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o 990

Department of the Treasury
Internal Revenue Service

Return o. Jrganization Exempt froi. income Tax

Under section 501(c) (except black lung benefit trust or
of the Internal Revenue €ode or section 4947(a)(1) trust

pr

l OMHI No. 15450047

ivate foundation),

1981 g

For the calendar year 1981, or fiscal year beginning Aead o | . 1981, and ending qe 12 =0 ]9_5_?.:;
Use Name of organization § A A Employer identititation number (see instruction L)
s el Yo HerondipEie Yol 2T/S83]

Ogher- Address (number and street) . ~ L B State registration number (see instruction D)

:»'I'esae;e L0580 Lot J 20 K Y Va1

print City or town, State, and ZIP cade . , C If address.changed, check here . . p | o~
ortype. | o U (Vi Cre 2004 10 D12 idheari/ 990 oo tene /’QC\'J(«:, 0

D Check applicable box—Exempt under section p (;,f’SOl(c) (5 ) (insert numuber), OR p [ 1section 4947(a)(1) trust -

| | Accrual [__}

E Accounting method: [T/‘/Cash

Other (specify) P

F Section 4947(a)(1) trusts fihing thus form in heu of Form 1041, check here » |777- (see instruction C 10).

G Is this a group return (see instruction J) filed for affiliates?
Is this a separate return filed by a group affitiate? .

.DYes

. D Yes [';'1’-No

77 No

If “Yes' to either, give four-digit group exemption
number (GEN) p

Note: You may be able to use a copy of this return to satisfy State reporting requirements. See instruction D.
[] Check here 1f gross receipts are normally not more than $10,000. Do not complele the rest of this return (see instruction B11)

m/(}heck here 1f gross receipts are normally more than $10,000 and line 12 is $25,000 or less, Complete Parts | (except lines 13-15), 11, IV, VI, and VI{ and only the

indicated items in Parts [l and V (see instruction 1). If line 12 is more than $25,000, complete the entire return,

Al section 501(c)(3) organizations and 4947(a)(1) trusts must also complete and attach Schedule A {Form 990).

and Changes in Fund Balances

Statement of Support, Revenue, and Expenses

These columns are optional—

see Instructions

{B) Unrestricted/ (C) Restricted/
. Eﬁxpirjgable Nonexpendable

(A) Total

For Papsriverk Reductivn Act Notice, see page

~ Instructions,

1 Contributions, gifts, grants, and similar amounts receivedi
{(a) Direct public support . L[ el
{b) Indirect public support SRR [ 7 I
(c) Government grants e e e C N /7T
{d) Total (add lines 1(a) through 1(c)) (altach schedule—see instructions)
2 Program service revenue (from Part IV, line (f)) .
3 Membership dues and assessments ..
4 Interest on savings and temporary cash investments .
5 Dividends and interest from securities .
6 (a) Gross rents . .o
-f-," {b) Minus: Rental expenses .
§ (c) Net rental income (loss) .
& 7 Other investment income (Describe p_ . L
o 8 (a) Gross amount from sale of as- Securities
c% sets other than inventory . | ... .
g {(b) Minus: Cost or other basis
& and sales expenses .
5’, (c) Gain (loss) (attach schedule)
9 Special fundraising events and activities (attach schedule—see instructions):
(a) Gross revenue (not including $__T.500 7
of contributions reported on line 1(a))
(b) Minus: Direct expenses . ..
{c) Net income (line 9(a) minus line 9(b))
10 (a) Gross sales minus returns and allowances .
(b) Minus: Cost of goods sold (attach schedule)
(c) Gross profit (loss) .
11 Other revenue (from Part IV, line (g)) . . . . . . . . .
12 Total revenue (add lines 1(d), 2, 3, 4, 5, 6(c), 7, 8(c), §(c), 10(c), and 11) .
» 13 Programi setvices (from line 44(8)) .
& | 14 Management and genera! (from line 44(C)) .
§ 15 Fundraising (from line 44(D)) Co
!:j 16 Payments to affiliates (attach schedule—see instructions) .
17 Total expenses (add lines 13, 14, 15, and 16)
o é’ 18 Excess (deficit) for the year (subtract line 17 from line 12) . _/l)[;qu"‘ _________________________________________________
= £ 19 Fund balances or net worth at beginning of year (from line 74(A)) . el &) .................... SR U
W -5 | 20 Othet changes in fund balances or net worth (attach explanation) . 2
| 21 Furd balances or net worth at end of * {add lires 18, 19, and 20) . |y ez



Form 990 (1981) Page 2
Statement of It hine 1c, Part |, is $25,000 or less, you should complete only column (A). If line 12 is more than
Functional Expenses $25,000, complete columns (A), (B), (C), and (D).

