundation

800 Santa Fe Drive

Encinitas, CA 92024

San Dieguito Academy Foundation:

Enclosed is the 2024 federal return for a tax-exempt organization, prepared for San Dieguito Academy Foundation from
the mformation provided. The return will be e-filed with the IRS once I receive a signed Form 8879-TE, IRS e-file
Signature Authorization for an Exempt Organization.

The federal return reflects neither a refund nor a balance due.

Enclosed is the 2024 California Income Tax return for San Dieguito Academy Foundation, prepared from the
mformation provided. The return will be e-filed with the California taxing authority.

The organization's California Income Tax return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
me at (760)213-4226.

Sincerely,

Jean M Smith EA




Jean M Smith EA

2265 Vista La Nisa
Carlsbad, CA 92009
jeansmithea@gmail.com
Phone: (760)213-4226 | Fax:

October 15, 2025

San Dicguito Academy Foundation

800 Santa Fe Drive

Encinitas, CA 92024

Your privacy is important to me. Read the following privacy policy.

I collect nonpublic personal information about you from various sources, ncluding:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions

I do not disclose any nonpublic personal mformation about my clients or former clients to anyone, except as requested
by my clients or as required by law.

I restrict access to personal mformation concerning you, except to employees who need access to such information to
provide services to you. | maintain physical, electronic, and procedural safeguards that comply with federal regulations
to guard your personal information.

If you have any questions about my privacy policy, contact my office at (760)213-4226.

Sincerely,

Jean M Smith EA




rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(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.

OMB No. 1545-0047

2024

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2024 calendar year, or tax year beginning 07-01 ,2024,and ending 06-30 ,2025
Check if applicable: C Name of organization SAN DI EGUI TO ACADEMY FOUNDATI ON D Employer identification number
Address change Doing business as 33-0629427

Name change Number and street (or P.O. box if mail is not delivered to street address)

800 SANTA FE DRI VE

Initial return

Room/suite E

Telephone number

(760) 753- 1121

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

ENCI NI TAS, CA 92024

Amended return

G Gross receipts

$ 1, 036, 400

Application pending F Name and address of principal officer: KATE KOUSSER

Sane as C above

OO = | »

H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No

s5010@) [ ] 501

|:| 4947(a)(1) or

Tax-exempt status: ) (insert no.)

[] 527

If "No," attach a list. See instructions

VWA SDAFOUNDATI ON. COM

J Website:

H(c) Group exemption number

K Form of organization: Corporation |:| Trust |:| Association |:| Other

‘ L Year of formation:

1994 CA

M State of legal domicile:

|Part || Summary
1 Briefly describe the organization's mission or most significant activities: ~THE SPECI FI C PURPOSE OF THI S ORGANI ZATION | S
THE RAI SI NG AND EXPENDI TURE OF FUNDS TO PROVI DE FI NANCI AL ASSI STANCE FOR THE EDUCATI ONAL
§ PROGRAMM NG AT SAN DI EGUI TO H GH SCHOOL ACADEMY
IS
E
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its,net assets.
o 3 Number of voting members of the governing body (Part VI, linela) . . . . .. .5 .. 0. . o o . 3 12
ﬁ 4 Number of independent voting members of the governing body (Part VI,linelb) . . o o. . . o . . o 4 12
}% 5 Total number of individuals employed in calendar year 2024 (Part V, line2a)/ . . . w . . & o o o . 5 3
% 6 Total number of volunteers (estimate if necessary) . . . . .4 oo L i L c e L s e L L 4 6 500
< 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . o . . .o o o L. L 7a (27,942)
b Net unrelated business taxable income from Form 990-T, Part [ line11 . . . . .o . . L. . o o . . .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, linedlh) . . . .S . . . .. . o0l 216, 759 214,986
o 9 Program service revenue (Part VIII,line2g) . . . . v« v o v o v e b 613, 977 671, 037
é 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d)». . . . . . . . . ... .. .. 12,014 14, 001
& |11 Other revenue (Part VI, column (A), lines 5, 6d,8¢c, 9¢;10c,ahd 11€) . . . . . .. .. . 71,149 37,261
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . 913, 899 937, 285
13 Grants and similar amounts paid (Part IX, column'(A), lines1=3) . .. . . . .. ... .. 118,984 185, 879
14 Benefits paid to or for members (Part IX, column (A),line4) .o . . . . . ... ... .. 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 118, 491 107, 822
§ 16a Professional fundraising fees (Part IX;column (A), linelle) . . . . . .. ... ... .. 0
§_ b Total fundraising/expenses (PartIX, column (D), line25) 27,872
@ |17 Other expenses (Part IX, column (A), lines 2la-11d, 11f-24e) . . . . . v v v v v v . . . 580, 975 653, 424
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A),line25) . . ... ... 818, 450 947,125
19 Revenue less expenses. Subtract line 18 fromline12 . . . .. .. ... ... .. ... 95, 449 (9, 840)
S§ Beginning of Current Year End of Year
2,3% 20 Totalassets (Part X, line16) moas . . . . . . e e e 958, 363 971,163
22|21 Total liabilities (Part X, lin@26) . . . . . . . . o 81
E’E 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . .. ... ... ... 958, 363 971, 082
|Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
KATE KOUSSER
Si gn Signature of officer Date
Here KATE KOUSSER, PRESI DENT
Type or print name and title
Preparer's name Preparer's signature Date Check if | PTIN
Paid Jean M Smith EA Jean M Smith EA L0-15- 2025 self-employed XXXXX7518
Preparer Firm's name Jean M Snith EA Firm's EIN
Use Only Firm's address 2265 Vista La Nisa Phone no.
Carl sbad CA 92009 760-213-4226

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

Yes |:| No

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

Form 990 (2024)



Form 990 (2024) SAN DI EGUI TO ACADEMY FOUNDATI ON 33-0629427 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . .. 0 0o .. |:|
1  Briefly describe the organization's mission:

THE SPECI FI C PURPOSE OF THI S ORGANI ZATI ON | S THE RAI SI NG AND EXPENDI TURE OF FUNDS TO PROVI DE
FI NANCI AL ASSI STANCE FOR THE EDUCATI ONAL PROGRAMM NG AT SAN DI EGUI TO H GH SCHOOL ACADEMY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o & o v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 406, 362 including grants of $ 185, 879 ) (Revenue $ 308, 357)
CURRI CULUM SUPPORT - SAN DI EGUI TO ACADEMY FOUNDATI ON PROVI DES FUNDS FOR PROGRAMS AT SAN DI EGUI TO
ACADEMY, | NCLUDI NG SPEECH AND DEBATE, MJSI C AND THEATER, SENI OR PI'CNI C, THE STUDENT NEWSPAPER,
AND ART DEPARTMENT, AS WELL AS PROVI DE GENERAL SUPPORT | N ALL DEPARTMENTS.

4b  (Code: ) (Expenses $ 362, 414 including grantsief _$ ) (Revenue $ 414, 610)
ATHLETI CS PROGRAMS - SAN DI EGUI TO ACADEMY. FOUNDATI ON"PROVI DES FOR OVER 20 DI FFERENT SPORTS
I NCLUDI NG FUNDS TO COVER EXPENSES SUCH AS TOURNAMENT REG STRATI ON COSTS, TRAI NER STl PENDS AND
COACH FEES, UMPI RES, UNI FORMS, EQUI PMENT, FACI LI TY FEES AND TRANSPORTATI ON.

4c  (Code: ) (Expenses—$ 25, 791 including grants of $ ) (Revenue $ 13, 273)

ROBOTI CS - ENG NEERI NG AND BUSI NESS DEVELOPMENT COVPETI TI ON THAT PROVI DES A MENTOR BASED PROGRAM
TO BUI LD SCI ENCE, ENG NEERI NG AND TECHNOLOGY SKILLS AND DEVELOP OUTREACH PROGRAMS TO OTHER
SCHOOLS I N THE COVMUNI TY.

4d  Other program services (Describe on Schedule O.)

