I OMB No. 1545-0047

i 990 Return of Organization Exempt From Income Tax
orm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . R . . . .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2022 calendar year, or tax year beginning 7/1/2022 ., and endin 6/30/2023
B Check if applicable: JC Name of organization Torrey Pines High School Foundation, Inc. D Employer identification number
Address change Doing business as
I:l Number and street (or P.O. box if mail is not delivered to street address) Room/suite 33-0580018
Namechange 13710 Del Mar Heights Road E Telephone number
D Initial return City or town State ZIP code
O |san Diego CA 92130 858-793-35
Final return/terminated - - - -
Foreign country name Foreign province/state/county Foreign postal code
I:l Amended return 2,727,867
D Application pending | F Name and address of principal officer: I:l Yes No
Joe Austin 3710 Del Mar Heights Road, San Diego, CA 92130 [ Jves[ ] no

I Tax-exempt status: 501(c)(3)|:| 501(c) ( (insert no.) |:| 4947(a)(1) or |:| 527

J _Website: www.torreypinesfoundation.org
K Form of organization: Corporation |:| Trust |:| Association |:| Other | L Year of formation M State of legal domicile: CA
Summary
1  Briefly describe the organization's mission or most significant activities: F works in partnership with teachers,
§ administrators, students, parents, coaches and the community providing edu€ationahand_ ___________________________________________
g developmental tools and activities to enhance every student experience. e, Swf” 0
% 2  Check this box |:| if the organization discontinued its operations i ore than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line Ja : 3 22
°j’, 4  Number of independent voting members of the governing bo% N 4 22
§ 5  Total number of individuals employed in calendar year 202 \ a) . 5 3
-% 6  Total number of volunteers (estimate if necessary) . . \ Lo 6 500
< 7a Total unrelated business revenue from Part VIII, colum el12. . . . . . .. ... 7a 0
b Net unrelated business taxable income from Form 990-T, | line11. . . . . . . . . .. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . . . 1,393,819 1,561,791
g 9  Program service revenue (Part VIII, line 29) . 4, . ‘ z e 233,581 1,012,593
2 | 10 Investment income (Part VIII, column (A), lines ) I -14,289 26,158
® [ 11  Other revenue (Part VIII, column (A), lines 5 c,9¢c, 10c, and 11e). . . . 519,005 107,346
12  Total revenue—add lines 8 through 11 (must equal Ill, column (A), line 12). . 2,132,116 2,707,888
13  Grants and similar amounts paid (Part IX,_ co (A), lines1-3). . . . . . 0 0
14  Benefits paid to or for members (Part anmn’(A), lined) . . . . . . . . 0 0
@ |15  Salaries, other compensation, employ: Part IX, column (A), lines 5-10) . . 220,773 180,413
2 [16a Professional fundraising fees (Pa n(A),line11e). . . . . . . . 0 0
:-’. b Total fundraising expenses (P mn (D), line25) 85878
w 17  Other expenses (Part IX, col ines 11a-11d, 11f-24e) . . . . . . . 1,875,090 2,237,902
18 Total expenses. Add lines ust equal Part IX, column (A), line 25). . . 2,095,863 2,418,315
Revenue less expenses. ne 18 fromline12. . . . . . . . . . . 36,253 289,573
5 § Beginning of Current Year End of Year
$8 1,753,328 2,042,665
25 ) 255,028 241,008
23 s. Subtract line 21 fromline20 . . . . . . . . . 1,498,300 1,801,657

Under penalties of perjury, | decla W ave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. 3/1/2024
fllegl': Signature of officer Date
Joe Austin Executive Director
Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [
Preparer Leonard C Sonnenberg Leonard C Sonnenberg 2/12/2024 | self-employed | P00287581
Use Only Firm's name Sonnenberg & Company CPAs Firm's EIN  95-3749711

Firm's address 5190 Governor Dr, #201, San Diego, CA 92122 Phone no. 858-457-5252
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . . . Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
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Form 990 (2022) Torrey Pines High School Foundation, Inc. 33-0580018 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partiit . . . . . . . . . . . |:|

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . . . .

If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .
If "Yes," describe these changes on Schedule O.

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

4a (Code:

4b (Code:

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses 2,278,207

Form 990 (2022)



Form 990 (2022)  Torrey Pines High School Foundation, Inc. 33-0580018 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . e 1] X
2 |s the organization required to complete Schedu/e B Schedu/e of Contr/butors’? See |nstruct|ons o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . . . . . I I X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which d
have the right to provide advice on the distribution or investment of amounts in such funds or accotN
"Yes," complete Schedule D, Part | . . 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule DfPa . A 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other si If "Yes,"
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab Y, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt mana nt, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . . . e 9 X
10 Did the organization, directly or through a related organization, hold assets in endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . . . . S, 10 X
11 If the organization's answer to any of the following questions is "Yes," then c lete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable. \
a Did the organization report an amount for land, buildings, and equi art’X, line 10? If "Yes," complete
Schedule D, Part VI. . 11a X

b Did the organization report an amount for mvestments—oth ies in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete edule D, Part VII.. . . . . .. . . |11b X

¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," co te Schedule D, Part VIII. . . . . . P [ X
d Did the organization report an amount for other assets i I|ne 15, that is 5% or more of its totaI assets

reported in Part X, line 16? If "Yes," complete Sched . 11d| X
e Did the organization report an amount for other li art X I|ne 257 If ”Yes " complete Schedule D PartX . 11e X
f Did the organization's separate or consolidated finangial sta ents for the tax year include a footnote that addresses

the organization's liability for uncertain tax positio IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . [11f X

12a Did the organization obtain separate, |ndep @ udited flnanC|aI statements for the tax year? If "Yes," complete

Schedule D, Parts XI and XlI . 12a| X
b Was the organization included in c & mdependent audlted flnanC|al statements for the tax year'? If "Yes "
and if the organization answered "N 2a, then completing Schedule D, Parts Xl and Xl is optional . . . . . |12b X
13 Is the organization a school desc t|on 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an'office, Employees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have a enues or expenses of more than $10,000 from grantmaking,
fundraising, business, ve@nd program service activities outside the United States, or aggregate
foreign investmentsgval a 000 or more? If "Yes," complete Schedule F, Parts land IV. . . . . . . . . |14b X
156 Did the organizati art IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign If "Yes," complete Schedule F, Parts Il and IV. . . . . . .. . . .. |15 X
16 Did the organizatio on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV. . . . . . L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"” complete Schedule G, Part!l. . . . . . o 18 | X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'?
If "Yes," complete Schedule G, Part!ll . . . . . . . . . e 19 X
20a Did the organization operate one or more hospital facilities? /f ”Yes " comp/ete Schedule H T {11 X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il. . . . . . . . . 21 X

