| Short Form
- 990-EZ Return of Organization Exempt From Income Tax
orm

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(excep‘t private toundations)

» Do not enter social secutity numbers on this form, as it may be made public.

| OMB No. 1545-0047

2020

Department of the Treasury » Go to www.irs.gov/Form990EZ for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning 7/01 ‘ , 2020, and ending 6/30 y 2021
B Check if applicable: | € : D Employer Identification number
D Address change 1124865
D Name changa MENIFEE PONY INC A6~
[ itz retuen 26100 NEWPORT RD STE Al2 PMB 144 E Telephone numbear
[ el et MENIFEE, CA 92584-9072
DAmended return ) F Grou Exemptlon
D Application pending Number
G Accounting Method: . %] Cash |_—_| Accrual Other (specify) » lH Check » |X| if the organization is not
Website: ® N/A ) required to attach Schedule B
Tax-exempt status (check only one) — 501¢e)3) ] S0He) } =(insertnoy [C] 4saa)yor [] 527 (Form 990, 990-EZ, or 990-PF).

|
J
K Form of organization:  |X| Corporation [ | Trust [ | Association [ ] Other
L Add lines 5b, 6¢, and 7b fc line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part 11, colurmn (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .. ... ... ...... ... > 35,626.
- Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)
Check if the organization used Schedule O to respond to any question inthisParfl.... ... ... et
1 Contributions, gifts, grants, and similar amountsreceived.......... oo 1 35, 626.
2 Program service revenue including government fees and contracts. ... 2
3 Membership dues and @SSESSIMENMES . ... u ittt i e e e e 3
O o 00 L= 1 AK 10T+ 1 1= PSP 4
Ba Gross amount from sale of assets other than inventory . ................... Sa
b Less: cost or other basis and sales expenses.................. ... o 5b
c Gain or {loss) from sale of assets other than inventory (subtract ling 5b from line 5a). . ... e 5¢
6 Gaming and fundraising events:
g a Gross income from gaming {attach Schedule G if greater than $15, 000) I 6a|
% b Gross income from fundraising events (not including $ of contributions
ﬁ‘, from fundraising events reported on line 1} (attach Schedule G if the sum
o of such gross income and confributions exceeds $15,000)................. éb
¢ Less: direct expenses from gaming and fundraising events ................ 6c
d Net income or (Ioss) from gamlng and fundraising events (add lines 6a and
6b and SUBract e BE). . .. ..ot e e e s | 6d
7 a Gross sales of inventory, less retumns and allowances ..................... 7a
b Less: costof goods seld. .. ..... .. P 7h
¢ Gross profit or-(loss) from sales of inventory (subtract line 7b from hne V£ ) T 7c
8 Other revenue (describe in Schedule O) ... ... 8
9 Tofal revenue. Add lines 1,2, 3,4, 5¢,6d, 7c,and 8. ... .. ... i > 9 35,626,
10 Grants and similar amounts paid (list in Schedule C). ... ... 14
11 Benefits paid 1o or for members. ... . 1
% | 12 Salaries, other compensation, and employee benefits ... 12
2 |13 Professional fees and other payments to independent contractors. . ...l 13
§- 14 Occupancy, rent, utilities, and maintenance. .. ... ... i i i e s 14
w95 Printing, publications, postage, and shipping. ... ov i e ey 15
16 Other expenses (describe in Schedule O)..............coooieiiiian... See Schedule O 16 24,386,
17 Total expenses. Add lines 10 through 16............................... P 17 24,386.
18 Excess or (deficit) for the year (subtract line 17 from line 9) ... 18 11,240.
‘g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
2 figure reported on prior year's return). .. ... ... e e 19 42,962,
B 20 Other changes in net assets or fund balances (explain in Schedule O). . .............. oo i, 20
=121 Net assets or fund balances at end of year. Combine lines 18through 20. ... ....................... 21 54,202.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2020)

TEEAQBIZ2L 10/26/20



“Form 990-EZ (2020) MENIFEE PONY INC ' 46-1124865 Page 2

N B:lance Sheets (see the instructions for Part I1) - [
Check if the organization used Schedule O to respond to any question in this Part | P P P
(A) Beginning of year | (B) End of year
22 Cash, savings, and iNVestments. ..., 42,962, |22 54.202.
23 Land and Buildings. .. .. cor ot . 23 )
24 Cther assets (describe in Schedule Q). : 24
25 Tolal @SSEES. .. ... ..ot e e e 42,962,125 54,202,
26 Total liabilities (describe in Schedule O) ... 0.26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). ......... 42 962 |27 54,202,
I stztement of Program Service Accomplishments (see the instructions for Part Iil) Expenses
Check if the organization used Schedule O to respond to any question in this Part |11 P

What is the organization's primary exempt purpese? See Schedule 0 _

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by exXpenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program ftitle.

