Eorm 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) -
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
A Forthe 2018 calendar year, or tax year beginning , 2018, and ending ,
B Check if applicable: Cc D Employer identification number
Address change CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503
e SGA R L AR IS s e
mialreln ) oaN DIEGO, CA 92108 (619) 278-0021
Final return/terminated
Amended return G Gross receipts $ 815 733 r 682.
Application pending F Name and address of principal officer: H(a) Is this a group return for subordi nates7H Yes % No
SAME AS C_ABOVE M S e 1 e dmctons L 7*
I Taceemptstatus | [5010)3) [X[501c) (9 )= (insertno) | |4%7G@)(Dor [ |57
J Website: » WWW.VEBAONLINE.COM H(c) Group exemption number »
K Form of organization: UCorporation m Trust u Association ]_] Other™ IL Year of formation: 1 993 ] M State of legat domicite: CA
|Partl |Summary
1 Briefly describe the organization's mission or most significant activities: THE VEBA IS A JOINT LABOR-MGMT ASSOC
o|  OF PARTICIPANT SCHOOL DISTRICTS IN CALIFORNIA. THE VEBA PROVIDES_INSURANCE _ _____
£ COVERAGE TO EMPLOYEES, RETTREES & DEPENDENTS OF THE MEMBER DISTRICTS.
f ol
S| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G 3 Number of voting members of the governing body (Part Vi, line 1a) ... ... ... .. ... . ..... 3 17
‘:ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b)........... ... ... .. 4 17
21 5 Total number of individuals employed in calendar year 2018 (Part V, fine2ay.......................... 5 0
;g 6 Total number of volunteers (estimate if necessary). . ... ... 6
é 7a Total unrelated business revenue from Part VI, column (C), line 12 ... ... ... ... ... ... . ... ... ... ... 7a -73,452.,
b Net unrelated business taxable income from Form 990-T, line 38. . ... ... ... .. . . i i, 7b -96,710.
Prior Year Current Year
° 8 Contributions and grants (Part VHIIL, line Th)y. ... ... ... o o
31 9 Program service revenue (Part VI, ine 2g) ... 730,218,174, 814,913,776.
% 10  Investment income (Part VI, column (A), lines 3,4, and 7d)............... ... . ... 456,022, 636,803.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ -9,509, -73,452.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 730,664,687, 815,477,127.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). ................ . ...
14 Benefits paid to or for members (Part IX, column (A), lined). ......................... 709,800,343, 785,228,029.
® 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) .. ... 633.
é 16a Professional fundraising fees (Part IX, column (A), line 11e).................. ... . ...
§ b Total fundraising expenses (Part X, column (D), line 25) »
W97 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24e). ... ... ... ..., 10,690,532. 14,210,968.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 720,491,508. 799,438, 997.
19 Revenue less expenses. Subtract line 18 fromline 12. ... . ... ... ... . ... . ... 10,173,179. 16,038,130.
58 Beginning of Current Year End of Year
f§_§ 20 Totalassets (Part X, N8 16) ... .. . 93,378,517.] 109,644,617.
%g 21 Total liabilities (Part X, ine 26) . ... ... ... 49,394,820. 49,205, 335.
2"5 22 Net assets or fund balances. Subtract line 21 fromline 20.......... ... ... . ... ... 43,983,697. 60,439,282,

{Partll. | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo 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.

| g : I
Slgn Signature of officer C Ll E N T C O PY Date
Here } ROBIN WATKINS CO-CHAIR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [_[ ¥ |PTIN
Paid ASHLYNN BALL ASHLYNN BALL 8/22/19 selt-employed  1P01384631
Preparer |rimsname > RBTK, LLP
Use Only | Fims adaress ™ 5675 RUFFIN ROAD, STE 300 Firmis EIN > 33-0567239
SAN DIEGO, CA 852123 Phore no. 858-430-0300
May the IRS discuss this return with the preparer shown above? (see instructions). ... ... . ... .. i it ]2(_] Yes [_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO10TL 08/20/18 Form 990 (2018)




Form 990 (2018) CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC.

Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part .. ... . D

1 Briefly describe the organization's mission:
THE VEBA IS A JOINT LABOR-MGMT ASSOC OF PARTICIPANT SCHOOL DISTRICTS IN CALIFORNIA.

MEMBER DISTRICTS. _
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 08 990-EZ2 ... ... e [] Yes No

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?. ... D Yes No

If *Yes," describe these changes on Schedule O.

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

4a (Code: )y (Expenses $ 785,228, 029. including grants of $ ) (Revenue $
THE VEBA IS A JOINT LABOR~-MGMT ASSOC OF PARTICIPANT SCHOOL DISTRICTS IN CALTFORNIA.

MEMBER DISTRICTS. _ _
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses ™ 785,228,029.
Form 990 (2018)

BAA TEEAOTO2L 08/03/18




Form 990 (2018) CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 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)? /f 'Yes, ' complete
SCREAUIE A. . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ................... .. 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 [ ... . . . . 3 X
4 Section 501(cX3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... . . . . . 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part lli,.. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investrment of amounts in such funds or accounts? If "Yes,' complete Schedule D, X
Part . e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part ll. ... .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... 9 X
10 Did the organization, directly or through a related orgamzat on, hold assets in temporarily restricted endowments,
permanent endowments or quasi-endowments? /f 'Yes,' comp/ete Schedule D, Part V.......... .. .. .. ... .. ..c...... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIIl, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part V. e 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIL ... ... . . . . . i 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 167 If 'Yes,’ complete Schedule D, Part VIII. ... ... . . . . . . i i i i 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. ... . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If *Yes,' complete Schedule D, Part X.... .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,' complete
Schedule D, Parts X1 and X . . e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered 'No' to line 72a then completing Schedule D, Parts XI and XlII is optional. ................ 12b X
13 s the organization a school described in section 170(b)(1)(A)(D? 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 aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, nvestment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? If Yes,' complete Schedule F, Parts land IV. .. ... . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts [l and IV. .. ... .. . 15 X
16 Did the organization report on Part 1X, 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 1 and IV .« ..o e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions). .. ............... . ............... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? Jf 'Yes,’
complete Schedule G, Part Il ... . ... 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............... ... ... ..... 20a 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?7 If 'Yes,' complete Schedule |, Parts land ll...................... 21 X
BAA TEEAO103L  08/03/18 Form 990 (2018)




