TAXABLE YEAR

2018  Annual Information Return

California Exempt Organization

FORM

- 199

Calendar Year 2018 or fiscal year beginning (mm/ddfyyyy)

, and ending (mm/ddiyyyy)

California corparation aumber

Corporation/Organization name
BLUE SKY SUSTAINABLE LIVING CENTER 3505095
Additional information. See instructions. FEIN
46-1239650
Street address (suite or room) PMB no.
PO BOX 271
City State Zip code
NEW CUYAMA CA 93254
Foreign counlry name Foreign province/slatefcounty Fareign postal code
A FIEStREIUM. oo oo Yes No | 3 If exempt under R&TC Section 237014, has the
arganization engaged in political activities?
B Amended Return...... ... ... . i ® Yes o Seminstructions, . .+ ° |:|ves No
€ IRC Section 4947¢a)(\y trust. . ... Yes No
D Final Information Return? o ] R
L I:I Dissolved D Surrendered (Withdrawn) D Merged/Reorganized K Islthe cfrgamzatmn exempt under R&TC Section 23707¢?.. @ DYES NU
If 'Yes," enter the gross receipts from
£ Erﬁterkdate: (m{-”/dd/ﬁyﬁ) . NONMEMNEr SOUICES . . .\ .\ .o oee e $
BCK accaunting metfiot: L If organization is a public charity exempt under
1[Jcesh 2 [X]Accrual 3 [ ] Other R&TC Section 237010 and meels the filing fee
F Federal retun filed? 1 ® | ]9%0T 2 ® [ |oo0-PF 3@ [ ]schH (%0) exception, check box. No filing fee is required. . ... ..... o[]
4 D Other 990 series M Is the organization a Limited Liability Company?........ ® DYBS No
G Is this a group filing? See instructions. ................. o [ves No | N Did the organization file Form 100 or Form 109 to report
taxable income?. .. ... Lol ™ DYes No
H s this organization in a group exemption . ... .............. D Yes No | © Is the organization under audit by the IRS or has the IRS
If 'Yes,' what is the parent's name? audited inaprioryear? . . ... ® |:| Yes No
_ P (s federal Form 1023/1024 pending?. . .................. D Yes |:| No
I Did the organization have any changes to ils guidelines Date filed with IRS
not reported to the FTB? See instructions. .. ............ ] D Yos No
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 Il line 8.................... ™
. 2 Gross dues and assessments from members and affiliates. .. ......... ... .. ..., ®
Re::' 1S | 3 Gross contributions, gifts, grants, and similar amounts received. . ....... ... SEE. SCH...B e
Revenues | 4 Tolal gross receipls 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.. e
5 Costofgoedssold............. T el 5 2
6 Cost or other basis, and sales expenses of assets sold.. .. .. e| 6
7 Totalcosts. Add line 5 and liNe . .. .. .. i i i i s i
8 Total gross income. Subtract line 7 fromline 4. ... ... ... . ... . . . . . . . . .. . . . . . . eo| 8 490,320,
Expenses & Total expenses and dishursements, From Side 2, Partll, line 18.......................... o] 9 356,327.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8........... o| 10 133, 993.
11 Total PAYMENTS . .ot el 1
12 Use tax. See Genoral Information K. . ... . ol 12
13 Paymenis balance. If line 11 is more than line 12, subtract line 12 from line 11.............. el 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12................ ol 14
Fee 15 Filing fee $10 or $25. See General Information F........ ... .. ... .. ... ... . ... ... 15 10.
16 Penallies and Interest. See General Information J. . ... .. .0 i o 16
17  Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromtheresult . .. .. ... .ot L.. ... @ 17 10.
. Under penallies of perjury, | declare ihat | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and belied, it is lrue,
Slgl'l correct, and complete. Declaration of preparer (olher than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature e Title Date @ Telephone
of officer |PRESIDENT {661) 413-3005
Da Check if @ PTIN
P 5 P N 4 If-
Paid signare.  JAMES L. HAYHS, ')f/ ) / 14 emptoyed > P00388898
PEPAIEr'S | cims namo JaMES HAYEf'cPA AND AssociaTEs = ! @ Finis FEIN
v g‘;ﬁ _g#ﬁ'o';ed) > 2771 SANTA|MARIA WAY STE A 54-2190126
and address SANTA MARIAX, CA 93455-1709 ® Telephone
(805) 937-5637
May the FTB discuss this return with the preparer shown above? See instructions .................... . Yes D No
r CACATNZL 1213718 059 | 3651184 | Form 199 2018 Side 1 .




