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* Short Form

Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) olp lrlll‘(’ealtlét%rdgldgtei;:s\ue Code (except black lung benefit trust or

OMB No 1545-1150

2008

>s

ponsonng organizabons of donor advised funds and controlling organizations as defined in sectlon 512(b){13) must filte Form 990 All -
Department of the Treasury | qther organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Open ta Pyblic
Intemal Ravenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspaction

A For the 2008 calendar year, or tax year beginning

JUL 1, 2008 andending JUN 30, 2009

B Check lie |piease |C Name of organization D Employer Identification number

D?{,@'ﬂg‘? ::;:F;f SAN JOAQUIN COUNTY OFFICE OF EDUCATION

[ Jme, [emntor EDUCATIONAL FOUNDATION 68-0342748
Initla) 'Sy:: Number and strest (or P 0. box, 1f mall is not delivered to street address) Room/suite |E Telephone number

[Crgmin- peafcPO BOX 213030 (209)468-5907
Amended tions City or town, state or country, and ZIP + 4 F Group Exemption

[_logpigaten STOCKTON, CA 95213-9030 Number P

© Section 501(c)(3) organizations and 4347(a)(1) nonexempt charitable trusts must attach a completed G Accounting method Cash [__J Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P

| Website: » HTTP://WWW.SJCOE.ORG/FOUND.ASP

H Check ® [ ifthe organization 1s not

J Organization type (check only one}— @ 501(c) ( 3 ) d(insettno) I:I 4947(a)(1) or E] 527 required to attach Schedule B Form 990, 990-£Z, or 990-PF)

K Check > [:] if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normaily not more than $25,000 A return is not
required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ » 3 297,882.
t Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts recerved 1 267,852.
2  Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach scheduls) 5¢c
g 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here P> E]
§ a Gross revenue (not Including $ 52,991. ofcontributions
& reported on line 1) 6a 16,344.
b Less direct expenses other than fundraising expenses 6b 11,094.
¢ Netimcome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 5,250.
7a Gross sales of inventory, less returns and allowances 7a
L) b Less cost of goods sold 7b
a ¢ Gross profit or (loss) from sales ot inventory (Subtract line 7b from fine 7a) 7c
s 8 Other revenue (describe » DIVIDEND INCOME 18 13,686.
P 9 Tolal revenue. Add hines 1,2, 3,4, 5¢,6¢, 7c, and 8 lf E E[\IED » ‘ 9 286 .7 88.
= 10  Grants and similar amounts paid {attach schedule) | 226,553.
3 11 Benefits paid to or for members
& @ |12 Salanes, other compensation, and employee benefits
] ‘é’ 13 Professional fees and other payments to independent contractors 750.
% 5 14  Occupancy, rent, utilities, and maintenance
< 15 Pnnting, publications, postage, and shipping
(@) 16  Other expenses (describe P> SEE STATEMENT 1 )| 16 4,583.
@ 17__ Total expenses. Add lines 10 through 16 > | 17 231,886.
» |18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 54,902.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agrea with end-of-yaar figure reported on prior year's return) 19 326,528.
'zé»' 20 Other changes i net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 381,430.

[ Part ii| Balance Sheets. If Total assets on fine 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part 1) (A) Beginning of year | (B) End of year

22 Cash, savings, and Investments 351,828.|22 413,709.
23 Land and buildings 23

24 Other assets (describe P ) 24

25 Total assets ) 351,828.}2 413,7009.
26 Total liabilities (descnbe P> SEE STATEMENT 2 ) 25,300.]26 32,279.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 326,528.|27 381,430.
'133-21177-103 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)
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. SAN JOAQUIN COUNTY OFFICE OF EDUCATION

« Form 9%0-EZ (2068) EDUCATIONAL FOUNDATION 68-0342748 Page 2
[ Part )11 | Statement of Program Service Accomplishments (See the mstructions for Part lll ) Expenses
What s the organization’s pnmary exempt purpose?_ SEE STATEMENT 5 g?‘ZQ(lg)reodrgfg:‘ |52(a)t1u()$1)s(sa)nd
Descnbe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, descrbe the services 4947(a)(1) trusts, optiona!
provided, the number of persons benefited, or other relevant information for each program title tor others )

28 OUTDOOR EDUCATION - STUDY OF FOREST AND RIPARIAN ECOLOGY,
BENEFITS MORE THAN 4,000 5TH AND 6TH GRADERS AND NEARLY 500
HIGH SCHOOL CABIN LEADERS

(Grants § _ 29 ? 090. ) If thts amount Includes foreign grants, check here > D 28al 29 7 090.
29 PG&E GRANT

(Grants $ 25 7 000. ) If this amount includes foreign grants, check here > D 29a 25,000.
30 HEDCO FOUNDATION- TO PROVIDE A VAN FOR DISABLED STUDENTS
FOR THE COUNTY OFFICE.