Form 990 (2018) CALIFORNIA SCHOOLS VQOL. EMP. BEN ASSOC. 33-0579503 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 27 If 'Yes,' complete Schedule |, Parts Tand 1. .. .. . e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule J. ... . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /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 period exception?. ........... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl BONUS Y L. e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear? ......... ... ... 24d
25a Section 501(c)X3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the vear? /f 'Yes,' complete Schedule L, Part ... ........ ... . ... ... ... 25a
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
Schedule L, Part L. .. e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former oﬁlcers directors, trustees, key employees highest compensated employees, or disqualified persons?
IF Yes,"complete Schedule L, Part Il ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or 1o a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part lll. ... . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): L ’
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? I 'Yes complete Schedule L, Part IV............................ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,’ complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | ... ... . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part /I, Il or IV,
aANd Part V, e 1. e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(BY(13)7. .. ... o o it 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7? If 'Yes,' complete Schedule R, Part V, line 2........................ .. 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, liN€ 2. .. ... o 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 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 in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O.. .. ... . 38 X
Part V. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany lineinthisPart Vo ... o o i . [:[
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable........... ... 1a 36
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) Winnings 10 Prize Winmers 2 Lo o i e 1¢f X
BAA TEEAGTOAL  OBI03TE Form 990 (2018)




Form 990 (2018) CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 Page 5
[Part V.| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .......... ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .................. ... .. 3a] X
b If 'Yes,' has it filed a Form 990-T for this year? /f 'No' to line 3b, provide an explanation in Schedule Q.. . ... ... ... .. . . . . oo i, 3b| X
4a 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
b 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). .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ........... ... .. 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes,' to line 5a or 5b, did the organization fle FOIM 8886-T7. . .o\t " 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... ... .. ... .. o 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
ROEEEX AUCHDIE? - oo oo e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 The Payory. . 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O BB e 7¢
d If 'Yes,' indicate the number of Forms 8282 filed during theyear. . ...... ... ... ... ... [ 7dl i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........ .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TRGUITBA Y. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T098-C 7 i 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... . ... . i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... .......... ... ... . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ....... ... ......... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12. ... . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .. ... ..o o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417........... ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. [ 12bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ............. ... . ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ..................... ... 13b
¢ Enter the amount of reserves onhand . ... . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ...... ... ... .. ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O................ 14b
15 s 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 VEar? . . o i 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N, :
16 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.

BAA TEEAQ1O5L 12/31/18

Form 990 (2018)




Form 990 (2018) CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 Page 6

Part'VI: | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart V... ... o @

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... ... Ta 17
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 17
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? . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was flled? . .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?. .. .. o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing DUy 7 . .. . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body 7. ... o 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: -
a The QOVEIMING BOTY 2 . o e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies 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 procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt PUIP0SEST . . L L i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. . ....... .. .. ... ... 11a; X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? /f No,'gotoline 13... ... ... .. . ... . ... ... ...... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTI OIS 7 . e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . O . 12¢| X
13 Did the organization have a written whistleblower policy?. .. . 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... .. o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . ... ... .. . 15a X
b Other officers or key employees of the organization. . ... .. . . 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . 16a X
b If "'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the e e
organization's exempt status with respect {0 such arrangements?. ... .. . 16b
Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

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 D Another's website Upon request D Other {explain in Schedule O)
19 Describe in 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. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
MCGREGOR/GALLAGHER 1843 HOTEL CIRCLE SOUTH, 3RD FLOOR SAN DIEGO CA 92108 619/278-0021
BAA TEEAQI06L 12/31/18 Form 990 (2018)




Form 990 (2018) CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 Page 7
Part VIl | 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 inthis Part VIL. . ... . . o
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 instructions for definition of 'key employee.’
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/er Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
, (B) | i e bor, untess parson ©) E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
o B S O[FEag| waensy | "WemNse” | “Rmbe
st A E R (s 283 g reiater
related 12 51 G |S |8 51 organizations
T s2 273
Ges | 88 || 3
fine) & %
_(@ RON REESE . ___ L
DIRECTOR 39 1X 0. 85,293, 0.
_(@ BRIAN MARSHALL ____________ 2 _
CO-CHAIR 38 1 X 0. 200,574, 0.
_@ STEVE BOYLE S
DIRECTOR 39 1 X 0. 265,831, 0.
_@®_PATRICK PREZIOSO___________ L
DIRECTOR 0 X 0. 0. 0.
_®_URSULA SALBATO ____________ _L
DIRECTOR 39 | X 0. 98,040. 0.
_© ETHEL LARKINS ____________ _L
DIRECTOR 0 X 0. 0. 0.
_¢) LAURA BOWEN ______________ _L
DIRECTOR 0 X 0. 0. 0.
_® LORA DUZYK _ _____________ L
DIRECTOR 39 11X 0. 12,243, 0.
_©) MARK ANDERSON ____________ 1
DIRECTOR 20 | X 0. 24,927, 0.
(19 NADINE BENNETT _ __________| _ L
DIRECTOR 39 X 0. 60,973. 0.
(1 LETICIA MUNGUIA _ L
DIRECTOR 0 X 0. 0. 0.
(2 ROBIN WATKINS ____________ -2
CO-CHAIR 38 1 X 0. 64,419, 0.
(3% KATIE DEXTER 1
DIRECTOR 3 X 0. 2,724. 0.
(4 GREGG ROBINSON __ __________ _L
DIRECTOR 39 | X 0. 0. 0.

