ram 990

Dcpam;om of the Treasury
intarma! Revenue Service »

benefit trust or private foundation)

The organization may have to use a copy of this return to satisty state reporting requirements.

Return of Organization Exempt From Income Tax
Under section 801(c), 527, or 4947(a){1) of the Intsrnal Revenue Code (except black lung

| OMB No. 1545-0047

A For the 2004 catendar

7/1/2004 __ond ending

63072005

2004

Open to Public
Inspection

ar, or tax year innin;
C Name ofl;t%;mg\

B Chock i applicable: o TO Empioyer identification number
Aodross change :“": INFO LINE of San Diego County 3-1029843
D Nome change pimtor | NUMDOF 8nd street (or P.O. box if mall s not dalivered to strect address) | Roomisulte | € Telephone number
] vl return = |po BOX 881307 58-300-1300 _
D Final rotyrn m City or town Stote or country 2P+ a P Accounting method: DCnm @M‘wal
[ Amendea rowm tow. |San Dlego CA 92168-1307| [ Jower speay) »
D Application pending @ Section 801(c){3) organizations and 4047(a)(1) nonexempt charitable H and | are nol applicable to section 527 organizations.
trusts must attach a compieted Schedule A (Form 990 or 990-E2). H{a) s this 0 group roturn for offillates? Yes No
G Waebsite: p www.informsandiaqo.org H(b) IfYes® entor numberof affilates »
W(c) Are all afiiates Included? (3 ves [X]no
J Organlzation type (check ontyone) P E]souc)( 3) <Q(nsentno) Daon(a)(n or [:1527 (if "No." attach a list. See Instructions )
K Check hare DDH the organization’s gross receipts are normatly not more than $25,000 The H(d) s this a separate retum filed by en nization
organization need not file 8 retum with the IRS: but if the organization recelved a Form 880 Package in the covered by a group ruling? ah
mall, it should file a retum without financlal data. Some states require a complets retum. =
|__Group Exemption Number _»
M Check B[]t the organization is not required
L_Gross receipts: Add lines b, 8b 9b, and 10bto line 12 & 1,822 890 to attach Sch. B (Form 990, 990-€Z, or 990-PF)

Part) IR

Revenue, Expenses, and Changes In Net Assets or Fund Balances (See page 18 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
o a Directpublicsupport . . . . . . . . . . . . .o 1a 268,497
S b Indirect public support . . . . e e e e e e 1ib 104,273
o~ ¢ Government contributions (grants) e ic 59,195]
- d Total (add lines 1a through 1c) (cash $ 431,965 noncaah $ ) 1d 431,965
= 2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 1,468,374
B 3 Membership dues and assessments . C e 3 0
(e 4 Interest on savings and te stments 4 973
- 8 Dividends andj|intere . .o Coe .. 8 0
Iu?l 6a Grossrents .. WEEEW% 9] 8a 4,900
Z b Less. rental exparises . 124 IR 8b B
P4 ¢ Net rental incolad lor MN (&alﬂra’iﬁﬂ@a 9 om line 8a) . 6c 4,900
< g|7 Otherinvestm fPincome (describe g )1 7 0
O 8 a Gross amount Jro - (A) Securitios (8) Other
(Dg than inventory{. . ) AL WA I 0| 8a 0
b Less: cost or other basis and sales expenses 0} 8b 0
¢ Gain or (loss) (attach schedule) 0| 8¢ 0]
d Net gain or (loss) (combine line 8c, columns (A) and (B)) . . . 8d 0
9  Special events and activities (attach schedule). If any amount is from gaming, check here » [:]
a Gross revenue (not including $ 268,497 of
contributions reported on line 1a) . . . 8a 0
b Less direct expenses other than fundraising expenses .. 9b 0
¢ Net income or (loss) from special events (subtract line 8b from line 8a) :[ 0
10 a Gross sales of inventory, less returns and allowances 10a 14,288
b Less. cost of goods sold . 10b
€ Gross profit or (loss) from sales of Inventory (attach schedule) (subtract line 10b from line 10a) 10¢ 14,288
11 Other revenue (from Part VIi, ine 103) 11 4,390
12 Total revenue (add lines 1d, 2, 3.4, 5,6¢, 7, Bd 9c, 10c and 11) 12 1,922,890
13 Program services (from line 44, column (B)) 13 1,530,639
3 14 Management and general (from line 44, column (C)) 14 2996870
18 Fundraising (from line 44, column (D)) 18 57,957
.§ 18 Payments to affiliates (attach schedule) 16 0
17__ Total expenses (add hines 168 and 44, column (A)) 17 1,888,266
% |18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 34 624
5 19 Net assets or fund balances at beginning of year (from ine 73, column (A)) 19 299,158
= 120  Other changes in net assets or fund balances (attach explanation) 20 0
2 21__ Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 333,782
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)

(HTA)
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Form 990 (2004)
msutomont of

INFO LINE of San Diego County

33-1028843

Page 2

Functional Expenses

All organizations must complets column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
and section 4847(a)( 1) nonexempt charitable trusts but optional for others, (See page 22 of the instructions.)