Form 990 (2022)



Form 990 (2022) Torrey Pines High School Foundation, Inc. 33-0580018 page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

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

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . ... .. .| 23 X

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

24b through 24d and complete Schedule K. If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron'7 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during
to defease any tax-exempt bonds? . 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme dunng the y 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pagp 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personl in a
prior year, and that the transaction has not been reported on any of the organization's pric 990 or
990-EZ? If "Yes," complete Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recervables from 0 ayables to any current
or former officer, director, trustee, key employee, creator or founder, substantial ¢ or 35%
controlled entity or family member of any of these persons? If "Yes," complete fart!l. . . . . . . . . |26 X

27 Did the organization provide a grant or other assistance to any current or for

M mber of any of these
L 27 X

member, or to a 35% controlled entity (including an employee thereo
persons? If "Yes," complete Schedule L, Part /Il . ¢

28 Was the organization a party to a business transaction with on
Part IV, instructions for applicable filing thresholds, condition

a A current or former officer, director, trustee, key employee, crea
"Yes," complete Schedule L, Part |V . 28a X

er g parties (see the Schedule L,
ceptions):

r founder, or substantial contributor? /f

b A family member of any individual described in line 28a'? es," complete Schedule L, PartIV. . . . . . . . . . |28b X
¢ A 35% controlled entity of one or more individuals apd/orerganizations described in line 28a or 28b? If

"Yes," complete Schedule L, Part IV . \ s 28c X
29 Did the organization receive more than $25,000 i cashy contributions? If "Yes," complete Schedule M. . . . . 29 | X
30 Did the organization receive contributions of art,4historicabtreasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete eM. . . . . . . 30 X
31 Did the organization liquidate, terminate, or @ and cease operatrons’7 lf ”Yes " complete Schedu/eN Pan‘/ L3 X
32 Did the organization sell, exchange, disp@se‘of;,optransfer more than 25% of its net assets? If "Yes,
complete Schedule N, Part Il . Km X
33 Did the organization own 100% of regarded as separate from the organization under Regulations
sections 301.7701-2 and 301. 77@ s," complete Schedule R, Part!. . . . . . P 33 X
34 Was the organization related to tax4exempt or taxable entity? If "Yes," complete Schedu/e R Pan‘ /l
III, or 1V, and Part V, line 1. e e 34 X
35a Did the organization have ro dentrtywrthrn the meaning ofsectlon 512(b)(13) A .. |35a X
b If "Yes" to line 35a4did (0) ation receive any payment from or engage in any transactron W|th a controIIed
entity within the i tion 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . |35b
36 Section 501(c) ions. Did the organization make any transfers to an exempt non-charitable reIated
organization? If " lete Schedule R, Part V, line2. . . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a reIated organrzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O . . . . e 38 [ X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartVv. . . . . . . . . . . .. |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 57
b  Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . L. 1c | X

Form 990 (2022)



Form 990 (2022) Torrey Pines High School Foundation, Inc. 33-0580018 page 5
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Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
If "Yes," enter the name of the foreign country .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tran 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . . . 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and dj
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
If "Yes," did the organization include with every solicitation an express statement that su
gifts were not tax deductible? . . . . . . . . . . .0 0L 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution an for goods
and services provided to the payor? . . . . . . . . . . . . . . . . .. 7a X
If "Yes," did the organization notify the donor of the value of the goods or services . 7b X
Did the organization sell, exchange, or otherwise dispose of tangible personal hich it was
required to file Form8282?. . . . . . . . . . . . . . . . . .. e 7c X
If "Yes," indicate the number of Forms 8282 filed during the year. . & . ° o | 7d |
Did the organization receive any funds, directly or indirectly, to pay M personal benefit contract? . . 7e X
Did the organization, during the year, pay premiums, directly or in&% ersonal benefit contract?. . . . . 7f X
If the organization received a contribution of qualified intellectual pr nyN ganization file Form 8899 as required?. . | 7g
If the organization received a contribution of cars, boats, airplan r vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised fun id a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tim ring the year? . 8
Sponsoring organizations maintaining donor advise ds.
Did the sponsoring organization make any taxablegistri@mder section 49667 . . 9a
Did the sponsoring organization make a distribution t donor advisor, or related person? . 9b
Section 501(c)(7) organizations. Enter: \
Initiation fees and capital contributions include Pa I line12. . . . . . . . . . . . |10a
Gross receipts, included on Form 990, Part VI, i 2, for public use of club facilites . . . . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareh e e 11a
Gross income from other sources (Do, et amounts due or paid to other sources
against amounts due or received fr e e o)
Section 4947(a)(1) non-exempt rit trusts. Is the organization filing Form 990 in lieu of Form 10417 . 12a
If "Yes," enter the amount of taxsexempt interest received or accrued during the year. . . . . | 12b|
Section 501(c)(29) qualifiedsne health insurance issuers.
Is the organization licensea @ de qualified health plans in more than one state?. . . . . . . 13a
Note: See the instruc additional information the organization must report on Schedule O.
Enter the amoun the organization is required to maintain by the states in which
the organizationlis licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
Enter the amoun sonhand. . . . . . . . . . . ... 13c
Did the organization Ive any payments for indoor tanning services during the taxyear?. . . . . . . 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If "Yes," complete Form 6069.