BAA TEEAO107L  08/03/18 Form 990 (2018)




Form 990 (2018) CALTFORNIA SCHOOLS VOL. EMP. BEN ASSOC.

33-0579503

Page 8

{—Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Posit
(A) A\lgerage t()clo no’(]chea(:?flr?rll%rr]e»thtz;mt one (D) E) )
Name and title gg:S O?ﬁ(éel“"naensdsaﬁ?ggfﬁ/trﬁsm@? com?gggar?o?!efrom comggrssoeﬁiaobrleﬁpm am%ig?gfteo(tiher
week g — @ 0] -] the organization related organizations compensation
Gistany 19 3] 2| Q1513 2’| W-2/1099-MISC) (W-2/1099-MISC) from the
hours™ 1o, S {:7;" < 283 organization
relfz(a)tred § 9 “56* B CED }% S and related
organiza = B S -g &g organizations
-tions =t = 5 _§
G | &ml T 3
line) oL %
2
(5 _RONDA WALEN _ | 1_]
DIRECTOR 39 X 0. 0. 0.
a6 _TIM GLOVER | _ L]
DIRECTOR 35 X 0. 256,891. 0.
(7 CINDY MARTEN _ _________ | _ L_|
DIRECTOR 39 X 0. 0. 0.
(8 CLARK HAMPTON _ ___ _______ | _ 1|
DIRECTOR 39 X 0. 215,934, 0.
ay
ey
ey ]
@ ]
@ ]
ey ]
@) ]
ThSub-total .. . . > 0. 1,287,849, 0.
¢ Total from continuation sheets to Part Vil, Section A. .. ....... ... ... ... .. .. > 0. 0. 0.
dTotal (add linestband 1c)................. ... ... ... ... ... > 0. 1,287,849. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repartable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. . ... .. . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUCH INAIVIAUAL .« 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T Complete this table for your 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)
Name and business address

(B8)
Description of services

©)
Compensation

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 ™ (

BAA

TEEAQ108L 08/03/18

Form 990 (2018)




Form 990 (2018) CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL ... [:]
: ' (A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

: revenue 512-514
gg 1a Federated campaigns......... la
g3 b Membership dues.......... ... 1b
?;E ¢ Fundraising events............ 1c
gg d Related organizations . ........ 1d
@ g e Government grants (contributions) .... | Te
é(g f All other contributions, gifts, grants, and
BE similar amounts not included above . .. | 1f
g’g g Noncash contributions included in lines 1a-1f. 8
S &l hTotal Addiines Ta-Tf. ... ... ................... >
g Business Code :
g 2a MEMBERSHIP DUES & ASSESSMENTS 814913776. 814913776.
o b
gl ¢ T
§| o T TTTTTTCC
el e _ _ _
;-3 f All other program service revenue. .. .
& g Total. Add lines 2a-2f ... ........ ... .. ... ... >l 814913776.
3 Investment income (including dividends, interest and
other similar amounts) ...................... ... ... > 636,803. 636,803.
4 Income from investment of tax-exempt bond proceeds..™
5 Royalties. ... d
(i} Real (iiy Personal
6a Grossrents.......... 183,103.
b Less: rental expenses 256,555,
¢ Rental income or (loss) . .. -73,452. i :
d Net rental income or (loss)........................ .. > ~73,452, ~73,452.
7 a Gross amoust from sales of (b Securities W) Other
assets other than inventory
by Less: cost or other basis
and sales expenses . ... ..
¢ Gainor (loss)........
dNetgainordloss) . ... o L
@ | 8a Gross income from fundraising events
2 (not including $
g of contributions reported on line 1c).
& See Part iV, line18.... ... .. ... .. a
E b Less: direct expenses.............. b
fal ¢ Net income or (loss) from fundraising events . ........ >
9a Gross income from gaming activities.
See Part IV, line 19...... ... ... ... a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. .......... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: costof goods sold. ........... b
¢ Net income or (loss) from sales of inventory.......... >
Miscelianeous Revenue Business Code
11a L
pTTT T
T
d All other revenue. .. ................
e Total. Add lines 11a-11d. . ... ... ... . ... >
12 Total revenue. See instructions................. ... .. > 815477127. ~73,452.| 815550579.

BAA

TEEA0109L 08/03/18
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Form 990 (2018) CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 Page 10
{PartIX | 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 line inthis Part IX. . ... ... o o oo i | ]

: ; A) (B © (D)
Do not include amounts reported on lines Total éxpenses Pro ; .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21......... ... ... ...

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

3 Grants and other assistance to foreign
arganizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers......... .. 785,228,029. 785,228,029,
5 Compensation of current officers, directors,
trustees, and key employees .. ............. 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H) (1)) and persons described
in section 4958(cYB)..............LL 0. 0. 0. 0.

7 Other salaries andwages . .................

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ............. ... L.

9 Other employee benefits . ..................
10 Payrolitaxes......... ... ..
11 Fees for services (non-employees):

aManagement..................ooo 8,445, 8,445.

dblobbying........ ... oo
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A amount, list line 11q expenses on Schedule 0.). . ...
12 Advertising and promotion..................

13 Officeexpenses...........coviiiiiin..
14 Information technology.....................
15 Royalties........ ... .. o oo
16 OCCUPANCY . ... .o i
17 Travel........ .

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. .......... ... o

19 Conferences, conventions, and meetings. ...

20 Interest....... . ... ... .. oo
21 Paymentsto affiliates.................... ..
22 Depreciation, depletion, and amortization. . .. 314,602. 314,602.
23 INSUranCe ... .. ... i 3,961. 3,961.