" Do not include emounts reported on line (B) Program |i©) Management
6b,_8b, 9b,_10b, or 16 of Part I W Toul sarvices and gonerst | (0} Fundratiing

22 Grants and aliocations (attach schedule) . . . ‘

(cash $ 0 noncash $ 0)| 22 0 0
23  Specific assistance to individuals (attach schedule) . . . 23 0 l
24 Benefits paid to or for members (attach schedule) 24 0
28 Compensation of officers, directors, etc. 28 80,004 56,002 12,001 12,001
26 Other salaries andwages . . . . . . . , , 26 1,021,213 835,548 183,182 32,483
27  Pension plan contributions . 27 0
28 Other employee benefits . 28 96,378 78,027 14,456 3,803
289 Payrolitaxes . . . . . . . , 29 81,886 66,132 12,263 3,300
30 Professional fundraising fees . 30 0
31  Accounting fees . 31 5,440 4,352 1,088
32 Legalfees . 32 2,312 1,850 482
33  Supplies . 33 13,789 11,721 2,088
34 Telephone . - M 37,693 32,039 5,654
38 Postage and shippin 33 2973 2,453 448 74
38 Occupancy . . . . . . . . . .. 38 160,878 136,748 24 132
37  Equipment rental and maintenance . 7 13,600 11,560 2,040
38 Printing and publications . 38 286811 21,459 4,292 2,860
39 Travel . e e e e e 39 9,074 7,713 1,381
40 Conferences, conventions, and meetings . . 40 23,166 16,929 3,475 2,762
41 Interest . e e e e e e e e e 41 2,285 2,265
42 Depreciation, depletion, etc. (attach schedule) . 42 85,761 55,897 9,864
43  Other expenses not covered above (temize) @ Advertising 43a 20,761 17,847 3,114

b CONSUNANMS 43b 133,680 114,015 19,885

€ InBUraNCe 43c 33,484 28,829 4,071 584

d Loss on abandonmentof teasehold ... _____._.__. 43d 21,326 21,326

e Staff development & recognition . ... .. .. ... ... 430 10,332 8,783 1,549

LI 4y S 43t 23,843 20,8672 3171
44  Total functional expensas (add lines 22 through 43). Organizations

completing columns (B){D), carry these totals to lines 13— 15 . 44 1,888,266 1,530,639 299 670 57,957

Joint Costs. Check
Are any joint costs from a combined educational campalgn and fundraising solicitation reported in (B) Program services? . . .
If “Yeos,” onter (i) the aggregate amount of these jointcosts  $

D[:]if you are following SOP 98-2.

0 : (1) the amount allocated to Program services
: and {lv} the amount allocated to Fundraising $

bDYon [X]No
$ .

[III! the amount allocated to Management and general $

Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization's primary exempt purpose? B> Provide a bridge between many disparate referral services. __ mgp:‘msw“
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (R:NM for 5%(3(3) "1"’
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) ‘J\::'ﬁ':pwn(f: )
organizations and 4847(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) 'm )
a Bring people and_Services together by providing a bridge between many disparate referral services. InfoLine
offers 4 avenues to connect people with community resources’ Phone Connection, Print Connection, On-Line ____
Connection and Parenting Connection, Disaster Database service .. .. ... ... __....__..._......_..
(Grants and allocations $ ) 1,530,639
D
T (Grants and allocations $ )
C o
T  (Grants and allocations $ )
L
T  (Grants and allocations § )
@ Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B) Program services) > 1,530,839

Form 990 (2004)




