STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
RRF-1 PAGE 10of B

(Rev. 02/2021) ANNUAL REGISTRATION RENEWAL FEE REPORT [ Bagimey Liie-Ciiy)
Ao ol o T TO ATTORNEY GENERAL OF CALIFORNIA
ool = SIS Sections 12586 and 12587, California Government Code
STREET ADDRESS: 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
k. i Fallure to submit this report annually o later than four months and fiteen days after the end of the
{916 )210-6400 organization’s accounting period may resull in the losa of tax exemption and the assesament of a
WEBSITE ADORESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
www oag ca gov/charities 23703; Government Code section 12586.1. IRS extensions will be honored.
Check if:
D Change of address
EAN o:J’ OSE POLICE ACTIVITIES LEAGUE [] Amended report
lame of Org \

List all DBAs and names the organization uses or has used

680 S. 34TH STREET State Charity Registration Number cT013146
Address (Number and Street)

SAN JOSE, CA 95116 Corporation or Organization No. 0557593

City or Town, State, and ZIP Code

(408)272-9725 STACEY@ELGCPAS.COM Federal Employer IDNo. 94-1681065
Telephone Number E-mail Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee | Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $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 _07/01/2021 ending _06/30/2022  )iist:

.('I'tgltﬂn?neuvngagtll’ o albul ) $ 281, 703 Noncash Contributions $ 0  Total Assets $ 219,910

Program Expenses $ 312,188 Total Expenses $ 340,885

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? X
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

| 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 tru§,\correct and complete, and | am authorized to sign.

3. BACA PRESIDENT /2 / /< / 22

| Signature thorized Printed Name Title " Date




022

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
W"é‘z}% California e-file Return Authorization for BTFO;M_E_()-
Exempt Organizations

Exempt Organization name Identifying number

SAN JOSE POLICE ACTIVITIES LEAGUE 94-1681065

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrm 199, N 4) 1 281,703
2 Total grossincome (FOrm 199, iNe 8) e 2 281,703
3 Total expenses and disbursements (Form 199, line 9) .......................................................................................... 3 340,885

Partll __ Settle Your Account Electronically for Taxable Year 2021

4 D Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)
Part lll Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number

6 _Account number 7 _Type of account: |:| Checking D Savings
Part IV__Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part I1. If | check Part 1I, box 4, | authorize an electronic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERO),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2021
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign (}/—/\ \ v— | /Z/IS /ZZ. 'PRESIDENT

Here Slgnature Title

PartV DeclaraNElectomc Return Originator (ERQO) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to the best of my knowledge. (If |
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-EQ
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2021 Handbook for Authorized e-file Providers. | will keep form FTB 8453-E0 on file for four years from the due date of the return or four years from the date

the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on all information of which | have knowledge.

EﬁO's } Date :Ir;:c;(ai:d l?r;:l:fk ERQ's PTIN
ERO signature STACEY A . MONTES preparer employed D 0 1 4 2 7 6 3 7
Must Eifanameior yours ECKLEY LOMBARDI GLASCOTT LLP FimsFEN 271264977
Sign  naadaess 950 S BASCOM AVE #3118
SAN JOSE, CA 2Pcote 95128-3536

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Paid Date Check Paid preparer's PTIN
preparer's if self-
Preparer Signeture employed
Must Firm's name (or yours Firm's FEIN
. if self-employed)
Sign and address
ZIP code

FTB 8453-EO 2021

120021 12-29-21



EXTENDED TO MAY 15, 2023

. 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Dwmm!o!ml‘nu:y
Intew-a Reven.a Service

A For the 2021 calendar year, or

P Do not enter social security numbers on this form as it may be made public.
P Goto www.irs.qgov/Form@90 for instructions and the latest information.

OMB No 1545-0047

2021

Open to Public
Inspection

tax year beginning  JUL 1, 2021 andending JUN 30, 2022

B creaxd

C Name of organization

D

Employer identification number

apphcable;
Address
:':ge SAN JOSE POLICE ACTIVITIES LEAGUE
change | Doing business as 94-1681065
:::," Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
retrny 680 S. 34TH STREET (408)272-9725
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 281,703.

wim'| SAN JOSE, CA 95116
BE:: F Name and address of principal officer:J « BACA
°1680 S. 34TH STREET, SAN JOSE, CA 95116

| Taxexempt status: [X] 501(c)(3) [ ] 501(c)( )« (insertno) [ ] 4947(a)(1)or [

527

H(a) Is this a group return

for subordinates? [:] Yes [Z] No

H(b) Are all subordinates included? mYes [___] No

If "No," attach a list. See instructions

H(c) Group exemption number P

J_Website: p- WWW. STPDPAL . COM

K_Form of organization: Corporation [ ] Trust [ ] Association [ Other
Part 1| Summary

[ L Year of formation: 196 7| m State of legal domicile: CA

1 Briefly describe the organization's mission or most significant activites: THE POLICE ACTIVITIES LEAGUE IS
g A YOUTH CRIME PREVENTION PROGRAM THAT RELIES ON EDUCATIONAL ATHLETIC
£| 2 Checkthisbox B [ | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govering body (Part VI, fne 1) .. e 3 9
g 4 Number of independent voting members of the governing body (Part VI, linetb) ... 4 9
@| 5 Total number of individuals employed in calendar year 2021 (PartV,line2a) . ... . ... ... . 5 2
3% 6  Total number of volunteers (estimate if necessary) . . . ... 6 300
E 7 a Total unrelated business revenue from Part VIII, column () N 1 e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part 1, line 11 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part Vill, line 1) 41,146. 31,389.
E| 9 Program service revenue (Part VIIl, line2g) 31,513. 236,434.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 441. 237.
« 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c,9¢c,10c,and 11e) ... 5,650. 13 ‘ 643.
—1 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 78,750. 281,703.
13 Grants and similar amounts paid (Part IX, column (A), lines13) 0. 0.
14 Benefits paid to or for members (Part IX, column A),linedy 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 510) .. 45,217. 101,509.
2| 16a Professional fundraising fees (Part IX, column (A), line 11¢) . . 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P 2,6009. . 1
d 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 146,010. 239,376.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 191,227. 340,885.
19 Revenue less expenses. Subtract line 18 fromline 12 -112,477. -59,182.
5 | Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) ... 209,258. 219,910.
< 21 Total liabilities (Part X, line 26) ... 80,326. 150,160.
=1 22 Net assets or fund balances. Subtract line 21 from line 20 ... . . 128,932. 69,750.
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 prepace(other than%jcer) is based on all information of which preparer has any knowledge.
b

b R S ey IDt
Sign ignature 0@ == ate
Hore J. BACA, REES\DENT /2/1S /22—
Type or print name and title ™~
Print/Type preparer's name Preparer's signature Date g (]| PTIN

Pasid [STACEY A. MONTES seiemgoes [P01427637
Preparer |Firm'sname p ECKLEY LOMBARDI GLASCOTT LLP FirmsEINp 27-1264977
Use Only |Firm'saddressp. 950 S BASCOM AVE #3118

SAN JOSE, CA 95128-3536 Phoneno.408-998-2180
May the IRS discuss this return with the preparer shown above? See instructions oo Yes E] No
132001 12-00-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