ERequired for section 501
¢)(3) and 501(cy4)
organizations; optional
for others.)

28 PROVIDING ORGANIZED BASEBALL TO HUNDREDS OF CHILDREN IN THE MENIFEE |
COMMUNITY. _ _
Grans 8~ T T T T T T T T T s amourt indludes foreign arants, cheek here . ... 0. T T T " ] 28a 23,271,
29
@Crants §~ ~ 7~ 7 7 7777 77y 1f this amount includes Toreign grants, check here...7.7. ... > [ 29a
30
@rants§~ 7 7 7 7 7 ") T this amount includes foreign grants, check here...... ... > []| 30a
31 Other program services (describe in Schedule O) .. ... . . i i e s
(Granis § 3} If this amount includes foreign grants, check here............. ... L D 3a
32 Total program service expenses (add lines 28a through 31a). ... .........ooieettes,s s - 32 23,271,
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond fo any question inthisPart IV......... ... .. o oo, |:|
) (b) Average hours per (c) Reportable compensation (d) Health henefits, "
(@) Name ard tie week dovoted 0 Frorme W-211050 11SC) E:ﬁ&%:{‘éfgﬁm‘gggggﬁﬁi O ainar compensator
ERNIE ESCOBEDOQ  _ _ _ ______ | '
President 0 0. 0 0.
STEVEN TOGVAR ___________ ]
Vice President 0 0 0. 0
MIKE ADAMS _ _
Player Agent 0 0. 0 0
YVONNE_VANDERWOUDE _______ | '
Treasurer 0 0. 0 0.
KELLI DELGADILLO __ ____ _ _ |
Secretary 0 1] 0 0
BAA TEEAGSIZL 01/28/21

Form 980-EZ (2020)



;FOFm 990-EZ (2020) MENIFEE PONY INC : 46-1124865 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in See Sch O D
the instructions for Part V.) Check if the organization used Schedule O to respond to any question inthisPartVi................

: ; Y No
33 Did the organization engage in any significant activity not previously.reported to the IRS? 3 es X

[t “Yes,' provide a detailed description of each activity in Schedule O FRIRREREE
34 Were any significant changes made to the organizing or governing documents? If "Ves,' attach a conformed copy of the amended documents if they reflect

a change to the organization's name. Qtherwise, explain the change on Schedule 0. Seeinstructions . ............. oo SRTETERE TR RREREEREEE 34
352 Did the organization have unrelated business gross income of $1,000 or more during the year from business activitie
(such as those reported on lines 2, 6a, and 7a, among ot aL o T R R PR AR 35a

b If 'Yes' to line 35a, has the organization filed a Form 990-T for the year? 1f 'No,’ provide an explanation in Schedule O. | 35b

¢ Was the organization a section 501 (c)(4}, 501(c)(5), or 501 ©)(6) organization subfect to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,' complete Schedule C,Part Hb........ooo it 35¢c

36 Did the organization undergo a liquidation, dissolution, fermination, or significant
disposition of net assets durlng the year? If "Yes,' complete applicable parts of Schedule No. ...,y

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. "| 37 a|

38a Did the organization borrow fram, or make any loans to, any officer, diractor, trustes, or key employes; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn?............

b If 'Yes,' complete Schedule L, Part Il, and enter the total
AMOUNE INVOIVEL . . ottt e e e e 38b
39 Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions included online Q... ..o i 3%9a
b Gross receipts, included on line 9, for public use of club facilities ........................ 39b
40a Section 501(c)(3) crganizations. Enter amount of tax imposed on the organization during the year under:
section 4311 » 0. section 4912 > 0. ; section 4955 » 0.

b Section 501(c)(3). 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Partl................. ...l
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958, . ... ... >
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization. .. .. .. ... i e e e >

e All organizations. At any time during the tax year, was the crganization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form B886-T .. ... ..

41 List the states with which a copy of this return is filed ™ None

42a The organization's
bocks areincareof >  YVONNE VANDER WOUDE Telephone no. * (760) 214-2320

b 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)?........

If "Yes,' enter the name of the foreign country » '

Yes | No

See the instructions for exceptions and filing requirements far FinCEN Form 114, Report of Foreign Bark and Financial Accounts {FBAR).