Do not include amounts reported on line 6(b), (A) Total (B) Program (C) Management
8(b), 9(b), 10(b), or 16 of Part . services and general

22 Grants and allocations (attach schedule)

(D) Fundraising

23 Specific assistance to individuals . . . . . PSR ORI A
LR O 7
24 Benefits paid to or for members . . . . P (A //////%//7//?// ]

25 Compensation of officers, directors, ete. . . (... ... o cee e ——
26 Other salariesand wages. . . . . . .
27 Pension plan contributions .

28 Other employee benefits . ., . . =<
29 Payrollitaxes. . . . . . . . . . . (- Y S
30 Professional fundraising fees . . . . . G2 77 ///////////é
31 Accounting fees . ..

32 Legal fees . . . . . . . . .

33 Supplies Ce Ce .

34 Telephone . . . . . . . . . .
35 Postage and shipping. . . . . . . .
36 Occupancy el e

37 Equipment rental and maintenance

38 Printing and publications. . . . . . .
39 Travel . . . . .

cxpenses

40 Conferences, conventions and meetings . -
41 Interest . . . . . . . . . v oo -g/\ ......................................................................... -
42 Depreciation, depletion, etc. (attach schedule) | | e e
43 Other expenses (itemize): (a)...._...._........| ) _______________ e,
10 BSOSO OSSR N N ORI N -
(©) et . - S SRUSURI U
€ et |
08 e SRR PO (SO
) ... eeccvenenemns -
44 Total functional expenses (add lines 22 L& 5

through43) . . . . . . . . . . dall cwaeliobed) oo Koz Gl
LR U B Statement of Program Service Activities
Describe each significant program service activity and indicate the total expenses attributable to each. Include rele-

vant statistical information, such as the number of clients, patients, students, or members served. Also indicate the Expenses
amount of grants and allocations that are included in the total expenses reported for that program.

I K /j/\ R B )
YAV inn)

(a)

]
'
1
'

~

(Grants and allocations $ )
B e e e e e e
- ’ (E;rants and allocations $ )
L . . .
{Grants and allocations $ )
) et e e

(Grants and allocations $
e) Other program sérvice activities (attach schedule) (Grants and allocations $ )
f) Total (add lines (a) through (e)) (should equal line 44(B0




Form 940 (1981) Page =
e C

Program Service Reven.c and Other Revenue (State Nature) Prozrr:vnewnsucervicc Other revenue
(a) Fees from government agencies . . . . . . . . .. . . . [ & -
OSSO OO OO T A —
OO EO O A — -
SOOI IR
S NS B

() Total program service revenue (Enter hereandon line2). . . . . ., . . . . . 0O //4//7////////////////////////,%

(g) Total other revenue (Enter here and on line 11) . O

Dok AP It line 12, Part 1, and line 59 are $25,000 or less, you should complete only lines 59, 66, and 74 and, i
cUAZA Balance Sheets accounting, line 73. 1 line 12 or line 59 is more than $25,000, complete the entire ba'!anc’c sheet. Saer; i'n,s'tryuocutxg:snm use fund

Note: Columns (C) and (D) are optional. Columns (A) and (B) must ‘ End of year
be completed to the extent applicable. Where required, at- | W o Binning c . .
tached schedules should be for end-of-year amounts only. (B) Total ( ’E‘iggs‘;;fl‘:d/ ‘r«"&?féé’,‘&?&’e
Assets
45 Cash—non-interest bearing . . . . . . . . . . . L
46 Savings and temporary cash investments . . . . ., . . . . --------------------------
47 Accountsreceivable »__ [ p T s nes
minus allowance for doubtfulaccounts »___ L .}
48 Pledgesreceivable »_____ | T s
minus allowance for doubtful accounts »____ | . |
49 Grants receivable . . . . . . T R (R A
50 Receivables due from officers, directors, trustees and key employ- | | T e aeee
ees (attach schedule) . . . . . . . .. ..o oo ]
51 Other notes and loans receivable p»__ | p T s
minus allowance for doubtfulaccounts »_____ [
52 Inventories for sale or use . . . . . . . ..o T 7
53 Prepaid expenses and deferred charges . . . . . . . . .| T s
54 Investments—securities (attach schedule) . . . . ., . . .| I R A
55 Investments—Iand, buildings and equipment: basis »_________ |} T s e
minus accumulated depreciation»>_______ (attach schedule) [} 4
56 Investments—other (attach schedule) . . . . . . . . . ., | - . 1 i
57 Lland, buildings and equipment: basis R
minus accumulated depreciation »________(attach schedule) | |

58 Other assets: e e e e
59 Total assets (add lines 45 through 58). . . . . . . . . . IR,

Liabilities
60 Accounts payable and accrued expenses . . . . . . . . .|
61 Grants payable e S
62 Support and revenue designated for future periods (attach sched.) . I ...-..-.: """"""""""""""""
63 Loans from officers, directors, trustees and key employees (at- [ | e el
tach schedule) . T
64 Mortgages and other notes payable (attach schedule) . . . . . | [T e
65 Other liabilities: A e e
66 Total liabilities (add lines 60 through 65) . . . . . . . . . b

Fund.Balances or Net Worth

Organizations that use fund accounting, check here » [] and
complete lines 67 through 70 and lines 74 and 75.