BLUE SKY SUSTAINABLE LIVING CENTER - 46-1239650
Part il - 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..................... ... * 1
N 1 =T ¥ VO | 2 498,
. B DIVIBNOS, . e e o] 3
Egﬁfipts A GIOSS TENIS. ..ttt e o| 4 7,625,
Other B G085 TOYAIES. . vttt et e e e| 5
Sources . .
6 Gross amount receivad from sale of assets (See Instructions). ........ ... . ... ... ... ° 6
7 Other income. Attach schedule. ... ..o, SEE STATEMENT, 1 ¢ | 7 85, 645.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1. ... . .. 8 93,768,
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. .. ............. ... .o i, | 9
10 Disbursements 1o or for MemMbErS . . ... . e e e |10
11 Compensation of officers, directors, and trustees. Altach schedule. .. ................ ... ... e | 1 105, 685.
12 Other salanies and Wades. ...t i e e e |12 22,759,
Er)lcgenses B S L (=T - e |13
DG UNSE- | T4 TBXES .ottt it e e e e e e |14
ments TB REMIS .. ee ettt oot e e |15
16 Depreciation and depletion (See instruclions) . ... i i e e |16 45, 963.
17 Other Expenses and Disbursements, Attach schedule...............SEE STATEMENT 2 o [ 17 181, 920.
18 Total expenses and dishursements. Add line 9 through line 17, Enter here and on Side 3, Part |, line9................ 18 356,327.
Schedule L Balance Sheet . Beginning of taxable year End of taxable year
Assets (2) {b) {d)
1 Cashooooo 194, 582.
2 HNetaccounts receivable ....................... T,936.
3 Netnotesreceivable........................ ..
4 Inventories. .. ...... ... .. il
6 Federal and state government ahligations,
6 [nvestmentsinotherbonds. ....................
7 Investmentsinstock ........... ... ... .LL
8 Mortgageloans. ............... ..ol

9  Other investments. Attach schedule...............
T0a Depreciableassets. . ......................... 1,343,951, 1,347,453,
b Less accumulated cepreciation. ................. 26,393, 1,317,558. 72,056. 1,275,397.

h 1,500,
1,479,415.

12 Other assets. Attach schedute. ... ...... . STM 1,500
13 Totalassels............................... 57,656,

Liabilities and net worth
14 Accountspayable....................ovelt
15 Contributions, gifts, or granis payable. . ...........
16 Bondsandnotespayable......................
17 Mortgages payable. .. ........................
18 Other liabilities. Attach schedule. .. ..............

19 Capital stock or principal fund ..................
20 Paid-in or capital surplus. Attach reconciliation . . . . ..

1,345,422, 1,479,415,

21 Retained earnings or incomefund. . ..............
22 Total liahilitiesandnetworth .. ............... s 1,357,656. 1,479,415,
; Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, ling 13, column (d), is less than $50,000.
) 1 Netincomeper baoks. . .........covvvrvrnnns |‘ 133,993, 7 Income recorded on hooks this year not included |
2 Federalincometax..............ccoiiia . in this retum, Attach schedule. . ...........
' 3 Excess of capital losses over capital gains. ....... Deductions in this return not charged
i 4 Income not recorded on baoks this year. against book income this year.
Attachschedule. ..................... .. . Attachschedule. ......................
! 5  Expenses recorded on hooks this year not deducted Total. Add line 7 and line 8. . .............
in this return. Attach schedule. . ............... L 10 Net income per return.
6 Total. Add line 1 through line 5................ 133,993, Subtract line 9 from line 6.......... 133, 993.

- Side 2 Form 199 2018 059 | 3652184 | CACAT112L 1271318 .




Schedule B CALIFORNIA COPY OMB No. 1545.0047

s R Schedule of Contributors 2018
Department of the Treasury » Attach to Form 9920, Form 990-EZ, or Form 980-PF.