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

4e Total program service expenses 794, 567

EEA

Form 990 (2024)



Form 990 (2024) SAN DI EGUI TO ACADEMY FOUNDATI ON 33-0629427 Page 3
|Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part1 . . . . . . . . . . . . . . o o o e 3 X
4  Section 501(c)(3) organizations. 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, PartIl . . . . . . . . . ... ... ... ... .... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partll . . . . . . . . . .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part 1 . . . . . . . . L L e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part1l. . . . . . . . . . ... .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll . . . . . . o o o e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amountin Part X, line 21, for escrow or custodial account liability; serve@as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . o 00 e s e s e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . . .. .00 . 0 oL L i e s e e e 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipmentin Part X, line 102 If "Yes;"
complete Schedule D, Part VI . . . . . . o o o o e e e e i e e e i e e e e 1la X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viln. ..o v . . . . 000 o 0 000 11b X
¢ Did the organization report an amount for investments - program related‘in.Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . . . . . . . ... ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule Dy PartIX.. . . . . . . . . . . o oo oo oo 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . . . . 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions underFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separatesindependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and.XIl . . oo o e e s e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered\"No" toiline 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . 12b X
13 Is the organization a school described in‘section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, andprogram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV.. . . . . . . . . ... .. .. 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV. . . . . . . . . . . . . ... ... ... ..., 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . . ... ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part . Seeinstructions. . . . . . . . . ... ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . . . . . . . o i i i 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . . . . . e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Parts land Il . . . . . . . . . ... ... 21 | X

EEA Form 990 (2024)



Form 990 (2024) SAN DI EGUI TO ACADEMY FOUNDATI ON 33-0629427 Page 4
|Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill . . . . . . . . . . . . ... 22 | X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J . . . . . . . . . L L e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . . . . . . . . o o i i i i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1. . . . . . . . . . ... ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Partl . . . . ... ... ... ... 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule &5, Part Il . " fa . o o o o o L L 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill . . . . . . . . .4 o0 o i s s e s e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?"If

“Yes,” complete Schedule L, Part IV . . . . . . o 0 S . e e e e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Sehedule L, PartIvV. . . . . . . . . . . ... .. 28b X
A 35% controlled entity of one or more individuals and/or organizations describedin line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . . . . o 0 e o e e e e e e e e e e e e 28c X
29  Did the organization receive more than $25,000 in‘noncash contributions? If "Yes," complete ScheduleM. . . . . . . . . .. 29 | X
30 Did the organization receive contributions of<art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule' M, . . .o . . . . . . L L L 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl. . . . . . . 31 X
32  Did the organization sell exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 117 0 h . . o 0 s e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part| . . . . . . . . . . ... ... ... ... ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, III,
orlV,and Part V, line 1 . ion. .« o 0 0t o o e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . o o . .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2. . . . . . . . . ... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . . i i oo e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVl . . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. . . . . . . . . . o o 0 v i v i e 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . ... ... ... ... ..... 0
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... ... .. la 43
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . . . . . .. .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers? . . . . . . . o o i i e e e e e e e e e e e e e e e 1c | X

EEA Form 990 (2024)



Form 990 (2024) SAN DI EGUI TO ACADEMY FOUNDATI ON 33-0629427 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . . . .. 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . . . . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO. . . . . . . . . . .. 3b
4a 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)? . . . . . . . . . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . . .. .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . .« & o v i v e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . ... .. .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L L L L e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . . . . L L e e e e e e e e e e e b e 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . 2. . .o 0. o o 0 0 0 0 L 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . . . . . . . . L e e B e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . L oW . o oL L ’ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . <. . . . . . . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefitcontract? . . . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a'denor advised fund maintained by the
sponsoring organization have excess business holdings atany time during theyear?< . . . . . . . . . . . . . . . ... ... 8
9 Sponsoring organizations maintaining donor advised funds:
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . . . . ... 9a
b  Did the sponsoring organization make a distributionito a donor, donor advisor, or related person? . . . . . . . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 & . . . . . . . . . . .. ... 10a
b Gross receipts, included on Form 990; Part VIII, line 12, for public use of club facilites . . . . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members'or shareholders, . . “ohsds . L L L L L oL Lo e 1lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthems) . .~ . . . L L L L L L L e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . . .. ’ 12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . . ... ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . ... ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . ... Lo 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . . . . . . ... l4a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on ScheduleO . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . L e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome?. . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r 4953? . . . . . . . . . . . o0 .. 17
If "Yes," complete Form 6069.

EEA Form 990 (2024)



Form 990 (2024) SAN DI EGUI TO ACADEMY FOUNDATI ON 33-0629427 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvI . . ... ... ... ...........
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. la 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b  Enter the number of voting members included on line 1a, above, who are independent . . . . . . . . . .. 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L L L e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . . . . . . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . . . . . . .. 5 X
6  Did the organization have members or stockholders? . . . . . . . . . . . L e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . .. .. oo o oo oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . e s e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . . . . . L L e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . & o .. o o o L oo 0 o e 8b | X
9 lIsthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule © . ... . . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . .~ w . . . . 0. o o 0oL 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistentwith the organization's exempt purposes? . . . . . . . . . .. 10b
1la Has the organization provided a complete copy of this Form, 990 to:all members of its governing body before filing the form?. . . 1la| X
b Describe on Schedule O the process, if any, used by the organizationto review this Form 990.
12a Did the organization have a written conflictof interest policy? If "No," gotoline13 . . . . . . . . . . . . . . . . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O.how thiswas done . . . . . .o . . . . 0 e e e 12c | X
13  Did the organization have a written whistleblower paliey? . . . . . . . . . . . . . Lo 13| X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . . . . . . 0000w 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . . . .. 0oL 15a| X
b Other officers or key employees ofthe‘organization . . . . . . . . . . . . . Lo e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . L L L e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . e a e e e e e e e e e e 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed California

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

|X Own website |:| Another's website |X Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.

CORRI N RECTOR (760) 751-1121, 800 SANTA FE DRIVE, ENCI NI TAS, CA 92024

EEA Form 990 (2024)




Form 990 (2024)

SAN DI EGUI TO ACADEMY FOUNDATI ON

33-0629427

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week fromthe from related compensation
(list any T _ organization (W-2/ organizations (W-2/ from the
hours for 22 2| 9 (8] 2§ 2| ) 10ee-miscs 1099-MISC/ organization and
35 EhE| o XA g 1099-NEC) 1099-NEC) related organizations
related gg sl 2% g. =
organizations O 5 § ) N g
below 2 < ® -r'g
dotted line) el g 3
(DSARAH G VENS ] 4 40. 00
EXECUTI VE DI RECTOR X 71, 050 0 0
_(QKRISTEN HOAERTON . 1.00
DI RECTOR X 0 0 0
_@KATHY URBANNC = 1 1.00
DI RECTOR X 0 0 0
_@DEIDRE WATSON__ _.. 0. " .| 1.00
DI RECTOR X 0 0 0
_(®)STACEY KARTAGENER = " | 1.00
DI RECTOR X 0 0 0
_GEUGENIA VELCH ", . 5 | _1.00
DI RECTOR X 0 0 0
(NSARAH BECKER _ “owe | _2.00
DI RECTOR X 0 0 0
_@KATHY URBANNC | _1.00
DI RECTOR X 0 0 0
(©JOIN CORCORAN | 1.00
DI RECTOR X 0 0 0
(10JOLENE ALLDREDGE | ] 10. 00
VI CE PRESI DENT X 0 0 0
(AYLESLIE REEVES | 3.00
SECRETARY X 0 0 0
(12ANDY BERGEN | _4.00
CHI EF FI NANCI AL OFFI CER X 0 0 0
(I3KATE KQUSSER | ] 10. 00
PRESI DENT X 0 0 0
a4 ..
EEA Form 990 (2024)



Form 990 (2024) SAN DI EGUI TO ACADEMY FOUNDATI ON 33- 0629427 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A B D E F
@ ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any o organization (W-2/ organizations (W-2/ from the
h 23 2l 8 3 §& ¢ 1099-MISC/ 1099-MISC/ organization and
ours for =2 = 3| S| &5 3 izati
33 E| @ e gal 3 1099-NEC) 1099-NEC) related organizations
related acl F | 3| §4 =
oo 3 S| o9
organizations = = =8 % g
below 2l < ® B
3 128 =1
dotted line) e 8
g
L I
L A
an__ Lo
a@_ Lo
a_ oo ___
@O _ o ____l_o____
@y _ o ____l_o____
@_ o ____l_o____
@) ____l_o____
@) _ L _____l__<._
@S ___.lio
1b Subtotal . . . . . . e e e e e e e e 71, 050
¢ Total from continuation sheets'to Part VII, Section A" . . o . . . . . ... ..
d Total (addlineslband 1C) . . @ v e v L i e e e e 71, 050 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No

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

4 For any individual listed online 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual. . . . . . e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . . .. ... .. .. 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization
EEA Form 990 (2024)




Form 990 (2024)

SAN DI EGUI TO ACADEMY FOUNDATI ON

33-0629427

Page 9

Part VIl

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

(A)