67 Current funds . . . . . . . .. L

68 Land, buildings and equipment fund. . . . . . . ., , [ o prUTTTTTTTTTTT
69 Endowment fund . . . . . . ., . . . . . . e ’ o
70 Other funds (Describe p ) RN T e e

Organizations that do not use fund accounting, check here p O
and complete lines 71 through 75.
71 Capital stock or trust principal . . . . . . e e e e

72 Paid-in or capital surptus . . . . . . . . c e e e e

i3 Retained earnings or accumulated income . . c e e e e /’,7 i N
4 Total fund balances or net worth (see instructions) . . . . . .| [] 53207 .
75 Total liabilities and fund balances/net worth (see instructions) . P’ =3




S VYW NewsWaers

L~

Page 4

3.V List of Officers, Directors  d Trustees (See Instructions)

(B) Title and average (C) Compensation [(D) Contributions to |(E) Expense account
(A) Name and address hours per week (if any) employee and other
devoted to position benefit plans allowances
yRnE > ; e e
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~pé JJK Other Information )

“izs the organization engaged in any activities not previously reported to the Internal Revenue Service? , . . . . .
It "Yes," attach a detailed description of the activities.

“lzve any changes been made in the organizing or governing documents, but not reportedto IRS?. . . ., . . . .
{f “Yes," attach a conformed copy of the changes.

{z} Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .

{b) If "'Yes,' have you filed a tax return on Form 980~T, Exempt Organization Business Income Tax Return, for this yea
<} If the organization has gross sales or receipts from business activities not reported on Form 990-T, attach a statem
explaining your reason for not reporting them on Form 990-T.

Wes there a liquidation, dissolution, termination, or substantial contraction during the year (see instructions)? . . . . .

i1 "“Yes,' attach a statement as described in the instructions.

is the organization related (other than by association with a statewide or nationwide organization) through common member-

ship, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization (see instructions)? .,
f “Yes,”" enter the name of organization )

%gQQGOO
\5

N
\

_

N
N

r?.
ent

\IIR

2) Enter amount of political expenditures, direct or indirect, as described in the instructions . . . .

(b) Did you file Form 1120-POL, U.S. Income Tax Return for Certain Political Organizations, for this year?. . . .

Did your organization receive donated services or the use of materials, equipment or facilities at no charge or at substan-

tizlly less than fair rental value? . . . . . . . . . . L L. L oL s,
If “Yes,” you may indicate the value of these items here. Do not include this amount as support in Part |
or as an expense in Part 11, Sec instructions for reporting in Pact 10, . ., . . . . . . . . >

................................................................................. cerveeereeeeneeeeen... @and check whether it is ] exempt OIR O non::irrspt. %
7
%/

»

Section 501(c)(5) or (6) organizations.—Did the organization spend any amounts in attempt to influence public opinion

ebout legislative matters or referendums (see instructions and Regulations section 1.162-20(c))? . . . .
If "Yes,” enter the total amount spent for thispurpose . . . . . . . . . . . . O
Section 501(c)(7) organizations.~——Enter amount of:

(a) Initiation fees and capital contributions included online 12 . . . . . . . . . . . . .
(L) Gross receipts, included in line 12, for pubhc use of club facilities (see instructions) . . . . .,

(¢} Does the club’s governing instrument or any written policy statement provide for discrimination against any person

because of race, color, or religion (see instructions)? . . . . . . . . . . . . . . . . . . ..

© 3 Section 501(¢)(12) organizations. —Enter amount of: )
(¢} Gross income received from members or shareholders . . . . . . . . . . . . . . .
{hj Gross income received from other sources (do not net amounts due or paid to other sources

l
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agamst amounts due or recetved from them) . . . . . . . . . . . . . . . ..
o Publicinterest law firms.—Attach information described in IO\SU’UQUO(‘IS.
v List the States with which a copy of this returnis filed p ... COLE O TR ) SIS USRSt
i - oo, Ubtow e Do £, | (1D 4216111
= 7he books are in care of b“d_‘b.,- (Pl X0 bt Telephone No. ple/ ) LSS/l .
Located at » )3~ ! L-'“-glut-.g_:*r.l'll |V Al ;)‘u\ i el
. » Undes pefidities of perpury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief
Gty st s true, cotrect, and complete. Declaration of preparer (cther than taxpayer) is based on all information of which prepater has any knowledge.
\Jlgii . i _.I" . rr / - - ( 7 .
Here p" = Yol e e, R } L req g e to
_Signature™nt officer if Date Title
[ 5 L =
o Preparer’s Date si]:i:‘n.“
Vel signature
S ployed p [ ]
T AV e
“ ,‘ g Firm's name (or
RN yours, if self.employed)
and address ZIP code P~