F.orm 90 (2004) INFO LINE of San Diego County 33-1029843 Page 3
Balance Sheets (See page 25 of the instructions.)
Nots: Where required, attached schedules and amounts within the description (A) {8)
column should be for end-of-yesr amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . . 49.355] 48 91,458
48  Savings and temporary cash lnveelmenle . 104,132 46 72 891
47 @ Accounts receivable . . .. 47a 0 .
b Less: allowance for doubtful accounte . 47b 0 0] 47¢ 0
48 a Pledges recoivable . - 48a 0 o
b Less: allowance for doubtful accounta .. 48b 0 0] 48¢ 0
49 Grants receivable . 203,185] 49 245,454
80 Recelvables from officers, dlrectora lrusleea and key employees
(attach schedule) e e e e 0l 80 0
81 a Other notes and loans recelveble (attach
g schedule) . . s1a 0 -
b Less: allowance for doubtful accounte . 51b 0 0] 81c 0
82 Inventories for sale or use . . 8,219 82 9,396
83 Propald expenses and deferred chargee . e . . 19,133] 83 27,298
84 Investments—securities (attach schedule) . : bDCosl DFMV 0! 54 0
88 a Investments—iand, bulldings, and
equipment: basis . 85a 0
b Less: accumulated depreclallon (attach o
schedule) 55b 0 0| 85¢c 0
88 Investments—other (attach schedule) . .o . 448| 56 469
57 a Land, buildings, and equipment: basis . 87a 235,254
b Less: accumulated depreclation (attach o
schedule) . e e e e 87b 116,429 110,915/] 87¢c 118,825
88 Other assets (deacdbe » Deposits ) 16,995| 88 12,875
89 Total assets (add lines 45 through 58) (must equal line 74) 512,382 59 578,764
60 Accounts payable and accrued expenses . 83,088 60 181,457
61  Grants payable . . 81
62 Deferred revenue . . 78,255 62 38,100
g | 83 Loans from officers, dlrectora lruslaes and key employees (attach o
2 schedule) . Ce 0] 63 0
g 64 a Tax-exempt bond llablllllee (anach echedule) . 0{ 84a 0
b Mortgages and other notes payable (attach schedule) 0] 84b 0
85 Other liabilities (describe  » Telecommunications Equipment - Capnla ) 51,883] 68 25425
66 Total liabilities (add lines 60 through 65) . . .. 213,224| 66 244 982
Organizations that follow SFAS 117, check here » [Z]and complete lines
67 through 69 and lines 73 and 74. .
87 Unrestricted . .. . 193,150} 87 221,021
5 68 Temporarily restricted . 106,008] €8 112,761
g 69 Permanently restricted 69
7 Orpanizations that do not follow SFAS 117 check here b[:]and
2 complete lines 70 through 74 -
» | 70 Capital stock, trust principal, or current funds 70
S 171 Paidinor capital surplus, or land, building, and equipment fund 71
3 72 Retained eamings, endowment, accumulated income, or other funds 72
73  Total net assets or fund balances (add lines 67 through 68 or
3 lines 70 through 72, -
column (A) must equal line 19; column (B) must equal line 21) 299,158| 73 333,782
74 Total liabilities and net assets / fund balances (add lines 88 and 73) 512,382 74 578,764

Form 890 18 available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return is complete and accurate and fully describes, in Part 11, the organization’s

programs and accomplishments




33-1028843

‘Form 990 (2004 INFO LINE of San Diego County Poge 4
Wnorﬁﬂadonﬁl«vonue per Audfte IRAVA]  Reconclilation of Expenses per Audited

Financlal Statements with Revenue per Financial Statements with Expenses per
" Return (See page 27 of the instructions.) Return
s Total revenue, gains, andothersupport | § | a  Total expenses and losses per .
per audited financial statements . pla 1,059,217 audited financlal statements . »la 1,924 594
b Amounts included on line a but not b  Amounts included on line a but not
on line 12, Form 890: online 17, Form 980:
(1) Net unrealized gains (1) Donated services
on investments . _$ and use of facilities . ._$ 38328 | . 5
(2) Donated services and s e (2) Prior year adjustments
uso of facilities . $ 36,328 reported on line 20,
(3) Recovaries of prior Form 880 . .. _3 ‘
year grants . $ (3) Losses reported on
(4) Other (specify): line 20, Form 980 . $
__________________ $ (4) Other (specify):
.................. $ — . eeer——————, %]
Add amounts on lines (1) through (4) ®1b 38328 $ S
Add amounts on lines (1) through (4) »| b 38,328
c Line a minus lineb . »lc 1,022,888 ¢ Line aminus lineb . . ple 1,888,268
d Amounts included on line 12, d Amounts included on line 17,
Form 880 but not on line a: Form 890 but not on line a:
(1) Investment expenses (1) investment expenses
not included on line not included on line
6b, Form 990 . $ 6b, Form 880 . $
(2) Other (specify): (2) Other (specify):
.................. $ U S
.................. $ — PR
Add amounts on lines (1) and (2) . »|d 0 Add amounts on lings (1)and (2) . »|d 0
] Total revenue per line 12, Form 990 e Total expenses per line 17, Form 980
ple] 1022889 (line ¢ plus line d) . »le 1,888,266

linecpluslined) . . . . . . . .
m List of Officers, Directors, Trus

of the instructions.)