Form 990 (2022)



Form 990 (2022) Torrey Pines High School Foundation, Inc. _ 33-0580018 Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVvl. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 22
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 22

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . :

3 Did the organization delegate control over management duties customarlly performed by or under thm\

supervision of officers, directors, trustees, or key employees to a management company or other
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4

5 Did the organization become aware during the year of a significant diversion of the organi

6 Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power
one or more members of the governing body? . e

b Are any governance decisions of the organization reserved to (or subject to approv. ) members,

stockholders, or persons other than the governing body?. . . . . . e 7b X

8 Did the organization contemporaneously document the meetings held or wrltte a ndertaken during
the year by the following:

a The governing body?. . . . . . T I - T D¢
b Each committee with authority to act on behalf of the governing bod \A T 8b | X
9 Is there any officer, director, trustee, or key employee listed in PWN who cannot be reached
at the organization's mailing address? If "Yes," provide the namées and‘addresses on Schedule O. . . . 9 X

Section B. Policies (This Section B requests information aboutgolicies not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If"Yes," did the organization have written policies and pr, ures governrng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are c@ with the organization's exempt purposes?. . . . . [10b
11a Has the organization provided a complete copy of this? | members of its governing body before filing the form? . 11a]| X
b Describe on Schedule O the process, if any, use Oxanization to review this Form 990.
12a Did the organization have a written conflict of interest pelicy? If "No," go to line 13. . . 12a| X
b Were officers, directors, or trustees, and key em equired to disclose annually interests that could grve rise to conﬂrcts’? 12b| X
¢ Did the organization regularly and consiste itor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was d . e s 12¢e] X
13 Did the organization have a written whiStleblower pollcy’? L. e 13| X
14 Did the organization have a wrrttem retention and destructlon pollcy’7 Co o 14 | X
15 Did the process for determining e n of the following persons include a review and approval by
independent persons, comparat@, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exee ctor, or top management official. . . . . . . . . . . . . . . . . .. |16a] X
b Other officers or key emplo @ ofithe organization. . . . O I £ o) X
If "Yes" to line 15a or ibe the process on Schedule O See mstructrons
16a Did the organization i contribute assets to, or participate in a joint venture or similar arrangement
with a taxable i year?. . . . A 16a X
b If"Yes,"did the o ization follow a written pollcy or procedure requiring the organlzatlon to evaluate |ts
participation in joint re arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . . . |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled ..
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

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

Own website |:| Another's website Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

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

Jan McDonald 858-755-0125

3710 Del Mar Heights Road, San Diego, CA 92130

Form 990 (2022)



Form 990 (2022) Torrey Pines High School Foundation, Inc. 33-0580018 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartvIit. . . . . . . . . . . . |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
e |ist the organization's five current highest compensated employees (other than an officer, director, trusteegor key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who feceive
$100,000 of reportable compensation from the organization and any related organizations.

e |ist all of the organization's former directors or trustees that received, in the capacity as a
organization, more than $10,000 of reportable compensation from the organization and any related

See the instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any ¢

ore than

(€)
Position
(A) (B) (do not check more th (D) (E) (F)
Name and title Average box, unless person is b eportable Reportable Estimated amount
hours officer and a dire; ompensation compensation of other
per week o5 from the from related compensation
(list any P % () § organization (W-2/ | organizations (W-2/ from the
hours for 3 o S| @ 1099-MISC/ 1099-MISC/ organization and
related % S o 1099-NEC) 1099-NEC) related organizations
organizations - ?‘ g
below 23 ®
dotted line) s ?
Q
g
_(1)__Zephyr L Fletcher, Jul 22-Nov22
Executive Director X 128,084 5,860
_(2)__Joe Austin, Jul 22-May 23
President X
_(3) _Davidloseke .
Past President X
_(4)__DoreenHom

VP Finance

__(5)__Stephanie McGuire @ 2.00
VP Development & . X X

_(6) Traci Acers

VP Connections X X
_(7)__Michelle Bailey ________________

Secretary X X
__(8)__Susan Polizzotto _________

Member X
__(9)__Daphna Stewart.

Member X
(10)__Nesli Ciner_____%

Member X

(1) KendraFarber

Member X
(12)__MichelleBaker .

Member X
(13)__Kerily McEvoy .

Member X

(14) Prasannalpamdar | 100

Member 0.00f X

Form 990 (2022)



Form 990 (2022) Torrey Pines High School Foundation, Inc.

33-0580018

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|slo| xle T| = from the from related compensation
(list any E_ % % § 2 _3 = % organization (W-2/ |organizations (W-2/ frgm Ithe
hours for @ 2| & @ <3‘> CRAK] 1099-MISC/ 1099-MISC/ organnzatlop ar_1d
related Ss|8 S8 o 1099-NEC) 1099-NEC) related organizations
organizations 7 | £ % !
below al 2 ® 3
dotted line) & % g
o
(18)_Alison Gaconnet
Member
(16) DelisaDeleo
Member
(17) BrianKanig
Member
(18)__Pamela Mamnell-McDevitt
Member
(19) ReiseMiller
Member
(20) SuzanneMiler
Member
(21) BrandonRoach
Member
(22) RaymondWeale . ______
Member
(23)_JoeAustin Jun23
Executive Director 0
@4
25)
1b Subtotal . e 128,084 0 5,860
¢ Total from continuation sheets to Part VII, Se¢ 0 0 0
d Total (add lines 1b and 1c¢) . .. e 128,084 0 5,860
2  Total number of individuals (including but n¢ to those listed above) who received more than $100,000 of
reportable compensation from the organizatio 1
Yes| No
3  Did the organization list any forme ector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," ¢ et edule J for such individual . . . . . . . . . . . . . . 3 X
4  For any individual listed on line 1ayis the sum of reportable compensation and other compensation from
the organization and relate izations greater than $150,0007? /f "Yes," complete Schedule J for such
individual . @ .o Lo 4 X
5 Did any person lis a receive or accrue compensation from any unrelated organization or individual
for services reng he organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independe VM tors
1 Complete this table oRydUr five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©)
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization 0

Form 990 (2022)