IRS Form 990

Schedule
1d Valley Federal Savings & Loan, 6842 Van Nuys Blvd., Van Nuys CA 91405

June 10, 1981 $5,000.00

Schedule
9a,b, &c Revenue, expense and income from the community activities of

"Del Mar Day 1981"



SCHEDULE A Orgai .ation Exempt Under 501 ,)(3) OMB Ho. 1545-0047
(Form 990) (Except Private Foundation), 501(e), 501(f) or Section 4947(a)(1) Trust ﬂ@gﬂg
?net:ar:ar?eg:v‘;u::esgs:’:: ” Supplementary information B Attach to Form 990.

Name . Employer identification number

0l YWaxr Jowdiatien

75| 37/RE 3

Compensation of Five Highest Paid Employees . ]
(Other than Officers, Directors, and Trustees—see specific instructions)

Title and average c . Contributions to
dress of employees paid more than $30,000 hours per weck ompensation employee
Name and address o pley P $ devoted to position benefit plans

Expense account
and other
allowances

Total number of other employees paid over $30,000 . »

Compensation of Five Highest Paid Persons for Professional Services
(See specific instructions)

Name and address of persons paid more than $30,000 Type of service Compensation
#
1 o —=
IV 7T

Total number of others receiving over $30,000 for profes-

sional services . . . >

Statements About Activities

Yes No

1 During the year have you attemipted to influence national, State or Jocal legisiation, including any attempt to influence

public opinion on a legislative matter or referendum? . . . . . . . . . v e s . . . e s s s . .

If “Yes,"” enter the total of the expenses paid or incurred in connection with the legislative activities $oceeeereemreeee
Complete Part V1 of this form for organizations that made an election under section 501(h) on Form 5768 or other statement.
For other organizations checking “Yes," attach a statement giving a detailed description of the legislative activities and a

classified schedule of the expenses paid or incurred.

2 During the year have you, either directly or indirectly, engaged in any of the following acts with a trustee, director, principal
officer or creator of your organization, or any organization or corporation with which such person is affiliated as an officer,

director, trustee, majority owner or principal beneficiary:

(a) Sale, exchange, or leasing of Property? o . . 4 i i b s e e e e e e e e e e e e e e e

(b) Lending of money or other extension of credit? . . . . . . o o 4 o o o . e s e s e e e e

(c) Furnishing of goods, services, or facilities? . . . . . . + « o + « v W . . e s e e s e e e

(d) Payment of compensation (or payment or reimbursement of expenses if more than $1,00002, . . . . . . .

(e) Transfer of any part of your income or assets? « . . & o & 2 o o . . . . . e e . e e e e s
If the answer to any question is **Yes,” attach a detailed statement explaining the transactions.

3 Attach a statement explaining how you determine that individuals or organizations receiving disbqrsements from you i

furtherance of your charitable programs qualify to receive payments. (See specific instructions.) M-
4 Do you miake grants for scholarships, fellowships, student loans, etc.?2 . . . . . . . e e s 5 s e e e @

5 During the year did you receive any qualified conservation contribution whose value was more than $5,0002 . . . .
!f *'Yes," attach a schedule as described in the instructions.

7\ 77

Z

%
%
7

e 7
T4 7%

. ]

For Paperwork Reduction Act Notice, sea page 1 of the separate instructions to this form.



Scnedule A (Form 990) 1981

Reason for Non-Private Foundation Status (See instructions for definitions)

Part V-«

The organization is not a private foundation because it is (check applicable box; please check only ONE box):
6 (:] 1 A church. Section 170(b)(1)(A)(i).

7 [ 2 A school. Section 170(b)(1)(A)(ii). (Also complete Part V, page 3.)

8 [T} 3 A hospital. Section 170(b)(1)(A)(iii).

9 [ 4 A governmental unit, Section 170(b)(1)(A)(v).

lo[]s
hOSPItAl B Lo e e ..

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)iii). Enter name and address of

116
12 17

13 ] 8

(iv). (Also complete Support Schedule.)
tion 170(b)(1)(A)(vi). (Also complete Support Schedule.)

taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975, and (b) more than

An organization operated for the benefit of a college or university ownad or operated by a governmental unit. Section 170(b)(1)(A)
An organization that normally receives a substantial part of its support from a governmental unit or from th@y . Sec-

An organization that normally receives: (a) no more than 1 of its support from gross investment income and unrelated business

its support from contributions, membership fees, and gross receipts from activities related to its charitable, etc. functions—subject
to certain exceptions. See section 509(a)(2). (Use cash receipts and disbursements method of accounting; also complete Support

Schedule.)

14 M}
described in (1) boxes 6 through 13 above or (2) section 501(c)(4), (5),
tion 509(a)(3).

An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
or (6) if they meet the test of section 509(a)(2). See sec-

Provide the following information about the supported organizations. (See instructions for Part 1V, box 14.)