toes, and Koy Employees (List each one even if not compensated; see page 27

{A) Nsme and sddress (B) Title and overoge hours ‘c’(m’:.":“" em‘;l,t))yi:nbu;neﬂl pl.nl:l s ncgan?::":;\er
por wook devotad to posttion enter -0-.) geforred compensotion allowances

..NameSaraMatta _____ . sy PO Bx 881307 ___. Tie Executive Direct

ciy San Diego sT CA 2 921868 HrwK 40+ 80.004 0 8,000
..Neme Henry Haimsohn v ___ ... ... ... __. Tise Chair

City ST 29 HIAWK 2+ 0 0 0
..NamoHoward Brotman__sv____ ... . ... __. Tive Treasurer

City ST P HIWK 2+ 0 0 0
.. Name Anne Watking ! S e Tite Secretary

City ST 2P HIWK 2+ 0 0 0
.. Name Penny Abell  __: L S Tite Director

City ST 1P HrwK 1 0 0 0
.. Name Dr Bud Beck T Tise Director

City ST zp HiwK 1 0 0 0
..Name Dr Chuck Ertl S s Tite Director

City ST zp HrwK 1 0 0 0
.. Name Stacey Nakahara sy . . .. ___. Tise Director

City ST 2P HrwK 1 0 0 0
.. Name Diane Strum L Tite Director

City ST P HrwWK 1 0 0 0
..NameGordonWiens . sw__ __ . . ... ___. Tise Director

City ST 2P HrwK 1 0 0 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? PDYeo No

If "Yes,” attach schedule—see page 28 of the

instructions.

Form 990 (2004}



Form 990 (2004 INFO LINE of San Diego County 33-1020843 Page 5
m Other Information (See page 28 of the instructions.) Yes | No
76  Did the organization engage in any activity not previously reported to the IRS? if “Yes,” atiach a detalled description of each activity . 76 X
77 . Were any changes made in the organizing or governing documents but not reported tothe IRS? . . . . . 77 X
If "Yes,” attach a conformed copy of the changes. [N U D
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . . 78a X
b If"Yes,"” has it filed a tax return on Form 990-T for thisyear? . . . . . . 78b | N/A
79  Was there @ liquidation, dissclution, termination, or substantial contraction during lho yeeﬂ 1 'Yes rmech 8 statement |, | 79 X
80 a Is the organization refated (other than by association with a statewide or nationwide organization) through common o 1
membership, goveming bodies, trustees, officers, etc., to any other exampt or nonexempt organization? . . . . . . . 80a X
b If "Yes,” onter the name of the Organization B |
N A and check whether it is Dexempt or Dnonexempt ’
81 a Enter direct and indirect political expenditures. See line 84 instructions . l 81a | o | 1
b Did the organization file Form 1120-POL forthisyear? . . . . 81b X
82 a Did the organization receive donated services or the use of meterials equlpment or fadlmee et no charge
or at substantially less than fair rental value? . . . . . Ce e 82a ]| X
b If "Yes,” you may indicate the value of these items here. Do not Include thls emOunt
as revenue in Part | or as an expense in Part Il. (See instructions in Part iil.) . I 82b l 38,328
83 a Did the organization comply with the public ingpection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . 83b| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . 84a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons s R B
or gifts were not tax deductible? . . . . . C 84b | N/A| X
85 501(c)4). (5). or (6) organizations. a Were eubstantlelly ell duee nondeductuble by members? e e 88a X
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . 85b] X
If "Yes" was answaered to eithar 85a or 85b, do not complete 85c¢ through 85h below unless lhe
organization received a waiver for proxy tax owed for the prior year. |
¢ Duesg, assessments, and similar amounts from members . - . . 85¢c |N/A )
d Section 162(e) lobbying and political expenditures . . . . 85d [N/A :
e Aggregate nondeductible amount of section 8033(e)(1)(A) duee noﬁces - 886 |N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 851 IN/A . N
g Does the organization elect to pay the section 86033(e) tax on the amount on line 857 . . . . 8 N/A
h If section 8033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 851 to
its reasonable estimate of dues allocable to nondeductible lobbying and polltical expenditures for the
following tax year? . . . Coe . . . 85h | N/A
88  501(c)(7) orgs. Enter: a Inmatlon tees and caphal oontribuﬁons mduded on Iine 12 86a
b Gross receipts, included on line 12, for public use of club facilities . . .o 86b
87 501(c)(12) orgs. Enter: @ Gross Income from members or shareholders . 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) . . 87b .
88 At any time during the year, did the organization own a 50% or greater rnterest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If "Yes,” complete Part IX . C . 88 X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the orgemzatron during the year under
section 4911  p» ,section 4912 » , section 4955 i
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4858 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction . . . 88b
¢ Enter: Amount of tax imposed on the organization managere or drsqualrﬁed persons dunng the year under
sections 4912, 4955, and 4958 . | 4
d Enter Amount of tax on line 88c, above, rermbursed by the organization >
80 a List the states with which a copy of this retum s filed B
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions ) | 80b | 30
81 Thebooks areincareof B Name Betty Timko . ... .. . . Telephone no » (858) 300-1302
Locatedat » PO Box881307 . _ ... ... ... City SanDiego . ... ... STCA._ ziP+4 Pg2188 . ... ...
82 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041— Check here b@
and enter the amount of tax-exempt interest received or accrued dunng the tax year > l 92 |N/A

