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Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15,

2021

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.

P> Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

| 2020

Open to Public
inspection

A For the 2020 calendar year, or tax year beginning and ending
B Gheck it C Name of organization D Employer identification number
welctle: | PUTURE CITIZENS FOUNDATION
foee=| DBA THE FIRST TEE OF MONTEREY
8% | Doing business as 26-0015069
"'é'a'l';ﬂ Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
Foal 945 S. MAIN STREET 210 831-800-3458 )
s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 2,916,315,
Apended] SALINAS, CA 93901 Hia) Is this a group retum
[ 1488"™* | F Name and address of principal oficerNICHOLAS NELSON for subordinates? ___|_lYes [XINo
pend"® | SAME AS C ABOVE H{b) Are ail subordinates included?__] Yes No
| Tax-exempt status: [ X ] 501(c)(3) L I501(c)( )« (insertno.) || 4947(a)(1) or L |s27 If "No," attach a list. See instructions
J Website: > WWW.FCF-CA.ORG H(c) Group exemption number B>

| L Year of formation: 20 0 1] m State of legal domicile: CA

K_Form of organization: [ X ] Corporation || Trust | | Association | | Other P>

[Part1| Summary

Briefly describe the organization’s mission or most significant activities: TO OFFER YOUNG PEOPLE OF

1
g MONTEREY COUNTY OPPORTUNITIES FOR A BETTER FUTURE. WE DO THIS
§ 2 Check this box [_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 18} . ... 3 20
2 4 Number of independent voting members of the goveming body (Part Vi, line 1b) | .....................cccoen.. 4 19
¢ | 8 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . ... 5 49
£ | 6 Total number of volunteers (eStMate if NECESSAIY) __............cc...cccocorereoeeeesseeeescccererreesesserseroseee e 6 146
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . . 7a 69.
b Net unrelated business taxable income from Form 990-T, Part , line 11 ............ccoceioieiiiiiiiiicieiiiceiees 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VUL e 1h) ..o 2,678,544.] 2,520,134,
£ | @ Program service revenue (Part VIIL €23} . _._........ooooooormovmiccriorensennresrecesesecseses 211,503. 36,180.
E 10 Investment income (Part VIIi, column (A), lines 3,4,and 7d) ... 78,955, 36,083.
11 Other revenue (Part Vi, column {A), lines 5, 6d, 8¢, 9c, 10c,and 11€) . .. . .. -203,004. -32,129,
42 Total revenue - add lines 8 through 11 (must equal Part VIH, column (A), line 12) ......... 2,765,99 8. 2,560,268.
13 Grants and similar amounts paid {Part IX, column (A), fines 1-3) 255,500. 282,000.
14 Benefits paid to or for members (Part IX, column (A), lined) ... ... 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) ... 1,502,932, 1,142,003.
8 | 16a Professional fundraising fees (Part X, column (A), line 11} . ... ... ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P 152,662.
G | 47 Other expenses (Part X, column (A), lines 11a-11d,1162de) . ... 1,046,406. 730,920.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... . 2,804,838. 2,154,923.
__ |19 Revenue less expenses. Subtract line 18 fromline 12 ...........cococovcveevniceincccnineenee -38,840. 405,345.
‘S'g Beginning of Current Year End of Year
5| 20 Totalassets (Part X, IN€ 16) .. e 4,754,557. 5,366,606.
<5121 Totalliabilities (Part X, e 26) 88,015. 95,463.
27| 22 Net assets or fund balances. Subtract line 21 from N 20 ........c...ooocooviveiiiieiee, 4,666,542, 5,271,143.

[Part Il | Signature Block

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

; - VO
Sign ) S|gnatur{(§f%§r Mol | Date (ERS
Here NICHOLAS NELSON, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Uate Check X ]| PTIN
Paid JACQUELDYN HOWELL 0.Chu e Min H m}b@ [0 [9 { | | Y yamgons [P01327223
Preparer [Firm'sname p, ATHERTON & ASSOCTATES, LLP Firm'sEINp, 94-1239084
Use Only [Firm'saddressy, P.O. BOX 4339
MODESTO, CA 95352-4338 Phoneno.{ 209) 577-4800
May the IRS discuss this retum with the preparer shown above? Seeinstructions ..., [X/ves [ _INo
032001 12-22.20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



FUTURE CITIZENS FOUNDATION

Form 990 (2020) DBA THE FIRST TEE OF MONTEREY 26-0015069 page2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart Il ... @

1

Briefly describe the organization's mission:

TO OFFER YOUNG PEOPLE OF MONTEREY COUNTY OPPORTUNITIES FOR A BETTER
FUTURE. WE DO THIS THROUGH ACTIVE INVOLVEMENT IN LIFE SKILLS AND GOLF
SKILLS THAT ARE LEARNED AT OUR CAMPUS, IN THE CLASSROOM AND IN SERVICE
AND MENTORSHIP TO EACH OTHER AND THE COMMUNITY.

Did the organization undertake any significant program services during the year which were not listed on the

PROT FOMM 990 OF 990-EZ? ...\ [Ives [XINo
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. DYes @ No

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

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

(Code: ) (Expenses $ 1 ’ 002 ’ 329. including grants of $ ) (Revenue$ 17 ’ 585, )
FIRST TEE MONTEREY COUNTY: FIRST TEE MONTEREY COUNTY IS A CHAPTER OF
FIRST TEE, AN INITIATIVE OF THE WORLD GOLF FOUNDATION, AND PART OF THE
PGA TOUR FOUNDATION. THE FOCUS OF FTMC IS TO GIVE YOUNG PEOPLE OF ALL

BACKGROUNDS AN OPPORTUNITY TO DEVELOP, THROUGH GOLF AND CHARACTER
EDUCATION, LIFE ENHANCING VALUES SUCH AS HONESTY, INTEGRITY AND
SPORTSMANSHIP. FTMC PROVIDES ITS PROGRAMS AT ITS TWIN CREEKS GOLF
CAMPUS LOCATED IN SALINAS, CALIFORNIA. AS OF DECEMBER 2020, FTMC
DELIVERS FIRST TEES GOLF AND LIFE SKILLS EXPERIENCE CURRICULUM FROM
JANUARY THROUGH DECEMBER DURING SCHOOL TIME, AFTERSCHOOL, WEEKENDS AND
SCHOOL VACATIONS. MORE THAN 10,000 ACTIVE PARTICIPANTS BETWEEN THE AGES
OF 7 AND 17 YEARS OF AGE ARE IMPACTED THROUGHOUT MONTEREY COUNTY. FTMC
CONDUCTS MORE THAN 200 CLASSES A WEEK MONDAY TO FRIDAY, DURING SCHOOL