(a) Name of supported organizations

(b) Box number
from above

(¢) Relationship of supported organizations to your organization:
(1) Check here P [T} if the supported organizations appoint a majority of your governing board.
(2) Check here P [] if a majority of your governing board belong to governing boards of the supported organizations.
{3) Check here p [] if (1) or (2) above does not apply. (See Regulations 1.509(a)~4.)

(d) If applicable, enter the number of supported organizations exempt under:

(1)Section501(c)(4)............................

(2)Section501(c)(5)............................

(3)Section501(c)(6)...........................

(e) Check here - [7] if your organization’s main function is to provide funds to the supported organizations.

15 [] 0 An organization organized and operated to test for public safety. Section 509(a)(4). (See specific instructions.)

Support Schedule (Complete only if you checked box 11, 12, or 13 above)

Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning in) b 1980 1979 1978 1977 Total

16 Gifts, grants, and contributions re- ‘{L,--'j‘-'x--:‘ij/ ' & A
ceived. (Do not include unusual /(/ A M~ mon Al 000t (“
grants. See fins 29 below.) . . . 34N ({{_ (e N ,yqr}‘k, {1 _S‘.-t:._‘;" .ﬁﬁ"y*f-‘-.fj('},-"

17

Membership fees received . .

i

18

Gross receipts frért adhilssionis, merchan.
dise sold or services parformed, or furhishe
ing of facilities Ift any activity that is not a
business unrelated to the organization’s
charitable, etc. purpose .

&&Ué,&\

s

FTI=T

19

Gross income from interest, dividends,
amounts received from payments on secusi-
ties loans (section 512(a)(5)), rents, royal-
ties, and unrelated business taxable Incoma
(less section 511 taxes) from businesses ae-
qu;red by the organization after june 30,

- - . . . . . . . .

20

Net income from unrelated business
activities not included in line 19 .

‘Continued on page 3)



Schedule A (Form 990) 1981

Paga 3

Bl ka Support Schedule (continued) (Complete only if you checked box 11, 12, or 13 on page 2)

Catendar year (or fiscal (a) (b) (¢) (d)

(e)

Yyear beginning in) B> 1980 1979 1978 1977

Total

/
21 Tax revenues levied for your benefit @ N ) Q
and either paid to you or expended /\} A L ,Q/Q X Wl s LA/ z}@ﬂ\/\d

chyourbehalf . . . . . . .

22 The value of services or facilities
furnished to you by a governmental

n PR
R B Qg) >
unit without charge. Do not include . \)& &’&\ ( "“%'k R4 J (/L'Qé; / ) / qg ‘
/

the value of services or facilities ’\‘B
generally furnished to the public \
without charge . . . . . . .

23 Other income. Attach schedule. Do
not include gain (or loss) from sale
of capital assets . .

24 Total of lines 16 through 23 .

25 Line 24 minus line 18 .

26 Enter 1% of line 24 . . . . . T 707 7%

27 Organizations described in box 11 or 12, page 2:
(a) Enter 2% of amount in column (e), i€ 25 + + v « o o o . e s s s e s & s & e o s

(b) Attach a list (not open to public inspection) showing the name of and amount contributed by each person (other

than a governmental unit or publicly supported organization) whose total gifts for 1977 through 1980 exceeded
the amount shown in 27(a). Enter the sum of all excess amounts here . . . . . . . . . .

28 Organizations described in box 13, page 2:

(a) Attach a list, for amounts shown on lines 16, 17, and 18, showing the name of, and total amounts received in_each year from each

“‘disqualified person,” and enter the sum of such amounts for each year:

(1980) e (1979) (1978) e (1977)

(b) Attach a list showing, for 1577 through 1980, the name and amount included in line 18 for each person (other than “disqualified

persons’’) from whom the organization received more, during that year, than the larger of: the amount on line 26
or $5,000. Include organizations described in boxes 6 through 12 as well as individuals, Enter the sum of these excess
each year:

(1980) (1579) (1978) (1977)

for the year
amounts for

29 For an organization described in boxes 11, 12, or 13, page 2, that received any unusual grants during 1977 through 1980, attach a list
(not open to public inspectton) for each year showing the name of the contributor, the date and amount of the grant, and a brief descrip-

tion of the nature of the grant. Do not include these grants in line 16 above. (See specific instructions.)

BZEEAR Private School Questionnaire
To Be Completed ONLY by Schools that Checked Box 7 in Part IV

30 Do you have a racially nondiscriminatory policy toward students by statement in your charter, bylaws, other governing
instrument, or in a resolution of your governing body? . . . C e e e e e e e e s e e e e e e e

31 Do you include a statement of your racially nondiscriminatory policy toward students in all your brochures, catalogues, and
cther written communications with the public dealing with student admissions, programs, and scholarships?. ., . . .