If 'Yes,' enter the name of the foreign country *

43 Section 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . ................ ... ...
and enter the amount of tax-exempt interest received or accrued during the ltax VEAr. . e >| 43 |

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
OF FOrm GO0 E . . o i e e e e e e

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be compieted
INstead Of Form G00-EZ . . e e e e e

dif 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,' provide an explanation in Schedule O . . e

45a Did the grganization have a controlled entity within the meaning of section 512(b)13)7... ... ... ... ... it 452a X
b Did the organization receive any paymenit from or engage in any transaction with a controlled entity within the meaning of section 512(b)13)? If 'Yes,'
Form 990 and Schedule R may need to he completed instead of Form 980-EZ. Seeinstructions . ... .. ... . . . 45h X

BAA TEEADBIZL  10/26/20 Form 990-EZ (2020)



‘Form 990-EZ (2020) MENIFEE PONY INC 46-1124865 Page 4
: Yes | No

46 Did the organization engage, directly or iﬁdirectiy, in political campaign activities on behalf of or in opposition to
candidates for public office? i 'Yes,' complete Schedule C, T T S S S SRR R 46 . X

_ Section 501(c)3) Organizations Only _ ‘
All section 5(01)((c)(3) organizations must answer guestions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any guestioninthisPartVl............... y ..... ND
es | No
47 Did the organization engage in lobbying activities or have a section 501¢h) election in effect during the tax year? If Yes,'
complete Schedle C, Part 1. .. ... oot a7 X
48 s the organization a school as described in section 170(0)(1ICAY(DN? Y Yes,' complete Schedule E ..o 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?............... ..o 493 X
b f 'Yes,' was the related organization a section 527 organization? ... 49h

50 Complete this table for the arganization's five highest compensated employees (cther than officers, (_:Iirectors, trustees, and key
employees) who each received mare than $100,000 of compensation from the organization. if there is none, enter 'None.'

) (b} Average hours (c) Reportable compensation [ con ?ﬂﬂﬁgﬁf? t%egr?'lfgﬁ:'yee (e) Estimated amount of
(ay Name and title of each employee per week devoted (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
to position compensation
None . ________ ]
f Total number of other employees paid over $100,000...... .. >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None.'

(a) Name and business address of sach independent contractor {b) Type of service (¢) Compensation
MNone __ __ _ _ _ _ o __
d Total number of other independent contractors each receiving over $100,000. ... .. >
52 Did the organization complete Schedule A? Note: All secticn 501(c)(3) organizations must attach a
completad SChetUIE A ..o e e e > Yes I_—_I No

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 compléte. Declaration of preparer {other than officer) is based on ail information of which preparer has any knowledge.

Sign Signature of officer Date
Here } YVONNE VANDERWOUDE Treasurer
Type or print name and title = :
PrintType preparer’s name g Prepared signature Date El PTIN
Check if

Paid Vincent P. Amatul TV Vincent P. Amatulli, CEBA self-employed  } PODS569961
Preparer |Firmsname»  Vincent P. Amatulli, CPA, Inc. .
tise Only |[Firm's address » 2275 Sampscn Ave STE 115 FirmsEN % 47-2219392

i Corona, CA 92879 Phereno.  {951) 736-1120
May the IRS discuss this return with the preparer shown above? See instructions . ... ... o > Yes D No
BAA Form 980-EZ (2020)

TEEAQBIZL  10/26/20



: | omeNo. 15450047

SCHEI:;ULE A Public Charity Status and Public Support 2020
- ifth tion i ction 501 ization or a section
(F orn.1 990 or 990 EZ} Complete if the org‘flel}‘lg?a;?_ﬁ :150?1 ::e n;t;t: chagi:ta 3 eotrr%aﬁr:za i |
. » Attach to Form 980 or Form 990-EZ.

Departmeant of the Treasu P . . ion.
ool Havenue Servica » Go to www.irs.gow/Form3390 for instructions and the latest information

" Namte of the organization Employer identification number

MENIFEE PONY INC 46-1124865
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundatien because it is: (For lines 1 through 12, check only one box.)

1 A church, convention af churches, or asseciation of churches described in section 170(b)Y1XAX)-
A school described in section 170X 1XAXH. (Attach Schedute E (Form 990 or S90-E2).)
A hospital or a cooperative hospital service organization described in section 1701 XAXD).
A medical research organization operated in conjunction with a hospital described in section 170(b) 1 XAXjii). Enter the hospital's
name, city, and state: ’

N

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1¥AXiv). (Complete Part il.} .

6 A federal, state, or local government or governmental unit described in section 170(b)1XANV).
An organization that normally receives a substantial part of its support from a governmental unit or from the.general public described
in section 170(b)}1XAXvi). (Complete Part I1. _ .
8 D A community trust described in section 170(b)1XAXvi). (Complete Part I1.)
9 An agricultural research organization described in section 170(bX1XAXix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its suppert from gross
investment income and unrelated business taxable income fless section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part 1IL.)

n An organization organized and operated exciusively to test for public safety. See section 502(a)(4).
12 An crganization organized and operated exclusivegf for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(aX2). See section 509(aX3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlied by its supported organization{s), typically by giving the supported
organization(s) the powar to regularly appoint or elect a maijority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B. :

b D Typell. A supForting organization supervised or cenirolled in connection with its supported organization(s), by having control or
management of the supparting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C,

¢ D Type lil functionally integrated. A supporting arganization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

€ Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type 1l functionally
integrated, or Type || non-functionally integrated supporting crganization. ‘

f Enter the number of supported organizations. . .. ... ... :I

g Provide the following information about the supported organization(s).