{Grants $ 36,974 . )If this amount includes foreian grants, check here » [ ]|30a 36,974.
31 Other program services (attach schedule) SEE STATEMENT 6

(Grants § 135,489 . )f this amount includes foreign grants, check here > [ }[31a 135,489.
32 Tota! program service expenses (add !ines 28a through 31a) > |32 226,553.

i Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV)

(d) Contributions

(b) Title and average hours | (¢) Compensation | to employee (e) Expense

(a) Name and address per week devoted to (It not pald, enter | benefit plans & | accountand
position -0-) deferred other allowances

compensation
SEE STATEMENT 4
832172

12-17:08 Form 990-EZ (2008)
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. SAN JOAQUIN COUNTY OFFICE OF EDUCATION
. Form 990-EZ (2068) EDUCATIONAL FOUNDATION 68-0342748 Page 3
{PartV | Other Information (Note the statement requirements in the instructions for Part V1)

Yes| No
33 0ud the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? if ves,* attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 352 X
b If"Yes," has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Was there a iquidation, dissolutton, termination, or substantial contraction during the year? If "Yes," complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions » | 37a 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, dtrector, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the pernod covered by this return? 38a X
b If"Yes,® complete Schedule L, Part Il and enter the total amount invotved 38b . _N/A o
39 Section 501(c)(7) organizations Enter
a Imtiation fees and capital contributions included on hine 9 39a N/A
b Gross receipts, included on line 9, tor public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P> 0. ,section4912 P 0. ,section 4955 P 0.
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction dunng the year or
did it become aware of an excess benefit transaction from a prior year? It "Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax iImposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 [ 2 0.
d Enter amount of tax on line 40c reimbursed by the orgamzation » 0.
@ All organizations At any time during the tax year, was the organszation a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed P> CA
42a The books are incare of » SAN JOAQUIN COUNTY OFFICE OF EDUCAT  Telephoneno » (209) 468-5907

Located at » PO BOX 213030, STOCKTON, CA ZiP+4 »95213-9030
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, securties account, or other financial Yes| No

account)? . 42b X

If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and fillng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe U S ? 42¢ X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here » [ ]
and enter the amount of tax-exempt interest received or accrued during the tax year [ 4 I 43 | N/A
Yes! No
44 Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 s any related organization a controlled entrty of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X

Form 990-EZ (2008)

832173
12-17-08
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. Form 990-EZ (2008)

SAN JOAQUIN COUNTY OFFICE OF EDUCATION

EDUCATIONAL FOUNDATION

68-0342748 Page 4

Mj Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for public Yes| No
office? if "Yes," complete Schedule C, Part | 46 X
47 Did the organization engage In lobbying activities? If *Yes," complete Schedule C, Part |I 47 X
48 Is the organtzation operating a school as descnbed In section 170(b){1){(A)(n)? If *Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If"Yes, was the related organization(s) a section 527 organization? 49b

50

Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

of compensation from the organization If there 15 none, enter *None *

(D) Contnbutions
(b) Title and average hours | (c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation

Total number of other employees paid over $100,000

>

51

Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization If there

1s none, enter "None *

NONE

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation

Total number of other independent contractors each receiving over $100,000

>

Under penalties of perjury, I declare that | have exarmnined this retum M I?4;0:)mpatrl\ying'sz:rr:edhulan and srt‘atementks avr;‘%éo the best of my knowledge and belief, it Is true,
an.off bgsedon all iInformation of which preparer has any kno ge

Sign | ’2-%-29
Here Date
Javités C T ot DEPoT SR TE R JEAT
nnt n: and title

Pald Preparer's signature ¢ . Date Check if self- Preparer's Identifying Number (See instr )
Preparer's w VAN 11/13/09|employed p [ ] perers foentyng t
Use Oty | wmeyows . KEMPER CPA GROUP LLP EIN D>

i seitemployed) 1100 FOURTEENTH STREET, STE A Phone P>

awdess.andZPe4 ~ MODESTO, CA 95354 no (209)521-1100
May the IRS discuss this return with the preparer shown above? See Instructions > Yes [:] No

Form 990-EZ (2008)
832174
12-17-08
4
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. SCHEDULE A Public Charity Status and Public Support OMBNo 1o

990-E
(Form 890 or r4] To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
nonexempt charitable trusts.

ﬁf;:m:,fu'ﬁ"slw"?:;"’ » Attach to Form 990 or Form 990-EZ. P> See separate instructions. O?::;:c%:?‘hc
Name of the organization SAN JOAQUIN COUNTY OFFICE OF EDUCATION Employer identification number
EDUCATIONAL FOUNDATION 68-0342748

["Fant { Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)
The organization Is not a private foundation because it is: (Please check only one organization.)