24 COther expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .................

a MANAGEMENT FEES 5,914,800, 5,914,800,

b PROGRAM SUPPORT 3,195,480, 3,195,480.
¢ OTHER DEDUCTIONS _ _ _ _ __ 2,406,289, 2,406,289.
d COMMUNICATIONS 1,445,807. 1.,445,807.
e All other expenses. ........................ 921,584. 921,584.
25 Total functional expenses. Add lines 1 through 24e. . .. 799,438,997. 785,228,029, 14,210,968. 0.

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). . ...t

BAA TEEAO110L 08/03/18 Form 990 (2018)




Form 990 (2018) CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... o o o D
G (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .. ... ... . 1
2 Savings and temporary cashinvestments. .. ... ..o 62,949,242, 2 78,989,089,
3 Pledges and grants receivable, net. ... . o 3
4 Accounts receivable, net ... ... 534,902.) 4 1,100, 669.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part it of Schedule L. ... . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... .. 6
81 7 Notesandloansreceivable, net.................. . ... 7
§ 8 Inventories forsale Or USe. .. . . 8
< | 9 Prepaid expenses and deferred charges. . .......... . 196,937., 9 216,795,
10a Land, buildings, and equipment: cost or other basis.
Complete Part Viof Schedule D............. . ... 10a 9,969,054,
b Less: accumulated depreciation............... ... .. 10b 557,453. 6,215,708, 10¢ 9,411,601.
11  Investments — publicly traded securfties. . ................. ... 20,289,596.| 11 19,770,950,
12  Investments — other securities. See Part IV, line 11 .. . 12
13 Investments — program-related. See Part IV, line 11...... ... ... ... 13
14 Intangible assets. . . 14
15 Otherassets. See Part IV, line T1. .. .. . 3,192,132.115 155,513,
16 Total assets. Add lines 1 through 15 (mustequal line 34)... ... ... .. ... ....... 93,378,517.]16 109,644,617,
17 Accounts payable and accrued expenses. ... ... .. ... 344,720.117 236,801.
18 Grants payable ... ... 18
19 Deferred revenUe . ... .. 22,416,276.119 24,482,924,
20 Tax-exempt bond liabilities . ... ... ... 20
21 21 Escrow or custodial account liability. Complete Part [V of Schedule D......... .. 21
&£ | 22 Loans and other payables to current and former officers, directors, trustees,
i key employees, highest compensated employees, and disqualified persons.
5 Complete Part [l of Schedule L ... ... . 22
23 Secured mortgages and notes payable to unrelated third parties ............ ... 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income {ax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 26,633,824.|25 24,485,610.
26 Total liabilities. Add lines 17 through 25. ... .. ... .. ... ... .. . . . 49,394,820.|26 49,205,335,
Organizations that follow SFAS 117 (ASC 958), check here » D and complete
§ fines 27 through 29, and lines 33 and 34,
g 27 Unrestricted net assets. .. ... .. 27
g 28 Temporarily restricted netassets. ... . 28
o | 29 Permanently restricted netassets. ... ... ... .. 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here >
= and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds........... ... o 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund............... ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 43,983,697.]32 60,439,282,
g 33 Total netassetsorfund balances. ... ... .. i 43,983,697.133 60,439,282,
34 Total liabilities and net assets/fund balances. ........... ... . L 93,378,517.| 34 109, 644,617.

TEEAOTTIL 0B/03/18 Form 990 (2018)
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Form 990 (2018) CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503

Page 12

]Part X1 } Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote to any lineinthisPart XL ... ... o oo,

1 Total revenue (must equal Part VIII, column (A), line 12). ... i 1 815,477,127.
2 Total expenses (must equal Part IX, column (A), line 25). .. ... . ... ... . 2 799,438,997.
3 Revenue less expenses. Subtractline 2 fromiline 1. ... .. .. . 3 16,038,130.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 43,983,697.
5 Net unrealized gains (losses) on investments. ... ... 5 -982,436.
6 Donated services and use of facilifies. . ... ... 6
T INVeSIME BX DS L e 7
8 Prior period adjustments . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O) . SEE SCHEDULE O 9 1,399,891.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B ) o 10 60,439,282.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl. ... ... ... o oo ..

1 Accounting method used to prepare the Form 990: DCash Accrual Dother

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolida’Led basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits..................... ... ...

Yes | No
2a X
2bl X
2¢| X
3a X
3b

BAA TEEAOT12L 08/03/18
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 8
Part IV, line 6,7,8,9,1 ,A:Ha,mb,Fﬂc, 19‘]9(:(1), 11e, 11f, 12a, or 12b,
» Attach to Form . T
Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. ﬁlgggégo nubhc
Name of the organization Employer identification number
CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC.
FKA SO.CAL SCHOOLS VOL.EMP.BENEFITS ASSO 33-0579503
Part] |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
1 Total numberatendofyear................
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (duringyear) . ..... ...
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... ... .. ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... DYes D No

Part Il |Conservation Easements.
Complete if the organization answered Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... 2a
b Total acreage restricted by conservation easements. . ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin @ ............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. ... .. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . . .. . . DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4) B)()
and section 170N @ B)I7. .- ...owee oo [Jyes [ ]No

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part [V, line 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not 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,
in Part Xll1, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (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 VIl line T... ... . ... .o ]

(i) Assets included in Form 990, Part X . ... ... oo >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, [Ine 1 .. o >3
b Assets included in Form 990, Part X ... ... o >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 CALTFORNIA SCHOOLS VOL. EMP. BEN ASSCC. 33-0579503 Page 2
|Part lll. | 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 are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

[ Preservation for future generations

4 Provide[ a description of the arganization's collections and explain how they further the organization's exempt purpose in
Part XII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

Part Iv. | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOIM 990, Part X2. ..o [ ]Yes [ ]No

b If 'Yes,' explain the arrangement in Part Xllt and complete the following table:

Amount
Cc Beginning balance. ... 1c¢
d Additions during the year. ... . 1d
e Distributions during the year. .. ... Te
f ENdINg balanCe. . .. . 1f

|Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. ... ..
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
andprograms .................

f Administrative expenses .. ... ..
gEnd of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizalions. ... ... . . 3a(i)
(iiy related organizalions. . ... .. 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ............. ... ... .. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland...... ... ... 1,275,856. : 1,275,856,
bBuildings. ... 5,103,424. 130,858. 4,972,566,

¢ Leasehold improvements................... 2,590,489. 230,912. 2,359,577.
dEquipment..... ... 125,000. 22,917. 102,083,
@Other. . ..o 874,285, 172,766, 701,519,
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... > 9,411,601.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 Page 3

[Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, 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. . ........... ... ..o oL

(2) Closely-held equity interests. .. ............... ... ..