Total revenue

(®)
Related or exempt
function revenue

©
Unrelated
business revenue

(®)]
Revenue excluded
from tax under
sections 512-514

la Federated campaigns . . . . . . . . la
@0 b Membershipdues . . . . . ... .. 1b
§§ ¢ Fundraisingevents . . . ... ... 1c 13, 379
0g d Related organizations . . . . . . . . 1d
%; e Government grants (contributions) . . le
G E f  All other contributions, gifts, grants,
é@ and similar amounts not included above 1f 201, 607
é% g Noncash contributions included in
5= linesla-1f . . . . ... ... ... 1g | $ 73,510
os h Total. Addlines 1a-1f . . . . . . oo v .. 214, 986
Business Code
o 2a SCHOOL PROGRAMS 611710 118, 196 118, 196
% ° b SCHOOL ATHLETI CS 711210 414, 610 414, 610
&2 ¢ MJUSI C PROGRAM 711300 105, 966 105, 966
% % d THEATER PROGRAM 711300 18, 992 18, 992
gvrx e ROBOTI CS 611710 13, 273 13,273
o f All other program service revenue . . . . . .
g Total. Addlines2a-2f . . . . .. ... ... ........ 6715 037
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . . ... ... 14,001 14, 001
4 Income from investment of tax-exempt bond proceeds
5 Royalties. . . . . . L e e e e
(i) Real (i) Personal
6a Grossrents . . .. .. 6a 82, 979
b Less: rental expenses. . | 6b 22,424
¢ Rental income or (loss) 6c 60, 555
d Netrentalincomeor(loss) . . . . . . . . . i . .. 60, 555 60, 555
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a
b Less: costor other basis
o and sales expenses 7b
é ¢ Gainor (I0SS) . . . 7c
& d Netgainor(loss) . .. . . . vh v e L
E 8a Gross income from fundraising
o events (not including $ 13, 379
of contributions reported on line
1c). SeePart IV, lined8 . . . ... .. 8a 43,535
b Less: direct expenses .. . . L L. 8b 71,477
¢ Netincome or (loss) from fundraising events . . . . . . ... (27,942) (27,942)
9a Gross income from gaming
activities. See Part IV, line19 . . . . . . 9a
b Less:directexpenses . .. . ... .. 9b
¢ Netincome or (loss) from gaming activites . . . . . . .. ..
10a Gross sales of inventory, less
retumns and allowances . . . . . . . .. 10a 9, 862
b Less:costofgoodssold . .. ... .. 10b 5,214
¢ Netincome or (loss) fromsales of inventory . . . . . . . ... 4,648 4,648
Business Code
9 1lla
e g b
K 12 d Allotherrevenue . . . . . . . . ... ...
= e Total. Addlines1la-11d . . . . . . . . . . ... ... ..
12 Total revenue. Seeinstructions . . . . . . . ... ... .. 937, 285 736, 240 (27,942) 14,001

Form 990 (2024)



Form 990 (2024) SAN DI EGUI TO ACADEMY FOUNDATI ON 33- 0629427 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX . . .. ... .. ... ............
Do not include amounts reported on lines 6b, 7b, (A) ®) © ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 16, 786 16, 786
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... ... .. 169, 093 169, 093
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paidto orformembers . . . . . . . ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... ... 73, 487 44,092 14, 698 14, 697
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7  Othersalariesandwages . . . . . ... ... ... 26, 244 26, 244
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . . . . ... .....
10 Payrolltaxes . . . . . v v v v e e e e 8, 091 3,512 3, 409 1,170
11  Fees for services (nonemployees):
a Management. . . . . . . . . .00 e e
b Legal. . . . ... . . . .. 300 300
c Accounting . . . . . . ... e e e e e 11, 475 11, 475
d Lobbying. . . .. ... ... ...
e Professional fundraising services. See Part IV, line 17. .
f Investmentmanagementfees . . . . . . . . ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 58, 370 56, 870 1, 500
12  Advertising and promotion . . . . . . . ... L 3,761 3,761
13 Officeexpenses . . . . . . . . . . . ... 27,877 2, 888 24, 989
14  Informationtechnology . . . . . . . . . 4. w2
15 Royalties. . . . . . . . ... 000 oL e
16 Occupancy. . . . . v v v vime v o s L
17 Travel . . . . 0 0 s e s e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ... . . .
19 Conferences, conventions, and meetings “&.. . . . . 865 865
20 Interest. . . . ..o e oo e
21 Paymentsto affiliates . . .o, . . . L oL
22 Depreciation, depletion, and amortization . . . . . . .
23 INSUrANCE . .+ . . e e e e e e e e e e e e 9, 495 9, 495
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a ATHLETI C PROGRAMS 262, 146 225, 507 32,199 4, 440
b UNI FORMS 80, 037 80, 037
¢ ACADEM C AND SCHOOL PROGRAMS 39, 132 36, 616 1,012 1, 504
d MJSI C AND THEATRE 134,175 133, 375 800
e All other expenses 25, 791 25, 791
25 Total functional expenses. Add lines 1 through 24e . 947, 125 794,567 124, 686 27,872
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) . . . . . . . . . .
EEA Form 990 (2024)
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SAN DI EGUI TO ACADEMY FOUNDATI ON
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Page 11

Part X

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

*) B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . .. oo o oo 334,578 | 1 354, 535
2 Savings and temporary cashinvestments . . . . . . . . ... ... 589,558 | 2 563, 340
3  Pledges and grants receivable,net . . . . . . .. ... 00000 3
4  Accountsreceivable,net . . . . .. ... Lo 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . .. .. 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable,net . . . . ... ... .. ... ... .. ... 7
% 8 Inventoriesforsaleoruse . . . . .. . . . . ... 8
£ 9  Prepaid expenses and deferred charges . . . . . . . . .. ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a
b Less: accumulated depreciation. . . . . . . . .. 10b 3,499 | 10c
11  Investments - publicly traded securities . . . . . . . . ..o 0oL 11
12 Investments - other securities. SeePartIV,linell . .. ... ... ... ... 12
13  Investments - program-related. See PartIV,line11 . . . . . . ... ... . .4 13
14 Intangibleassets . . . . . . . . L e e e e e e 14
15 Otherassets. SeePart IV,linell . . . . . . . . . . . . . i . 30,728 | 15 53, 288
16  Total assets. Add lines 1 through 15 (mustequal line33) . . . . . . Lk . . . 958,363 | 16 971,163
17  Accounts payable and accrued expenses . . . . . . . .4 oo Lo . 17 81
18 Grantspayable. . . . . . . . . . e e 18
19 Deferredrevenue . . . . . . . . . . .00 oo e e e 19
20 Tax-exempt bond liabilities . . . . . . . . . . ... L e Lo T 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . .[. . . 21
» 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons». . . . . . . ... .. 22
- 23 Secured mortgages and notes payable to unrelated third parties, . . . . . . . . 23
24 Unsecured notes and loans payable'to unrelated third parties .. . . . . . . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities notiincluded on lines 17-24). Complete Part X
of Schedule D o v v i v e e e 25
26  Total liabilities. Addlines 17 through 25 e . . . . o o o 0 0 00 0 oL 0| 26 81
Organizations that follow FASB ASC 958, check here
» and complete lines 27, 28, 32, and, 33.
§ 27  Net assets without donor restrictions™ . . . . . . . . . ...l 927,635 | 27 917, 794
% 28  Net assets with donor.restrictions. . . . . . . . . . . ... 30,728 | 28 53, 288
f'g Organizations that do not:fellow FASB ASC 958, check here |:|
L% and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . . . . . ... ... 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
B 32 Totalnetassetsorfundbalances . . . . . . . . ... ... oL 958, 363 | 32 971, 082
z 33  Total liabilities and net assets/fund balances . . . . . . . ... ... ... .. 958, 363 | 33 971, 163

EEA

Form 990 (2024)



Form 990 (2024) SAN DI EGUI TO ACADEMY FOUNDATI ON 33- 0629427 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . ... ... ............
1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . . . o v v i i e 1 937, 285
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . o e 2 947, 125
3 Revenue less expenses. Subtractline2 fomlinel . . . . .. ... ... ... 0000000000 3 (9, 840)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . . . ... .. 4 958, 363
5 Netunrealized gains (I0sses) oninvestMentS . . . . . . . o v v v b i e e e e e e e e e e e 5
6 Donated servicesand use of facilities . . . . . . . . . . L. e e e e 6
7 INVESIMENtEXPENSES . & & v v v vt v e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainon Schedule©) . . . . . . . . . . ... ... 9 22,559
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) . . o o e e e e e e e e e e e e e e e e e e e e 10 971, 082
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . ... .. ... ........... ]
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . .\... . . . . . . . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by anindependentaccountant? . . ... . . . L o oL L 2b X
If "Yes," check a box below to indicate whether the financial statements for the year wereiaudited.on a
separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selectionof an independentaccountant? .". . . . . . . . . .. 2c
If the organization changed either its oversight process orselection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or-audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .0 . . . . o o o o o e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule,O and.describe.any steps taken to undergo such audits . . . . . . . . . .. 3b

EEA
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. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SAN DI EGUI TO ACADEMY FOUNDATI ON 33-0629427

|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 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 |:| 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.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |X 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 unrelated business taxable income(less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2).(Complete Part.lll.)