Internal Revenue Service *» Go to www.irs.gov/Form990 for the latest information. )
Name of the organlzation Employer identification number
BLUE SKY SUSTAINABLE LIVING CENTER 46-1239650
Organization type (check one):

Filers of: Section:

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

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization ’

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947 (a)(1) nonexempt charitabte trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Ruile

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributer. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 5091} and 170{(b){1)(A)vi), that checked Schedule A (Form 990 or 990-E2), Part II, line 13, 16a, or 16b, and that
received from ar\ljy one contributor, during the year, total contributions of the dgreater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line th; or (i} Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501 (c)(?&, (8, or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruetly to children or animals. Complete Parts | (entering 'N/A’ in column {0} instead of the
contributor name and address), Il, and [11.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ thal received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. I this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies lo this crganization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,300 or more during the year. ... .. >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF?, but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Parl I, ling 2, to certify that it doesn't meet the filing requirements of Scheduie B (Form 990, 990-EZ, or 990-PF},

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ70IL  09/20118



Schedule

B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page2

Name of organization

Employer identification number

46-1239650

BLUE SKY SUSTAINABLE LIVING CENTER

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

(a{J (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |USDA RURAL DEVELOPMENT 3 Person
5 Payroll [ ]
15080 CALIFORNIA AVE STE 150 |9 ______5,418.| Noncash [ |
BAKERSFIELD, CA 93309 onoaeh conibutions.)
b C d
Nuﬁ%er Name, addre(ss), and ZIP + 4 TS)t)aI Type of c(ogltribution
contributions
2 __ |ZANNON FAMILY FOUNDATION Person
N Payroll |:|
\rO0 BOX 21957 8 365,000, Noncash |:|

(Complete Part Il for
noncash contributions.)

(a{) {b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
3 |SANTA BARBARA FOUNDATION Person
T[T T T T T T TTT T T e e Payroll D
1111 CHAPALA ST, #200  _ _ ___ _______|§ 10,000.| Noncash | )
(Complete Part Il for
|SANTA BARBARA, CA 93101 _ ___ _ ___ ___________ noncash contributions.)
a (b) © (d)
Nufrn{uer Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
e Payroll |:|
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a {b) (] @
Numher Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll [ |
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a}, (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAD702L. 09/20/18 Schedule B (Form 230, 990-E2, or 990-PF) (2018)



Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

1

1 ' Page 3

Name of organization .

Employer Identification number

46-1239650

BLUE SKY SUSTAINABLE LIVING CENTER

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

(a) No.
from
Partl

(b)
Description of noncash property given

©
FMV (or estimate)
(See instructions.)

(@
Date received

b

()
FMV (or estimate)
(See instructions.)

(d)
Date received

{a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

()
Date received

(a) No.
frem
Part |

©)
FMV (or estimate)
{See instructions.}

(d)
Date received

(a) No.
from
Part|

©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.}

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ703L 09/20M18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4

Name of crganization Employer identification number

‘BLUE SKY SUSTAINABLE LIVING CENTER 46-1239650

i| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 1ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >

Use duplicate copies of Part |l if additional space is needed.
(@) b (© (d)
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
a
N ___.
(=
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b {c) {d)
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
a

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from
Part|

(&
Transfer of gift
Transferee's name, address, and ZIP + 4

(a
No. ft?om
Part |

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 290, 220-EZ, or 990-PF) (2018)

BAA
TEEAC704L  09/20/18



TAXABLE YEAR B
2018 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

BLUE SKY SUSTAINABLE LIVING CENTER 3505095
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. ... ... . o i 1 - $25,000
2 Total cost of IRC Section 179 property placed inservica. ... i 2
3 Threshold cost of IRC Section 179 properly before reduction in limitation ...........o i i, 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. .. ........ ... . ... ............
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-.......................
6 (a) Description of property (h) Cost (business use only) {c) Elected cost
7 Listed property (elected IRC Section 179 cost) . ...t I 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (¢}, line6 andline 7............
9 Tentative deduction. Enter the smaller of line Sorline & ... ... . i
10 Carryover of disallowed deduction from prior taxable years. . ......... .. ... i
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.........
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11....... ..

13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12....... [ 13 |

Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356

14 (a) [N © (d) (e) )
Description Date acquired Cost or_ Depreciation Depreciation | Life or | De
of properly (mm/ddiyyyy) other basis allowed or method rate

allowable in

earlier years

(@) )
preciation for | Additional first
this year year
depreciation

SOLAR ENERGY EQ|12/31/2017 50,603, 1,265, S/L

10,121.

FORKLIFT 12/31/2017 1,500, 38. S/L

300.

BACKHOE 12/31/2017 5,000, 125, S/L

1,000.

TRENCHER 12/31/2017 3,000. 75. S/L

600,

i |G an o

ATIR COMPRESSOR [12/31/2017 2,436. 61. S5/L

487.