i) Name of supported organization (i EIN ?dti) Ty%e gf or _aniza]ii?g (iv) Is the ) Amount of monetary {vi} Amount of other
escribed on Jines 1- ization 1) 3 ; b -
abover{see ir?s t:'TJc?iuns)} cil;lg)?(rj'll:zragtgovr’; ::tneg support (see instructions) support (see instructions)
document?
Yes No

A

B

<

o

E

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEAQ401L 09/14/2C



"Schedule A (Form 990 or 990-E2) 2020 MENIFEE PONY INC 16-1124865 Page 2

I Support Schedule for Organizations Described in Sections 170(b)(1XAX(iv) and 170(b)(1}AXVi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization faited to qualify under Part llL. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (ot fiscal year (a) 2016 (b) 2017 (€} 2018 @2019 | (e)2020 (f) Total
beginning in) *
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any 'unusual grants). .......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlined ...................

Section B. Total Support

Calendar year {or fiscal year I
beginnin gyin) Ry (a) 2016 (b) 2017 (c) 2018 {d) 2019 {e) 2020 ) Tota

7 Amounts fromline4..........

8 Gross income from interest,
dividends, paYments received
on securities loans, rents,
royalties, and income from
similar sources . ..............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. .. ... it

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) ..o

11 Total support. Add lines 7
through 100, ... ai

12 Gross receipts from related activities, etc. (see instructions)........ P U o] 12
13 First 5 years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SIEP REE . .. ... ... o e - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column {f), divided by line M,column M), ..o 14 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 . ... 15 Y%

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization.......... e e > l:]

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... > |:|

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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........... > D

b 10%-facts-and-circumstances test—2019. If the orgartization did not check a box on line 13, 16a, 16b, or 17a, and line 13 is 10%
or moare, and if the organization meets the facts-and-cirgumstances 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..............
18 Private foundation. I the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ., »

BAA _ Schedule A (Form 230 or 990-EZ) 2020

TEEAQ402L 0914420



‘Schedule-‘A (Form 990 or 990-EZ) 2020

MENIFEE PONY INC

46-1124865

Support Schedule for Orga
(Complete only if you checked the

nizations Described in Section
box on line 10 of Part | or if th

509(a)}(2)

e organization Tailed to qualify under Part I, If the arganization

Page 3

talls to qualify under the tests listed below, please complete Part I1.}

Section A. Public Support

Calendar year (or fiscal year beginning in} *
1 Gifts, grants, contributions,

{a) 2016

(b) 2017

(©)2018

{d) 2019

(€) 2020

(D Total

and membership fees
received. (Do not include
any 'unusual grants.’)

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. ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbehalf.............. ... ...

8 The value of services or

Blm

facilities furnished by a
governmental unit to the
organization without charge. . ..

Total. Add lines 1 through &....
Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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
fortheyear...................

¢ Add lines 7aand 7b. .. ........

8 Public support. (Subtract line

7ecfromline®.)...............

143,716.

169,251,

138,878.

117,231,

35,326.

604,402.

17,276,

12,408.

18,405,

48,089,

160,992.

181,659,

157,283,

117,231.

35,326.

652,491.

0.

0.

0.

<

0.

Section B. Total Support

oo

<O

oo

0.
652,491 .

Calendar year (or fiscal year beginning in) ™

9 Amounts fromline6..........
10a Gross income from interest, dividends,

n

payments received on securities loans,
rents, rovalties, and income from
similar sources ..................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

Net income from unrelated business
activities nat in¢luded in ling 10b,
whether or not the business is
regularly carriedon............. ..

12 OCther income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI ..o,

13 Total support. (Add lines 9,

14

10¢, 11,and 12} ....... ...t

(a) 2016

() 2017

(©) 2018

(d) 2019

(e) 2020

(f) Total

160,892,

181,659.

157,283.

117,231,

35,326,

652,4851.

0.

160,992.

181, 659.

157,283,

117,231,

35,326.

652,491,

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this hox and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (lirie 8, column (f), divided by line 13, column (0} ...........oovviveinnnn 15 100.00 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15. .. .. ... 16 0.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c¢, column (f), divided by line 13, column ). . ................. 17 0.00 %
18 Investment income percentage from 2019 Schedule A, Part 1ll, line 17....... R 18 0.00 %

19a 33-1/3% support tests—2020. If the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17

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

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—2019. I 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. >

BAA

TEEAQ403L 091420
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" Schedule’A (Form 990 or 990-E2) 2020 MENIFEE PONY INC 46-1124865 Page 4
Supporting Organizations , .
ompngte ongf if 3ou checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part l, complet_e Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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, :

2 Did the organization have any supperted crganization that does not have an IRS determination of status under section
509(a)(1} or (27 If 'Yes,' explain in Part VI how the organization defermined that the supported organization was
dascribed in section 509¢a)(1) or (2.