11 |:| An organization organized and operated exclusively to test for public'safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of;.or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type . A supporting organization operated, supervised, or controlled 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'|V, Sections A and B.

b |:| Type Il. A supporting organization supervised or.controlled in connection with its supported 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 1V, Sections A and C.

[ |:| Type Ill functionally integrated. A supporting erganization operated in connection with, and functionally integrated with,
its supported organization(s). (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You'must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organizationreceived a written determination from the IRS that it is a Type I, Type I, Type lll
functionally integrated, or Type Ill nen-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . L. e e I:|
g Provide the following informationabout the supported organization(s).
(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
*)
B)
©
(®)
€
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
EEA



Schedule A (Form 990) 2024 SAN DI EGUI TO ACADEMY FOUNDATI ON 33-0629427 Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1

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

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
4  Total. Add lines 1 through3 . . . ..
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 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 _(b) 2021 (c) 2022 _(d) 2023 (e) 2024 (f) Total
7 Amountsfromline4 . ... .... ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . .. ... ... ..
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . . ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1L) . . .7 ... L. .
11  Total support. Add lines 7 through 20
12 Gross receipts from related activities, etc. (see instructions) . . . . . . .. ... ... ... ... 12 \
13  First 5years. If the Form 990 is for.the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere . . . . . . . . e e e e e e e e e e e e

Section C. Computation of Public' Support Percentage

14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . .. ... 14 %
15  Public support percentage from 2023 Schedule A, Part I, line14 . . ... ... ... ... ... 15 %
16a 33 1/3% support test - 2024«f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .. ... .. ... .... ]
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. ... .. ... .. ]
17a 10%-facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFQANIZALION .« & o v v e e e e e e e e e e ]
b 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFQANIZALION .« & o v v e e e e e e e e e e ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS . . o o v v o e e e e e []
EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 SAN DI EGUI TO ACADEMY FOUNDATI ON 33- 0629427 Page 3
Part Ill] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 134, 364 160, 187 221, 376 216, 759 201, 607 934, 293

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . . 271,599 744,838 704,122 784, 042 798, 368 3, 302, 969

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 through5 . . . .. 405, 963 905, 025 925, 498 |1, 000, 801 999, 975 | 4, 237, 262

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

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

¢ Addlines7aand7b . ......... 0 0 0 0 0 0
8 Public support. (Subtract line 7c from
line6.) . ... ... . ... ... 4,237, 262
Section B. Total Support
Calendar year (or fiscal year beginning in) (a).2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9  Amounts fromline6 . .. ....... 405, 963 905, 025 925, 498 |1, 000, 801 999, 975 | 4,237, 262

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 36 18 41 12,014 14, 001 26, 110
b Unrelated business taxable income (less
section 511 taxes) from,businesses
acquired after June 30, 1975 ... ..
c Addlines10aand10b. . . & . . 36 18 41 12,014 14, 001 26,110
11 Net income fromunrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do notinclude gain or
loss from the sale of capital.assets
(ExplaininPartV1L) . .. ... ....
13 Total support. (Add lines 9, 10c, 11,
and12.) ... ... 405, 999 905, 043 925,539 |1,012,815 |1,013,976 | 4, 263, 372
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . L L e e
Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . . ... .. 15 99.39 %

16 Public support percentage from 2023 Schedule A, Partlll, line15 . . . . .. .. ... ... ... 16 99.69 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . . . 17 1%

18 Investment income percentage from 2023 Schedule A, Partlll, line17 . . . .. ... .. .. ... 18 0%

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is 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 - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . |:|
EEA Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 SAN DI EGUI TO ACADEMY FOUNDATI ON 33- 0629427 Page 4
Part IV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported 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
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b 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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively.for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization 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 control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have'andRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what contrals the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove,any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detailin Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's @rganizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the erganizing, document). 5a
b Typelor Type ll only. Was any added,or substituted, supported organization part of a class already

designated in the organization's organizing.document? 5b
c Substitutions only. Was the‘substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether'in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supportedorganizations, 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. 6

7 Did the organization provide a'grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial.contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a 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 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 SAN DI EGUI TO ACADEMY FOUNDATI ON 33-0629427 Page 5
|Part IV|  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1lla
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, 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 supported
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) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 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 organization(s)? If "No;" describe in'Part VI how control
or management of the supporting organization was vested in the same persons that.controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

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 describing the type and amountof support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed\as of the date of notification, and (iii) copies of the
organization's governing documents in effect onthe date of natification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees,either (i) appointed or elected by the supported
organization(s) or (ii) serving on the'governing body of a supported organization? If "No," explain in Part VI
how the organization maintained a close and continuous,working relationship with the supported organization(s)| 2

3 By reason of the relationshipdescribedon line 2,/above, did the organization's supported organizations have
a significant voice.in the arganization's investment policies and in directing the use of the organization's
income or assets at all times.during.the tax,year? If "Yes," describe in Part VI the role the organization's
supported organizations playediin thisiregard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box nextto the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is thesparent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes 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 activities 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. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a 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? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
EEA Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 SAN DI EGUI TO ACADEMY FOUNDATI ON

33-0629427 Page 6

| Part V|

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill 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

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QB IW[|N (-

OO WIN

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, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o0 |T|o

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(o B ENREeRI¢)]

Minimum Asset Amount (add line 7 to line 6)

AR GRS

Section C - Distributable Amount

Current Year

A

Adjusted net income for.prior¢year (from'Section A, line 8, column A)

Enter 0.85 of line_l.

Minimum asset amount for prior year (from,Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax impased in prior year

A wWwIN|F-

OO W|N

Distributable Amount. Subtract line5 from line 4, unless subject to
emergency temporary.reduction (see instructions).

6

~

[] Check here if the curfentyear is the organization's first as a non-functionally integrated Type IIl supporting organization

(see instructions).

EEA

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 SAN DI EGUI TO ACADEMY FOUNDATI ON 33- 0629427 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 IV, Section E, lines 1c, 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.)

EEA Schedule A (Form 990) 2024



Schedule B (Form 990) (Rev. 12-2024)

Name of organization
SAN DI EGUI TO ACADEMY FOUNDATI ON

Employer identification number
33- 0629427

Part 11l

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Page 4

Use duplicate copies of Part Il if additional space is needed.

a) No.
(IfjomI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L e
Ifjroml (b) Purpose of gift (c) Use of gift (d).Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L e
Ifjroml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L e
Ifjroml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
EEA Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047
(Rev. December 2024) Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SAN DI EGUI TO ACADEMY FOUNDATI ON 33-0629427

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear. . . . . . ... ... ..
Aggregate value of contributions to (during year) . . . .
Aggregate value of grants from (during year) . . . . .
Aggregate value atendofyear . . . . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . .. . .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

a b W NP

Part 1| Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of.a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . 0L 0 e i e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . L oL e - e e e e e n . 2b
¢ Number of conservation easements on a certified historic structure included online2a~ . . . . . .". . 2c
d Number of conservation easements included on line2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register ... . . . . . . e o b v v v v o e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year . . . . 0 i o e e e e e e e e e e e e e e e e

Number of states where property subject to conservation easementislocated . . . . . . . . . ... ... ..

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsithalds? . . . . . . . . . . . . . . . ... 0. |:| Yes |:| No
6 Staff and volunteer hours devotedite monitoring, inspecting, handling of violations, and enforcing
conservation easements during theyear & . . . ... L. L L e e e e e

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during theyear ... . . . . . L L L L L e e e e e e e $

8 Does each conservation easement reported online 2d above satisfy the requirements of section 170(h)(4)(B)
(i) and section I70(M)(B)(1)? T « b+ o e e e e e e e e e e e e [JYes []No
9 In Part XIll, describe howthe organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicableythe text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b  If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII,line1l . . . . . . .« . o o v i i i e e e e e e e e $

(i) Assetsincluded in Form 990, Part X . . . . . . . . . o 0 i e e e e e e e e e e e e e e e $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part VIIL linel . . . . . . . o o o o 0 i o e e e e e e e e $
b Assetsincluded in Form 990, Part X . . . . . . . v . e e e e e e e e e e e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 125AB1)DI EGUI TO ACADEMY FOUNDATI ON 33- 0629427 Page 2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
|:| Public exhibition d |:| Loan or exchange program
|:| Scholarly research e |:| Other
|:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:| Yes |:| No

Part IV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?

|:| Yes |:| No

b If"Yes," explain the arrangement in Part XlIl and complete the following table.
Amount