A church, convention of churches, or association of churches descnbed in section 170(b){1){A)(i).
‘:] A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
[:] A hospttal or a cooperative hospital service organization described In section 170(b)(1)}{A)(iii). (Attach Schedule H.)
D A medical research organization operated In conjunction with a hosprtal descnbed 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 pubhc described in
section 170(b)(1{A){vi). (Complete Part Il.)
A community trust descnbed in section 170(b)(1){A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 tnvestment
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 the Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
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 that
describes the type of supporting organization and complete lines 11e through 11h
a D Type | b [:] Type I c |:| Type lll - Functionally integrated d [: Type Il - Other
e IXI By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

S WN =

20 00 O

10
11

10

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, check this box l:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or Indirectly controls, either alone or together with persons descnbed In (i) and (ni) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed In () above? 11g(ii)
(ili) A 35% controlled entity of a person described in ()) or (i) above? 11g(iii)
h Provide the following Information about the organizations the organization supports.
iil) Type of iv) Is th t Did tify th Is th
i) Name of supported ii) EIN (i v) Is the organization| (v) Did you notfy the | (i) Is the vii) Amount of
st ” doscongenzaton ol () sted i your| organaation ncol | Gr03nZSion 1 o) R
B nin ment?| (i 2
above or IRC section governing document?| (i) of your support us?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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. Schedule A (Fotm 990 or 990-EZ) 2008

Page 2

]?arﬂt} 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning i) (a) 2004 (b) 2005 {c) 2006

(d) 2007

(e) 2008

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
Include any “unusual grants.*)

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Addlines1-3

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

8 Public Support. subtact ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginntng n)P> {a) 2004 (b) 2005 (c) 2006

{d) 2007

(e) 2008

{f) Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
securties loans, rents, royalties
and Income from stmilar sources

9 Net Income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions)

12 |

13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

14

%

15

%

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 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 - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization

meets the *facts-and-circumstances® test The organization qualifies as a publicly supported organization

»[ ]

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

»[]
»[ ]

832022
12-17-08
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. Schedule A (Fotm 990 or 990-EZ) 2008

SAN JOAQUIN COUNTY OFFICE OF EDUCATION
EDUCATIONAL FOUNDATION

68-0342748 page3

1l | Support Schedule for Organizations Described in Section 509(a){2) (comptete only if you checked the box on ne 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and erther paid to
or expended on Iits behalf

5 The value of services or facilities
furnished by a governmental untt to
the organization without charge

6 Total. AddInes1-5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disquatified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b
8 Public support (Subtractline 7c from ting )

_(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e} 2008

{f) Total

119,524.

43,930.

56,624.

55,933.

212,711.

488,722.

119,524.

43,930.

56,624.

55,933.

212,711,

488,722.

488,722.

Section B. Total Support

Calendar year (or fiscal year beginning in)»
9 Amounts from line 6

10a Gross Income from interest,
dividends, payments recelved on
securtties loans, rents, royaltties
and Income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business 1s
regularly camed on

12 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add ines 9, 10¢, 11, and 12)

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e} 2008

{f) Total

119,524.

43,930.

56,624.

55,933.

212,711.

488,722.

4,049.

7,029.

11,491.

9,818.

13,686.

46,073.

4,049.

7,029.

11,491.

9,818.

13,686.

46,073.

534,795,

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 91.38 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 93.61 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 8.62 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 6.39 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:]

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

832023 12-17-08

13411113 793886 189114
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SAN JOAQUIN COUNTY OFFICE OF EDUCATION E ‘ 68-0342748

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
ADVERTISING 800.
OFFICE EXPENSE 685.
INSURANCE 240.
SUPPLIES 1,969.
CATERING 246.
LICENSES AND PERMITS 60.
CREDIT CARD PROCESSING 583.
TOTAL TO FORM 990-EZ, LINE 16 4,583.
FORM 990-EZ OTHER LIABILITIES STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 8,174. 18,004.
GRANTS PAYABLE 17,126. 14,275.
TOTAL TO FORM 990-EZ, LINE 26 25,300. 32,279.
11 STATEMENT(S) 1, 2

13411113 793886 189114 2008.05000 SAN JOAQUIN COUNTY OFFICE O 189114 1



SAN JOAQUIN COUNTY OFFICE OF EDUCATION E 68-0342748

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? + « =« « + o o o o o o o« o o o o o« o « & [ ] YES [X] NO

. B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
| DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

12 STATEMENT (S) 3
13411113 793886 189114 2008.05000 SAN JOAQUIN COUNTY OFFICE O 189114 1



SAN JOAQUIN COUNTY OFFICE OF EDUCATION E

68-

0342748

FORM 990-EZ

PART IV - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 4

NAME AND ADDRESS

CARLOS ALMANZA
PO BOX 213030, STOCKTON,
CHARLYN HARLESS
PO BOX 213030, STOCKTON,
CHRISTOFFER WARDELL

PO BOX 213030, STOCKTON,

DEAN JANSSEN
PO BOX 213030, STOCKTON,
EMILY BARNETT
PO BOX 213030, STOCKTON,
FREDRICK A. WENTWORTH
PO BOX 213030, STOCKTON,