(Code: ) (Expenses $ 282, 000. including grants of § 282 ’ 000. ) {Revenue $
PAY IT FORWARD SCHOLARSHIP AND MENTORING PROGRAM: ON FEBRUARY 2, 2013,
THE CALIFORNIA STATE UNIVERSITY MONTEREY BAY, THROUGH ITS UNIVERSITY
CORPORATION (UCORP), TRANSFERRED TO FCF ALL RIGHTS, TITLE OR INTEREST
IN THE PAY IT FORWARD SCHOLARSHIP AND MENTORING PROGRAM (PIF). THIS
INCLUDED ALL RIGHTS IN NAMES OR STYLES RELATING TO THE PROGRAM, IT
BEING THE INTENT OF THE PARTIES THAT FCF SHALL OWN OUTRIGHT THE
INTEREST, RIGHTS AND ASSETS BELONGING TO THE PROGRAM. ADDITIONALLY, FOR
A PERIOD OF FOUR YEARS AFTER THE TRANSFER DATE, AND THEREAFTER, SUBJECT

TO TERMINATION UPON THE GIVING OF ONE YEARS PRIOR WRITTEN NOTICE, UCORP
AGREES TO CONTINUE TO PROVIDE FUNDING FOR ADMINISTRATIVE SERVICES FOR
THE PROGRAM, CONSISTENT WITH THE CURRENT LEVEL OF FUNDING, BUT NOT TO
EXCEED $110,000 PER YEAR. THIS PERMITS ALL FUNDS RAISED BY FCF FOR THE

{Code: ) (Expenses § 207,779 . including grants of § ) (Revenue 8 )

TAYLOR FARMS CENTER FOR LEARNING: IN FEBRUARY 2014, THE FCF BOARD
APPROVED FUNDS TO CONSTRUCT A 5,000 SQUARE FOOT CENTER FOR LEARNING ON

THE FCF CAMPUS IN SALINAS. CONSTRUCTION OF THE CENTER BEGAN IN MARCH
2016 AND FCF TOOK OCCUPANCY IN SEPTEMBER 2016, WITH PROGRAM OPERATIONS

COMMENCING IN MARCH 2017. THE CENTER WAS CONSTRUCTED AT A COST OF $1.2M
AND WAS COMPLETED ON TIME AND UNDER BUDGET. THE CENTER PROVIDES A
CONTINUUM OF SERVICES FOR THE YOUTH SERVED, HELPING EACH DEFINE SUCCESS

ON THEIR OWN TERMS. THE CONTINUUM TOUCHES EACH PART OF THEIR LIFE FROM

ELEMENTARY SCHOOL THROUGH COLLEGE. TO SUPPORT THE MISSION OF OFFERING
YOUNG PEOPLE OF MONTEREY COUNTY OPPORTUNITIES FOR A BETTER FUTURE, THE
CENTER OFFERS PROGRAMS IN THREE PRIMARY FOCUS AREAS OF ACADEMIA: STEM,
LIFE EXPLORATION AND PREPARATION. THE AGES SERVED BY THE CENTER FOR

4d

Other program services (Describe on Schedule O.)

(Expenses $ 138 ’ 8 04. including grants of § ) (Revenue $ 62 ’ 747. )

4e

Total program service expenses P 1,630,912.

Form 990 (2020)

032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)



FUTURE CITIZENS FOUNDATION

Form 990 (2020) DBA THE FIRST TEE OF MONTEREY 26-0015069 Ppage3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” COMPIEte SCHEAUIR A | oo 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Part Il . . ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SChedUle D, Part e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V. | ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, Viil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIE VI e e et ee ettt 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl | . . . ... ..o 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIANA XU | e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional 12b X
18 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1ana IV e 14b X
15 Did the organization report on Part 1X, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and 8a? If "Yes," complete Schedule G, Part il e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete Schedule G, Part lll || e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete SchedvleH . . . . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 /f "Yes," complete Schedule |, Parts land Il ... 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 ?20201 DBA THE FIRST TEE OF MONTEREY 26-0015069

FUTURE CITIZENS FOUNDATION

Page 4

Part IV | Checklist of Required Schedules (continued)

22

23

24a

27

g8

31
32

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If "Yes,” complete Schedule !, Parts land Ill
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

SONOAUIE et
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO TO i@ 258 | | . ... e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemPt DONAST || et en et
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . .. . . .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ! ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes," complete
SONEAUIE L, PaIt | oo e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 356%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Parttt
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L Part IV | | b
A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part V.
A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b?/f

"Yes, " complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes," complete SChedule M || || || . ...
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIR N, PaITIL | | et e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, Ill, or IV, and

Part Y N T e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)?
If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN@ 2 | ...,
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Partvi
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ...

Yes

No

24a

24b

24d

25b

26

27

b ]

»

b Ea T T NIN

35b

>

37

| PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a
b
c

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 prize WINNEIS? . . .. ... .o

1c

032004 12-23-20

Form 990 (2020)



FUTURE CITIZENS FOUNDATION
Form 990 (2020) DBA THE FIRST TEE OF MONTEREY 26-0015069 page5

art V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I
filed for the calendar year ending with or within the year covered by thisreturn .. . . 2a 49
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... 2| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Mot tax dedUCtibIe? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... .. . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O Mile FOMMIB2822 ..o oot e e e oo e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities | ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... CRTIRR T+ Pt aneeaaeasanessraeeeasShnnneares 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans 13b
¢ Entertheamountofreservesonhand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? = 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
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FUTURE CITIZENS FOUNDATION

Form 990 (2020) DBA THE FIRST TEE OF MONTEREY 26-0015069 Page 6
e

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

Check if Schedule O contains a response or note to any lineinthis Part VI i [X’

Section A. Governing Body and Management

1a

)]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . . 1a 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent 1b 19

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

officer, director, trustee, or K&y @MPIOYEET et
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVerniNg DoAY et 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing BOGY? . e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body? ga | X

Each committee with authority to act on behalf of the governing body ? e sb | X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedule (0]

N

oo |s|w
Lo I o B - Eo P o B

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affliates? e 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was dONe e 12c
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official 15a

Other officers or key employees of the organization . ... 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, ot participate in a joint venture or similar arrangement with a

taxable entity dURNG the YEAr? | .. oo 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Ce b T e

L]

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »CA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website l:] Another's website Upon request D Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records b
HAYASHI WAYLAND ACCOUNTING AND CONSULTING - 831-759-6300
1188 PADRE DRIVE, SUITE 101, SALINAS, CA 93901
032006 12-23-20 Form 990 (2020)
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FUTURE CITIZENS FOUNDATION
Form 990 (2020) DBA THE FIRST TEE OF MONTEREY 26-0015069 page?
Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote toany lineinthis Part VIl ... L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.