32 Have you publicized your racially nondiscriminatory policy by newspaper or broadcast media during the period of solicitation
for students or during the registration period if you have no solicitation program, in a way that makes the policy known to
all parts of the general community you serve? . ., . ., . . . .. v s e v e e e s s e e s e
If “Yes,"” please describe; if “No,” please explain, (if you need more space, attach a separate statement.)

33 Do you maintain the following:

(2) Records indicating the racial composition of the student body, faculty, and administrative staff? . e e e e s

{b) Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? (Ses Instructions.) « « v v v 4 v v e e 0 v 4 . . . c e e e e e e e e e e e .

(c) Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? . . . . . . L

(d) Copies of all material used by you or on your behalf to solicit contributions? . . . e e e e e . e e e
if you answered "No,” to any of the above, please explain. (If you need more space, attach a separate statement.)

No

7
p

N
N

2\




Schedule A (Form 990) 1981 : Paga &

Private School Questionnaire
To Be Completed ONLY by Schools that Checked Box 7 in Part IV (Continued)

34 Do you discriminate by race in any way with respect to: Yes | No
(a) Students’ rights or privileges? . « & + v ¢ 4 v 4 4 4 4 e e e e s e e e s e s e s e e
(b) Admissions policies? . . . . . . . b e 4 e e s e s e e e s s e e e s e e e e e e

(c) Employment of faculty or administrativestaff?. . . . © . ¢« v ¢ 4 s 4 6 s & s o o o o o o o o

(d) Scholarships or other financial assistance (see instructions)? v & v v 4 v v o o o o s s o o -2 o o »

(e) Educational policies? . . . . . & 4 4 ¢ 6 e o 4 e o s o o 3 8 a o s s 8 6 o o o o =

(f) Useoffacilities?. . . o« v & & + & & & & & 4 o & 4 o o o e o« o 5 s s 5 s o o s o o

(8) Athletic programs? v v v & v 4 4 4 4 4 4 4 4 e e e s e s e s e s e e e e e s s

(h) Other extra-curricular activities? .« v« v v v v v 4 4 4 e e e e e e e e e e e e e e .
If you answered “Yes,” to any of the above, please explain. (If you need more space, attach a separate statement.)

1
AL

35 (a) Do you receive any financial aid or assistance from a governmental 82eNCY? . + o o o o o » o o s o o o
(b) Has your right to such aid ever been revoked orsuspended? . . & + « o s &« s o » o » 5 » o o » »
If you answered ‘‘Yes," to either 35(a) or (b), please explain using an attached separate statement.
36 Do you certify that you have complied with the applicable requirements of section 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If ““No," attach an explanation (see instructions for PartVy. . . .
Lobbying Expenditures By Public Charities (See instructions) (To be completed ONLY by an eligible organization that
filed Form 5768.)

N
\

Check here p (a) [7] If the organization belongs to an affiliated group (see instructions), Afﬁ(,?a),ed To be cgbn)qp,e‘ed
Check here P~ (b} [T} If you checked (a) and “limited control” provisions apply (see instructions). proue f%',g;',‘;izea'f%,',';g

Limits on Lobbying Expenses
37 Total (grassroots) lobbying expenses to influence public OpiNIOR . o & & & « o o +
38 Total lobbying expenses to influence legisiative body . « v v ¢ o o o o o « o o
39 Total lobbying expenses (add lines 37 3nd 38) & v v 4 o o o & o o o o o o .
40 Other exempt purpose expenses (see Part VI instructions) . o« . o « + « .+ o o + &

41 Total exempt purpose expenses (add lines 39 and 40) (see instructions) . . . . . . .
. / A AR
42 Lobbying nontaxable amount. Enter the smaller of $1,000,000 or the amount determined under the following table— 7 b //,‘/;//
If the amount on line 41 is— The lobbying nontaxable amount is— / /////////, /’/’
X _
Not cver $500,000 . . . . . . . 20% of the amountonlined4l . . . . . . . . . /,,,/%,4”%

Over $500,000 but not over $1,000,000 . . $100,000 plus 15% of the excess over $500,000. . . . .
Over $1,000,000 but not over $1,500,000. . $175,000 plus 109% of the excess over $1,000,000 ., . . .
Over $1,500,000 . . . . . . . . $225,000 plus 5% of the excess over $1,500,000, « o . .

T
_

7

43 Grassroots nontaxable amount (enter 25% of line 42) . . e 6 e s o« 4 e s e .
(Complete lines 44 and 45. File Form 4720 if either line 37 exceeds line 43 or line 39 exceeds line 42.)
44 txcessof line37overlined43. . . . . . . . . . . .

. . . . - . . . .

45 Excess of line 39 over line 42,

-

4-Year Averaging Period Under Section 501(h). (Some organizations that made a section 501(h) election do not have to complete all of
the five columns below. See the instructions for lines 46-51 for details.)