Form 990 (2004)



* Form ©90 (2004) INFO LINE of San Diego County 33-10268843 Poge 6
m Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Exduded by section 512, 513, or 514 (E)
indicated. A (B) ©) (0) “f"fg‘;’:ngion
93  Program service revenue: Business code Amount Exclusion code Amount income
a Community Programs 38,578
b
c
d
) . .
f MedicareMedicaid payments . . . . . . . N
g Feos and contracts from government agencles . 1,427,798
84 Membership dues and assessments . . . . .
988  Intorost on savings and lemporary cash Investments | 14 973
968 Dividends and Interest from securitles . . . . .
97  Net rental income or (loss) from real estate: '
a debt-financed property . . . . . . . . . . .
b notdebt-financedproperty . . . . . . . . . 14 4,900
88  Net rental income or (loss) from personal property . .
89  Otherinvestmentincome . . . . . . . . .
100  Gain or (loss) from sales of assets other than Inventory
101  Net income or (loss) from special events .
102  Gross profit or (loss) from sales of inventory . . 14,288
103 Otherrevenue: @ Other 4,380
b
c
d
e
104  Subdbtotal (add columns (B), (D). and (E)) . . . . 0 5873 1,485,052
105  Total (add line 104, columns (B), (D). and(E)) . . . . . . . . . . » 1,490,025

Note: Line 105 plus line 1d, Part | should equal the amount on line 12, Part /.
Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment

v of the organization's exampt purposes (other than by providing funds for such purposes)
93a Community programs advance exempt purpose of providing needed services

939 Government grants for assisting clients in seeking out referrals for various services.
102 Sales of health, social, and emergency service directory help provide needed services

103 Miscellanaeous reimbursements, etc. to offset expenses.
Imlu Information Regarding Taxable Subsidiaries T%nd Disregarded Entities (See page 34 of the instructions.)
(A) ) (E)

C) (0)
Name, address, and EIN of corporation, Percentage of ( End-of-year
partnership, or disregarded entity ownership interest Nature of activities Total income assets
N/A % 0 0
% 0 0
% 0 0
% 0 (4]
m Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
(@) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? DYeo No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [:]Yos [X]No

Note: If " Yas" to (b), file Form 8870 and Form 4720 (see instructions).
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and bel true, correct, and plete, ration of preparer (other than officer) is based on all information of which preparer hag any knowledge
Ploase M
g [P | 1/1&0¢
Datd i

Hore }%% W . Borppeal | TRemsoosac

Type or print name and tite
heck i

Preparer's Date Preparers SSN or PTIN (See Gen Inst W)
sel-
Pad | yonare } Z CM 12/7/2005 _lompioyes » [ 1 |P00287581

m Only' ;lzﬁmmn Sonnenberg & Comgand CPAs, A Prof Corp EIN > 953749711
| padress angziP + 4 ¥ 5190 Govemor Dr., #201, San Diego, CA 2122 Phone no® 858-457-5252
Form (2004)




OMB No. 1545-0047

2004

SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-E2) {Except Private Foundation) and Section 601(e), 501(f), 501(k),
, 801(n), or Section 4947(a)(1) Nonexempt Charitable Trust
e of the Treasury Supplementary Information—(See separate instructions.)