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

(A) (B) (€ (D) (E) (F)
Name and title Average | (o ot c,i‘gfmggman - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diector/trustee) from from related other
(list any g the organizations compensation
hours for | . = organization (W-2/1099-MISC) from the
related | g | 2 c (W-2/1099-MISC) organization
organizations| £ | 5 AR and related
below g é 5 g é;: 5 organizations
line) EEIHEIE S
(1) NICHOLAS NELSON 40.00
EXECUTIVE DIRECTOR X 117,006. 0.] 12,326.
(2) GABRIELA CHAVEZ 40.00
EXECUTIVE DIRECTOR X 84,623. 0. 6,871.
(3) GEOFF COUCH 4.00
PRESIDENT/CHAIRMAN X X 0. 0. 0.
(4) DAVID GILL 4.00
VP/VICE CHAIRMAN X X 0. 0. 0.
(5) MICHAEL WINER 4.00
VP/VICE CHAIRMAN X X 0. 0. 0.
(6) ROBERT SIMPSON 4.00
VP/VICE CHAIRMAN X X 0. 0. 0.
(7) BILL SHELTON 40.00
CEO/SECRETARY X X 145,799. 0.l 24,309.
(8) ROBIN BAGGETT 4.00
TREASURER X X 0. 0. 0.
(9) PETER BUTLER 4.00
DIRECTOR X 0. 0. 0.
(10) ANNA CABALLERO 4.00
DIRECTOR X 0. 0. 0.
(11) ERIK HALLGRIMSON 4.00
DIRECTOR X 0. 0. 0.
(12) DANIEL LYNCH 4.00
DIRECTOR X 0. 0. 0.
(13) SCOTT MCWHORTER 4.00
DIRECTOR X 0. 0. 0.
(14) EDUARDO OCHOR 4.00
DIRECTOR X 0. 0. 0.
(15) HANK PLAIN 4.00
DIRECTOR X 0. 0. 0.
(16) REUBEN RICHARDS 4.00
DIRECTOR X 0. 0. 0.
(17) ROBERT SKINNER 4,00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)



FUTURE CITIZENS FOUNDATION

Form 990 (2020) DBA THE FIRST TEE OF MONTEREY 26-0015069 Page8
[T’art VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | Postion Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week ofticer and a director/trustee} from from related other
(istany | = the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ 5 and related
below ERE- R %’;; = organizations
(18) LISA DAVIS 4.00
DIRECTOR X 0. 0. 0.
(19) JOHN LOUIE 4.00
DIRECTOR X 0. 0. 0.
(20) JULIE WIRTH 4.00
DIRECTOR X 0. 0. 0.
(21) ANTHONY GALLINO 4.00
DIRECTOR X 0. 0. 0.
(22) SYDNEY BURLINSON 4.00
DIRECTOR X 0. 0. 0.
(23) BRIAN ANTLE 4.00
DIRECTOR X 0. 0. 0.
b Subtotal ] > 347,428. 0. 43,506.
¢ Total from continuation sheets to Part Vil, SectionA . | 2 0. 0. 0.
d Total (add lines 10 and 1€) ..., B 347,428. 0. 43,506.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sUCh INaivIdUal 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such indiviual . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh PErSON ................cocooeveivviiiiiiniiiiiii 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2020)

032008 12-23-20



FUTURE CITIZENS FOUNDATION

Form 990 (2020) DBA THE FIRST TEE OF MONTEREY 26-0015069 Page9
] Part VIl | Statement of Revenue
Check if Schedule O contains a response or notetoany lineinthisPart VI ... {b D
A (B) (C) )
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512- 514

‘2 2| 1a Federated campaigns .. . . . 1a
:‘; 3 b Membershipdues 1b
,,,-E ¢ Fundraisingevents .. 1c 651,902.
% B d Related organizations . 1d
g‘ E e Government grants (contributions) | 1e 279,567,
.‘2_‘.'_’ £ All other contributions, gifts, grants, and
,Eg similar amounts not included above _ [1¢| 1,588,665.
‘é-u g Noncash contributions included in lines 1a-1f lg $ 5 9 ’ 8 5 7 .
8§ h TotalAddiinesalf . p 12,520,134.
Business Code
8 2 a FIRST TEE OF MONTEREY 611710 17,585. 17,585,
*o| b GOLF COURSE OPERATIONS | 713910 15,145. 15,145.
#2| . MEMBERSHIP DUES AND FE | 713910 3,450. 3,450.
£3| «
a f All other program service revenue
g Total. Addlines2a2f . .. ... = 36,180.
3  Investment income (including dividends, interest, and
other similaramounts) =3 47,593. 47,593.
4  Income from investment of tax-exempt bond proceeds P
5  Royalties ... | 2
(i) Real (ii) Personal
6a Grossrents . 6a
b Less:rental expenses _ |6b
¢ Rental income or (loss) |6¢c
d Netrentalincomeor (I0SS)  ........coccoocoovveeieeiieieeeiiiii... B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [7a]268,026.
b Less: cost or other basis
“E' and sales expenses 7[279,536.
g ¢ Gainor(oss) .. ... 7¢|-11,510.
& d Netgain or (0SS) ..o, | 4 -11,510. -11,510.
E 8 a Gross income from fundraising events (not
o including $ 651,902, of
contributions reported on line 1¢). See
PartIV,line18 . ... 8a 0.
b Less: direct expenses sb| 76,350.
¢ Netincome or (loss) from fundraising events ... 3 -76,350. -76,350.
9 a Gross income from gaming activities. See
Part WV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .................. B
10 a Gross sales of inventory, less returns
and allowances | ... 103 230.
b Less:costofgoodssold . ... ... .. 10bl 161,
¢_Net income or (loss) from sales of inventory ............. | 69. 69.
P Business Code
§g 11 a OTHER INCOME 900099 44,152. 44,152.
LG
s d Allotherrevenue ...
e Total Addlines 11a-11d ..o, B 44,152,
12 2,560,268, 80,332. 69.] -40,267.
032009 12-23-20 Form 990 (2020)
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FUTURE CITIZENS FOUNDATION

26-0015069 Page 10

Form 990 (2020) DBA THE FIRST TEE OF MONTEREY
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do natiincludelamounts Tepoited on /s €O, Total é:genses Program service Managé(n?ent and Fumgllggising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 282,000. 282,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 390,934. 269,744. 78,187. 43,003.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ...
7 Othersalariesandwages ... ... ... 599,521. 456,544. 57,344. 85,633.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 71,139. 28,473, 32,458. 10,208.
10 Payrolitaxes 80,409. 59,299. 10,593, 10,517.
11 Fees for services (nonemployees):

a Management ...

b Legal ...

© Accounting | ...

d Lobbying ...

e Professional fundraising services. See Part 1V, line 17

f Investment managementfees ... ... ... 12,791. 12,791.

g Other. (Ifline 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... 4,972. 81. 4,874, 17.
13 Office expenses. . ...
14 Information technology . ...
15 Royalties | ...
16 OCCUPANGY .. ... ..o 85,100. 60,207. 24,893.
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Paymentstoaffilates ... ... ...
22 Depreciation, depletion, and amortization . 118,065. 106,259. 11,806.
23  InsUrance 75,135. 42,806. 32,329-
24  Other expenses. [temize expenses not covered

above (List miscellaneous expenses on ling 24e. If

line 24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a PROFESSIONAL FEES 99,688. 18,554. 80,795. 339.

b MAINTENANCE FEE 98,820. 98,820.