Cc Beginningbalance . . . . . . . . L L L e e e e e e 1c

d Additionsduringtheyear . . . . . . . . . . L e e e e e e e 1d

e Distributions duringtheyear . . . . . . . . . . L L e e e e e e e e e le

f Endingbalance. . . . . . . . . . L e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodialaccountliability? . . . . . . . . |:| Yes |:| No

b If"Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedinPart Xllbh-w . . . . . . . . ... .. |:|

Part V Endowment Funds

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two yearsback (d)<Three years back (e) Four years back
la Beginning of year balance . . . . . . 30, 728 28, 189 25,387 26, 198 21,032
Contributions . . . . . .. ... ... 20, 255 1, 000 2,525
Net investment earnings, gains,
andlosses . . . . . . ... ... .. 2,728 2,827 2,068 (3,062) 5, 397
Grants or scholarships . . . . . . ..
Other expenditures for facilities and
programs. . . . . .. u e e .
f Administrative expenses . . . . . . . 423 288 266 274 231
g Endofyearbalance . .. .. ... . 53, 288 30, 728 28, 189 25, 387 26, 198
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment %
Permanent endowment 100.00 %
Term endowment %
The percentages on lines 2a, 2b, and,2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationsS? . . ./ . . . . o 0 0 i i e e e e e e e e e e e e e e e e 3a()| X
(i) Related organizations? . s . 0 0 v 0 i e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . . . . . . . ... .. 3b

Describe in Part XIll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated

(d) Book value

(investment) (other) depreciation
la Land . . ... ... ..
b Buidings ... ..............
c Leasehold improvements . . . . ... ..
d Equipment . . ... ...........
e Other . .. ... ... . ... .. ...,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c,column(B)) . . . . . . . . . . . . ..
EEA Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) SAN DI EGUI TO ACADEMY FOUNDATI ON 33-0629427 Page 3
Part VII Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . .0
(2) Closely held equity interests . . . . . . . . . o v v v
(3) Other

G

(B)

©

()

()

()

©)

(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. B)) . . . . . .
Part VIII Investments - Program Related

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

@
@
(©)
()
(©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, line 13, cola(B)) . . . .« &
Part IX Other Assets
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1RANCHO SANTA FE ENDOAVENT 53, 288
@
(©)
()
(©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, line 15,col. (B)) . . . . . . . . . . . v v v v v v i i i i 53, 288
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
3
4
®)
(6)
)
()]
©)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)). .
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . . . . . |:|
EEA Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 1254)DI EGUI TO ACADEMY FOUNDATI ON

33-0629427 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . .. .. ... 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . .. ... 2a
b Donated services and use of facilities . . . . . . ... ... ... 0L 2b
c Recoveriesof prioryeargrants . . . . . . . . . o h e w e e e e 2c
d Other (DescribeinPart XIII.) . . . . . . . o o o o o i v 2d
e Addlines2athrough2d . . . . .. .. . . ... e e e e e e e e 2e
3 Subtractline2efromlinel . . . . . . . . . . ... e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl,line7b . . . . . . . 4da
Other (DescribeinPart XII.) . . . . . . . o o o o o v v o e e 4b
Addlinesd4aand4b . . . . . . L L e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12)) . . . . ... .. ... ... 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . ..o 0oL e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . .. ... . o0 2a
b Prioryearadiustments . . . . . ... ... 0o 2b
C Otherlosses . . . . . . o o i i i i e e e e e e e 2c
d Other (DescribeinPart XIIL) . . . . ... .. .. ... 2d
e Addlines2athrough2d . . ... ... ... ... ... .. D U . 2e
3 Subtractline 2efromlinel . . . . . . . . . . .o e e U U T Y 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 4:
Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . .. 4a
Other (DescribeinPart XIII.) . . . . . . . . o oo v v v o i o e 4b
Addlinesd4aand4b . . . . . . . L L e e e W e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18). . . . . . . . . . . . . .. 5

| Part XIIl| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll;lines 1a and 4; Part1V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

01. Part V, Line 4-1Intended uses of endowmrent funds

SDA FOUNDATI ON HAS ESTABLI SHED AN ENDOWVENT W TH THE RANCHO SANTA FE FOUNDATI ON TO CREATE PERMANENT

SUPPORT FOR SDA HI.GH SCHOOL.

EEA

Schedule D (Form 990) (Rev. 12-2024)
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[Part Xlll | Supplemental Information (continued)

EEA Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) o D e o e oo o For o oy o O 15 o f the
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
SAN DI EGUI TO ACADEMY FOUNDATI ON 33-0629427

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, 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.
e |:| Solicitation of nongovernment grants

|:| Mail solicitations

|:| Internet and email solicitations
|:| Phone solicitations

|:| In-person solicitations

o O T o

f

|:| Solicitation of government grants

g |:| Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, 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 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual , -
or entity (fundraiser) (if) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts,
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

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

Yes

No

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

registration or licensing.

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

EEA

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024)

SAN DI EGUI TO ACADEMY FOUNDATI ON

33-0629427

Page 2

Part Il

Fundraising Events. Complete if the organization 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 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SPRI NG FUND None (add col. (a) through
(event type) (event type) (total number) col. (c))
g
é 1 Grossreceipts . . . . . ... 117, 137 117, 137
i
2  Less: Contributions . . . . . 60, 223 60, 223
3 Gross income (line 1
minusline2) . . .. ... .. 56, 914 56, 914
4 Cashprizes ... ......
5 Noncashprizes . ... ...
§ 6 Rentfacilitycosts. . . . . . . 500 500
5
u% 7  Food and beverages . . . . . 4,818 4,818
3]
@ .
3 8 Entertainment . . . . . . ..
9  Other direct expenses 5,936 5, 936
10  Direct expense summary. Add lines 4 through 9incolumn (@) .. x . . & . . . o o et - .. L 4w 11, 254
11  Netincome summary. Subtract line 10 fromline3,columni(d) . . . . . . & . . . oW . o o .. 45, 660

Part 11l Gaming. Complete if the organization answered "Yes" on Form 990, Part/lV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
(]
4
1 Grossrevenue . . . . . ...
" 2 Cashprizes . ... ... ..
)
S .
8] 3 Noncashprizes . . u. . {.
]
§ 4  Rentfacility costs .. . ..
=
5  Other direct expenses
|:| Yes % |:| Yes % |:| Yes %
6  Volunteer labor .. . . .. |:| No |:| No |:| No
7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . .. . . . ... ... ... ...
8 Net gaming income summary. Subtract line 7 fromlinel,column(d) . . . . . . ... ... ... .....
9  Enter the state(s) in which the organization conducts gaming activities:
Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . . .. ... ... |:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . . . . . .. |:| Yes |:| No
b If"Yes," explain:
EEA Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. -
Department of the Treasury Attach to Form 990. Open to P_Ubllc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAN DI EGUI TO ACADEMY FOUNDATI ON 33-0629427
|Part| | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance;the grantees' eligibility for the grants or assistance,

and the selection criteria used to award the grants or assistance? . . . . . . . G L L L s i e e e e e e e e e e e e e e e e e e e e e @ Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in‘the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part ll.can be.duplicated if additional space is needed.
1  (a) Name and address of organization (b) EIN (c) IRC section (d).Amount.of cash (e) Amount of (Q Mftrllcl)\/CI'VOf valua_tior|1 (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance (book, Oth,e?)pprmsa, noncash assistance or assistance

(1)SAN DI EGUI TO UNI ON HI GH SCHOOL DI ST DONATED SUPPORT FOR
710 ENCI NI TAS BLVD FQUI PMENT NET SCHOOL
ENCI NI TAS, CA 92024 95- 6002787 GOVERNMENT ENTI 3,499 |BOOK VALUE BOOK VALUE PROCGRAMS

(Z)SAN DI EGUI TO UNI ON HI GH SCHOOL DI ST SUPPORT FOR
710 ENCI NI TAS BLVD 7002 SILVER AUTO SHOP
ENCI NI TAS, CA 92024 95-6002787 GOVERNMENT ENTI 4,000 |BLUE BOOX DODGE DURANGODEPARTMENT

(3)SAN DI EGUI TO UNI ON HI GH SCHQOL»DI ST SUPPORT FOR
710 ENCI NTI AS BLVD FAI R MARKET PHOTOGRAPHY  PHOTOGRAPHY
ENCI NI TAS, CA 92024 95-6002787 9,287 |VALUE FQUI PVENT CLASS

)

©)

6)

@)

®

(©)

(10

2 Enter total number of section 501(c)(3) and government organizations listed inthe line1 table . . . . . . . . . . . L L e e e e e e e

3 Enter total number of other organizations listed inthe line L table . . . . . . . . . . . 0 e e e e e e e e e e e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
EEA




Schedule | (Form 990) (Rev. 12-209AN DI EGUI TO ACADEMY FOUNDATI ON

33- 0629427 Page 2

Part Ill | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 VRI TI NG LAB 400 21, 406
2 CLASSROOM CONSUMABLES AND SUPPLI ES 2,000 68, 550
3 PRI NCI PALS GRANT FUND 2,000 49,000

BEFORE AND AFTER SCHOOL MATH AND ASL
4 TUTORI NG 210 3,439

CAMPUS PRI DE AND SAFETY FUNDI NG
5 SUPPORT 2,000 4,576
6 SCHOLARSHI PS FOR GRADUATI NG SENI ORS 31 19, 022
7 STUDENT NEWSPAPER PROGRAM COSTS 1, 200 3,100

|Part IV | Supplemental Information:Provide the information required in Part I, line 2; Part lIl, column (b); and any other additional information.