P MUST be completed by the above o

intemal Revenue Service

nizations and attached to their Form 990 or 990-EZ

Nome of the organ

Employer Identification number
33-1020843

INFO LINE of San Diego County
lﬂl Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustoos

(See page 1 of the instructions. List each one. If there are none, enter "None.")

2) Nsme and sddress of each employes peid more b) Tie #nd sversye hours (d) Contritutions to (o) Expanse
O B o $60,000 > e woek Savotod mpoution | (€} Compansation Srroncs compomatr | alovaret

Nome Daigy Gordon-Crompton
...SuPQOBox 881307 .. ...

City San Dlego STCA ﬁ Title

Zip 92168 ___Country Avg hriwk 40+ 683,220 0 8,322
Name Betty Timko
LoStsame i,

City ST Titte Fiscal Admin

Zip Country Avg hriwk 40+ 55,850 0 5595
Name
e S et ete————————

City ST | e

Zip Country Avg hriwk
Name
B ‘

City ST Title

Zip Country Avg hriwk
Name
S ‘

City ST Title

Zip Country Avq hriwk
Total number of other employees paid over

850000 . . .. .. » 0
m Compensation of the Five Highest Pald Independent Contractors for Professional Services
__(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

() Name and address of each independent contractor paid more than $50,000

{b) Type of service

(c) Compensation

Name NONE Check here if a business| |

........................................................................

2P Count

Tota! number of others receiving over $50,000 for
professional services » 0

For Paperwork Reduction Act Notice, see the Instructions for Form $90 and Form 990-EZ.
(HTA)

Schedule A (Form 990 or 990-EZ) 2004



Schedulo A (Form 990 or 990-E2) 2004 INFO LINE of San Diego County 33-1029843 Page 2
sutemenb About Actlvltleo (See page 2 of the instructions.) Yes | No
1 During the year, has the orgnnlzation attempted to influence national, state, or local legisiation, including any
attempt to influence public opinion on 8 legislative matter or referendum? If "Yes,” enter the tota! expenses paid
or Incurred in connection with the lobbying activities P $ 0 (Must equal amounts on line 38,
Part VI-A, or line | of Part VI-B.) . . . 1 X
Organizations that made an elaction under uctlon 501(h) by ﬁllng Form 5768 must complete Part VI-A, Other |
organizations chacking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of )
the lobbying activities.
2  During the yoar, has the organization, either directly or indirectly, engsged in any of the following acts with any '
substantial contributors, trustees, directors, officers, creators. key employees, or members of their familios. or ]
with any taxable organization with which any such person Is affiliated as an officer, director, trustee, majority f
owner, or principal beneficiary? (/f the answer to any quastion Is *Yes,” attach a detailod statement explaining the ,
transactions.)
U PR R
a Sale, exchange, or leasing of property? . . . . 2a X
b Lending of money or other extension of credit? . 2b X
¢ Furnishing of goods, services, or facilities? . . . . . 2¢ X
d Payment of compensation (or payment or relmbursement of exponwe lf more than $1 000)? See Part V, Form 890 2d] X
o Transfer of any pant of its iIncome or assets? . . 20 X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an expianation of how
you determine that recipients qualify to receive payments.) . Ja X
b Do you have a section 403(b) annuity plan for your employees? b X
4 a Did you maintain any separate account for participating donors where donors have the right to provide edvlce
on the use or distribution of funds? . . . 4a X
b__Do you provide credit counsaling debt management cwdn mpalr or debt negotlatlon servlces? 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization is not a private foundation because it is: (Pleass check onty ONE applicable box.)
] ’h A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
e D A school. Section 170(b)(1)(AXlI). (Also complete Part V.)
D A hospitat or a cooperative hospital service organization. Section 170(b)(1)(A)(iil).
D A Federal, state, or local government or governmental unit. Section 170(b)(1)}(A)(v)
D A medical research organization operated in conjunction with a hoapnal Section 170(b)(1)(A)iil) Enter the hospital's

o ® -

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section
170(b)(1)(A)(iv). (Also complete the Support Schedule in Pan IV-A.)

112 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general
public. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A )

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A )

12 D 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 charitable, etc., 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) (Also complete the Support Schedule in Part IV-A )

13 D An organization that is not controlied by any disqualified persons (other than foundation managers) and supports

organizations described in. (1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (8), if they meet the test of section

509(a)(2) (See section 509(a)(3) )

Provide the following information about the supported organizations. (See page 5 of the instructions )

(@) Name(s) of supported organization(s)

(b) Line number
from above

14 I:] An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

Schedule A (Form 990 or 990-EZ) 2004
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Page 3

m&lppon Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calondmoar (or fiscal year beginning in) » (a) 2003 (b) 2002 (c) 2001 (d) 2000

{e) Tota!