¢ SUPPLIES 85,006. 76,086. 8,920.

d UTILITIES 79,895, 71,550. 8,345.

e Al other expenses SEE SCH O 71,448. 60,489, 8,014, 2,945.
25  Total functional expenses. Add lines 1through 24e 2,154,923.] 1,630,912. 371,349. 152,662.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ) D if following SOP 98-2 {ASC 958-720)
032010 12-23-20 Form 990 (2020)
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FUTURE CITIZENS FOUNDATION

Form 990 (2020) DBA THE FIRST TEE OF MONTEREY 26-0015069 pageid
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any fineinthis Part X ... ... [
(A) {B)
Beginning of year End of year
1 Cash-nON-NtereStbeanNg ... .. .....ccoccoocooooooororseoereerererroorrooeoerre o 1,007,596.| 1 1,603,952.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 304 ’ 821.| 3 248 ’ 324.
4 Accountsreceivable,net e, 113,524.] 4 68,270.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . .. .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@)(B) . .. . 6
& | 7 Notesand loans receivable, net | . . ... 7
@ | 8 Inventoriesforsaleoruse 5,716.| 8 5,745.
< 9 Prepaid expenses and deferredcharges ... ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 2,019,619.
b Less: accumulated depreciation ... 10b 653,840. 1, 455 I 969.| 10c 1,365,779.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 ... 1,847,296.| 12 2,069,843.
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangibleassets 732.| 14 665.
16 Otherassets. See Part IV, line 11 . , 18,903.] 15 4,028.
16 Total assets. Add lines 1 through 15 (must equal line 33) 4,754,557.] 6 5,366,606.
17 Accounts payable and accrued expenses ... 88,015.| 17 95, 463.
18 Grantspayable . ... 18
19 Deferredrevenue . . . 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@ |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬂ controlled entity or family member of any of these persons 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e, 25
26 Total liabilities. Add lines 17 through 25 ... .. ... ... 88,015.] 26 95,463.
" Organizations that follow FASB ASC 958, check here P [X]
,;:'3 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 2,051,352, 27 2,702,708.
g 28 Net assets with donor restrictions ., 2,615,190.| 28 2,568,435,
5 Organizations that do not follow FASB ASC 958, check here »» [:]
‘f‘é and complete lines 29 through 33.
a 29 Capital stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f' 31 Retained earnings, endowment, accumulated income, or other funds 31
§ 32 Totalnetassets orfund balances . . 4 ’ 666 , 542.| 32 5, 271 ’ 143.
33 Total liabilities and net assets/fund balances ... 4,754,557.] 33 5,366,606,
Form 990 (2020)

032011 12-23-20
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FUTURE CITIZENS FOUNDATION

Form 990 (2020) DBA THE FIRST TEE OF MONTEREY 26-0015069 pagei2

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthis Part Xl ...........cocoooveiiiiiiiiiii

© 0N DAWN -

b
o

Total revenue (must equal Part VIIL, column (A), ine 12) e

2,560,268.

Total expenses (must equal Part IX, column (A), line 25)

2,154,923.

405, 345.

Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (A))

4,666,542.

Net unrealized gains (losses) on investments

199, 256.

Donated services and use of facilities

INVESHIMENTt BXPENSES ||| e e

Prior period adjustments
Other changes in net assets or fund balances {(explain on Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B ..o oo i i i ittt tiiiteseioseeieoteeieisssisssseeiseseeiiiieetesiiieesesaeesieisiieeesiiisiiiiieiiiiiiiiiiiiiiiseee.. 10

5,271,143.

[ Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or notetoany lineinthisPart XII ...

2a

3a

Accounting method used to prepare the Form 990: |:] Cash |X| Accrual D Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? . .

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

I:] Separate basis ] Consolidated basis [ Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis I:I Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ...

Yes | No

ob| X

2¢c| X

3a X

3b

032012 12-23-20

12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support W

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
intefnal Revenue Serviee P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FUTURE CITIZENS FOUNDATION Employer identification number

DBA THE FIRST TEE OF - MONTEREY 26-0015069
[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

10

2
3 ]
4

M OO OO0 O

]

A church, convention of churches, or association of churches described in section 170{b){ 1)(A){i).

A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){(1}(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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)(1){(A)(vi). (Complete Part I1.)
A community trust described in section 170(b){1){A)(vi). (Complete Part I1.)
An agricultura! research organization described in section 170{b)(1)(A)(ix) operated 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:
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 support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

11 |____] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively 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({a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

]

L]

]

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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 |, Type II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

fEnter the nUMDe Of SUPPORted OFGANIZANIONS .| _.............oooo oo oo I |
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii} Type of organization inﬂthrihg f&%ﬁ:'z.?j[:l%?uﬂﬁ% {v) Amount of monetary (vi) Amount of other
- : your goverfing ?
organization (described on lines 1-10 support (see instructions) | support (see instructions
2 above (see instructions)) Yes No pport | ) pport{ )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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FUTURE CITIZENS FOUNDATION
Schedule A (Form 990 or 9902 2020 DBA THE FIRST TEE OF MONTEREY _ 26-0015069 page2
] Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 . .

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

6 _Public support. Subtract line § from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts fromlined

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 carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see INStructions) 12 l
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 STOP MEP ... ... i e e et e e aaes |4 I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)_____ ... ... .. 14 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and iine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... ... > ]

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 » D

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 ... .. ... ... ...
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ... .. > D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _........ | 2 ]
Schedule A (Form 990 or 990-EZ) 2020

032022 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 DBA THE FIRST TEE OF MONTEREY

FUTURE CITIZENS FOUNDATION

26-0015069 pages

] Eart iil | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,097,097, 2,512,430, 2,267,775, 2,678,544, 2,520,134, 13,075,980,
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
i oo e e | 6,813,320 167,479.] 210,723.] 211,503.] 36,180.] 7,439,205,
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 174,775. 4,491. 179,266.
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf =
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5 .. 10,085,192, 2,684,400, 2,478 498, 2,890,047, 2,556,314, 20,694 451,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons | 849 ,115.| 578,177.| 1,239,577.| 930,886.| 946,526.| 4,544 281.
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
o e 3oy o™ | 738,052.] 102,604.] 30,562. 272. 871,490.
cAddlines7aand7b 1,587,167.] 680,781.] 1,270,139, 931,158.| 946,526.] 5, 6415 771,
8 Public support. sy ire 70 from line 6.1 15,278,680,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6 10,085,192, 2,684,400, 2,478,498.] 2,890,047. 2,556,314, 20,694,451,
10a Gross income from interest,
dividends, payments receiveq on
e e oo oyate> | 58,391.| 46,352.] 50,542.] 56,550.] 47,593.| 259,428.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975 1,821. 2,185, 3,453. 1,438, 69. 8,966.
cAdd lines 10aand 106 60,212.| 48,537.] 53,995.] 57,988.] 47,662. 268,394.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not incIuc}e gain
g;g;‘-;g{g;{g,;;ei;a,',ggf\,ﬁjp'}‘jﬂ ________ 26,967. 177,012, 44,152.| 248,131.
13 Total support. (add lines 9, 10¢, 11, and 12.) 10,172,371, 2,909,949, 2,532,493, 2,948,035, 2,648,128, 21,210,976,
14 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 DOX AN SYOP DO ... ... i iiiiiiiiiiiiiieiieneseeeieesiesssssessesissesissessisssossstosiieeees e iteeeaneeernns = D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column () . ... 15 72.03 o
16 Public support percentage from 2019 Schedule A, Partlll line 15 ... 16 63.49 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2020 (line 10c, column {f), divided by line 13, column () . 17 1.27 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 . . .. 18 1.29 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. . ... . . » IX‘
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » (]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
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FUTURE CITIZENS FOUNDATION
Schedule A (Form 990 or 990-E7) 2020 DBA THE FIRST TEE OF MONTEREY 26-0015069 pagea
] Eart |! | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |, 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 |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "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)
PUIpOSES. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) 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). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one 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
PartVI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled 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 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one 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. 9b

