o 990 OMB No. 155-m

Return of Organization Exempt From Income Tax 2022
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 Pubic
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 /01 , 2022, and ending 6/30 ,20 2023
B Check it applicable: C D Employer identification number
Address change  |LAGUNA BEACH LIVE! 91-2160009
Name change 31391 ALTA LOMA E Telephone number
RS reban LAGUNA BEACH, CA 92651-6924 949-715-9713
Final return/terminated
Amended return G Gross receipts $ 193,722.
Application pending| F Name and address of principal officer: LUCINDA PREWITT H(a) Is this a group return for Suwdmafes?'j Yes __ e
SAME AS C ABOVE O R e St s, LY L
| Tax-exempt status:  [X]501(c)(3) [ ]5010) ¢ ) (insertnoy [ J497Ga)yor [ [527
J Website: WWW . LAGUNABEACHLIVE.ORG H(c) Group exemption number
K Form of organization: IZ(_ICorporation I__I Trust I_I Association I_l Other [ L Year of formation: 2001 l M state of legal domicile: CZ

[Partl [Summary

1 grffl_yge_sglge_th_e_or_ga_ni;zation's mission or most significant activities:QUR MISSION IS TO INCREASE THE
@ AWARENESS OF AND PARTICIPATION IN DIVERSE MUSICAL EXPERIENCES BY PRESENTING HIGE _ _
gl QUALITY LIVE MUSICAL PERFORMANCES AND EDUCATION THAT ARE ACCESSIBLE, AFFORDABLE, __
E INTTMATE AND:INKOUR COMMONITY, ‘& & Soshte sieiaio i 2 SERT ie DR i el v L ) )
3| 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). .. ......ovunenieeeeeieaannn... 3 10
: 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 S
.2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a)...........coouueneneenn... 5 0
:_2' 6 "'Total number of volunteers (estimate if necessary)z.:l 2 804 < il (Lol diecn i T Lomealy 6 12
<| 7a Total unrelated business revenue from Part VIII, column (C), iN€ 12.. ..o oeee e 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11. ... ..o, 7b 0
Prior Year Current Year
-« 8 Contributions and grants (Part VIII, line Th). fuiil s 20 L botindl sl o pr e ba s imie o 827134 119,622.
2| 9 Program service revenue (Part VIII, line 2g)..... srsl e g s 0 T e A 40,035. 50, 846.
%’ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 7356% 2,400.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€)................ 443, 2,647.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... ... 130,568. 1:715,515.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 421874 3,000.
14 Benefits paid to or for members (Part IX, column (A), line 4)..... ...,
x 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 42,000. 42,000.
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e)..........ooviiiiin...
é b Total fundraising expenses (Part IX, column (D), line 25) 13,081 ; :
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ...........ccceeen... 105, 241. 132,598.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 151,428. 177,598.
19 Revenue less expenses. Subtract line 18 fromline 12........... ..ot -20,860. -2,083.
5 g Beginning of Current Year End of Year
£5| 20 'Total assets{(Part X.iline 16)4.5: s laih i st At mat L i Sl il L O s b i e 172;:393. 178,908.
28/ 21 Total liabilities (Part X, line 26) 5,675. 8,871.
gé 22 Net assets or fund balances. Subtract line 21 fromline 20.................cooooa... 166,718. 170,037.
[Partll [Signature Block

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

Iglgnature of officer

Sl n Date
Hegre LUCINDA PREWITT PRESIDENT

Type or print name and title N S y,

Print/Type preparer's name reparer's signat 1 Date Check {5' £ |PTIN
Paid MARILYN M. BLANK (//71% /ﬁ b(/%é\ = /7/ Y2 |setempioyed  |P00365474
Preparer |fim'sname M BLANK & COMPANY/ CPAS
Use Only |rimsadess 23705 BIRTCHER DR. Fim'sEN  33-0641520

LAKE FOREST, CA 92630 Phoneno. 949-830-5231

May the IRS discuss this return with the preparer shown above? See instructions.......................ooiiiiiin.... m Yes J_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 09/01/22 Form 990 (2022)