168  Glfts, grants, and contributions received. (0o

not include unusual grants. See ine 28.) . . 293,757 565,474

859,231

16 Membership fees received .

0

Gross receipts from admissions, merchnndlso
sold or services performed, or furnishing of
facliities in any activity that is related to the

omgnization's cheritable, etc., purposs

17

1,015,288 268,722

1,044 017

Gross income from interest, dividends,
amounts received from payments on securitios
loans (section 512(a)(3)). rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 . . . 808

1,410

19  Net income from unrelated business

activities not included in line 18 .

20  Tax revenues levied for the organization's
benefit and either paid to it or expended on

its behalf .

The value of servloos or fadlmeo fumlshed to
the organization by @ govemmental unit
without charge. Do not include the value of
sarvices or facilities generally fumnished to the
public without charge .

21

0

22 Otherincome. Aftach a schedulo Do not

include gain or (loss) from sale of capital assets . 3,718 26

3,744

23

Total of lines 15 through 22 . .

1,313,576

584,826

1,808,402

24

Line 23 minus line 17

298,281

566,104

864,385

28

Enter 1% of line 23 .

13,138

5048

olojo

(=X {=](=]

26

v

260 17,288

Organizations described on lines 10 or 11: @ Enter 2% of amount in column (e), line 24 .
Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose tota! gifts for 2000 through 2003 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 808(a)(1) test: Enter line 24, column (e) .
Add Amounts from column (e) for lines: 18
22

150,848
864,385

26b
26¢

19 0
150,848

3744 260 )

1,410

268d

Public support (line 26¢ minus line 26d total) ) 260
Public support percentsage (line 28e (numerato idlvldod by llno 2ec (donomlnatorn . 26

156,002
708,383
81.95%

vVvYyY VY

27

g -0 aa

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a d:squahﬂed person,”
prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not
file this list with your retum. Enter the sum of such amounts for each year:

(2003) .. (2002) (2001) (2000)

For any amount included in line 17 that was recelved from each person (other than "disqualified persons”), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing the
difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year:

(2003)

Add Amounts from column (e) for lines

17 0
Add Line 27a total 0 and line 27b total
Public support (line 27¢ total minus line 27d total)
Total support for section 509(a)(2) test Enter amount from line 23, column (e)
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) 27q
Investment Income percentage {line 18, column (e) {numerator) divided by line 27t {denominator)) 27h

~N

-J

Q
oljo|o

| 271 |

0 00%
0 00%

28

Unusual Grants: For an organization described in line 10, 11, or 12 that recerved any unusual grants during 2000 through 2003, prepare
a list for your records to show, for each year, the name of the contributor, the date and amount of the grant. and a brief description of
the nature of the grant Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2004
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m Private School Questionnaire (See page 7 of the instructions.)

{To be completed ONLY by schools that checked the box on line 8 in Part V)

20

30

M

3

k1]

Doea the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in @ resolution of its governing body? . .o . e .

Does the organization include @ statement of its raclally nondiscriminatory policy toward students in afi its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . .

Has the organizetion publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration poriod if it has no solicitation program, in @ way that
makes the policy known to all parts of the goneral community it serves? . e e

I “Yes,” please doscride: if "No,” please oxplain. (if you neea more space, attach a soporate stotoment.)

..........................................................................................................

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financlal assistance are awarded on a raclally
nondiscriminatory basis?

Coples of all catalogues, brochures, announcements, and other writtan communications to the public
dealing with student admissions, programs, and scholarships? . .

Copies of all material used by the organization or on its behalf to solicit contributions? .

If you answered “No" to any of the above, please explain. (If you need more space, attach a separate statement )

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges? .

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financlal assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities?

if you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization's right to such aid ever been revoked or suspended?
if you answered "Yes" to either 34a or b, please explain using an attached statement

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev_Proc_75-50, 1975-2 C B 587, covering racial nondiscnmination? If “No." attach an explanation

Yes

32a

32b

32c

32d

33a

33b

33¢

33d

33e

33

33h

34b

35

Schedule A (Form 990 or 990-E2) 2004
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Page 5

m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

Check P a D if the organlzation belongs to an affiliated group. Check I b D if you checked "a" and "limited control” provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures™ means amounts paid or incurred.)