Form 990 (2022) Torrey Pines High School Foundation, Inc. 33-0580018 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . . |:]
(A) (B) (c) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

o o| 1a Federated campaigns . 1a 0
g El b Membership dues . 1b 0
© 2| ¢ Fundraising events . 1c 0
£ | d Related organizations . : 1d 0
© =| e Government grants (contrlbutlons) 1e 0
g <,§, f All other contributions, gifts, grants, and
3 similar amounts not included above . 1f 1,561,791
-§ § g Noncash contributions included in
§ g lines 1a—1f: o |19 | $ 26,970
h Total. Add lines 1a—1f . .. 1,561,791
Business Code
_g 2a Registrationfees 900099 709,585 709,585
g g b Facilities rentalfees 900099 199,135 199,135
weloc ‘Sales ofgoods 900099 103,873 103,873
E> d 0
E Q|
g)n: e Oh
o f All other program service revenue . » 0
g Total. Add lines 2a—2f . '1,012,593,
3 Investment income (including d|V|dends |nterest and < -
other similar amounts) . .. 26,158 26,158
4 Income from investment of tax-exempt bond proceeds g 0
5 Royalties . Ce . Y & 0
(i) Real (i) Personal
6a Grossrents. . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c 0 0
d Net rental income or (loss) . o, e 0
7a Gross amount from (i) Securities (ii) Qther
sales of assets
other than inventory . 7a 0]« 0
g b Less: cost or other basis
s and sales expenses . 7b 0 0
é ¢ Gainor (loss) . 7c 0 0
e d Net gain or (loss) . . 0
< 8a Gross income from fundralsmg
o events (notincluding$  _am “Wao 0
of contributions reported on I|ne 1e).
See Part IV, line 18.. 8a 127,325
b Less: direct expenses’. 8b 19,979
¢ Netincome or (l8ss) from fundralsmg events . 107,346
9a Gross incomeé from gaming activities.
See Part [, lined9. 9a 0
b Less: directiexpenses. 9b 0
¢ Netincome or{lgss) from gaming act|V|t|es . 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales of |nventory . 0
n Business Code
3 o|11a 0
g2 p T 0
B O e
B 8| O 0
z ©| d Allother revenue . - 0
= e Total. Add lines 11a—11d. 0
12  Total revenue. See instructions. . 2,707,888 1,012,593 0 26,158

Form 990 (2022)



Form 990 (2022) Torrey Pines High School Foundation, Inc. 33-0580018 page 10
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX. . . . . . . . . . . . . . . . ..
Do not include amounts rep orted on lines Gb, 7b’ Total :;enses Progra(n?)service Managécrgent and Fund(lr:;)ising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21. . . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . . . . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . . . . e 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . .. 51,094 0
6  Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . . 0
7 Other salaries and wages . . . . L. 104,901 104,901
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits .
10 Payroll taxes .
11  Fees for services (nonemployees)
a Management.
b Legal. 3,258
¢ Accounting . 23,813
d Lobbying . .
e Professional fundra|smg services. See Part IV I|ne 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule 0.). . . . . 8,660 8,660
12  Advertising and promotion. . . . . . . . . .’. 18,204 12,332 5872
13  Office expenses . 46,164 29,485 8,800 7,879
14  Information technology . 40,633 39,079 1,554
16 Royalties. . . . . . . . . . . 0 S - 0
16 Occupancy. . . . . . . . . . . .. 9. 12,881 12,881
17  Travel. . . . . .. . 237,407 237,407
18  Payments of travel or entertalnment expens
for any federal, state, or local publi A 0
19 Conferences, conventions, and meeti Ay . 0
20 Interest. e . 0
21 Payments to afflllates . 0
22  Depreciation, depletion, an on. 0 0 0 0
23  Insurance. .. 8,933 7,096 1,837
24  Other expenses. It not covered
above. (List mis enses on line 24e. If
line 24e amou % of line 25, column
(A), amount, list li penses on Schedule O.)
a Coaches, instructors, referees 469,208 458,476 10,732
b Giftsandgrantdtoschool __ 218,101 218,101
¢ Registration and tournaments 110,521 110,521
d Clothing and equipment 450,108 450,108
e All other expenses 542,360 474,657 7,862 59,841
25 Total functional expenses. Add lines 1 through 24e . . 2,418,315 2,278,207 54,230 85,878
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2022)



Form 990 (2022) Torrey Pines High School Foundation, Inc. 33-0580018  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . S 405,839 1 862,702
2 Savings and temporary cash investments . 1,134,021] 2 920,874
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . . 167 4 150
5 Loans and other receivables from any current or former offlcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7  Notes and loans receivable, net . 0
% | 8 Inventories for sale or use . .
< 9 Prepaid expenses and deferred charges 51,131
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . 10b 0
11 Investments—publicly traded securities . 0
12  Investments—other securities. See Part IV, line 11 0
13  Investments—program-related. See Part IV, line 11 . 0
14  Intangible assets . 0
15  Other assets. See Part IV, Ilne 11 .. 207,808
16  Total assets. Add lines 1 through 15 (must equal I|ne 33) 1,753,328| 16 2,042,665
17  Accounts payable and accrued expenses . 82,666 17 36,502
18 Grants payable . 0] 18
19  Deferred revenue . 172,362 19 204,506
20 Tax-exempt bond Ilabllltles . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Sche 0] 21
3122 Loans and other payables to any current or former
E trustee, key employee, creator or founder, sub8tantialcontributor, or 35%
. controlled entity or family member of any of thes& e 0| 22
= |23 Secured mortgages and notes payable to u d parties . 0] 23 0
24 Unsecured notes and loans payable to unr d third parties . 0| 24 0
25  Other liabilities (including federal incomestasxy, payables to related third
parties, and other liabilities not includs 17-24). Complete
Part X of Schedule D . . .. e 0] 25 0
26 Total liabilities. Add lines 17 e 255,028| 26 241,008
2 Organizations that follow F 58, check here
e and complete lines 27, 28,(32, an@d 33.
% 27 Net assets without donor restrieti 1,498,300 27 1,801,657
g 28 Net assets with donor ns - L 0| 28
= Organizations t ow FASB ASC 958, check here |:|
L and complet: ugh 33.
g 29 Capital sto ipal, or current funds . 0] 29
§ 30 Paid-inorc s, or land, building, or equipment fund 0] 30
2 31 Retained earnin dowment, accumulated income, or other funds . 0 31
% |32  Total net assets or fund balances . 1,498,300 32 1,801,657
Z |33 Total liabilities and net assets/fund balances 1,753,328 33 2,042,665

Form 990 (2022)



Form 990 (2022)  Torrey Pines High School Foundation, Inc. 33-0580018

Page 12

WP (I Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

[

2,707,888

1 Total revenue (must equal Part VIII, column (A), line 12) . 1
2 Total expenses (must equal Part IX, column (A), line 25) . 2 2,418,315
3 Revenue less expenses. Subtract line 2 from line 1. PR 3 289,573
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . L 4 1,498,300
5 Net unrealized gains (losses) on investments. . . . . . . . . . . . . . . . . .. .. ... .15 13,784
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . e 8
9  Other changes in net assets or fund balances (explain on Schedule O) . o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) . e el 1,801,657
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part |:|
Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Other,
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independe countant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the ye ompiled or
reviewed on a separate basis, consolidated basis, or both:
I:l Separate basis I:l Consolidated basis I:l Both conselid and separate basis
b Were the organization's financial statements audited by an indepen al | 2 2b | X
If "Yes," check a box below to indicate whether the financial stat S heWear were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis I:l solidated and separate basis
¢ If"Yes" toline 2a or 2b, does the organization have a committeethat assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process gF selegtion process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F 2. D 3a X
b If"Yes," did the organization undergo the requi udit or audits? If the organization did not undergo the
3b

required audit or audits, explain why on Sce d describe any steps taken to undergo such audits .