3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Part VIl | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M

@

&)

)

®)

®)

@

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ..

Part IX | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

™
@
3
1G]
®
®)
@)
®
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.).. ... . .. . . i >

Part X | Other Liabilities. A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value
(1) Federal income taxes
(@) TNSURANCE PREMIUMS AND CLAIMS PAYAB 9,825,300.
(3) OTHER LIABILITIES 3,580,871.
4) UNPAID SELF-INSURANCE CLAIMS INCURR 11,069,439.
O]
®
)
®
E))
Y
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 24,485,610,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XU .. ... o o o

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 CALTIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-05759503 Page 4

Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . .......... ... . ... ... ... ... 1 815,894,582.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. ............... ... .. ... 2a ~-982,436.

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

cRecoveries of prioryeargrantsS ... ... ... 2c¢

d Other (Describe in Part xiity  SEE PART XIIT 2d 1,399,891.]

e Add lines 2a through 2d. . ... 2e 417,455,
3 Subtractline Ze from line T.. ... . . 3 815,477,127.
4  Amounts included on Form 890, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b.. . ... ... .. 4a

b Other (Describe in Part XHL )Y ... 4b

CAdd lines da and db ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.). .. ......... ... ............ 5 815,477,127,

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ......... ... ... .. i 1 799,438, 997.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. ........ ... . 2a

b Prior year adjustments. . ... ... 2b

€ Other [08SES. .. o 2c¢

d Other Describe in Part XL ... 2d

e Add lines 2a through 2d. .. ... . 2e
3 Subtract line 2e from HNe 1. . 3 799,438,997.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VUi, line 7b. . .......... .. 4a

b Other (Describe in Part XHL) ..o 4h

cAdd lines da and db ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.).. ... ... ... ... ... .. ...... 5 799,438,997,

[Part Xlli | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll], 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 Xli, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART Xi, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

ALLOWANCE FOR BILLING AND ELIGIBILITY AD.. ... ... iiiiiiiiiii ., $ 1,399,891.

TOTAL § 1,399,891.

BAA

TEEA3304L 10/10/18

Schedule D (Form 990) 2018




SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered "Yes' on Form 990, Part IV, line 23,

2018

> Attach to Form 990. Open toPublic
D fthe T wr
in?g?nr;ﬁnggsgnje%eﬁ?cs: i > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CALIFORNIA SCHOOLS VOL EMP BEN ASSOC Employer identification number
FKA SO.CAL SCHOOLS VOL.EMP.BENEFITS ASSO 33-0579503
|Part1| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
D Discretionary spending account DPersonai services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lil to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a?.................. 2
3 Indicate which, if any, of the following the filing crganization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1.
D Compensation committee DWritten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations DApproval by the board or compensation commitiee
4 During the year, did any person listed on Form 990, Part VI, Section A, line Ta, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? ... .o oL 4h X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... oL 4c X
If “Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I1L.
Only section 501(c)3), 501(c}4), and 501(c)(29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The OrQaniZation 2. . . 5a
b Any related organization? .. ... . 5b
If "Yes' on line ba or b, describe in Part 1l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OrganiZation 2. L o 6a
b Any related organizalion? . ... .. 6b
If "Yes' on line 6a or éb, describe in Part 11l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the arganization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes," describe in Part Il .. ... o o 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7
I Yes, describe I Part . o 8
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 534088 0(0) 7 . o o 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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Schedule J (Form 990) 2018

CALIFORNIA SCHOOLS VOL. EMP. BEN ASSQOC.

33-0579503

Page 2

]Part ll[ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (if. Do not list any individuals that aren't listed on Form 990, Part VIL

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual,

(B) Breakdown of W-2 and/or 1083-MISC compensation

X - (C) Retirement | (D) Nontaxable (E) Total of  (F) Compensation
oame znd Tie R |0 | B | ey | et oS00 naim
compensation deferred on prior
Form 990
BRIAN MARSHALL (ORI U . 1 I, 0. _____ 0. 0.l 0. . ___c 0..
1 CO-CHAIR )] 200,574, 0. 0. 0. 0. 200,574. 0.
STEVE BOYLE (08 I 0.0 ____ 0. ______ (O I Y 0., 0.~ C 0.
2 DIRECTOR (i) 265,831, 0. 0. 0. 0. 265,831, 0.
TIM GLOVER [0 I 0. 0. (O R L A (N [ I ¢ 0.
3 DIRECTOR (i) 256,891, 0. 0. 0. 0. 256,891, 0.
CLARK HAMPTON [OF I [ T Y I, 0. 0 0.l 0.l ______0.
4 DIRECTOR (i) 215,934 0. 0. 0. 0. 215,934 0.
O I T T N A A S
5 0]
O N R BT N M NN N
6 @
O
7 @
O} I R A R NS I
8 (ii)
O} e T A R NS I
9 an
O R R N T N I
10 (ii)
(O N R N R N I S
11 (i)
0N I R E Y N R N S
12 (i)
0 N R A T I N N
13 (i)
(08 I R R N F N I S
14 @)
08 I R B U N I SR
15 (i)
08 I R My D A T S
16 (i)
BAA TEEA4T02L  10/29/18 Schedule J (Form 590) 2018




Schedule J (Form 990) 2018 CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 Page 3
[Partll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part 1. Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2018