)

totals

Affillatod group

)
To be complotod
for ALL elecling
organizations

36 Tota! lobbying expenditures to Influence public opinion (grassroots lobbying) .

37 Total lobbying expenditures to influence a legisiative body (directlobbying) . . . . . . . . . . .

38 Totsl iobbying expenditures (sdd lines 3Band37) . . . . . . . . . . ... ... .

39 Other exempt purpose expenditures . . .

40 Total exempt purpose expenditures (add linos 38 and 39) .

41 Lobbying nontaxable amount. Enter the amount from the following lablo—
If the amount on line 40 ls— The lobbying nontaxable amount ls—
Not over $500000 . . . . . . 20% of the amount on line 40 . .
Over $500,000 but not over $1, 000 000 . . .$100,000 plus 15% of the excess over 3500 000
Over $1,000,000 but not over $1,500,000 . . $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000000 . . . . . $1,000,000

42 Grassroots nontaxable amount (en(er 25% of lined41) . .

43 Subtract line 42 from line 38. Enter -0- if line 42 is more than line 36 .

44 Subtract line 41 from line 38. Enter -O- if line 41 is more than line 38 .

Cautlon: /f there is an amount on either line 43 or line 44, you must file Form 4720

38

7

38

3

40

41

42

43

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 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b)
fiscal year beginningin) p 2004 2003

()
2002

(d)
2001

(o)
Total

48 Lobbying nontaxable amount .

48 Lobbying celling amount (150% of line 45(e)) .

47  Total lobbying expenditures .

48 Grassrootis nontaxable amount . .

o o o o

49 _ Grassroots ceiling amount (150% of line 48(e)) .

50 Grassroots lobbying expenditures .

Lobbying Activity by Nonelecting Public Charftics

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

During the year, did the organization attempt to influsnce national, state or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum, through the use of
a Volunteers
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Media advertisements
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legisiative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

- T QO - 0 a6 o

Yes

z
o

Amount

MCIXIX XXX > |

If "Yes" to any of the above, also aftach a statement giving a detailed descnption of the lobbying activities

Schedule A (Form 990 or 990-£2) 2004
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Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 11 of the instructions.)

81  Did the reporting organization directly or indirectly engage in any of the following with any other organization describod in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to @ noncharitable exempt organization of:

"
()

Cash . .
Other assets .

b Other transactions;

(1) Sales or exchanges of assets with 8 noncharitable exempt organization .
(1) Purchoses of assets from @ noncharitable exempt organization
(i) Rental of facilities, equipment, or other assets . .

(iv}) Reimbursement arrangements .

v
(vh)

¢ Sharing of facilities, equipment, malling lists, other assets, or paid employees . e .
If the answer to any of the above Is "Yes,” complete the following schedule. Column (b) should always show the fair market value

Loans or loan guarantees . .

Performance of services or membership or fundraising solicitations .

Yos | No
81a(l) X
afll)

x

b{l)
b{il)
{1li)
’_b(lv)
b{v
b{vi)
c

X IX X [ I | IX

of the goods, other assets, or services given by the reporting organization If the organization received less than fair market value
in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a)
Line no

(b)
Amount involved

Name of noncharitable exempt organization

(d)
Description of transfers, transactions, and sharing arangements

82 a Is the organization directly or indirectly affiliated with, or related to. one or more tax-exempt organizations

described in section 501(c) of the Code (other than saction 501(c)(3)) or in section 5277

b _If "Yes,~ complete the following schedule:

> [:]Yn No

(s)

Name of organization

(®)

Type of organization

(¢}
Description of retationship

Schedule A (Form 990 or 990-EZ) 2004
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- Line 56 (990) - Other Investments

Check one box to indicate how investments are listed:

Cost Book value Befinning End
C]End of year market value (FMV)

1 SanDiego Foundation . ... ... ... .. ..., 1 448 469
R 2 0 0
= 3 0 0
L 4 0 0
B e etticecnaceosesaannane cieencicanes B 0 0
L S 6 0 0
T e 7 0 0
- 8 0 0
- 9 0 0
10 10 0 0
11 Total otherinvestments . . . . . . . . . . ., . . . . . 11 0 448 489
Line 568 (990) - Other assets

Beginning End
1 0008 1 16,995 12,875
e 2
T 3
B 4
- ]
- 8
L 7
B 8
: I 9
10 10
11 Total other assets . 11 16,895 12,875
Line 65 (990) - Other liabllities

Beginning End
1 Telecommunications Equipment - Capital Lease . ... ... .. .. ... . ......... 1 51,883 25425
2 2
3,
B 4
- ]
B 8
L 7
R 8
- I 8
B0 10
11 Total other liabilities . 11 51,883 25425