(Line references below are to column (b) .
of Part VI, Schedule A (Form $90) for Lobbying Expenses During 4-Year Averaging Period
the respective tax year)

Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning in) » 1981 1980 1979 1978 Total

46 Lobbying nontaxable amount (line 6, Sch. A
(Form 990) (1978-80), line 42 (1981)) .

47 Llobbying ceiling amount (1509% of line
46(e)) . . . . . ...

43 Total lobbying expenses (line 3, Sch. A
(Form 990) (1978-80), line 39 (1981)) .

49 Grassroots nontaxable amount (line 7, Sch. A
(Form 930) (1978-80), fine 43 (1981)) .

50 Grassroots ceiling amount (150% of line
49(e)) C e e e e

51 Grassroots lobbying expenses (line 1, Sch. A
(Form 990) (1978-80), fine 37 (1981)) .
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EXEMPT ORGANIZATION ANNUAL INFORMATION RETUHN”

’?cﬂkl‘ldﬂr”ﬂll’llb . v Bo o sigeas o aslos e,
fiscal year begun _Jzugk«,.\_L___, 1981, nd etdad: ..,u._w..u 502, 1982 g o rinvin B - butvoqen
Ml | PLEASE' AFFIX. PREADDRESSED) LABEL, ‘OR'PRINT ‘ORTYPE 5
- CORP./ORG. NO. [, =3
. : ..
indcale address - BALOBT69L DMYF = N 06 08/20/81 |ulm ce e
change on label = prid BL)
See - DEL MAR FOUNDATION 18c [= IS | o
Instruction H 8 | Remittance o {‘”;-. 2
(D D WORDEN i “ ..as.:*
1050 -CAMINO DEL MAR ' ' —
DEL MAR CA 92016 ~| FEDERAL EMPLOYER IDENTIFICATION NO.. "' _—
L - - 5 q ..,*31-}’83 _41. ! bap seamos=]
“m All organizations complete Part | (unless permitted to file Form 199B, see General Instruction A)
1. Gross sales and receipts from all sources, other than shown on lines 5 and 6
B {from Part I1, line 8).
3 2. Costofgoodssold. . . . . coe . et
w Receipts 3. Cost or other basis and sales expenses of assefs sold I =
j 4. Gross Income—Tline 1 less sum of lines 2 and 3.
x (Revenues) 5. Gross dues and assessments from members and affiliates 3 .
:_ 6. Gross contributions, gifts, grants, and similar amounts received (see msfruchons) :.imuu{, 4500100
7. Total—add lines 4,5, and 6 . . . . el vy o 24,00 |1 /O
» 8. Gross receipts for filing requirement tests-——add Imes 1, 5 and 6 T e A o0 L 1D
i Expenses i
;:: and 9. Expenses and disbursements (from Part Il Line 18) . . . . . . . . . . . . . 12 Ol |4
Disbursements | 10, Excess of receipts over expenses and disbursements—line 7 lessfine®. . . . . : IUS536 465
1. Have any changes not previously reported to the Franchise Tax Board been made in your govemning msfrument ( Yes No
articles of incorporation, or bylaws, or other instruments of similar import? If “'Yes, ” attach a copy of the changes, cunalios v g
2. If exempt under Section 23701d, have you during the year (1) attempted to influence legislation or any ballot measure, or (2) -
participated in any political campaign, or (3) made an elechon under Section 23704.5 (reldmg to Iohbymg by publlc dmnhes)?
1.3 Is_this o group return filed on behalf of affili gonization - ol Instruction F) scrloniiol om
14, If uxcmpl under Sec. 23701g, enter amount of gmn receipts from ganerul publlc use of ciub iodhﬁu p N -

15. The booksare incareofp _Leliz. Y0 Liy)e }‘ LY _wgﬁsure_w Te thtm\hmm_ :
located oty _ L3S CAwiives Do b gg et e | Maw Lo 9a0/4 lep 1

tg_(&_mm Federgl (1990 [ 990T D?‘?OPF C1104Y [J 5227 [ 1120H [ 1120; State [1109 ICIJ.... o
17. FILING FEE—$5.00 (sce General Instruction D). - PR Y

et

If exempt under Saction 23701d and fee not required, check appropriate box: (see instructions)