01. Monitoring procedures (Part I, dine 2)

SAN DI EGUI TO ACADEMYFOUNDATI ON, BELREVES | N THE | MPORTANCE OF DATA AND EVI DENCE COLLECTI ON. THE SCHOOL COLLECTS BASELI NE DATA

TO REFLECT ON THE PROGRESS OF THE STUDENTS ENROLLED I N THE VARI QUS PROGRAMS. ALONG W TH THE SCHOOL PRI NCI PAL THE FOUNDATI ON

REVI EM5 THE SCHOOLS AP RESULTS, AP PASSI NG RATES, AND THE CALI FORNI A STANDARDS TEST SCORES OF THE STUDENTS. THE DATA HELPS

THE FOUNDATI ON TO EVALUATE THE GRANT FUNDI NG AND G VES RESULTS W TH WHI CH TO SUSTAI N AND | MPROVE THE GRANTS PROGRAM THOROUGH

DOCUMENTATI ON | S KEPT OF THESE GRANTS.

EEA

Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30. 2024
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. |n3pection
Name of the organization Employer identification number
SAN DI EGUI TO ACADEMY FOUNDATI ON 33- 0629427
|Part| | Types of Property
a b © d
Chf_ec)k if Numt_)er of C(()n)tr?butions or gr?]r:)c&i rcgggrlgglgg Method og.(iet(_armining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart . ... ... ... X 1 600 | FAl R MARKET VALUE
2 Art-Historical treasures . . . . . .
3 Art- Fractional interests . . . . ..
4  Books and publications . . . . . ..
5  Clothing and household
goods . . ... ... X 17,120 |FAI R MARKET VALUE
6  Cars and other vehicles . . . . .. X 1 4, 000 | FAI R MARKET VALUE
7 Boatsandplanes . ... ... ...
8 Intellectual property . . . . . . . ..
9  Securities - Publicly traded . . . . . .
10  Securities - Closely held stock . . . .
11  Securities - Partnership, LLC,
ortrustinterests . . . . ... ...
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . ...
14  Qualified conservation
contribution- Other . . . . . . . ..
15 Real estate - Residential . . . . . .
16  Real estate - Commercial . . . . . .
17 Realestate-Other . . .. ... ..
18 Collectibles . . . . ... ... ...
19 Foodinventory . . . . . . ... ...
20  Drugs and medical supplies .". . . .
21  Taxidermy . . . . .. .5 . .
22 Historical artifacts _wou . . W .
23 Scientific specimens . .. . . .
24 Archeological artifacts . . . . ..
25 Other(  FOOD AND GOURMET ) X 108 4, 041 |FAI R MARKET VALUE
26 Other( G FT CARDS ) X 181 26, 856 | ACTUAL
27  Other (_ AUCTI ON | TEMS ) X 26 17, 733 |FAI R MARKET VALUE
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . . . . . . . . .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part I, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? . . . . . . . . . Lo L 30a X
b If"Yes," describe the arrangementin Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONbULIONS? . . . . . . e e e e e e e e e e e e e e e e e e e e e 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONBULIONS? . . . . . . e e e e e e e e e e e e e e e e e e e e e e 32a | X
b If"Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024
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Schedule M (Form 990) 2024 SAN DI EGUI TO ACADEMY FOUNDATI ON 33- 0629427 Page 2

Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

01. Third party arrangenents (Part |, line 32b)

THE FOUNDATI ON HI RES AN AUCTI ONEER TO SELL THE NON- CASH | TEM5 DONATED FOR THE SPRI NG FUNDRAI SER.

EEA Schedule M (Form 990) 2024
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Overflow Statement 2024

(This page is not filed with the retumn. It is for your records only.) Page 1
Name(s) as shown on return FEIN
SAN DI EGUI TO ACADEMY FOUNDATI ON 33- 0629427
LI NE 24E OTHER EXPENSES PROGRAM SERVI CES
DESCRI PTI ON AMOUNT
ROBATI CS $ 25,791
TOTAL: $ 25,791

OVERFLOW.LD




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAN DI EGUI TO ACADEMY FOUNDATI ON 33- 0629427

01. Governing body neeting docunentation (Part VI, line 8a)

SAN DI EGUI TO ACADEMY FOUNDATI ON HAS MONTHLY MEETI NGS THAT ARE CONTEMPORANEQUSLY

DOCUMENTED.

02. Conmittee neeting docunentation (Part VI, line 8b)

SAN DI EGUI TO ACADEMY FOUNDATI ON HAS MONTHLY MEETI NGS THAT ARE CONTEMPORANEQUSLY

DOCUMENTED.

03. Form 990 governing body review (Part VI, line 11)

SAN DI EGUI TO ACADEMY FOUNATI ON PROVI DES A COPY OF THE FORM 990 TAX RETURN AT THE BOARD

MEETI NG FOR REVI EW PRI OR TO FI LI NG

04. Conflict of interest policy conpliance (Part VI, line 12c)

THE CONFLI CT OF INTEREST POLICY IS DI STRIBUTED TO THE BOARD MEMBERS ANNUALLY. NEW BOARD

VEMBERS MUST SI GN AND RETURN A COPY OF THE POLI CY.

05. CEO, executive director, top nmanagenent conp (Part VI, <hine 15a)

THE BOARD REVI EWS THE EXECUTI VE DI RECTORS SALARY | N EXECUTI VE SESSI'ON ANNUALLY. THE BOARD

CONSI DERS OTHER SI M LAR ORGANI ZATI ONS.

06. CGoverning docunents, etc., available to public (Part.Vl, line 19)

THE ORGANI ZATI ONS TAX RETURN IS ON THE WEBSI TE.. ALL OTHER,GOVERNI NG DPOCUMENTS, CONFLI CT

OF | NTEREST POLI CY AND FI NANCI AL STATEMENTS ARE AVAI LABLE | N - THE OFFI CE, G VEN SUFFI Cl ENT

AND REASONABLE ADVANCE NOTI CE.

07. Explanation of other changes in net assets or fund bal ances (Part X, line 9)

SDA HAS AN ENDOWWENT FUND AT RANCHO SANTA FE FOUNDATI ON THAT THEY HAVE A FI NANCI AL

INTEREST IN. THERE | S AN ADJUSTMENT FOR THE CHANGE | N VALUE BASED OFF THE CONTRI BUTI ONS,

DI VI DENDS, UNREALI ZED GAI NS AND' FEES WHI CH CREATES AN OVERALL ADJUSTMENT OF $22, 560.

THERE 1S A $1 ROUNDI NG CORRECTI ON

08. List of other fees for services expenses (Part 11X, line 119g)

PROGRAM SERVI CES:

COACHI NG $56, 870

TOTAL:  $56, 870

FUNDRAI SI NG

MARKETI NG $1, 500

TOTAL: $1,500

TOTAL OF ALL: $58, 370

09. General explanation attachnment

DURI NG THE YEAR, THE ORGANI ZATI ON CORRECTED AN ASSET CLASSI FI CATI ON ERROR. EQUI PMENT

ORI G NALLY RECCORDED AT $8, 000 (W TH $4, 501 ACCUMJLATED DEPRECI ATI ON) WAS DETERM NED TO BE

PROPERTY DONATED THROUGH THE ORGANI ZATI ON TO THE SAN DI EGUI TO UNI ON SCHOCL DI STRICT. THE

| TEM WAS REMOVED FROM THE BALANCE SHEET, AND THE REMAI NI NG NET BOOK VALUE OF $3, 499 WAS

REPORTED ON SCHEDULE | AS NON- CASH ASSI STANCE, VALUED AT BOOK VALUE. THE ORGANI ZATI ON

HOLDS NO REMAI NI NG FI XED ASSETS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
EEA



* [tem is included in UBIA
for Section 199A calculations.

See "UBIA" in lower right corner.

Name(s) as shown on return

Depreciation Detail Listing

Program Servi ces

(This page is not filed with the retum. It is for your records only.)