S
&

N
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SCHEDULE A . . .
(Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury 990 or Form 990-EZ.

OMB No. 1545-0047

2022

Open to Public
Inspection

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
Torrey Pines High School Foundation, Inc. 33-0580018

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described insection 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

|:| A medical research organization operated in conjunction with a hospital described in section 17
hospital's name, city, and state:

|:| An organization operated for the benefit of a college or university owned or operated by a go
section 170(b)(1)(A)(iv). (Complete Part I1.)

|:| A federal, state, or local government or governmental unit described in section 170(k

[3,]

N o

described in section 170(b)(1)(A)(vi). (Complete Part Il.)
|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
|:| An agricultural research organization described in section 170(b)(1)(A)(ix) opefa

©o

[{]

university:

10 |:| An organization that normally receives (1) more than 33 1/3% of its gup
receipts from activities related to its exempt functions, subject to i
support from gross investment income and unrelated business
acquired by the organization after June 30, 1975. See sectio mplete Part 1ll.)

11 |:| An organization organized and operated exclusively to tes i y. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for th
of one or more publicly supported organizations described in
Check the box on lines 12a through 12d that describes the type

ntributions, membership fees, and gross
tions; and (2) no more than 33 1/3% of its
(less section 511 tax) from businesses

An organization that normally receives a substantial part of its support from a governme or from the general public

onjunction with a land-grant college
e) city, and state of the college or

fit of, to perform the functions of, or to carry out the purposes
tion 509(a)(1) or section 509(a)(2). See section 509(a)(3).
upporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, superyised, gr controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly, appaint or elect a majority of the directors or trustees of the supporting
d B.

organization. You must complete Part IV, Se

b I:l Type II. A supporting organization supervis
control or management of the supporting
organization(s). You must complete Part

c I:l Type lll functionally integrated. A s ,..
its supported organization(s) (see ins

d I:l Type lll non-functionally mtegr

ections A and C.

) You must complete Part IV, Sections A, D, and E.

lled in connection with its supported organization(s), by having
ion vested in the same persons that control or manage the supported

ganization operated in connection with, and functionally integrated with,

pporting organization operated in connection with its supported organization(s)

that is not functionally |ntegr organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions): t complete Part IV, Sections A and D, and Part V.

functionally integrated, or on-functionally integrated supporting organization.

e I:l Check this box if the orgam’ ived a written determination from the IRS that itis a Type I, Type II, Type Il
pe ll

f Enter the number of supp, ations . . I:l
g Provide the following infi about the supported organlzatlon( )

(i) Name of supported orga ion (ii) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(©)
(D)
(E)
Total 0 0

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

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022
Part Il

Torrey Pines High School Foundation, Inc.

33-0580018

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf .

The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

2,300,313

2,170,798

1,116,323

2,132,116

1,561,791

9,281,341

2,300,313

2,170,798

1,116,323

0

1,561,791

9,281,341

Section B. Total Support

9,281,341

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4 . . R
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e
Net income from unrelated business
activities, whether or not the business is
regularly carried on . . ..
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . . .

Total support. Add lines 7 through 10 .

(a) 2018

(b) 2019

2,300,313

2,170,7

16,000

c) 2020

(d) 2021

(e) 2022

(f) Total

2,132,116

1,561,791

9,281,341

3,351

2,964

26,158

64,225

0

9,345,566

econd, third, fourth, or fifth tax year as a section 501(c)(3)

12 |

1,787,768

organization, check this box and stop her

Section C. Computation of Public

L]

rcentage

14  Public support percentage for 2022 (lin
15 Public support percentage from 2021
16a 33 1/3% support test—2022, If t @ i

and stop here. The organiz q ie

b 33 1/3% support test:
box and stop here. T,

17a 10%-facts-and-circum
10% or more, and if the org

n (f), divided by line 11, column (f)) . . . . . . . . . . . . 14

99.31%

JPartll line14. . . . . . . . . . . ... ... 15

100.00%

ation did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
as a publicly supported organization .

21, If rganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

tion meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

18

organization .

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

[]

[]

[]
L]
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Torrey Pines High School Foundation, Inc.

33-0580018

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

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

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total.Add lines 1 through 5. 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Add lines 7aand 7b . . 0 0 0
8 Public support (Subtract line 7c from
line B.) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line 6 . 0 0 0
10a Gross income from interest, dividends, @
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried of’. 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 0
13 Total support. (Add line
and 12.) . 0
14 First 5 years. If the
organization, check this |:|
Section C. Computation of'Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2021 Schedule A, Part lll, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 . 18 0.00%

19a 33 1/3% support tests—2022. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

L]

[l
L]
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Schedule A (Form 990) 2022 Torrey Pines High School Foundation, Inc. 33-0580018 page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If NW
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI

), or (6) and
the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively:fo on 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to enstire such use. 3c

4a Was any supported organization not organized in the United States ("foreign supp®sted organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c bel 4a

b Did the organization have ultimate control and discretion in deciding whether to rants to the foreign
supported organization? If"Yes," describe in Part VI how the organization ha h ol and discretion
despite being controlled or supervised by or in connection with its sufp rganizations. 4b

¢ Did the organization support any foreign supported organization thatydoesypot lave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain, /#& t controls the organization used

to ensure that all support to the foreign supported organizatiol was clusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supporte anizations during the tax year? If"Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail art VI, including (i) the names and EIN

numbers of the supported organizations added, substi , or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing decument authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the document). 5a
b Typel or Type Il only.Was any added or substi stpported organization part of a class already

designated in the organization's organizing d z 5b
¢ Substitutions only. Was the substitution thesiesultof an event beyond the organization's control? 5c

6 Did the organization provide support (wh @ he form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited

by one or more of its supported ions, or (iii) other supporting organizations that also support or
t, lo

benefit one or more of the filing o 's supported organizations? If "Yes," provide detail in Part VI. 6
7 Did the organization provide a , compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(8)(C)),)a family member of a substantial contributor, or a 35% controlled entity

with regard to a substanti r? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organizatio a@to a disqualified person (as defined in section 4958) not described on line 77?