] Refigious [ School ﬂl’f’ubln: charity [[] Controlled by religious organization. =
18. PENALTY FOR FAIURE TO FILE ON TIME (see General instruction E). ; o | -
_5'9 BALANCE DUE: fodd lines 17 ond 18) . . . . . . ., . . . .PAY ENTIRE AMOUNT WITH RETURN P e p
Under penalties of perjury, | declare thet | have examined this return, inchuding occompanying schedules ond statements, and 10 the best of my know belief correct and complete.
i Declaration of prepérer {other than )bbmndmnﬂhhmumdwhkhmhmmyw. ___'° PSS l-dawd';. “m'._ “ ‘
= | Qs .bsi-:___..‘ ':j" Yneas Ao ieqdture o PaE o oa
4 Signdture of officer Title ___State in which signed _
= Frapums ‘J? _ : -
1 rm_ | signature €= L{Mtuaﬁ({:ﬂ"& /L + g oA Date ,L‘Hﬂa".j"?—
<; | Preparer's | girme :ma{mynun ¢ ady "
% | Information | if self-employed),
L address and ZIP Code s Mapra we wi-bie®: 58
oil Return wlrh hmimmu to FRANCHISE TAX BOARD, SACRAMENTO, CALIFORNIA 95857 ' e Be 'Pd&, l
Wy B o L3

inlledud tosa L L&

e —— s s o

Y ol
o ai --'mmt'-l—-." - -



‘orm 199 (1981) ~— N~

B

*

) P}:ge 2

YY-3@lT] | Organizations with gross receipts of more than $10,000 and ;civate foundations re.

receipts—complete Part Il or furnish substitute information. See Specific Insiructions.

gardless of amount of gross

leceipts from Other Sources (Part |, line 1) ’

1. Gross sales or receipts from all business activities (state nature). Attach a statement explaining how each business activity not |

reported on Form 109 contributed importantly fo your exempt purpose (see General Instruction M).

e P R - i ,’, =

3. Dividends .

4. Gross rents

S. Gross royalties
6. Gross amount received from sale of assets, excluding inventory items (attach schedule) .
7. Other income (attach schedule—do not include contributions, gifts, grants, etc.) .

8. Total gross sales or receipts from other sources. Enter bere and on page 1,line 1.

: L..-.;i?.é)_l—za’.-'f«fe.

ixpenses and Disbursements (Part 1, line 9)

9. Contributions, gifts, grants, and similar amounts paid (attach itemized statement)
10. Disbursements to or for members . e
I1. Compensation of officers, directors, and trustees (attach schedule)
{2. Other salaries and wages
i3. Interest .
14. Taxes
{5. Rent. e
16. Depreciation and depletion
17. Other (attach schedule) . -
8. Total. Enter here and on page 1. line 9

BALANCE SHEETS Beginning of Taxable Year End of Taxable Year
Assets (A} Amount (B) Total

(C) Amount (D) Total

9. Cash: (a) Savings and interest-bearing accounts

{b) Other . .
0. Accounts receivable net. . . | |
‘1. Notes receivable net (attach schedule)
2. Inventories e
3. Gov't obligations: (a) U.S. and instrumentalities

(b) State, subdivisions thereof, etc. e
4. Investments in nongovernmental bonds, etc. {attach schedule)
5. Investments in corporate stocks (attach schedule)

6. Mortgage loans (number offoans______)
7. Other investments (attach schedule)

8. Depreciable (depletable) assets (attach schedule) .

(a) Less accumulated depreciation (depletion)
9. Land e
0. Other assets (attach schedule) .

1. Total assets

Liabilities
2. Accounts payable e
3. Contributions, gifts, grants, etc., payable
4. (a) Bonds and notes payable (attach schedule) .
(b) Mortgages payable . .
5. Other liabilities (attach schedule) .

6. Total liabilities

Net Worth
7. Capital stock or principal fund

. Paid-in or capital surplus

Total net worth

3
. Retained earnings or income fund.
)
]

- Total liabilities and net worth .




Attachment

PART I, ITEM 6

Valley Federal Savings & Loan, 6842 Van Nuys Blvd., Van Nuys, CA 91405
June 10, 1982 - $5000.00



1981 Del Mar Day Expenses

Account Amount
Swim Swim Magazine 100.00
U.S. Post Office 22.19
Del Mar Blueprint 51.94
California Blueprint 32.19
Del Mar Blueprint 262.88
Secretary of State 215.00
San Diego Track News 260.00
Smythe Graphics 40.00
Sports Consultants 300.00
Ivy Press 153.00
Del Mar Camera 20.50
Solana Lumber 37.49
Safety Specialties 14.44
Del Mar Drug 22.30
Secretay of State 2.50
Postage Meter 13.83
Portable Sanitation 72.20
Sports Consultants 261.36
Hudson Safety Lite 120.00
Cal West Trophies 378.42
Del Mar Blueprint 85.07
Pam Dreschel 62.40
Sports Consultants 319.20
West Coast Band 325.00
Jeff the Juggler 100.00
Sports Consultantsg 1,295.80
Mission Distributing 174.00
Swede Throneson 453.93
Meeting Services 65.00
Radio Shack 35.75
Consolidated Portable Sanitation 216.60
Second Sole . 3,316.52
Seven Up Bottling Co. 226.83
U.S. Post Office 77.77
Bay Signs 350.14
Suzanne Lyons 100.00
Swede Throneson 91.14
Solana Lumber 26.97
Petty Cash 111.09

9,813.45