2024

PAGE 1

SAN DI EGUI TO ACADEMY FOUNDATI ON

Social security number/EIN

33-0629427
- Basis Business Section Bonus Depreciable ) Prior Current Accumulated AMT
No. Description Date Cost i Life Method Rate . . .
Adjustment  percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current
1 |PHOTOGRAPHY EQUI PMENT |11-10-2021 8, 000 100. 00 8,000|7 200 DB HY 12. 49 4,501 4,501
Total s 8,000 8,000 4,501 4,501
Land Amount CY 179 and CY Bonus ST ADJ:
Net Depreci abl e Cost 8, 000

TOTAL CY Depr

including 179/ bonus



Federal Supporting Statements 2024 PR)1

Name(s) as shown on return Tax ID Number

SAN DI EGUI TO ACADEMY FOUNDATI ON 33-0629427

St at enment #EL43
Section 1.263(a)-1(f) de mnims safe harbor election

Name: SAN DI EGUI TO ACADEMY FOUNDATI ON

Address: 800 SANTA FE DRI VE, ENCI NI TAS, CA 92024

EI N. 33-0629427

Statenment: Taxpayer is naking the de mnims safe harbor election
under 81.263(a)-1(f).

STATMENT.LD



California Exempt Organization
Annual Information Return

TAXABLE YEAR

2024

(i
199

FORM

0/7-01-2024

Calendar Year 2024 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy) 06- 30- 2025

Corporation/Organization name

SAN DI EGUI TO ACADEMY FOUNDATI ON

California corporation number

1873883

Additional information. See instructions. FEIN

33- 0629427
Street address (suite or room) PMB no.
800 SANTA FE DRI VE
City State ZIP code

ENCI NI TAS

CA |92024

Foreign country name Foreign province/state/county

Foreign postal code

[] Yes X No
°|:| Yes@ No

A First return

Did the organization have any changes to its guidelines

B Amendedreturn « .+ s .o e e e e e e not reported to the FTB? See instructions « « « « « - . . L4 |:| Yes m No
C IRC Section 4947(a)(1) trust « « « « « « « « & o o 0 0w |:| Yes E No| J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions - « « « .« . . °|:| Yes E No
° |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized K Is the organization exempt under R&TC Section 23701g?- - - °|:| Yes E No
Enter date: (mm/ddlyyyy) @ If "Yes," enter the gross receipts from nonmember sources - - $
E Check accounting method: (1)@ Cash (2) |:| Accrual 3) |:| Other | L Isthe organization a limited liability company? - - - . . . . °|:| Yes E No
F Federal return filed? (1) °|:| 990T (2) °|:| 990PF (3) °|:| Sch H (990)| M Did the organizatioh file Form 100 er Form 109 to report
(4)@ Other 990 series taxable income? a's « s e woe e L e e e °|:| Yes E No
G Is this a group filing? See instructions -« « « « « « .« . ° |:| Yes E No| N Is the organization under audit by the IRS or has the IRS
H Is this organization in a group exemption- - -« « « « « « « . |:| Yes E No audited ina prionyear? s « « s s e s e e e e e °|:| Yes E No
If "Yes," what is the parent's name? O Is federal Form 1023/1024 pending? - - - » « « « - « - |:| Yes E No
Date filed with IRS
Part] Complete Part | unless not required to file this form. See General Information B and:C.
1 Gross sales or receipts from other sources. From Side2, PartIl, ine 8 ah. + « « « b b o v v v v v o w L o 1 834, 793 | 00
2 Gross dues and assessments from members and affiliates: -« « « o clema L e e e e e e e e e e e e 00
Receipts | 3 Gross contributions, gifts, grants, and similar amounts received: -+ « « « + « + s s s 4 e e e e e e e e e . e 3 201, 607 | 00
Re%ﬁues 4 Total gross receipts for filing requirement test. Add line 1.through line 3.
This line must be completed. If the result is less than $50,000, see General Information B+ « « « « « « « « « + e 4 1, 036,400 | 00
5 Costofgoodssold: « « «ac =« s A L s e e e e ] 5,214 00
6 Cost or other basis, and sales expenses of assets'sold = - « -« - - o o o o 00
7 Totalcosts. Addline5and ine®h: + « & «fe v v v v e v e e e e e e e e e e e e e e e 5,214 00
8 Total gross income=Subtractline 7flom lin@ 4.« « « « &4 « & o o s e e e e e e 3 1,031,186 | 00
9 Total expenses and dishursements. From Side 2pPartIl, line 18  « « « « « « o o o v v e e 9 1,018, 467 | 00
Expenses 10 Excess of receipts over expensesand disbursements. Subtract line 9 fromline8 -« - « « « . .« . o o0 ® 10 12,719 | 00
11 TotalpaymentS =« « « « + o ot e 0 sl e h e e e e e e e e e e e e e e e o 11 00
12 Use tax. See General INformation Kh = 5« « &+ v o v e w e h e e e e e e e e e e e e e e e e e o 12 00
Payments 13 Payments balance. Ifline 11 is more than line 12, subtract line 12 from line 12 - - « « « « « « « « « o o o oL e 13 00
14 Use tax balance. If line 12 is'moreé than line 11, subtract line 11 fromline 12 - « « « « « « « « v v o 0 v 0 0 0 0 o 14 00
15 Penalties and interest. See General Information J = = =« « « « ¢ s w e e e e e e e e e e e e 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result- = - « « « « « « « « v v v v 0 0 0w 16 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ®Telephone
of oicer MKATE KOUSSER RESI DENT 10/ 15/ 2025| 760- 753- 1121
Preparer's Date Check if self- OPTIN
signature » 10/ 15/ 2025 employed » E XXXXX7518
E?é?)arer's Firm's name (or yours SFirm’s FEIN
Useonly | ifself-employed) > JEAN M SM TH EA
and address 22 65 VI STA LA NI SA ®Telephone
CARLSBAD, CA 92009 760-213-4226
May the FTB discuss this return with the preparer shown above? See instructions: « + « « « « « « « « « o v o 0 0 o ° E Yes |:| No
. For Privacy Notice, get FTB 1131 EN-SP. 043 | 3651244 | Form 199 2024 Side 1 .



Part Il Organizations with gross receipts of more than $50,000 and private foundations

regardless of amount of gross receipts - complete Part Il or furnish substitute information. 33-0629427
1 Gross sales or receipts from all business activities. See instructions - - - « « « . . . .o e 1 737,813 | 00
2 INteresSt: « « v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2 14, 001 00
) 3 DIiVIdendS: « « « v v v e e e e e e e e e e e e e e e e e e e e e e L] 3 00
E:::lpls A GrOSSTENIS: + + v + v & v 4 4 v v i e e e e e e e e e e e e e e e e e e e e 4 82, 979 00
Other 5 Grossroyalties - -« « « o . o i e s e s e e e e e 5 00
Sources 6 Gross amount received from sale of assets (See instructions) - + « « « « « . o000 ® 6 00
7 Otherincome. Attach schedule - - « « « v« o 0 0 0 0 0 0t e s e s s e e e e e e e e e e e [ ] 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line1 - « . . 8 834,793 | 00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule - - . . « . . . . . .. ... ® 9 185,879 | 00
10 Disbursementstoorformembers . . « « « i 0 h h h h h e e e e e e e e e e e e ®| 10 00
11 Compensation of officers, directors, and trustees. Attach schedule - - . - . . . . . . o o o000 e 11 73,487 | 00
12 Othersalariesandwages - « « « + « « « « « o v v i s L e e e e e e 12 26, 244 00
Expenses | 13 Interest. -« « « « ¢ ¢ v s s s s s s s s s e e e s s s s s e s s e e e e s ®| 13 00
and 14 TAXES: « « = ¢ ¢ o e e e e e e e e e o 14 8,091 |00
Disburse-
ments 15 RENIS: « « « vt v ottt e e e e e e e e e e e e e e e e e e e e ®| 15 00
16 Depreciation and depletion (Seeinstructions) - « - -« « « . oo oL o 0 LG L ® 16 00
17 Other expenses and disbursements. Attach schedule - - -« -« . . oo v o oo oo L L e 17 724,766 | 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1,Part [;line9 . . | 18 1,018, 467 | 00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @ (b) (c) (d)
1 Cashk « « « v v v v e e e 924,136 ° 917, 875
2 Netaccounts receivable - - . . . . . ..o o
3 Netnotesreceivable . - . . . . . . ..o o
4 INVentorieS: « « « « v v h e e e e e e e e [ ]
5 Federal and state government obligations - . - - o
6 Investments in other bonds - - - . . . . . . .. o
7 Investmentsinstock - - . . . ..o o000 o
8 Mortgage loans « « « v v e e e e e e [ ]
9 Other investments. Attach schedule . . . . . . o
10 a Depreciableassets - - « « « . oo 8, 000
b Less accumulated depreciation - . . . . . . 4,501 3,499
11 Land: - « ¢ v v e e e e e e e e e e A
12 Other assets. Attach schedule -+ . . . .1« . . 30, 728 53, 288
13 Totalassets - « + + + v s o c @ - o 958, 363 971, 163
Liabilities and net worth
14 Accounts payable - 4« . e - e [ ] 81
15 Contributions, gifts, or grants payable s . - . o
16 Bonds and notes payable. - . . . . . . . L4
17 Mortgages payable. - "o . - o . e e [ ]
18 Other liabilities. Attach schedule - - . » . . . .
19 Capital stock or principal fund “« s .. . . .
20 Paid-in or capital surplus. Attach reconciliation o
21 Retained earnings or income fund . . . . . . . 958, 363 971, 082
22 Total liabilities and net worth . . . . . . . . 958, 363 971, 163
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome per books - - - -« . . . ... ° (9, 840) | 7 Income recorded on books this year
2 Federalincometax. - - « « « « . o o000 o not included in this retum. Attach schedule | ®
3 Excess of capital losses over capital gains - - - o 8 Deductions in this retum not charged
4 Income not recorded on books this year. against book income this year.
Attachschedule - « « « « « « v o v o o o0 ] 22,559 Attach schedule. - + « « « « .« o o .. ]
5 Expenses recorded on books this year not 9 Total. Add line7 and line8- - . . . . . .
deducted in this retum. Attach schedule o 10 Netincome per retum.
6 Total. Add line 1 through line5 . . . . . . . . . 12,719 Subtract line 9 from line6 - - . . . . . . 12,719
. Side 2 Form 199 2024 043 | 3652244 [ .