If "Yes," completeyPa dule L (Form 990). 8
9a Was the organizationycontrelled directly or indirectly at any time during the tax year by one or more

disqualified , as defined in section 4946 (other than foundation managers and organizations

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

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

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

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

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

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Torrey Pines High School Foundation, Inc. 33-0580018 Page §
Part IV Supporting Organizations (continued)

Yes| No

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

Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of on
more supported organizations have the power to regularly appoint or elect at least a majority of the organization' ice
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organizati
effectively operated, supervised, or controlled the organization's activities. If the organization had more th e 0
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allagated ng the
supported organizations and what conditions or restrictions, if any, applied to such powers during 2

2 Did the organization operate for the benefit of any supported organization other than the
organization(s) that operated, supervised, or controlled the supporting organization? /f'
VI how providing such benefit carried out the purposes of the supported organization(s) th
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

es," explain in Part

Yes| No

1 Were a majority of the organization's directors or trustees during the tax yea
or trustees of each of the organization's supported organization(s)? /f Wo,“ scribeéyin Part VI how control
or management of the supporting organization was vested in the same O at controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organiz by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type an ount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the daté of nafification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, 6F tru s either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing bod N orted organization? If "No," explain in Part VI how
the organization maintained a close and continu king relationship with the supported organization(s). 2

3 By reason of the relationship described on line ove, did the organization's supported organizations have
a significant voice in the organization's inveg g icies and in directing the use of the organization's
income or assets at all times during the ta "Yes," describe in Part VI the role the organization's
supported organizations played in this régare

Section E. Type lll Functionally In

Supporting Organizations

1 Check the box next to the method anization used to satisfy the Integral Part Test during the year (see instructions).

est. Complete line 2 below.

nd 2b below. Yes| No
ation's activities during the tax year directly further the exempt purposes of
) to which the organization was responsive? If"Yes," then in Part VI identify
those supporte ations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

the supported

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If"Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Torrey Pines High School Foundation, Inc.

1

33-0580018 Page 6

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

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

albhjwiN|=

ola|bh|WIN|=

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

o

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

0

(B) Current Year
(optional)

1

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

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

Acquisition indebtedness applicable to non-exempt-use assets

w

N

Subtract line 2 from line 1d.

D

w

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

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

Multiply line 5 by 0.035.

~N|o o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |N|jo o |

ojo|o|o|o
ol|lo|lo|o|o

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Secti 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

ol|jlo|o|o

Income tax imposed in prior year

ola|bh|WIN|=

albhjwiN|=

Distributable Amount. Subtrac
emergency temporary reduction(see i

line 4, unless subject to
ructions).

6

~

[] check here if the curr a
instructions).

e organization's first as a non-functionally integrated Type Il supporting organization (see

Schedule A (Form 990) 2022
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Part V

Torrey Pines High School Foundation, Inc.

33-0580018 pPage 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

—

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

ol |w|N

Total annual distributions. Add lines 1 through 6.

@ (N|o |0 |~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

0

0.000

Section E - Distribution Allocations (see instructions)

()
Excess Distributions

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

0

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2022

From 2017 .

From 2018 .

From 2019 .

From 2020 .

From 2021 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructio

- [ = |5 Q|- |® 2|0 |T |®

Remainder. Subtract lines 3g, 3h, and 3i from line

E

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

(=2

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b fro 4

Remaining underdistributions f ars,prior to 2022, if
any. Subtract lines 3g and 4a f% or result
(

greater than zero, explain in P, ) instructions.
Remaining underdistributions@ﬁSubtract lines 3h
and 4b from line 1. For re g than zero, explain

in Part VI. See instructig

r to 2023. Add lines 3j

Excess from 2019

Excess from 2020 .

Excess from 2021 .

o o|0o |T |

Excess from 2022 .

ojo|o|Oo|Oo

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Torrey Pines High School Foundation, Inc. 33-0580018 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2022



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)
Attach to Form 990 or Form 990-PF. 202 2
5,?5;2?52;2;;2%25?5: i Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Torrey Pines High School Foundation, Inc. 33-0580018
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private founN
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a privat

O OOddX

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes f bo neral Rule and a Special Rule. See
instructions.

General Rule
|:| For an organization filing Form 990, 990-EZ, or 990-PF that rec during the year, contributions totaling $5,000
or more (in money or property) from any one contributor,_ Complete arts I and Il. See instructions for determining a

contributor's total contributions.

Special Rules

I:l For an organization described in section 501(c)(8),filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(B)(1 (vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one cont % uring the year, total contributions of the greater of (1) $5,000; or

(2) 2% of the amount on (i) Form 990,.Pa e 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

=

I:l For an organization described in c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contsibttions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes;, or for the prevention of cruelty to children or animals. Complete Parts | (entering

ributor name and address), Il, and Ill.

"N/A" in column (b) mstea@
|:| For an organlzatl i in"section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
ontributions exclusively for religious, charitable, etc., purposes, but no such

—

contributions an $1,000. If this box is checked, enter here the total contributions that were received

during the year n exelusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule appli this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during theyear. . . . . . . . . . . . . . . ... ... ... ... %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
HTA



Schedule B (Form 990) (2022)

Page 2

Name of organization
Torrey Pines High School Foundation, Inc.

Employer identification number

33-0580018

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)
No.

(b)

(c)

Total contributions

Person |:|
Payroll |:|

Noncash |:|

(d)

Type of contribution

Person |:|
Payroll [ ]

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(d)

Type of contribution

Person |:|
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

()

Total contributions

(d)

Type of contribution

RS,
Name, address, and ZIP + 4 \

'ﬁé'réi'g'r]'s'{été'é}'ﬁé&i'n'ééf'::'"::::::

Person |:|
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

Foreign Country: | & ____________________

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(b)

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 3

Name of organization
Torrey Pines High School Foundation, Inc.