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer lines 3b
and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501 ()@, (B), or (Byand
satisfied the public support tests under section 50%(a)(2)? If "Yas,' describe in Part VI when and how the organization
made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170} (B)
purposes? If 'Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported crganization not organized in the United States (foreign supported organization')? if "Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate confrol and discretion in deciding whether to make grants io the foreign supported
arganization? if 'Yes,' describe in Part Vi how the organization had such controi and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sectians 301(c)(3) and 509¢a)(1) or (2)? if Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer lines
5b and 5c below (if applicable). Also, provide detall in Part Vi, including (i) the names and EIN numbers of the
supporied organizations added, substituted, or rermoved; (i} the reasons for each such action, (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyend the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by cne
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes,' provide detail in Part VI,

7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substanfial contributor
(as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or & 35% controlled entity with
regard to a substantial contributor? If 'Yes, complete Part | of Schedufe L (Form 990 or 990-E£7).

8 Did the organization make a loan to a disqualified Eperson (a5 defined in section 4958) not described in line 77 If *Yes,'
- complete Part | of Schedule L (Form 930 or 990-E2).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section B09(a)(1) or ()7
If 'Yes,’ provide detail in Part VI. .

b Did cne or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part Vi,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part vl

10a Was the crganization subject to the excess business holdings rules of section 4943 because of section 4343() (regarding
certain }:ype1 élbs!;.lp;portmg organizations, and all Type lHl non-functionally integrated supporting organizations)? /f 'Yes,'
answer line elow.

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.).

BAA TEEAD4D4L 01/20/21 Schedule A (Form 980 or $90-EZ) 2020




" ScheduleA (Form 990 or 990-EZ) 2020  MENTFEE PONY INC ' ' 46-1124865 Page 5
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 in lines 11b and 11¢ below, a
the governing body of a supported organization?
b A family member of a person described in line 11a above? : 11b
c© A-35% controlled entity of a person described in line 114 or 11 above? If Yes' fo fine 173, 11b, or T1c, provide detail in Part Vi 1e

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If 'No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the o;gamzat:on's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers

during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No.

1 Were a majority of the organization's directors or trustees during the tax year aiso a majority of the directors or frustees
of each of the organization's supported organization(s)? /f "No,' describe in Part VI how control or manageme_nt of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lil Supporting Organizations

Yes No
1 Did the organization provide to each of its supported erganizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
_organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the arganization's officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? /f 'No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
ail times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to safisfy the Infegral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 hefow.

[ |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see insiructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantiaily all of the organization's activities during the tax year directly further the exempt purposes of the
supported crganization(s) to which the organization was responsive? If Yes,' then in Part VI identify those supported
organizations 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.

b Did the activities described in 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 involvernent. i

3 Parent of Supported Organizations. Answer lines 3a and 3b beilow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,’ provide details in Part V1.

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.

BAA TEEAQ4OSL 09/14/20 Schedule A {(Form 990 or 990-EZ) 2020




'Schedule A (Form 990 or 990-E2) 2020 MENTFEE PONY INC _ _ 46-1124865 Page 6
Type Hl Non-Functionally Integrated 509(aX3) Supporting Organizations
1 heck here if the organization satisfied the Integrai Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
ﬁ'lset}fuct%ﬁs.l. All othger 'l%pe 1Ll non-functionally ?ntegrated supporting organizations must complete Sections A through E.

; B) Current Year
Section A — Adjusted Net Income : (A) Prior Year ¢ )(og?ignal)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

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 jwiN -

AL RE - A

-]

~l

7 Cther expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, &, and 7 from line 4) : 8

. . : B) Current Year
Section B — Minimum Asset Amount _ (A) Prior Year ® Gonal

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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ec

d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other factors
{expiain in detail in Part V). .

Acquisition indebtedness applicable to non-exempt-use assels
Subtract line 2 from line td.

Cash deemed held for exempt use. Enter 0.015 of fine 3 (for greater amount,
see instructions).

N
N

w
w

-

5 Net value of non-exempt-use assets (subtract line 4 from ling 3)
6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 fo line &)

(|||

Section C — Distributable Amount ~ Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A)

2 Enter 0.85 of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, column A)
4 Enter greater of line 2 or line 3, '
5
6

wslw =

income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

o~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2020
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" ScheduleA (Form 990 or 990-E7) 2020 MENIFEE PONY INC

46-1124865 Page 7

Type Il Non-Functionally Integrated 509(a)Y(3) Supperting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions {describe in Part VI). See instructions. )
7 Total annual distributions, Add liries 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is respansive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 19
10 Line 8 amount divided by line 9 amount 10
. T . . . £ M d d_(iti).b , pist (Ei)t "
Section E — Distribution Allocations (see instructions) Dist:;gﬁi% s Un eFr, rzzna 2tllltlons A “:;surr;t#o :\2030

1 Distributable amount for 2020 from Section C, line &

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020
aFrom2015................
bFrom2016................