California Form 199 Supporting Statements

California Form 199
Part | -Line 3 -- Gross contributions, gifts, grants, and similar amounts received, Part |, Line 3

P01

2024

Name(s) shown on return

Identifying Number

SAN DI EGUI TO ACADEMY FOUNDATI ON 33-0629427
@ (b) (© (d)
Contributor's Contributor's Date Amount
Name Address Received Received
COUNTY OF SAN DI EGO 1600 PACI FI C H GHWAY 10- 30- 2024 12, 500
SAN DI EGO, CA 92101
JUDI TH CAMPBELL EDUC2397 OLD RANCH RD 11-22-2024 10, 000
ESCONDI DO, CA 92027
BARNARD FAM LY 13753 Pl NE NEEDLES DR 08-28- 2024 10, 000
DEL MAR, CA 92014
TRICIA SM TH 1745 RUBENSTEI N 12-20-2024 9, 287
Cardi ff By The, CA 92007
PAGE TOTAL: 41, 787

CAL199ATT.LD



CA 199 Other Expenses

2024

Name(s) shown on return

Identifying Number

SAN DI EGUI TO ACADEMY FOUNDATI ON 33- 0629427
OTHER EXPENSES
Description Amount
LEGAL CONSULTI NG 300
ACCOUNTI NG 11, 475
COACHI NG 56, 870
MARKETI NG CONSULTANT 1, 500
ADVERTI SI NG AND PROMOTI ON 3,761
OFFI CE EXPENSES 27,877
CONFERENCES AND MEETI NGS 865
| NSURANCE 9, 495
ATHLETI C PROGRANS 262, 146
UNI FORMS 80, 037
ACADEM C AND SCHOOL PROGRAMS 39, 132
MJSI C AND THEATRE 134,175
ROBOTI CS 25,791
SPRI NG GALA FUNDRAI SI NG EXPENS 71,477
22,424

ADJUSTMENT FOR ENDOWVENT FUND

CAL199ATT.LDS

(22, 559)



CAOVFLOW

State Supporting Statements

2024 Page 1

Name(s) as shown on return

SAN DI EGUI TO ACADEMY FOUNDATI ON

SSN/FEIN

33- 0629427

FORM 199 PART |1 LINE 9 GRANTS AND SI M LAR

AMOUNTS PAI D

FORM 199 PART 11

DESCRI PT1 ON AMOUNT
PHOTOGRAPHY EQUI PMENT $ 9, 287
AUTOMOBI LE 4, 000
EQUI PIVENT 3,499
WRI TI NG LAB 21, 406
CLASSROOM CONSUVABLES AND SUPPLI| ES 68, 550
PRI NCI PALS GRANT FUND 49, 000
BEFORE AND AFTER SCHOOL NMATH AND ASL TUTORI NG 3,439
CAMPUS PRI DE AND SAFETY FUNDI NG 4,576
SCHOLARSHI PS FOR GRADUATI NG SENI ORS 19, 022
STUDENT NEWSPAPER PROGRAM COSTS 3,100
TOTAL: $ 185, 879

LINE 1 GROSS RECEI PTS FROM BUSINESS ACTI VI T

DESCRI PT1 ON AMOUNT
SCHOOL _ PROGRANS $ 118, 196
SCHOOL ATHLETI CS 414, 610
MUSI C PROGRAM 105, 966
THEATER PROGRAM 18, 992
ROBOTI1 CS 13, 273
FUNDRAI SI NG EVENTS 56, 914
SCHOOL _SPIRIT SALES OF MERCHANDL SE 9, 862
TOTAL: $ 737,813
FORM 199 SCHEDULE,L LINE 12 OTHER ASSETS
DESCRI PT1 ON AMOUNT
BENEFI Cl AL 4 NTEREST ENDOAMWENT FUND HELD BY RSF 3 53, 288
TOTAL: $ 53, 288
FORM 199 SCHEDULE M | NCOVE NOT RECORDED ON BOOKS
DESCRI PT1 ON AMOUNT
UNREALI ZED CONTRI BUTI ONS GAIN AND DI VI DENDS ON ENDOWVENT _$ 22,559
TOTAL: $ 22,559

CAOVFLOW.LD




STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

RRF-1
(Rev. 01/2024)
MAIL TO: For Registry Use Onl
Registy of Chariable & Fundraisers ANNUAL REGISTRATION RENEWAL FEE REPORT | gistry v
P.O. Box 903447
Sacramento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 12587, California Government Code
1300 | Street 11 Cal. Code Regs. sections 301-307, and 310
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
www .0ag.ca.gov/charities 23703; Government Code section 12586.1. IRS extensions will be honored.
SAN DI EGUI TO ACADEMY FOUNDATI ON Check if:
Name of Organization |:| Change of address
|:| Amended report
List all DBAs and names the organization uses or has used |_| Organization requests email notifications
800 SANTA FE DRI VE
Address (Number and Street) State Charity Registration Number CT- 096090
ENCI NI TAS, CA 92024
City or Town, State, and ZIP Code Corporation or Organization No. 1873883
760- 753-1121 ED@SDAFOUNDATI ON. COM
Telephone Number Email Address Federal Employer.ID No. 33-0629427

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections'301-307, and 310)
Make Check Payable to Department of Justice

Total Revenue Eee Total Revenue Fee Total Revenue Eee
Less than $50,000 $25 Between $250,001 and $1 milion $100 Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 Between $1,000,001 and ' $5.million $200 Between $100,000,001 and $500 million  $1,000
Between $100,001 and $250,000 $75 Between $5,000,001 and $20 million $400 Greater than $500 million $1,200

PART A - ACTIVITIES

For your most recent full accounting period (beginning  (Q7-.01- 2024 ending 06- 30= 2025)list:
Total Revenue $

(including noncash contributions) 937, 285 Noncash Contributions $ 73, 510 Total Assets $ 971, 163
Program Expenses $ 794,567 Total Expenses $ 947, 125

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to.any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any

officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial

coventurer used? X
5. During this reporting period, did the organization receive any governmental funding?
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. Atthe end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and
belief, the content is true, correct and complete, and | am authorized to sign.

KATE KOUSSER PRESI DENT 10- 15- 2025

Signature of Authorized Agent Printed Name Title Date




SAN DIEGUITO ACADEMY FOUNDATION

QUESTION 5: GOVERNMENTAL FUNDING

CITY OF CARLSBAD

1635 FARADAY AVENUE
CARLSBAD, CA 92008-7314
JEFF MURPHY - 442-339-2710

SAN DIEGO COUNTY

COMMUNITY ENHANCEMENT GRANT
1600 PACIFIC HWY

SAN DIEGO, CA 92101

EVAN BRIDGMAN - 858-258-5243

CITY OF ENCINITAS

ARTS GRANT

505 S VULCAN AVE
ENCINITAS, CA 92024

JAIMIE LEWIS — 760-633-2600

LINE 6: RAFFLES HELD
03/01/2025

EIN# 33-0629427
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