TEEA4103L  10/2918




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo. 15450047
(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open‘to Public

Eﬁgranr;ﬂggtv 3:1 sgesgrreé?cs;ry » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. Employer identification number
FKA SO.CAL SCHOOLS VOL.EMP.BENEFITS ASSQ 33-0579503

FORM 990, PART Vi, SECTION A, COLUMN (E)

THE TRUST MADE A REASONABLE EFFORT TO OBTAIN THE AMOUNT OF COMPENSATION PAID BY
RELATED ORGANIZATIONS TO TRUSTEES BY DISTRIBUTING A QUESTIONNAIRE TO EACH OF ITS
TRUSTEES AND FOLLOWING UP WITH NON-RESPONDING TRUSTEES. COMPENSATION INFORMATION
RECEIVED BY THE TRUST FROM RESPONDING TRUSTEES IS REPORTED ON FORM 990, PART VII,
SECTION A , COLUMN (E).

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A REVIEW WILL BE CONDUCTED OR WAS CONDUCTED PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
THE TRUSTEES ARE REQUIRED TO AFFIRM THEIR CONTINUED COMPLIANCE WITH THE TRUST'S
CONFLICT OF INTEREST POLICY ON AN ANNUAL BASIS.

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE VEBA MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS AVAILABLE TO THE BOARD OF DIRECTORS AS WELL AS TO ITS MEMBER SCHOOL
DISTRICTS. THE DOCUMENTS ARE UPLOADED TO THE VEBA'S WEBSITE FOR REVIEW BY MEMBER
DISTRICTS AND/OR DISTRIBUTED UPON INDIVIDUAL MEMBER SCHOOL DISTRICT'S REQUEST.
FORM 990, PART Xi, LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ALLOWANCE FOR BILLING AND ELIGIBILITY ADJUSTMENTS............................... § 1,399,891.
TOTAL § 1,399,891,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)




SCHEDULE R
(Form 990)

Department of the Treasury
internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes' on Form 990, Part IV, line 33, 34, 35h, 36, or 37.

» Go to www.irs.gov/Form3990 for instructions and the latest information.

OMB No. 1845-0047

2018

Openito Public
fnspection

Name of the organization

CALIFORNIA SCHOQLS VOL. EMP. BEN ASSOC.
FKA SQ.CAT SCHOQLS VOT, . EMP BENEFTTS ASSO

Emplayer identification number

33-0579503

Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.

(@)
Name, address, and EIN (if applicable) of disregarded entity

B
Primary activity

) (d)
Legal domicile (state Total income

or foreign country)

(e
End-of-year assets

) ®
Direct controlling
entity

[Part 1L | Identification of Related Tax-Exempt Organizations, Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, because it

had one or more related tax-exempt organizations during the tax year.

a)
Name, address, and EIN of related organization

L
Primary activity

©)
Legal domicile (state
or foreign country)

@
Exempt Code

@
Public charity status
section

(if section 501(c)(3))

@
Sec S12(b)X13)

! ®
Direct controlling
i cantrolled entity?

entity

Yes No

(1) ALPINE UNION SCHOQL DISTRICT

95-6000040

SCHOOL DISTRICT

CA

N/A X

(2) AMERICAN FEDERATION OF TEACHERS

23-7063299

EMPLOYEE UNION

CA

N/A X

(3) BONSALL UNION SCHOQOL DISTRICT

95-6000318

SCHOOL DISTRICT

CA

N/A X

4) CAJON_VALLEY UNION

95-6000428

SCHOOL DISTRICT

CA

N/A X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEASOOIL  06/07/18

Schedule R (Form 990) 2018




Schedule R (Form 990) 2018 CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 Page 2

ParfiT 7] Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 9290, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year,

(a) | ) ©) {d) (©) W) @) ) ) ) &)
Name, address, and EIN of | Primary activity Legal Direct Predominant income Share of total Share of Dispropor- | Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
Yo
e®_ __________]
B ]

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes' on Form 950, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

@ - B © () ® ) (g) (h) 0]
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(bX13)
(state or foreign controlling (Ccorp, S corp,|  total income year assets ownership | controlled entity?
country) entity or trust)

Yes No
©_ ]
e ]
O ]

BAA TEEASQ02L  10/02/18 Schedule R (Form 930) 2018




Schedule R (Form 990) 2018 CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, 1}, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts {I-[V?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity .. ... ... i Tla X
b Gift, grant, or capital contribution o related organization(S) . . ... ... . . 1b X
¢ Gift, grant, or capital contribution from related organization(s). .. .. .. ... e ic X
d Loans or loan guarantees o or for related organizalion(s). . ... ... i i e . Td X
e Loans or loan guarantees by related organization(s) . . ... . e e X
f Dividends from related organmization(S). .. .. .. .. o e 1f X
g Sale of assets to related organization(8) . ... ... . oo e 19 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j lLease of facilities, equipment, or other assets to related organization(8) .. ... .. . 1j X
k Lease of facilities, equipment, or other assets from related organization(s). .. .. ... .. e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s). ......... ... ... 1" X
m Performance of services or membership or fundraising solicitations by related organization(s). ... ... .. e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)........... ... ... .. . e n X
o Sharing of paid employees with related OrganiZation(S) . . . .. ot e 1o X
p Reimbursement paid to related organization(s) for @XPENSES. ... .. . . e 1 p‘ X
q Reimbursement paid by related organization(s) for @XPENSES. ... .. .. i e 1q X
r Other transfer of cash or property 10 related OrganiZalion(S). . .. e et e e 1r X
s Other transfer of cash or property from related organization(S) ... ... ... 1s| X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) ) (©) ¢ )
Name of related organization Transaction Amount involved  [Method of (Retermming
type (a-s) amount involved

]

@

[€)]

@

&)

©)