¢ 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? If “Yes, " provide detail in Part VI. 9c

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

supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

032024 01-26-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 9902 2020 DBA THE FIRST TEE OF MONTEREY 26-0015069 pages

] Part IV | Supporting Organizations ontinued)

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, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A35% controlled entity of a person described in line 11a or 11b above?!f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. L
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of 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 organization'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. 1

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? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, 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? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing bady of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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 all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a L__| 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 below.
c |___| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially alt of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "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. 2a

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 involvement. 2h

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or “No" provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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FUTURE CITIZENS FOUNDATION
Schedule A (Form 990 or 990-£2) 2020 DBA THE FIRST TEE OF MONTEREY 26-0015069 page6
[ PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (exp/ain in Part V). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A Prior Year ® {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)
7  Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[LEE- NI~ NI NP

O |d|WIN (=

-]

~J

B} C tY
Section B - Minimum Asset Amount (A) Prior Year ® (ol:;.rtrizzan o

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 T

[\

w
(2]

H

@ (~N|® |
@[~ [0 |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 || Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Q|h (W=

DO DN |-
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FUTURE CITIZENS FOUNDATION

Schedule A (Form 990 or 990-£2) 2020 DBA THE FIRST TEE OF MONTEREY 26-0015069 page7
ﬁart V| Type Il Non-Functionally Integrated 509(a)(3) Supporting 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
6§ Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) u g (ii)_h ) o giii)
Section E - Distribution Allocations (see instructions) Excess Distributions nde;r;s:;;zgtlons Amf:::’;‘::’g:)ezo

1 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020

a From 2015

b From 2016

¢ From 2017

d

e

f

From 2018
From 2019
Total of lines 3a through 3e
__g Applied to underdistributions of prior years
h
i
i

Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
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 Part VI. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o a0 |T |
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FUTURE CITIZENS FOUNDATION
Schedule A (Form 990 or 990-£7) 2020 DBA THE FIRST TEE OF MONTEREY 26-0015069 pages

| Eart !l | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements R
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tQ Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton FUTURE CITIZENS FOUNDATION Employer identification number
DBA THE FIRST TEE OF MONTEREY 26-0015069

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

N HhON =

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

Total numberatendofyear ... ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? [:] Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ Ives [ Ino

|Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

0 U o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) El Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of CONSerVatioN aSeMENES 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in(@) .. 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register e, 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

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

violations, and enforcement of the conservation easements it NOIAS? [:' Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

AN SECHON 17OMMANBIIN? ... [Jves [l

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

] Part 10 ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIIL, line 1 |
(ii) Assetsincluded in Form 990, Part X e e > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIlI, line 1 > 3

b Assets included in Form 990, Part X ... | ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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FUTURE CITIZENS FOUNDATION
Schedute D (Form 990) 2020 DBA THE FIRST TEE OF MONTEREY 26-0015069 Page 2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ public exhibition
b D Scholarly research e
c L] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

d D Loan or exchange program
I:l Other

l:]No

DNO

ON FOIM 800, Part X7 ettt Yes
b If “Yes," explain the arrangement in Part Xl and complete the following table:
Amount
© Beginning balanCe | e ic
d Additions during the Year id
e Distributions during the year s e
foEndingbalance | e f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . B Yes

E No
b _If "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part XllI D
Fart V |[Endowment Funds. Complete i the organization answered "Yes' on Form 990, Part IV, line 10.
(b) Prior year (¢) Two years back | (d) Three years back

(a) Current year (e) Four years back

1a Beginning of year balance
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships . . . ...
e Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance . .. ... ...
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

by: Yes | No
(i) Unrelated organizations | ... ... .. ... 3ali)
(1) Related Organizations e e, 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis {(investment) basis (other) depreciation
Ta Land
b Buildings 1,402,497. 287,276, 1,115,221.
¢ Leasehold improvements . 299,380. 120,872. 178,508.
295,459, 225,276. 70,183,
22,283. 20,416. 1,867.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... > 1,365,779.
Schedule D (Form 990) 2020

032052 12-01-20

36



FUTURE CITIZENS FOUNDATION
Schedule D (Form 990) 2020 DBA THE FIRST TEE OF MONTEREY 26-0015069 page3
] Part ViI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
{2) Closely held equity interests
{3) Other
) VARIOUS INVESTMENTS 2,069,843.] END-OF-YEAR MARKET VALUE
B)
(©)
(D)
(E)
()
(@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 2,069,843.
] Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(8)
(6)
@)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) -
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) N 15.) . ..............cococoiociiiiiiiiiiiiic | =

] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

2)

(3)

4)

(5)

(6)

{7)

8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ... .. ... | =
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ... @

Schedule D (Form 990) 2020

032053 12-01-20

37



FUTURE CITIZENS FOUNDATION
Schedule D (Form 990) 2020 DBA THE FIRST TEE OF MONTEREY 26-0015069 Paged
Part XI

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . 1 2,759,685,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 199 ’ 256,

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants ... 2c

d Other(Describein Part XIIL) | 2d 161.

e Addlines 2athrough 2d . e 2e 199,417.
3 Subtractline 2e fOMIINE T | . . e 3 | 2,560,268.
4  Amounts included on Form 980, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line7b . .. ... 4a

b Other (Describe in Part XIIL) ... 4b

c Addlinesdaanddb e, 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) ... ... .. ... ... .. . 5 2,560,268,

| Part XN | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,155,084.

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other {Describe in Part XIit.) 2d 161.

Add lines 2a through 2d 2e 161.

3 Subtractfine 2e fromine 1 e, s | 2,154,923.

4  Amounts included on Form 990, Part IX line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describein Part XIIL) e,

c Addlines4aand4b ) 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part 1, line 18.)  .................ccccvveeeeveeiieann.. 5 2,154,923,

[T’art XIll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

o Q0 U

PART X, LINE 2:

MANAGEMENT HAS EVALUATED THE FOUNDATION'S TAX POSITIONS AND CONCLUDED THAT

THE FOUNDATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TO THE FINANCIAL STATEMENTS. THEREFORE, NO PROVISION OR

LIABILITY FOR INCOME TAXES HAS BEEN INCLUDED IN THE FINANCIAL STATEMENTS.

THE FOUNDATION IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S.

FEDERAL, STATE, OR LOCAL TAX AUTHORITIES FOR TAX YEARS ENDING DECEMBER 31,

2016 AND PRIOR.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

PRO SHOP COST OF GOODS SOLD 161.

032054 12-01-20 Schedule D (Form 990) 2020
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FUTURE CITIZENS FOUNDATION

Schedule D (Form 990) 2020 DBA THE FIRST TEE OF MONTEREY 26-0015069 pages
art Xlll | Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

PRO SHOP COST OF GOODS SOLD 161.

