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, Short Form OMB No. 1545-1150
= 990-EZ Return of Organization Exempt From Income Tax 2016

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.
Department of the Treasury

internal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A Forthe 2016 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer identification number
; Address change @m @V
|| Name change FRIENDS OF ROSE C 65-1227043
j Initial return 3 Number and street (or P.O. box, if mail is not dellvere 0 st ree ress U Room/suite E Telephone number
::’ Final return/terminated 6804 FISK AVENUE 858-597-0220
J Amended return Cily or town, state or province, country, and ZIP or foreign postal code F Group Exemption
|| Avplication pending SAN DIEGO CA 92122 Number »
G Accounting Method: D Cash [j Accrual Other (specify) » H Check » D if the organization is not
I Website: b__ WWW , XYOSecanyon.org required to attach Schedule B
J_Tax-exempt status (check only one) — [X]501(c)@)[ [501(c)( ) « (insertno) | |4947a)(tior | 1527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: . Corporation D Trust D Association D Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part 1I, column (B) below) are $500,000 or more, file Form 890 instead of Form 990-E2 ... ... . . ... . > 3 86 s 427
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1) )
Check if the organization used Schedule O to respond to any question in this Part | L _ _ _ [X
1 Contributions, gifts, grants, and similar amounts received 0,775
2 Program service revenue including government fees and contracts ________________________
8  Membership dues and assessments
4 nvestmentincome ............. 647
5a  Gross amount from sale of assets other than inventory 5a
Less: cost or other basis and sales expenses 5b
Gain or (loss) from sale of assets other than inventory | (Subtract line 5 from ine ) 161
6  Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $15000) Lea |
§ b Gross income from fundraising events (not mc!udmg $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000)0 6b
¢ Less:direct expenses from gaming and fundraising events 6¢c
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
ine BC)
7a  Gross sales of inventory, less returns and aIIowances e R e 7a
b Lessicostofgoodssold . . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7o from line 7a) o
8  Otherrevenue (describe in Schedule©) L S , 8 13,555
9 Total revenue. Add lines 1,2, 3, 4, 5¢,6d, 7c,and8 > |9 85,138
10 Grants and similar amounts paid (list in Schedule0) o ) B 10
11 Benefits paid to or for members A : S
o | 12 Salaries, other compensation, and employee benefits ' 12 69,294
2| 13 Professional fees and other payments to independent contractors R 83,612
:.’. 14 Occupancy, rent, utilities, and maintenance 14
W 15 Printing, publications, postage, and shipping s 1:430
16 Other expenses (describe in Schedule®) 16 7,667
17 Total expenses. Add lines 10 through 16 .. . .. .. . ... ... ... ... > | 17 131,709
18  Excess or (deficit) for the year (Subtract line 17 from line®) _ | -46,571
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
= end-of-year figure reported on prior year's return) 19 479,925
B | 20 Otherchanges in net assets or fund balances (explain in Schedueoc) 20
Z | 21 Net assets or fund balances at end of year, Combine lines 18 through20 ... ... > | 21 433,354
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2016)
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FRIENDS OF ROSE CANYON 65-1227043 Page 2
Balance Sheets (see the instructions for Part 1)}
Check if the organization used Schedule O to respond to any questionin thisPart 1l . = @
(A) Beginning of year (B) End of year
sh. savings, and investments 479,367| 22 432,812
i s 0] 23

Other assets (describe in Schedule©) .~~~ 1,644| 24 2,285

5 TOtaIassets. con % BN S e9Un G UGN & BOeTS 6 BTHS 6D MO R ¥ Rdihee wcasae n onean e mreeeth 5 Bien § MR TS E AN B Y s aR S v 4811011 25 435’097
26 Total liabllities (describe in Schedule O) 1,086| 26 1,743
479,925| 27 433,354

Statement of Program Service Accomplishments (see the instructions for Part 111)
Check if the organization used Schedule O to respond to any question in this Part 1l

What is the organization's primary exempt purpose?
See Schedule O

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

Expenses

(Required.for section
501(c)(3) and 501(c)(4)
organizations; optional for

others.)

persons benefited, and other relevant information for each program title.
8 | BOBL BEMOUIE 0 | . . ooeeceer s s s 5555« et e o s e e e s et e

(Grants$ 22,502) ifthis amount includes foreign grants, check here [ ] 28a 54,377
20 Ses schedule O .. .. ...

Grantss 2,000) ifthis amount includes foreign grants, check here . 1 20 61,180
30 see scheduleo

Grantss ) I this amount includes foreign grants, check here » [ ]30a 77
31 Other program services (describe in Schedule ©), . .. . ... .. . N

(Grants $ ) If this amount includes foreign grants _check here ... ... » J—l 31a
32 _Total program service expenses (add lines 28a through 312) . > | 32 115,634

List of Officers, Directors, Trustees, and Key Em
Check if the organization used Schedule O to respo

nd to any question in this Part IV

ployees (list each one even if not compensated — see the instructions for Part V)

[

(b) Average (c) Reportable " (d) Healtn benefits, A f
(a) Name and title denggézagrpgzﬁith (Formcso{/n\ﬁgﬂsoaéghsq congg#éﬁn;?latgs?rgg?yee (eéisg;rggﬁgeanrzggggo
(if not paid, enter -0-) deferred compensation
DEBORAH KNIGHT
B A i i 5 0 i, 65 59, 696 5 5
LSBT OME 55 s somss 655 s £ xmmm oo e ey s
SECRETARY 1.00 0 0 0
R B B R ettt v e s s st s s e 5 51
_VICE-PRESIDENT 0.33 0 0 0
CHRISTINE MAILLOUX
R RO s i i £ 54 S 5. 8% 5 " &
DAA Form 990-EZ (2016)
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