BAA TEEASOO3L  06/07/18 Schedule R (Form 990) 2018




Schedule R (Form 980) 2018  CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of s activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ (b) (©) () (e) ® @) ) (0] i (K
Name, address, and EIN of entily | Primary activity | Legal domicile Predominant  |Are all partners Share of Share of Dispropor- Code V-UBI Gengr)ai or Pe(cen)tage
(state or foreign income section total income end-of-year tionate amournt in box | managing | ownership
country) (related, unre- 501e)3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) ['Yes | No Yes | No Yes | No

LS U
@
B
S
B
e
LG B
B
BAA TEEA5004L  06/07/18 Schedule R (Form 990) 2018




Schedule R (Form 990) 2018 CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 Page 5

[Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS005L  06/07/18 Schedule R (Form 990) 2018




Schedule R Cont (Form 990) 2018 CALTIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 ContinuationPage 1 of 7
Part li:| Continuation of Identification of Related Tax-Exempt Organizations

(@) . o m; () d) (&) ® (@
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(bY13)
or foreign country) section (if section 501(c)(3)) entity controlfed entity?
Yes No

5. CHINO VALLEY UNIFIED SCHOOL DISTR

95-6000586 SCHOOL DISTRICT Ca N/A X
6. COPPER MOUNTAIN COMMUNITY COLLEGE

33-0838252 SCHOOL DISTRICT CA N/A X
7. CORONADO UNIFIED SCHOOL DISTRICT

95-60005915 SCHOOL DISTRICT CA N/A X
8. CYPRESS SCHOOL DISTRICT

95-6000976 SCHOOL DISTRICT Ca N/A X
9. DARNALL CHARTER SCHOOL

32-0109272 SCHOOL DISTRICT CA N/A X
10. DEBESA SCHOOL DISTRICT

95-6000988 SCHOOL DISTRICT Ca N/A X
11. EL MONTE UNION HIGH SCHOOL DISTR

95-6001075 SCHOOL DISTRICT CA N/A X
12. ESCONDIDO UNION SCHOOL DISTRICT

95-6001098 SCHOOL DISTRICT CA N/A X
13. ESCONDIDO UNION HIGH SCHOOL DIST

95-6001096 SCHOOL DISTRICT CA N/A X
TEEASIOZL  10/0218 Schedule R Cont (Form 990) 2018




Schedule R Cont (Form 990) 2018 CALIFORNIA SCHOOLS VOL. EMP, BEN ASSOC. 33~-0579503 Continuation Page 2 of 7
Continuation of Identification of Related Tax-Exempt Organizations
a) . LI © (d) (@ e @
Name, address, and EIN of related organization Primary activity Legal domicile (state |  Exempt Code | Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
I4. FALLBROOK UNION ELEMENTARY SCHOO
LN, TOWA STREET __ =
FALLBROOK, A" 92028~ _ """ """ ""77
95-6001127 SCHOQL DISTRICT Ca N/A X
15. HARRIET TUBMAN VILLAGE CHARTER §
6880 MOMAWK STREET
SAN DIECO, CA 92115 """ "7 TTTTC
32-0344441 SCHOOL DISTRICT CA N/A X
16. JAMUL-DULZURA UNION SCHOOL DISTR
14851 LYONS VALLEY RORD________
JAMUL, CA 91935 7~
95-g061i704 T T T SCHOOL DISTRICT CA N/A X
17. JULIAN UNION SCHOOL DISTRICT =
704 CPE HORN P.0. BOX 337 _______
JULIAN, CA 92036 "
95-6001739 SCHOOL DISTRICT CA N/A X
18. JURUPA AREA RECREATLON AND PARK _
4810 PEDLEY ROAD 7
RIVERSIDE, CA 97509 """ 7C COUNTY PARKS &
33-0105732 REC CA N/A X
[19. LAKESIDE UNLON SCHOOL DISTRICT _
12335 HOODSIDE AVENUE ~ "~ "TT7 77
LARESIDE, CA 95040 __ """ "TT77C
55-6001809 SCHOOL DISTRICT Ca N/A X
20, LEMON GROVE ELEMENTARY SCHOOL DL
8025 LINCOLN STREET — """ 77777
LEMON GROVE, CA 91945-2515°  ~~ ~—
95-00Ig4a5 T T T SCHOOL DISTRICT CA N/A X
21_ MOUNTAIN EWPIRE UNIFIED SCHOOL D
3251 BUCKMAN SPRINGS ROAD _~~ "~~~
PINE VALLEY,” CA 91962-4003_ " "7"7°
95-6005010 SCHOOL DISTRICT CA N/A X
22 NATIONAL SCHOOL DISTRICT ______
1500 N. AVENUE
TATIONAL CITY, CH 319504827~~~
956002166 SCHOOL DISTRICT CA N/A X

TEEABI02L 10/02/18

Schedule R Cont (Form 990) 2018




Schedule R Cont (Form 990) 2018 CALTFORNIA SCHOOLS VOL. EMP. BEN ASSOC.

33-0579503

Continuation Page 3 of 7

Part il | Continuation of Identification of Related Tax-Exempt Organizations

a)
Name, address, and EIN of related organization

RO
Primary activity

©
Legal domicile (state
or foreign country)

()
Exempt Code
section

Q)
Public charity status
{if section 501(c)(3))

) [
Direct controlling
entity

@
Sec 512(b)(13)
controlled entity?