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000, See instructions forline 14, column ¢h)........... .. ... ... ... . ... ... oo, 15

45,963,

Part Il Summary

16 Total: If the corporation is electing: )
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) a

Depreciation (if no election is made), enter the amount from line 15, column (@) ........oovivvi et
17 Total depreciation claimed for federal purposes from federal Form 4662, line 22........................

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.). .............\ . cooovevo...

nd (h) or
....... 16

....... 17

....... 18

Part IV  Amortization

19 @ (b) (c) (d)

G

e
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/fddiyyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in ColUmIN (G0 . .. ...ttt e e e s

21 Total amortization claimed for federal purposes from federal Form 4562, line 44. .......................

22  Amortization adjustment, If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or

Form TOOW, Side 2, HNe 1. . o ittt a e ettt e e e e e e e

coe. | 20
o 20

.. | 22

- CACAZB0IL 12107118 059 | 7621184 [ FTB 3885 2018 -



TAXABLE YEAR

2018

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.,

FORM 199

Corporation name

California corporation number

BLUE SKY SUSTAINABLE LIVING CENTER 3505095

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. ........... ... .. . . 1 $25,000
2 Total cost of IRC Section 179 property placed N SEIVICE. . ... ... i i i e e ieians 2
3 Threshold cost of IRC Section 179 property before reduction in limitation............ ... oo i it 3 $200,000
4  Reduction.in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. .......... ... ... .............
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-.. ... ... ... ... ...
6 {a) Description of properly {h} Cost (husiness use only) {¢) Elected cost

7 Listed property (elected IRC Section 179 cost) ..o e | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢, line6 and line 7................
9 Tentative deduction. Enter the smallerof line B orline 8...... ... ... i i i

10 Carryover of disallowed deduction from prior taxable years. . ... .. o i

11 Business income limitation. Enter the smaller of business incoime (not less than zero) orline 5.............

12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............

13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12....... [ 13 |

Part Il  Depreciation and Election of Additional First Year Depreciation Peduction Under R&TC Section 24356 ‘

14 (a) by (©) @ . (e O (o) .
Description Date acquired Cost or_ Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mmiddfyyyy) other basis allowed or method rate this year year

allowable in depreciation
earlier years

WQOD CHIPPER 12/31/2017 4,000, 100,] S/L 5 800.

FARM TRAILERS 12/31/2017 2,900, 73. 5/1L 5 580.

CATERING TRAILE [12/31/2017 45, 000. 1,125. S/L 5 9,000,

KUBOTA 12/31/2017 10, 000. 250. S/L 5 2,000.

UTILITY TRUCK 12/31/2017 6,500. 163. S/L 5 1,300,

15  Add the amounts in column (g) and column th). The total of column (h) may not exceed

$2,000. See instructions for line 14, column (W) ... .. . ... . . . 15

Partlll Summary

16 Total: If the corporalion is elecling:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Seclion 24356, add the amounts on line 15, columns (@) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@) ... .......... i,

16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22.................. ... ooit. 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the differance here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100w, Side 2, line 12, (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.}. . ... ...\t 18
Part IV  Amortization
19 @ ) (©) (d) (e) ( (@
Description Date acquired Cosl or Amortization R&TC Period or Amortization
of property (mm/ddiyyyy) other basis allpwed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in ColUMIN (G . ... .. o o e e e e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44............................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form T00W, Side 2, iNe 12, ittt et ettt et et e ettt e 22