CFrom2017. .. ... ... ..
dFrom2018................
eFrom2019................

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Parf V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3b and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.

8 Breakdown of line 7: '

a Excess from 2016, ... ..

b Excess from 2017.......

¢ Excess from 2018.......

d Excess from 2019......,

e Excess from 2020.......
BAA

TEEAQ4Q7L  01/20/21
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"Schedule-A (Form 990 or 990-E2) 2020  MENIFEE PONY INC : 46-1124865 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
MMl, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4, 5a, 6, 9a, 9b, 9¢, 11a, 1{h, and {1¢; Part 1V, 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 1¢, 23, 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 ¥, Section &,

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

BAA _ TEEAQ40BL 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



'SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1546007

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
pForm 990 or 990-EZ or to provide any additional information. 2020
» Attach to Form 990 or 990-EZ.

Depariment of ihe Treasury » Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service :

MNarme of the crganization Employer identification number

MENIFEE PONY INC 46-1124865
Form 990-EZ, Part |, Line 16
Other Expenses
BWARDS (TROPHY ) ittt i $ 708.
DUES AND SUBSCRIPTION S ittt 510.
FALL REGISTRATION EX ... i e -555.
FTELD ERPEN S S, o ittt ittt tn ettt et o e et et s 1,578.
TILSULEAIICE - . o v ot eeee e e e et e e e e e et 3,321.
OPERATIONAL EXPENSES. ... e ' 605.
SPRING REGISTRATION 100 GO PR PR RS 7,258,
o0 = Y e - R 2,430,
TEAM COSTS 50% REFUND. ... ittt 900.
UM T RE S, .. o ettt e et e e 2,270,
LEE R 6L T e LR EEE TR 5,361.

Total § 24,386,

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose
TO PROVIDE QUALITY EDUCATION IN THE RULES AND SKILLS OF BASEBALL, GIVING
OPPORTUNITY TO THE YOUTH OF OUR COMMUNITY TO ENGAGE IN AN ORGANIZED AND COMPETIVE

ENDEAVOR.

PROMOTING GOOD CHARACTER AND SPORTSMANSHIP AS WELL AS EMOTTIONAL AND PHYSICAL
DEVELOPMENT OF THE YOUTH OF OUR COMMUMTY.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay_p:emiums on a personal benefit contract? .......................... No
{p) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract?...................o No.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA4301.. 07/2B/20 Schedule O (Form 990 or 920-EZ) (2020)



* TAXABLE YEAR . . . -
California Exempt Organization
2020  Annual InformatEl,on Return

FORM

199

Calendar Year 2020 or fiscal year beginning (mm/cd/yyyy)

7/01/2020 . and ending (mm/ddiyyyy)

6/30/2021 .

Carporation/Organization name

Calitornia corporation number

MENIFEE PONY INC 3496648
Additional information. See instructions. FEIN
46-1124865
Street address (suite or room} ] PMB no.
26100 NEWPORT RD STE AlZ 144
City State Zip code
MENTFEER CA 92584-9072
Fereign country name Foreign province/state/county Foreign postal code
) | Did the organization have any changes to it guidelines .

A FISEIBIUM. oo HYES No not reported to the FTB? 3ee instructions. ............ . DYes Nﬂ
B AmMended el oo vvee et e @ | |Yes No

No J

D Merged/ Reerganized

C IRC Section 4947(a)(1) trust,
D Finai information return?
[ ] D Dissolved D Surrenderad (Withdraws)

Enter date: (mm/dd/yyyy) ®
E Check accounting methed:

1 [Rjeash 2 [ JAcoral 3 []Other
F Fedoral reum fied? 1 @ [ |o60T 2 @ []®90PF 3@ [ [SchH(a80) |
4 D Cther 990 series M
G s this a group filing? See instructions. . . ............... ] D Yes No
N

Nu

H s this organization in a group exemption
if "Yes,” what is the parent's name?

If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
See instructions.

is the oroanization exempt urider R&TC Section 2370197, .

If “Yes," enter the gross receipts from
nonrmember SOUrces

Is the organization a limited liability company?

Did the organization fite Form 100 or Form 103 to report
taxable INCOMEL. . .\ v e

Is the organization under audit by the IRS or has the IRS
audited ina prigryear?. .. ...