Employer identification number

33-0580018

LIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) d)
from I . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received

(a) No. (c)

b) : (d)
from L ( . FMV (or es 2 .

Part | Description of noncash property given (See instr @ Date received

(a) No. (c
from Description of norE:;sh property given (or estimate) Date lgggeived
Part | v See instructions.)
from \ FMV (_or estl_mate) Date received
Part | (See instructions.)

(a) No. (c) (d)
from FMV (or estimate) .
Part | (See instructions.) Date received

(a) No. (b) (c) d)
from i . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) Page 4

Name of organization Employer identification number
Torrey Pines High School Foundation, Inc. 33-0580018
m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $ 0
Use duplicate copies of Part lll if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatio ansferor to transferee
For.Prov. country | &
(a) No.
:’romI (b) Purpose of gift (d) Description of how gift is held
art
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
. N e —
For. Prov. Country
(a) No.
fromI (b) Purpose of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's ess, and ZIP + 4 Relationship of transferor to transferee
For.Puv. 4 © country |
(a) No.
lf;omI pose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990) (2022)



(SF%TE%‘;'(;)E P Supplemental Financial Statements | ot e ssssone
Complete if the organization answered "Yes" on Form 990, 2022
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Torrey Pines High School Foundation, Inc. 33-0580018
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year). . . .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor,
funds are the organization's property, subject to the organization's exclusive legal control? .
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant
only for charitable purposes and not for the benefit of the donor or donor advisor, or fo
conferring impermissible private benefit? .
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part |V, lin
1 Purpose(s) of conservation easements held by the organization (check all that a
Preservation of land for public use (for example, recreation or education)

|:| Protection of natural habitat on of a certified historic structure

a b ON=

|:| Preservation of open space ¢
2 Complete lines 2a through 2d if the organization held a qualified @%c

ntribution in the form of a conservation
Held at the End of the Tax Year

easement on the last day of the tax year.
Total number of conservation easements . .o 2a
Total acreage restricted by conservation easements . . e 2b
Number of conservation easements on a certified historic stru i i L 2c

o0 T

2d

the tax year

4 Number of states where property subject to consenvatiomeasement is located
5  Does the organization have a written policy re
' |:| Yes |:| No
6
7

on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? . [[]Yes[ ] No
9 InPartXIl, describe how the o on reports conservation easements in its revenue and expense statement and

Part Il Organizat i ing Collections of Art, Historical Treasures, or Other Similar Assets.

ization answered "Yes" on Form 990, Part IV, line 8.

s permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, histol asures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide'in Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vill, line 1. . . . . . . . . . . . . . . . . . . .. $

(i) Assets included in Form 990, Part X . . . . S
2  If the organization received or held works of art, hrstorrcal treasures or other srmrlar assets for ﬂnancral gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1.
b _Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2022
HTA




Schedule D (Form 990) 2022 Torrey Pines High School Foundation, Inc. 33-0580018 Page 2

GClidlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program

b |:| Scholarly research e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repo
990, Part X, line 21.

Ul Escrow and Custodial Arrangements. \
rte

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets no
included on Form 990, Part X?. . . . . S A JF |:| Yes |:| No
b If"Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount

Beginning balance .

Additions during the year .

Distributions during the year .

-~ ® Q O

Ending balance .

0

2a Did the organization include an amount on Form 990, Part X, line 21, fgr e iability |:| Yes No
b If"Yes," explain the arrangement in Part XIll. Check here if the expl

Endowment Funds.
IV, line 10.

Complete if the organization answered "Yes" on F QM
(b) Prior year

(a) Current year (c) Two years back (d) Three years back (e) Four years back

1a  Beginning of year balance .

b Contributions .

¢ Netinvestment earnlngs galns
and losses .

d Grants or scholarshlps

e Other expenditures for facilities
and programs .

f Administrative expenses .

g Endofyearbalance. . . . 0 0 0 0

0
2 Provide the estimated percentage of th ar end balance (line 1g, column (a)) held as:
a Board designated or quasi-endow! en&__ _____________ %
b Permanent endowment __x %o
¢ Termendowment 9 o4
The percentages on lines 2a, 2 should equal 100%
3a  Are there endowment funds, ossession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizati S < -1 ()
(ii) Related org i 3a(ii)
b If"Yes"onlin i related organizations listed as required on ScheduleR?. . . . . . . . . . . 3b
4 Describe in Part intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. e 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . 0

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 Torrey Pines High School Foundation, Inc.

33-0580018 Page 3

ETAY/IN Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

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

(H)

0

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

Complete if the organization answered "Yes" on Form 990,

Part IV, lin

(a) Description of investment

(b) Book value

e Form 990, Part X, line 13.

(c) Method of valuation:
Cost or end-of-year market value

(W)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9

0

Complete if the organization answer
(a) Descl

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .
m Other Assets. Q
"Y
ion

" on/Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

(1) Investments designated for endowment
(2)

207,808

(3)
(4)

(5)

(6)

(7)

(8)

(9

Total. (Column (b) must equal F; "Part X, col. (B) line 15.) .

207,808

UDQ Other Liabilitie
Completegif t
line 25,

ation answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

1. (a) Description of liability

(b) Book value

(1) Federal income tax

@)

Q)

“4)

®)

®)

)

8)

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organlzatlon s fmancnal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . . |:|

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 Torrey Pines High School Foundation, Inc. 33-0580018 Page 4
1Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1 2,721,672
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. . . . . . . . . . . . . 2a 13,784

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . .. ... 2c

d Other (DescribeinPartXIIl.). . . . . . . . . . . . . . ... 2d

e Addlines2athrough2d. . . . . . . . . . . . L L L oL Lo 2e 13,784
3 Subtract line 2e from line1. . . . . e e 3 2,707,888
4  Amounts included on Form 990, PartVIII Ilne 12 but not on I|ne1

a Investment expenses not included on Form 990, Part VIII, line7b . . . . . 4a

b Other (DescribeinPartXIl). . . . . . . . . . . . . . . . . . .. 4b

¢ Addlines 4a and 4b . . 0
5  Total revenue. Add lines3 and 4c (Th/s must equal Form 990 Pan‘l l/ne 12 ) S .. 2,707,888

Reconciliation of Expenses per Audited Financial Statements Wi enses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line

1  Total expenses and losses per audited financial statements . 1 2,418,315
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .

b Prior year adjustments .