CACA3SDIL 12/07/18 7621184 [ FTB 3885 2018
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TAXABLE YEAR - CALIFORNIA FORM
2018 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199
Corporatich name Califernia corporation number
BLUE SKY SUSTAINABLE LIVING CENTER 3505095
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. ......... ... i i i s 1 525,000
2 Tolal cost of IRC Section 179 property placed in SeIviCe. .. ... ... o i 2
3 Threshold cost of IRC Section 179 propeity before reduction in limitation. ........ ... .. ... ... it 3 200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. .. ... ... 0 i
5 Dollar limitation for taxable year. Subtract line 4 from line 1. I zero or less, enter -0-. ... _....... ... ... ...
6 (a) Description of property (b} Cost (husiness use only) {c) Elected cost
7 Listed property (elected IRC Seclion 179 cost).....................coviieinn. | 7
8 Total elected cost of iIRC Section 179 property. Add amounts in column (¢}, line b andline 7............ .
9 Tentative deduction. Enter the smaller of line S or ling B .. ... ... it e s
10 Carryover of disallowed deduction from prior taxable years. . . ... ... . ... i s 10
11 Business income limitation. Enter the smaller of business income (not less than zeroy or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line $1............. 12
_13_Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12.... ... [13 ]
Part |l  Depreciation and Election of Additional First Year Depreciation Deduction Under RETC Section 24356
14 (@ by (c) (d) (e) m (o oy
Description Date ac?wred Cost or Depreciation Depreciation [ Life or | Depreciation for Additionai first
of property (mm/ddfyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
DODGE DUMP TRUC|12/31/2017 2,000. 50. S/L 5 400.
BUILDING ~ QPER|[12/31/2015 402,371. 21,065, 5/L 39 10,317.
LAND - OPERATIN|12/31/2015 557,954, 0
HUTS, TENTS, DW| 1/01/2016 10, 000. 1,000, S/L 15 667.
FURNITURE 12/31/2017 3,200. 57. 8/L 7 457,
15  Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (W) .. ... ... ... . . i 15

Part Il  Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and ¢{h) or
Depreciation (if no election is made), enter the amount from line 15, column (@) ... ........cooei ... 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22.. .. ..., 17

18 Depreciation adjustment. If line 17 is greater than line 16, enler the difference here and on Form 100 or
Form 100W, Side 1, line 6. If ling 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

_____state adjustments on Form 100 or Form 100W, no adjustment is necessary.). . ............... .. .. ..ii..... 18
Part IV  Amortization
19 (@ b) ©) @) e ) (1)
Description Date ac?wred Cost or Amortization R&TC Period or Amortization
of property (mm/ddiyyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in COIUMN (0 .. ... .o et e et e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44, ... ... ..o veiiinnn ... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is |less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, . . e 22
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TAXABLE YEAR

2018

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporatien name

California corporation number

BLUE SKY SUSTAINABLE LIVING CENTER 3505095

Part ]  Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for Califormia. .. ... v e e ieaes 1 $25,000
2 Total cost of IRC Section 179 properly placed In Service . . . ... .. 2 .
3 Threshold cost of IRC Section 172 property before reduction in limitation. .. .............. ... ... .......... 3 $200,000
4 Reduction in limitation. Subtract ling 3 from line 2, If zero or less, enter -0-. .. ... .o i e
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-.. .. ...................
6 (a) Description of property () Cost (business use only) {c) Elected cost

7 Listed properly (elected IRC Section 179 cost) ... . | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), fine6 and line 7................
9 Tentative deduction. Enter the smallerof line5arline 8 .. ..o o i i
10 Carryover of disallowed deduction from prior taxable years. . ... .. o i i i i
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5.............
12 IRC Section 179 expense deduction. Add line ¢ and line 10, but do not enter more than line 11.......... ...
13 Carryover of disaflowed deduction to 2019. Add line 9 and line 10, less line 12....... | 13 |
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&YC Section 24356
14 {a) ® © d) (e} N (@ An)
Description Date acquired Cost or Deprectation Depreciation | Life or | Depreciation for Additional first
of properly {mmiddiyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
BUILDINGS IMPRC|12/31/2017 161,753. 173. S/L 39 4,147,
RUNWAY 12/31/2017 75,734, 473. 5/L 20 3,787,
MACHINERY & EQU([12/31/2018 3,502, 5/L 5
15 Add the amounts in column (g) and column (h). The total of cofumn {hy may not exceed
$2,000. See instructions for line 14, column (hy. ... ... ... . . . ... 15
Part Hl  Summary
16 Tolal: if the corporation is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column {g) or