Schedule D (Form 990) 2020
032055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury = Attach to Form 990 or Form 990-EZ. Open to_ Public
FicalReveite Some P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization FUTURE CITIZENS FOUNDATION Employer identification number
DBA THE FIRST TEE OF MONTEREY 26-0015069

| Eart 1 | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:l Mail solicitations e !:] Solicitation of non-government grants
b [ internet and email solicitations £ Solicitation of government grants
c [:I Phone solicitations g D Special fundraising events

d L__l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? L___l Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Did v) Amount paid . i
9 Namo and accres o i 0 Ay S ) Gros receis | 1 Tetane by | e A
or entity (fundrai f tivit fundraiser ey
ity ( iser) & tcy:mgnz A rom activity isted in cor. (i) organization

Yes | No

TOtAl e e ns | 2

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

032081 11-25-20
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FUTURE CITIZENS FOUNDATION
Schedule G (Form 990 or 990-£2) 2020 DBA THE FIRST TEE OF MONTEREY

26-

0015069 page2

|Part |||

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, fine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) E\'/ent #2 {c) Other events (d) Total events
00TS, 2 GAL'S (add col. (a) through
BOTTLES & BBINVITATIONAL 1
col. {c)}
° (event type) (event type) (total number)
3
c
7]
E 1 Grossreceipts 456,966. 194,783. 153. 651,902,
2 Less: Contributions 456,966. 194,783, 153. 651,902.
3 Gross income (line 1 minus line2) ... ..
4 Cashprizes ...
5 Noncashprizes . . ...
[}
[+1]
[7]
§|6 Rentfaciitycosts ... 9,428. 9,428.
i}
B |7 Foodandbeverages ... ... 762. 762.
5
8 Entertainment 10,729. 10,729,
9 Otherdirectexpenses 55,431. 55,431.
10 Direct expense summary. Add fines 4 through 9 in Golumn (d) ...t > 76,350.
11 Net income summary. Subtract line 10 fromline 3, column (d) ...t | 2 -76,350.
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming {(add
@
g (a) Bingo bingo/progressive bingo | (€1 Othergaming | ") through col. (¢))
[}
F
o
1 Grossrevenue ...
o |2 Cashprizes ...
@
&
L% 3 Noncashprizes ...
Q
£ | 4 Rentfaciltycosts
=)
5 Otherdirectexpenses ...
LI Yes % [L_ Yes % || Yes %
6 Volunteerlabor No I:] No No
7 Direct expense summary. Add lines 2 through 5 in column (Q) [ 2
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... ... B

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . L Ives L _INo
b if "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ lves [_INo

b If "Yes," explain:

032082 11-25-20
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FUTURE CITIZENS FOUNDATION

Schedule G (Form 990 or 990-£2) 2020 DBA THE FIRST TEE OF MONTEREY 26-0015069 pages
11 Does the organization conduct gaming activities with nonmembers? e LI Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable GaMINGT? s [ lves [Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gamlng/specral events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided B

|:| Director/officer |:] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:] Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year »» $
—Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part I, lines 9, 9b, 10b,

15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) DBA THE FIRST TEE OF MONTEREY 26-0015069 pages
] Part IV| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE M Noncash Contributions OnE Mo, 1645-0047

(Form 990) 2020

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

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization FUTURE CI_TI ZENS FOUNDATION Employer identification number
DBA THE FIRST TEE OF MONTEREY 26-0015069
|Partl | Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vi, line 1g

1 Art-Worksofart ...

2 Art-Historical treasures ... ...

3 Art-Fractionalinterests ...

4 Books and publications ...

5 Clothing and household goods . ... ...

6 Carsandother vehicles

7 Boatsandplanes . .. ...

8 Intellectual property

9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or

trust interests

-t
]
0
1]
Q
c
=
=
[0
w
Z
w
o
o
5
=3
]
Q
C
[7]

Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Real estate - Commercial ...
17 Realestate-Other .
18 Collectibles ... ...
19 Foodinventory .
20 Drugs and medical supplies
21 Taxidermy ...
Historical artifacts .. ...

23 Scientific specimens
24 Archeological artifacts

e
[

25 Other » ( GENERAL SUPPL) X 36 41,200.FAIR MARKET VALUE
26 Other » (TWIN CREEKS G) | X 3 12,000.FATR MARKET VALUE
27 Other » (AUCTION ITEMS) [ X 10 4,257.FAIR MARKET VALUE
28 Other » ( TAYLOR FARMS X 3 2,400.[FATR MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PErOT? ... 30a X
b If "Yes," describe the arrangement in Part If.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUONS ? e 32a X
b If "Yes," describe in Part |l
33 I the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20
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FUTURE CITIZENS FOUNDATION
Schedule M (Form 990)2020 DBA THE FIRST TEE OF MONTEREY 26-0015069 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE TOTAL NUMBER OF CONTRIBUTIONS.

032142 11-23-20 Schedule M (Form 990) 2020
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ WO_

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization FUTURE CITIZENS FOUNDATION Employer identification number
DBA THE FIRST TEE OF MONTEREY 26-0015069

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THROUGH ACTIVE INVOLVEMENT IN LIFE SKILLS AND GOLF SKILLS THAT ARE

LEARNED AT OUR CAMPUS, IN THE CLASSROOM AND IN SERVICE AND MENTORSHIP

TO EACH OTHER AND THE COMMUNITY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

TIME, AT TWENTY-SIX DIFFERENT ELEMENTARY SCHOOLS IN ALISAL, SALINAS

CITY, NORTH MONTEREY COUNTY, KING CITY, GREENFIELD AND MONTEREY

PENINSULA ELEMENTARY SCHOOL DISTRICTS. FTMC HAS A WRITTEN MEMORANDUM OF

UNDERSTANDING MANDATED BY THREE OF THE DISTRICTS' SCHOOL BOARDS TO

DELIVER MANDATORY PROGRAMMING. FTMC ALSO DELIVERS AFTERSCHOOL

PROGRAMMING IN MONTEREY, KING CITY AND SALINAS THAT INCLUDES PROGRAMS

WHICH PROMOTE HEALTHY HABITS AND NUTRITION, AS WELL AS OFFERING

HOMEWORK HELP AND TUTORING ASSISTANCE. PROGRAMMING AT THE MONTEREY SITE

IS SPECIFICALLY DESIGNED TO ACCOMMODATE CHILDREN FROM ACTIVE AND

RETIRED MILITARY PERSONNEL AND DOD CIVILIANS. ADDITIONALLY, FTMC ALSO

OFFERS WEEKEND PROGRAMS THAT ARE SPECIFICALLY DESIGNED TO ACCOMMODATE

GIRLS ONLY, BOYS ONLY AND TEENAGERS. DURING SCHOOL VACATIONS (SPRING,

SUMMER AND WINTER), FTMC DELIVERS EXTENDED PROGRAMMING THROUGH A

VARIETY OF ACTIVITY CAMPS. OVER 400 DIFFERENT CHILDREN ENJOY THE

PROGRAMMING PARTNERSHIPS WITH SEVERAL OTHER LOCAL NON-PROFIT

ORGANIZATIONS AND FOR PROFIT BUSINESSES THAT FTMC HAS DEVELOPED. THE

ANNUAL REGISTRATION FEE FOR A PARTICIPANT IS $120. THE PARTNERSHIPS

WITH THE THREE SCHOOL DISTRICTS HAVE RESULTED IN OVER 8,500 FULL

SCHOLARSHIPS. NINETY-SEVEN PERCENT OF THE FTMC PARTICIPANTS ARE

NON-CAUCASIAN, AND FORTY-EIGHT PERCENT ARE FEMALE. THE FCF BOARD
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organizaton FUTURE CITIZENS FOUNDATION Employer identification number