Date filed with IRS

No
Nn

'No
No

No
DND

® |:|Yes

Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line8.,.......coivivnoi e 1
2 Gross dues and assessments from members and affiliates. ... el 2
Re;:i tS | 3 Gross contributions, gifts, grants, and similar amounts received. ................oes o 3
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. \
This line must be completed. If the result is less than $50,000, see General Information B.. @ n
5§ Costofgoodssold.........ooooniiiiiiiiio e | 5 ‘
€ Cost or other basis, and sales expenses of assets sold....... e 6 |
7 Totalcosts. Add lne S and liNe 6. ... .. oo e 7
8 Totai gross income. Subtract line 7fromline 4. ... ... . ....00000e e eo| 8 35,626,
Expenses 9 Total expenses and disbursements. From Side 2, Part Ii, e 18. ... e o| 9 24,386.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... ol 10 11,240.
11 TOLAI PAYIMEIES . .+ o eeene st ee e et et eae e b s e e e e et e ol 1
12 Use tax. See General Information K. ... ... . o iiiiir il el 12
13 Payments balance. I line 11 is more than line 12, subtract line 12 from line 1h............. e 13
Filing 14 Use tax balance. If line 12 is more than fine 11, subtract line 11 from line 12................ e| 14
Fee 15 Penalties and Interest. See General Information J.. ... oo 15
16 Balance due. Add line 12 and line 15. Then subtract line 13 fromtheresult. .. ... .........00vnvnnvvinns @ 16 0.
Si Under penalties of perjury, | déclare that | have examined thisggturn, including accornﬁ’anying schedules and statements, and to the best of my knowledge and belief, it is true,
1gn correct, and compilete. Declaration of preparer {other thamigxgidven) is based on all infermation of which preparer has any knowledge.
Here Signature v Title Date @ Teiephone
of officer ' | TREASURER
Preparer's W Dte E;ml?c « i_f ® TN
Paid slgnature VINCENY ULLI, CPA employed ™ D P00569961
Py |Fims rame VIN p. AMATULLI, CPA, INC. ® FrmsFEN
[P 2275 SAMPSON AVE STE 115 47-2219392
and address CORONA, CA 92879 @ Telephone
{951) 736-1120
May the FTB discuss this return with the preparer shown above? See instructions............ ... ... * Yes D No

3651204

CACAINZL 1272220 059 |

_

Form 199 2020

Page 1




MENIFEE PONY INC | 46-1124865
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions. ...k o 1
2 IIEEIESE. . oo ettt e et e e| 2
. B DHVIGEIIOS. .+ ot v e ettt e e et e 3
Rﬁ':'ms B GIOSS TENS. . oo o\ vs e e aent e e e v s e s o | 4
Other B GrOSS FOYAIIES. . 1. oo eoee e eeee e et e e| 5
Sources 6 Gross amount received from sale of assets (See Instructions). .. .........- e e | 6
7 Other income. Attach SEhedule. .. ... . iiiiei e o 7
8 Total gross sales or receipts from other sources, Add ine 1 through line 7. Enter here and on Page 1, Part |, linel...... 8
9 Cantributions, gifts, grants, and similar ameunts paid. Attach schedUle. . .. ovv e | 9
10 Disbursements to of for MEMDEIS. ... . cvvie e e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......... SEE STMT 1 ¢ [ 11 0.
12 Other Salares ANt WaAGES. . ...« .v e ainnnen st e |12
E:genses S T S ARAE e |13
DISBUISE- | TA TAXES ...ttt et et a b e e |14
ments 158 Rents ..o S R P EREERRRREEE e |15
16 Depreciation and depletion (See instructions) ... ... e e |16
17 Other expenses and disbursements. Attach schedule............... SEE STATEMENT 2 e | 17 24,386.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Page 1, Part |, line8............... 18 24,386.
Schedule L  Balance Sheet : Beginning of taxable year End of taxable year
Assets d
T Cash. e 54,202,
2 Netaccounts receivable . ...
8 Netnotesreceivable .. ... oo
A Inventories. ...
5 Federal and state government cbligations . .........
6 Investments in other bonds. . .. ... oo
7 lovestmenisinstock ... ...l
B Morfgage loans . ....vveniiiiii s
@ Qther investments. Attach schedule, ..............
10a Depreciable assets. ... ..o ooen i
b Less accumulated depreciation. .............. 0.
11 Land. .. oo e
12 Other assets. Attach schedule. .. .......... ... 0.
13 Totalassets ........c.ccoovirvioniiaines
Liabilities and net worth
14 Accountspayable.......... ...l
15 Contributions, gifts, or grants payable. ............
16 Bonds and notes payable. . . .. s
17 Mortgages payable. ... ...
18 Other liabilities. Attach schedule. . ............. ..
19 Capital siock or principal fund ... ... oas
20 Paid-in or capital surplus. Aftach reconciliation. . .. ..
21 Retained earnings or incomefund. . ..............
22 Total liabilitiesand networth . ... ............. 42,962,

Schedule M-1  Reconciliation of income per books with income per return
Do nat complete this schedule if the amount on Schedule L, line 13, column {d), is iess than $50,000

1 Netincomeperhooks .. ....... ... .ccooiiinnn h 11,240.| 7 Income recorded on buoks this year not included
2 Federal iNCOMEtAX. ... ..vvvvereniiiiianns . in this return. Attach schedule . ........ ..
3 Excess of capital losses over capifal gains......... et 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against book incame this year.