GARY GREIDER
PO BOX 213030, STOCKTON,
GARY PODESTO
PO BOX 213030, STOCKTON,
GREG CLARK

PO BOX 213030, STOCKTON,
GREG MCCREARY
PO BOX 213030, STOCKTON,
JAMES C. THOMAS
PO BOX 213030, STOCKTON,
JANAI STANTON
PO BOX 213030, STOCKTON,
JANWYN
PO BOX

FUNAMURA,
213030,

M.D.
STOCKTON,

JUDITH
PO BOX

BUETHE

213030, STOCKTON,
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95213

95213

95213

95213

95213

95213

95213

95213

95213

95213

95213

95213

95213

95213

2008.05000 SAN JOAQUIN

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
BOARD MEMBER

1.00 0. 0. 0.
BOARD MEMBER

1.00 0. 0. 0.
BOARD MEMBER

1.00 0. 0. 0.
BOARD MEMBER

1.00 0. 0. 0.
BOARD MEMBER

1.00 0. 0. 0.
CHIEF EXECUTIVE OFFICER

1.00 0. 0. 0.
BOARD MEMBER

1.00 0. 0. 0.
BOARD MEMBER

1.00 0. 0. 0.
DEVELOPMENT DIRECTOR

1.00 0. 0. 0.
BOARD MEMBER

1.00 0. 0. 0.
CHIEF FINANCIAL OFFICER

1.00 0. 0. 0.
SECRETARY

1.00 0. 0. 0.
BOARD MEMBER

1.00 0. 0. 0.
BOARD MEMBER

1.00 0. 0. 0.
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LEA ISETTI
PO BOX 213030, STOCKTON,

MICK FOUNTS
PO BOX 213030, STOCKTON,

PAUL BONELL
PO BOX 213030, STOCKTON,

RAYMOND MCCRAY
PO BOX 213030, STOCKTON,

ROY WILLIAMS
PO BOX 213030, STOCKTON,

CA

ca

CA

CA

CA

BOARD MEMBER

68-0342748

TOTALS INCLUDED ON FORM 990-EZ, PART IV

13411113 793886 189114

95213 1.00 0. 0. 0.
PRESIDENT

95213 1.00 0. 0. 0.
BOARD MEMBER

95213 1.00 0. 0. 0.
BOARD MEMBER

95213 1.00 0. 0. 0.
BOARD MEMBER

95213 1.00 0. 0. 0.

0. 0. 0.
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990-EZ PG 2 STATEMENT 5

TO HELP PRESERVE AND IMPROVE THE EDUCATION OF STUDENTS UNDER THE
JURISDICTION OF THE SAN JOAQUIN COUNTY OFFICE OF EDUCATION.
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FORM 990-EZ OTHER PROGRAM SERVICES STATEMENT 6
DESCRIPTION GRANTS EXPENSES
FINE ARTS 10,000. 10,000.
SPECIAL EDUCATION 158. 158.
AVID 7,043, 7,043.
SPELLING BEE 1,494. 1,494.
MOCK TRIAL 4,500. 4,500.
PERFORMING ARTS 1,632. 1,632.
LITERACY 2,150. 2,150.
ACADEMIC DECATHLON & PENTATHLON 13,911. 13,911.
COLUMBIAN FOUNDATION 3,892. 3,892.
MEXICAN AMERICAN HALL OF FAME 450. 450.
YOUTH BUILD 12,881. 12,881.
WORK START YES 4,593. 4,593.
VENTURE ACADEMY 5,507. 5,507.
STUDENT EVENTS CALENDAR 3,500. 3,500.
CREATIVE CHILD CARE 400. 400.
CREATIVE SOUNDS 1,475. 1,475.
ALTERNATIVE EDUCATION 2,250. 2,250.
SCIENCE CAMP, FAIR, AND OLYMPIAD 10,253. 10,253,
EXCELLENCE IN TEACHING 13,100. 13,100.
DIGITAL STAR LABS 5,000. 5,000.
PG&E CHAMPS 5,000. 5,000.
PG&E ART AWARD 2,500. 2,500.
TOPS (TEACHING OPPORTUNITIES FOR PARTNERS IN SCIENCE) 1,500. 1,500.
PHI DELTA KAPPA 300. 300.
16 STATEMENT (S) 6
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FOSTER YOUTH 300. 300.
ESQUIRE CLUB 500. 500.
SCHOLARSHIPS ' 21,200. 21,200.
TOTAL TO FORM 990-EZ, LINE 31 135,489. 135,489.
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