DBA THE FIRST TEE OF MONTEREY 26-0015069

BELIEVES THAT THE INVESTMENT OF OVER $1,200,000 IN NON-COLLECTED

MEMBERSHIP FEES IS MORE THAN JUSTIFIED THROUGH THE POSITIVE IMPACT THAT

THE PROGRAM HAS ON THE YOUNG PEOPLE'S LIVES AND CONSEQUENTLY, THE

SURROUNDING COMMUNITIES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

PROGRAM TO BE GRANTED 100 PERCENT TO STUDENT SCHOLARSHIPS. EACH STUDENT

RECEIVES A $20,000 PIF SCHOLARSHIP AT $5,000 PER YEAR FOR FOUR YEARS

AND IS REQUIRED TO STAY ON A FOUR-YEAR GRADUATION TRACK, MAINTAIN AT

LEAST A 2.5 CUMULATIVE GRADE POINT AVERAGE, MEET PERSONALLY WITH

HIS/HER COMMUNITY MENTOR AT LEAST ONCE A MONTH, PARTICIPATE IN EACH OF

10 MONTHLY PROGRAM MEETINGS, SPEND AT LEAST FIVE HOURS EACH MONTH

TUTORING AND MENTORING YOUNGER STUDENTS, PRIMARILY THROUGH TFTMC, AND

BE IN THE FIRST GENERATION OF THEIR FAMILY TO ATTEND COLLEGE. AS OF

FEBRUARY 2021 THERE ARE 60 STUDENTS RECEIVING SCHOLARSHIPS IN THE

2020-21 SCHOOL YEAR, 72 STUDENTS HAVE GRADUATED UNDER THE PIF PROGRAM

IN FOUR YEARS OR LESS, AND OF THOSE GRADUATED, 50 PERCENT DID SO WITH

HONORS .

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

LEARNING ARE 7-22 AND THE SPECIFIC GROUPS INCLUDE: THE FIRST TEE OF

MONTEREY COUNTY PARTICIPANTS, THE PAY IT FORWARD SCHOLARSHIP AND

MENTORING PROGRAM SCHOLARS AND THEIR MENTEES, AND ALUMNI OF THE FIRST

TEE OF MONTEREY COUNTY THAT MAY NOT BE COLLEGE READY OR ARE STILL

EXPLORING LIFE OPTIONS. TO DATE, THE CENTER HAS SERVED AN AVERAGE OF

500 YOUTH BY OFFERING ACADEMIC ENRICHMENT, ARTS ENRICHMENT, A SAFE

AFTER SCHOOL ENVIRONMENT, CODING AND GAME DESIGN CLASSES, CAREER

EXPLORATION ACTIVITIES, AND OUT OF SCHOOL CAMPS.
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organizaton FUTURE CITIZENS FOUNDATION Employer identification number

DBA THE FIRST TEE OF MONTEREY 26-0015069

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 WAS REVIEWED BY THE KEY BOARD MEMBERS BEFORE BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD AND MANAGEMENT SIGN AND REVIEW CONFLICT OF INTEREST STATEMENTS.

FORM 990, PART VI, SECTION B, LINE 15:

MANAGEMENT AND THE BOARD COMPARE SALARY RATES IN THEIR ORGANIZATION WITH

THOSE OF SIMILAR ORGANIZATIONS TO DEVELOP COMPENSATION POLICIES AND RATES,

WHICH ARE THEN APPROVED AT BOARD MEETINGS.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE UPON

REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

MISCELLANEOUS:

PROGRAM SERVICE EXPENSES 33,588.
MANAGEMENT AND GENERAL EXPENSES 2,553.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 36,141.

REPAIRS & MAINTENANCE:

PROGRAM SERVICE EXPENSES 21,441.
MANAGEMENT AND GENERAL EXPENSES 1,771.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 23,212.
032212 11-20-20 Schedule O (Form 990 or 990-EZ2) 2020
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Schedule O (Form 990 or 990-EZ) 2020

Page 2

Name of the organization FUTURE CITIZENS FOUNDATION

Employer identification number

DBA THE FIRST TEE OF MONTEREY 26-0015069
BANK AND MERCHANT CHARGES:
PROGRAM SERVICE EXPENSES 2,432.
MANAGEMENT AND GENERAL EXPENSES 5,632.
FUNDRAISING EXPENSES 1,024.
TOTAL EXPENSES 9,088.
DUES & SUBSCRIPTIONS:
PROGRAM SERVICE EXPENSES 414.
MANAGEMENT AND GENERAL EXPENSES 1,940.
FUNDRAISING EXPENSES 1,921.
TOTAL EXPENSES 4,275.
TRAINING AND TRAVEL:
PROGRAM SERVICE EXPENSES 2,614.
MANAGEMENT AND GENERAL EXPENSES 50.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,664.
BAD DEBT EXPENSE (RECOVERY):
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES -3,932.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES -3,932.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 71,448.

032212 11-20-20
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2021

Name FUTURE CITIZENS FOUNDATION
DBA THE FIRST TEE OF MONTEREY

Employer |dentification Number

26-0015069

Based on the information provided with this return, the following are possible carryover amounts to next year.

FEDERAL PRE-2018 NET OPERATING LOSS

78,362.

CA NET OPERATING LOSS

81,431.