Atiach sehedule. ... ... oo h Atachschedule. . ...

5 Expenses recorded on hooks this year not deducted 9 Total Addline7andtine8 ..............
in this return, Attach schedute . .. .............. [ 10 - Net income per return.
6 Total. Add line | through line 5. . ............... 11,240, Subtract line 9 from line 6.......... 11,240.

- Page 2 Form 199 2020 059 | 3652204 { CACATTIZL 12022120 .




2020 California Statements

Page 1
MENIFEE PONY INC 46-1124865
Statement 1
Form 199, Part Il, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours Compen-— bution to Account/
Name and Address Per Week Devoted _ sation _EBP & DC Other
ERNIE ESCOBEDO President $ 0. 0. $ 0.
26100 NEWPORT RD STE Al2-144 0
MENIFEE, CA 92584
STEVEN TOVAR Vice President 0. 0. 0.
26100 NEWPORT RD STE Al2-144 0
MENIFE, CA 92584
MIKE ADAMS Player Agent 0. 0. 0.
26100 NEWPORT RD STE Al2-144 0
MENIFEE, CA 92584
YVONNE VANDERWOUDE Treasurer 0. 0. 0.
26100 NEWPORT RD STEAl12-144 0
MENIFEE, CA 92584
KELLI DELGADILLO Secretary 0. 0. 0.
26100 NEWPCRT RD STE Al2-144 0
MENIFEE, CA 92584
Total $ 0. $ 0. 0.
Statement 2
Form 199, Part li, Line 17
Other Expenses
BWARDS  (TROPHYS) ..ttt ittt et et s 708.
DUES AND SUBSCRIPTIONS. ... .o e e e 510.
G Y 0 o o R RRER RS 1,578.
R T e L e h st oL N O AR 3,321.
OPERATIONAL EXPENSE S, . oottt ittt et a et s 605.

" SPRING REGISTRATION EX”.”.”.n.“.”.“.“.”.”.“.“.”.”.“.ﬁ ........................... 7,258.
SRR oot e e 2,430.
TEAM COSTS 50% REFUND .. .ottt st 800.
TP I RE S, . .. . oottt ettt e e e 2,270.
0= o T R 5,36l.

: Total $ 24,941,




STATE OF CALIFORNIA

DEPARTMENT OF JUSTICE #f

Name of Organization

D Amended report

List all DBAs and names the organization uses or has used

26100 NEWPORT RD STE Al2 PI‘B 144 State Charlty Registration Number

RRF-1 PAGE 1 0f §
~(Rev. 09:'2[!} 3
::AIL TO: . (For Registry Use Only)
Registry ‘of Charitable Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447
Sacramero, GA 04203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
916) 2106409 Sections 12586 and 12587, California Government Code
R ek 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen after the end of the
(916} 210-6400 cryanization's accounting period may resd:.'llt ip the Ios'ii“of tax exl:imptgsnvzzﬂ eth‘g:a 'I?as::tsizrégtd c;f a
i : esor enalties. Re
WEBSITE ADDRESS: mmm;ggif: ;;75083‘!"623;1'::::5&0%“9 s'::lil:n 12586.:.%:5 extensions will be honored.
www.ag.ca.govicharities! '
Check if:
MENIFEE PONY INC [ ] change of address

Address (Number and Street)

MENIFEE, CA 92584-%072
City or Town, State and ZIP Code

Corporation or Organization No. 3496648

MPBYVONNEQGMATL . COM

Telephone Number E-mail Address Federal Employer ID No. 46-1124865

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Depariment of Justice

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Eea
lLess than $25,000 0 |Between $100,001 and $250,000 550 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 millicn $300
PART A — ACTIVITIES _
For your most recent full accounting period (beginning 7/01/20 ending 6/30/21 )list:
Gross Annual Revenue S 35,626, Noncash Contributions § 0. Total Assets 5 54.202.
Program Expenses 5 0. Total Expenses § 24,386.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes” to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required.

During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director o trustes thereof, either directly ar with an entity in which any such officer, director or trustee had any financial interest?

During this reporting period, was there any theft, embezziement, diversion or misuse of the organization's charitable property or funds?

During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

| | |F

During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

1

During this reporting period, did the organization receive any governmental funding?

]

During this reporting period, did the organization hold a raffle for charitable purposes?

£

Does the organization conduct a vehicle donation program?

E|

Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting petiod?

1

9

At the end of this reporting period, did the organization hotd resiricted net assets, while reporting negative unrestricted net assets?

Ololololooio|olalf

EH

YVONNE VANDERWOUDE TREASURER

1 declare under penalty of perjury that | have examined this report, including accompanying documents, and o the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign,

Signature of Authorized Agent Printed Narme Title Date

CAEASBOIL 03119720