¢ Otherlosses. .

d Other (Describe in PartXIII) e

e Addlines2athrough2d. . . . . . . . . . . ... ... % NN . 2e 0
3 Subtract line 2e fromline1. . . . . .\\ 3 2,418,315
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|n 1

a Investment expenses not included on Form 990, Part VIII, li \ . 4a

b Other (Describe in Part XIII.) . e S 4b

¢ Addlines 4a and 4b . e 4c 0
5  Total expenses. Add lines3 and 4c (Th/smustequa/Form 990 rtl line18). . . . . . . . . . 5 2,418,315

LD UIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, &q 9, . lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Al omplete this part to provide any additional information.

Schedule D (Form 990) 2022



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2 022
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Torrey Pines High School Foundation, Inc. 33-0580018

m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e Solicitation of non-government grants
b I:l Internet and email solicitations f |:| Solicitation of government grants
c I:l Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, dir te

or key employees listed in Form 990, Part VII) or entity in connection with professional fundr ices? |:| Yes |:| No

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agree ich the fundraiser is to
be compensated at least $5,000 by the organization.

(1 Name and address of individual (i) Did fundraiser have | oo ("()o’r*f;?a”.:teza;d)‘° (vi) Amount paid to
! . ot Individu (i) Activity custody or control of v eceip tained by) (or retained by)
or entity (fundraiser) P fr ity fundraiser listed in B
contributions? col. (i) organization
Yes No
1
* 0 0 0
2
¢ 0 0 0
3
0 0 0
4
0 0 0
5
& ‘ ’ 0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
0 0 0

Total. . . . . . . . . 4
3 List all states in w zation is registered or licensed to solicit contributions or has been notified it is exempt from
registration or ligénsi

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
HTA



Schedule G (Form 990) 2022 Torrey Pines High School Foundation, Inc. 33-0580018 Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Golf - Football Boys Lacross 1 (add col. (a) through
(event type) (event type) (total number) col. (c))
[}
3
§ 1 Grossreceipts. . . . . 78,662 45,901 2,762 127,325
4
2 Less: Contributions . . . 0 0
3 Gross income (line 1 minus
line2). . . . . . . .. 78,662 45,901 127,325
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
(2]
2 6 Rent/facility costs. . . . 13,847 0 13,847
g
& | 7 Foodandbeverages. . . 0 0
k3]
é’ 8 Entertainment. . . . . . 0 0
9 Other direct expenses . . 4,256 1,432 6,132
10 Direct expense summary. Add lines 4 through 9 in column (d‘ \ P ( 19,979)
Net income summary. Subtract line 10 from line 3, column : 107,346

11
Part lll Gaming. Complete if the organization answer rm 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

() . ull tabs/instant . (d) Total gaming (add
2 (a) Bingo bing gressive bingo (c) Other gaming col. (a) through col. (c))
g
[0
| 1 Gross revenue. 0
&| 2 Cashoprizes. 0
)
2| 3 Noncash prizes . 0
L
@| 4 Rent/facility costs . 0
=
5 Other direct expenses . 0
| lYes %
6 Volunteerlabor. . . . . | | No
7  Direct expense W@ ( 0)
8 Net gamin 0

a s the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . . |:|Yes |:|No
b If"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . |:| Yes |:| No
b If"Yes," explain:

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 Torrey Pines High School Foundation, Inc. 33-0580018  Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. |:|Yes I:lNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . . 0 0000000 |:|Yes|:|No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility. . . . . . . . . . . . . . . . . . . . . . . ... ... ... |13 %
b Anoutsidefacility . . . . . . . . . L L Lo 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name
Address \
15a Does the organization have a contract with a third party from whom the organization receives ing
revenue? . . . . . . L L L L .....I:lYesDNo
b If "Yes," enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party $ 0

c If"Yes," enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation N

Description of services provided o Q __________________________________________________________________________
|:| Director/officer |:| Employee \ |:| Independent contractor

retain the state gaming license? . e o |:|Yes|:|No
b Enter the amount of distributions requi tate law to be distributed to other exempt organizations or
spent in the organization's own e ivities during the taxyear. . . $ 0
mﬁ Supplemental Inform ide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 1 ¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

17  Mandatory distributions: Q
a Is the organization required under state IaQ haritable distributions from the gaming proceeds to

Schedule G (Form 990) 2022



SCHEDULE M Noncash Contributions

(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Attach to Form 990.

Department of the Treasury i ) ) A )
Go to www.irs.gov/Form990 for instructions and the latest information.

Internil Revenue Service

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

Torrey Pines High School Foundation, Inc. 33-0580018
m Types of Property
(c)
a b - d
Ch(gc)k if Numper of (:(ogt(ibutions or I:;r;ianstz f::;rr'tzztlg: Method of(.dZatt.ermining
applicable items contributed Form 990, Part VIl line 1g ngncash contribution amounts
1 Art—Works of art .
2 Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications .
5 Clothing and household
goods . ..
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property .
9  Securities—Publicly traded .
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests . .
12  Securities—Miscellaneous .
13  Qualified conservation rS
contribution—Historic
structures . ..
14  Qualified conservation
contribution—Other .
15 Real estate—Residential .
16  Real estate—Commercial .
17 Real estate—Other .
18 Collectibles .
19  Food inventory . ..
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens .
24  Archaeological artifacts .
25 Other ( Giftcard 12,772|FMV
26  Other ( Equipment | 11,010|FMV
27 Other ( Other 3,188|FMV
28  Other (
29  Number of Forms
which the organi 29
Yes | No
30a During the ye anization receive by contribution any property reported in Part |, lines 1 through
28, that it must ho t least 3 years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . 30a X
b If"Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32a X
b If"Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
HTA
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Schedule M (Form 990) 2022 Torrey Pines High School Foundation, Inc. 33-0580018  Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 202 2
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public
Departent of e Jreasury Go to www.irs.gov/Form990 for the latest information. Inspection
Wtheorgar‘lizetion i Employer identification number
Torrey Pines High School Foundation, Inc. 33-0580018

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
HTA