Yes No

23. SAN DIEGO COMMUNITY COLLEGE DIST

95-2644299

SCHOOL DISTRICT

Ca

N/A

24. SAN DIEGO COUNTY OFFICE OF EDUCA

95-6000935

COUNTY OFFICE OF
ED

N/A

25. SAN DIEGO UNIFIED SCHOOL DISTRIC

95-6002781

SCHOOL DISTRICT

CA

N/A

26. SAN DIEGUITO UNION HIGH SCHOOL D

95-6002787

SCHOOL DISTRICT

CA

N/A

27. SAN MARCOS UNIFIED SCHOOL DISTRI

85-25939365

SCHOOL DISTRICT

CA

N/A

28. SAN YSIDRO ELEMENTARY SCHOOL DIS

95-6002821

SCHOOL DISTRICT

CA

N/A

29. SOLANA BEACH SCHOQL DISTRICT

95-6002967

SCHOOL DISTRICT

CA

N/A

30. SOUTH BAY UNION SCHOOL DISTRICT

SCHOOL DISTRICT

CA

N/A

95-6006659

SCHOOL DISTRICT

CA

N/A

X

TEEAB102L 10/02/18

Schedule R Cont (Form 990) 2018




Schedule R Cont (Form 990) 2018 CALTIFORNTA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 Continuation Page 4 of 7
Part Il Continuation of Identification of Related Tax-Exempt Organizations

@ e by © @ _a e @
Name, address, and EIN of related organization Primary activity Legal domicile (state |  Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
32, SPENCER VALLEY SCHOOL DISTRICT _
F.0. BOR 159 o ___
_SRNTA YSABEL, CA 392070-0153
95-6003022 SCHOOL DISTRICT CA N/A X

33. SWEETWATER UNION HIGH SCHOOL DIS

95-6003082 SCHOOL DISTRICT CA N/A X
34. VALLECITOS SCHOOL DISTRICT

95-6003366 SCHOOL DISTRICT CA N/A X
35. WARNER UNIFIED SCHOOL DISTRICT

33-0644852 SCHOOL DISTRICT CA N/A X
36. YUCAIPA-CALIMESA JOINT UNIF SCHO

05-2254105 SCHOOL DISTRICT CA N/A X
37. CLAREMONT UNIFTIED SCHOOL DISTRIC

95-6000818 SCHOOL DISTRICT CA N/A X
38. HOLTVILLE UNIFIED SCHOOL DISTRIC

95-2429231 SCHOOL DISTRICT CA N/A X
39. HUNTINGTON BEACH CITY SCHOOL DIS

95-6001643 SCHOOL DISTRICT CA N/A X
40. LA MESA-SPRING VALLEY SCHOOL DIS

95-6001813 SCHOOL DISTRICT CA N/A X
TEEAS102L  10/02/18 Schedule R Cont (Form 990) 2018




Schedule R Cont (Form 980) 2018 CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 Continuation Page 5 of 77
Part Il | Continuation of Identification of Related Tax-Exempt Organizations

@ o by © () ) . @
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code Public charity status Direct controlling Sec 512(bX(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No

41. OCEAN VIEW SCHOOL DISTRICT

55-6002237 SCHOOL DISTRICT Cca N/A X
42. RIVERSIDE UNIFIED SCHOOL DISTRIC

95-2883296 SCHOOL DISTRICT CA N/A X
43. VALLEY CENTER-PAUMA UNIFIED

33-0884455 SCHOOL DISTRICT ca N/A X
44. VISTA UNIFIED SCHOOL DISTRICT

95-6003432 SCHOOL DISTRICT Ca N/A X
45.CALIFORNIA INTERSCHOLASTIC FEDERA

095-2141862 ASSOCIATION CA N/A X
46. CORONA-NORCO UNIFIED SCHOOL DIST

33-0277305 SCHOOL DISTRICT CA N/A X
47. GROSSMONT-CUYAMACA CC DISTRICT

95-6006652 SCHOOL DISTRICT CA N/A X
48. HUNTINGTON BEACH UNIFIED HIGH SC

95-6001644 SCHOOL DISTRICT CA N/A X
49. BORREGO SPRINGS UNIFIED SCHOOL D

95-6000319 SCHOOL DISTRICT CA N/A X
TEEAS1O2L 10/02/18 Schedule R Cont (Form 990) 2018




Schedule R Cont (Form 990) 2018 CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC.

33-0579503

Continuation Page

6

Part II'| Continuation of Identification of Related Tax-Exempt Organizations

a)
Name, address, and Els\l of related organization

®
Primary activity

©
Legal domicile (state
or foreign country)

(o]
Public char)ity status
(if section 501(c)(3))

. ®
Direct controlling

entity

@
Sec 512(b)(13)
controlled entity?

Yes

No

50. CHULA VISTA ELEMENTARY SCHOOL DI

95-6000613

SCHOOL DISTRICT

CA

N/A

51. JULIAN UNION HIGH SCHOOL DISTRIC

SCHOOL DISTRICT

CA

N/A

95-6002814

SCHOOL DISTRICT

CA

N/A

53. CALIFORNIA FEDERATION OF TEACHER

94-1271864

ASSOCIATION

Ca

N/A

54. CARDIFF SCHOOL DISTRICT

95-6000501

SCHOOL DISTRICT

CA

N/A

55. SAN BERNARDINOC CITY UNIFIED SCHO

95-2285577

SCHOOL DISTRICT

CA

N/A

56. COUNTY OF SAN DIEGQO

95-6000534

MUNICIPALITY

CA

N/A

57. GROSSMONT UNION HIGH

95-6001517

SCHOOL DISTRICT

CA

N/A

58. OCEANSIDE UNIFIED SCHOOL DISTRIC

95-2681075

SCHOOL DISTRICT

CA

N/A

X

TEEAS102L  10/02/18
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Part Il | Continuation of Identification of Related Tax-Exempt Organizations

SS) . ) () ) @ ! ® ©

Name, address, and EIN of related organization Primary activity Legal domicile (state | Fxempt Code Public charity status Direct controlling Sec 512(bX13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?

Yes No

59, WETROPOLITAN EMPLOYEES BENEEITS _

11843 HOTEL_CIRCLE SOUTH "~~~ "7~

SAN DIEGO, CA 92108 ____ "7 T7 77

33-0661389 ASSOCIATION CA N/A X

TEEASTO2L 10/02/18 Schedule R Cont (Form 990) 2018