019341
04-01-20



EXTENDED TO NOVEMBER 15, 2021

rorm 990-T Exempt Organization Business Income Tax Return OMS No. 1545-0047
{and proxy tax under section 6033(e))
For calendar year 202Q or other tax year beginning , and ending 2020
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information.
Intenal Revenue Service B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 56(cX3) Organizations Only
A || Check box f Name of organization || Check box if name changed and see instructions.) DEmployer identification number
address changed. FUTURE CITIZENS FOUNDATION
B Exemptunder section | Print [ DBA THE FIRST TEE OF MONTEREY 26-0015069
50c X3 ) OT | Number, street, and room or suite no. If a P.0. box, see instructions. fﬁgg;";g;jg{;‘;‘;;‘ AR
[J408(e) [_1220(e) | "¢ | 945 S. MAIN STREET, NO. 210
L____I 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) [J5298 SALINAS, CA 93901 F [ Check box if
C Book value of all assets atend of year............ | 5,366 ’ 606. an amended return.
G Check organization type > 501(c) corporation [__] 501(c) trust L] 401 (a) trust l:] Other trust 1_| Applicable reinsurance entity
H Check if filing only to B> LI claim credit from Form 8941 || Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated retum with a 501(c)(2) titleholding corporation ... . . ... S|
J _Enter the number of attached Schedules A (FOrm 990-T) ... | 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group? P L _Ives [XINo
If "Yes," enter the name and identifying number of the parent corporation. b
L__The books are in care of > HAYASHT WAYLAND ACCOUNTING AND CTelephone number » 831-759-6300
[Part1 | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 1 69.
2  Reserved 2
3 Addlines1and2 3 69.
4  Charitable contributions (see instructions for limitation rules) 4 0.
6  Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3d 5 69.
6  Deduction for net operating loss. See instructons STATEMENT 1 6 69.
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline 6 fromline & e 7
Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000.
Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Addlines8and 9 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
ONEOE ZOIO o oiieieiieeitisiiieeisteessesseeesessessanssan e s es e 11 0.
[Part II] Tax Computation
1 Organizations taxable as corporations. Multiply Part |, lne 11 by 21% (0.21) . . |1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: D Tax rate schedule or |:| Schedule D (Form 1041) 2
3 Proxytax.Seeinstructions 3
4  Other tax amounts. See instructions 4
5  Alternative minimum tax (trusts only) 5
6 Tax on noncompliant facility income. See instructions 6
7___ Total. Add lines 3 through 6 to line 1 or 2, whichever applies 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)

023701 02-02-21
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Form 990-T (2020)

Page 2

[Part 11l | Tax and Payments

1a

o oo o

w N

ta"‘On.ﬂﬂ'gm »

O o~

10

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} 1a

Other credits (see instructions) 1b

General business credit, Attach Form 3800 (see instructions) ic

Credit for prior year minimum tax (attach Form 8801 or8827) .. ... 1d

Total credits. Add lines 1athrough Td et e

1e

Subtract line 1e from Part I, line 7 |

Other taxes. Check it from: | Form4255 L Form8e11 | Form 8697 Form 8866
Other (attach statement) e,

Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1204, Enter taxamount here . ...

2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part ll, column (k), lined4 . ...

0.

Payments: A 2019 overpayment creditedto 2020 .. ...

6a
2020 estimated tax payments. Check if section 643(g) election applies e D 6b
6c

Tex deposited with Form BBBB ...
Foreign organizations: Tax paid or withheld at source (see instructions)

Backup withholding (see instructions) | . ...
Credit for small employer health insurance premiums (attach Form 8841)

Other credits, adjustments, and payments: {1 Form 2439
1 Form 4136 (1 other Total | 6g

Total payments. Add lines Ba through 8G | .................ocoiveei oo s

Estimated tax penalty (see instructions). Check if Form 2220 is attached . ... » L]

Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed | 22

Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid |

10

Enter the amount of line 10 you want: Credited to 2021 estimated tax » Refunded b

1

| Part IV| Statements Regarding Certain Activities and Other Information (see instructions)

1

3
4a
b

At any time during the 2020 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. if “Yes,” enter the name of the foreign country

here P

Yes

No

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a

oM TS e et e ettt ee e —— ot e eatrnteateate e et et e ennesbessantes e ae s st en et e rebarbea s nne s saesione

If "Yes," see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued during the tax year > $

Did the organization change its method of accounting? (see INStUCIONS) ... e

If 4a is “Yes," has the organization described the change on Form 990, 990-EZ, 980-PF, or Form 11287 If “No,”

EXDIAIN N P A Vi ieiieeipiene ettt e ittt it

[Part V | Supplemental Information

Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

Under penatties 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,

SI g n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Ndohs Nelion 1022 ), cro e e

Signature ol officer Daie Title Instructions)? - Yes |:| No

Print/Type preparer's name Preparer's signature Date Check |X] if PTIN
Paid / | / seif- employed
Preparer |JACQUELYN HOWELL JMWU\“ 1421l P01327223
Use Only |Firm's name » ATHERTON & ASSOCIATES, LLP Firm'sEN B 94-1239084

P.O. BOX 4339
Firm's address pp MODESTO, CA 95352-4339 Phoneno. (209) 577-4800
Form 990-T (2020)
023711 02-02-21
53



FUTURE CITIZENS FOUNDATION DBA THE FIRST 26-0015069

FORM 990-T PRE 2018 NOL SCHEDULE STATEMENT 1
PRE-2018 NOL CARRY FORWARD FROM PRIOR YEAR 78,431.
PRE-2018 NOL DEDUCTION INCLUDED IN PART I, LINE 6 69.
SCHEDULE A PORTION OF PRE-2018 NOL

SCHEDULE A ENTITY SCHEDULE A SHARE
1 0.
TOTAL SCHEDULE A SHARE OF PRE-2018 NOL 0.
NET OPERATING DEDUCTION 69.
BALANCE AFTER PRE-2018 NOL DEDUCTION 0.
EXPIRING NET OPERATING LOSSES 0.
CARRY FORWARD OF NET OPERATING LOSS 78,362.

54 STATEMENT(S) 1



SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

ENTITY 1

Unrelated Business Taxable Income
From an Unrelated Trade or Business

P> Go to www.irs.gov/Form990T for instructions and the latest information.

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2020

Open to Publlc inspection for

501(cX3} Organizations Only

A Name of the organization FUTURE CITIZENS FOUNDATION B Employer identification number
DBA THE FIRST TEE OF MONTEREY 26-0015069
C Unrelated business activity code (see instructions) P 451110 D Sequence: 1 of 1
E__Describe the unrelated trade or business pGOLF PRO-SHOP
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 230.
b Less returns and allowances ¢ Balance b | 1c 230.
2  Costofgoods sold (Part Ill, ine 8) 2 161.
3  Gross profit. Subtract line 2 from line 1c 3 69.
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions) ... da
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
¢ Capital loss deductionfortrusts ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) e 5
6 Rentincome(PartlV) .o 6
7 Unrelated debt-financed income (Part V) ... 7
8 Interest, annuities, royalties, and rents from a controtled
organization (Part VI) .. 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) 9
10 Exploited exempt activity income (PartVIIl) ... ... 10
11 Advertising income (Part IX) ... 11
12 Other income (see instructions; attach statement) ... ... . 12
13 Total. Combine lines3through 12 ... ... 13 69. 69.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be
directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (PartX) . ... 1
2 SalarES AN WAGES | .. e 2
3 Repairs and MaiNIeNANGCE | . ... ... ... ettt 3
4 Bad debts 4
5 Interest (attach statement) (see instructions) 5
6 Taxes and licenses 6
7 Depreciation (attach Form 4562) (see instructions) ... ... 7
8 Less depreciation claimed in Part lll and elsewhereonreturn . 8a 8b
9  Depletion 9
10  Contributions to deferred compensation plans 10
11 Employee benefit programs e 11
12 Excess exempt expenses (Part VI | 12
13 Excessreadership costs (Part IX) 13
14  Other deductions (attach statement) 14
15  Total deductions. Add lines 1 through 14 15 0.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
QM D) oo 16 69.
17  Deduction for net operating l0ss (see INStrUCHONS) e 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18 69.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020

023741 12-23-20
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