Additional first year depremahon under R&TC Section 24356, add the amounts on line 15, columns (g} and (h) or
Depreciaticn (if no election is made), enter the amount from fing 15, column (@} .. ........ccriviii s, 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22.. . ............................ 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2 line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.). .......... ... ... .. o iiiin.. 18
Part IV Amortization
19 {a) (o) {c) () (e _ {9
Description Date acquired Cost or, Amortization R&TC Period or Amortization
of property (mm/ddiyyyy) other basis allowed or allowable | section percentage for this year
in earlier years {see instr)
20 Total. Add the amounts i COIUMN (g . ... .. i e e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ... . .o iiiieiii.. 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100w, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, . ... . 22
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2018 CALIFORNIA STATEMENTS PAGE 1
CLIENT BLUESKY BLUE SKY SUSTAINABLE LIVING CENTER 46-1239650
7111419 03:35PM
STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME
EQUIBMENT SALE......oovt ettt et e e e $ 1,200.
EVENT TICKETS. ... oove et 3,326,
IN-KIND SERVICE DONATIONS .......00\ooimm et 4,897,
MISCELLANEQUS, ... oo 1,885.
PROGRAM SERVICE REVENUE..................... TSRO PR UR PR SOS 74,337.
TOTAL 3§ 85, 645.
STATEMENT 2
FORM 199, PART Ii, LINE 17
OTHER EXPENSES
ACCOUNTING FEES ... oo 8 4,778.
BANK CHARGES.....0oemmm ot 257.
CONTRACT SERVICES .....oeoomo oot 44,295,
FACILITIES & EQUIP MAINTENANCE. ... .........ooooooo 27,569.
FILING FEES. ... eoeeen oo o 633.
FUNDRAISING EXPENSES.................... oo TR PSR 455,
IN KIND EXPENSES........ooootmeee oo 4,897.
INSURBICE. . evve oo e e 29,167.
LEGAL FEES. ...t 2,200,
LICENSES & PERMITS......oommmimime o e, 1,101,
MISCELLANEOUS, ... ... oiit oot oo, 25,
OPERATING EXPENSES........cooommmosmee 26, 446.
OTHER EMPLOYEE BENEFIT. .. oooooooomm oo, 2,641.
PROPERTY TAXES.. ... .ooosmn oo oo 6,003.
TRAVEL ... cooeee e 19, 609.
UTILITIES. ..o oo oo 11,844.
TOTAL §_ 181, 920.
STATEMENT 3
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
DEPOSIT. ... .o 1,500.

' TOTAL 3 1,500,




MAIL TO: ANNUAL
Registry '()f Charitable Trusts R EGI STRATI ON R E N EWAL FE E R EPORT
;-0- Box 9t°3‘é4z 042030470 TO ATTORNEY GENERAL OF CALIFORNIA
(9?'%')“;}%‘_‘62;]0 " Section 12586 and 12587, California Government Code
11 Cal. Code Regs. section 301-307, 311, and 312

VWER SITE ADDRESS:! Failure to submit this report. annually no later than the 15th day of the 5th month after the
www.ag.ca.govicharities! end of the arganization's accounting period may result in the loss of tax exemption and

the assessment of a minimum tax of $800, plus Interest, andlor tines or filing penalties

as defined in Government Code section 12586.1. IRS extensions will be hanored,
Check if:

State Charity Registration Number CT0202024 D Change of address

BLUE SKY SUSTAINABLE LIVING CENTER [Jamended repor

Name of Organization

PO BOX 271 Corporate or Organization No. 3505095
Address (Numbar and Street)
NEW CUYAMA, CA 93254 Federal Employer 1.D. No. 46-1239650

Cily or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross. Annual Revenue Eee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between £100,007 and $250,000 $50 |Between $1,000,001 and $70 million  $150
Between $25,000 and $100,000 $25 |Between $250,007 and $1 million $75 |Belween $10,000,001 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 1/01/18 ending 12/31/18  )list:

Gross annual revenue  $ 490, 320, Total assets S 1,479,415,
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note:  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.

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

EIRF

2 During this reporting period, were there any theft, embezzlement, diversion or misuse of the organization’s charitable
property or funds?

B

<]

3 Duwring this reporting period, did non-program expenditures exceed 50% of gross revenue?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

<]

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If "yes," provide an attachment listing the name, address, and telephone number of the

service provider.

6 During this reporling period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and lelephone number.

E]|

7 During this reporting pericd, did the organization hold a raffle for charitable purposes? If "ves," provide an attachment
indicating the number of raffles and the date(s) they occurrad.

8 Does the organization conduct a vehicle donation program? If "yes,” provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commarcial fundraiser for
charitable purposes.

<]

<1

OO0 |ooo|ooo|ocl
=l

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principtes for this reporting period?

E3

Organization's area code and telephone number {661) 413-3005

Organization's e-mail address

| declare under penalty of petjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and helief, the content is true, correct and complete,

DAVID KIETZMAN PRESIDENT

Signature of autharized officer Printed Name Title Date

CAEAZBOTL 11/20118 RRF-1 (08-2017)




