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SCANNED JUL 17 2010

Form 9 9 0

Department of the Treasury
Internal Revenue Service

» The organization may have to use a copy of this retum to satisfy state reporting requirements

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

| OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1 , 2008, and ending JUN 30 ,20 09

B Check d appicable | Prease |C Name of organization BERKELEY HALL SCHOOL FOUNDATION D Employer identification number

D Address change r::e:is: Doing Business As 95 ‘ 1683864

[ name chan ge printor |  Number and street (or P O box if mail is not delivered to street address) Room/sutte E Telephone number

type.

O tntiat return See | 16000 MULHOLLAND DRIVE {310) 476 6421

[ Termination ﬁ“::"‘? City or town, state or country, and ZIP + 4

[ Amended return tons | LOS ANGELES, CA 90049-1196 G Gross receipts § 5,637.932

O Application pending F Name and address of pnncipal officer H(a) Is ths a group retum for afi desl Jves MNo
HDb) Are all affilates ncluded” [lves [INo

| Tax-exempt status

[ 501(c) (

)€ (insert no.) [ 4947(a)(1) or

[ 527

J Website: » WWW.BERKELEYHALL.ORG

if “*No,” attach a list (see instructions)
H{c) Group exemption number »

K Type of organization Cl Corporation O Trust [T Association 0 Other »

l L Year of formation

1911 l M State of legal domiclle CA

] summary

1 Briefly descnbe the organization’s mission or most significant activities: ... ... ...
_Berkeley Hall School provides challenging academics coupled with a love of learning, leadership .
§ _with social responsibility, creativity with moral integrity and self-esteem with compassion for otheres
£ for approximately 250 students in grades per kthrough® .
% 2 Check this box » [} If the organization discontinued its operations or disposed of more than 25% of its assets.
: 3 Number of voting members of the goverming body (Part VI, line 1a). 3 11
2| 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
:E: 5 Total number of employees (Part V, line 2a). 5 75
21| 6 Total number of volunteers {estimate if necessary) . . . . . . . . 6 150
7a Total gross unrelated business revenue fremJEad..\lUL_hna_lL_calum:L(Q_),. 7a
b Net unrelated business taxable income ffom FAZhGIO- T ke BATY . . | .17
TTE U T v S Pnrior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1I'1)\ 8 ) 1,775,769 521,614
2| 9 Program service revenue (Part VIll, line 29 ’ Y 2 0 201[] 8 ) 4,539,381 5,018,433
2|10 Investment income (Part Viil, column (A) llnes 3 4 and 7d) o 50,499 -159.746
= 11 Other revenue (Part VIil, column (A), ines 5, 6d~, .BCTQC 1,00 an )— L. 474,335 257,631
12 Total revenue—add lines 8 through 11 (must e ri..\/lll, colum , line 12) 6,839,984 5,637,932
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . 800,414 820,515
o 14 Benefits paid to or for members (Part IX, column (A), ine 4) ..
2 | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,325,658 3,492,930
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
o b Total fundraising expenses (Part IX, column (D), ine25) » _.__ ... ... ......... : e
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . 97,909 1,838,313
18 Total expenses Add lines 13-17 (must equal Part IX, column (A) line 25) 4,223,981 6,151,758
19 Revenue less expenses. Subtract line 18 from line 12 . ; 903,628 -513,826
E § Beginning of Year End of Year
25120 Total assets (Part X, Ine 16) . 11,410,848 13,247,301
.‘f; 21 Total liabilities (Part X, line 26) . 3,178,655 4,914,913
27| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 8,232,193 8,332,388
Signature Block
Under penalties of perjury, | degjre that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 19"gue, correct, plete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sion ) /f? | 5=LA5=/0
Here Signature of officer Date
) )( 16 R BARROWS , [HEHOMASTER
Type or prmt name and title
Preparer’s Date Che_ck if Preparer's identifying number
Paid signature ’ W Z?Afployed > {see nstructions)
3
Preparer's Firm's name (or yours commercial scentific corp EIN > :
Use Only | if self-employed), - —
address, and ZIP + 4 1880 Century Park East, Suite 1402, Los Angeles, CA 900|Phoneno » ( 310 ) 282 8398
May the IRS discuss this return with the preparer shown above? (see instructions) V] Yes [ ] No

For Prnivacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Fonbggo (2008)



Form 990 (2008) Page 2
Xl Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . o . . O Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . .. . .. . . O Yes ¥ No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ____. JH ) (Expenses $ ______. 1,030,856 including grantsof $______ 0 )(Revenue $ ____ . 1,322,913 )
_Education Junior High School classes
4b (Code: Intermedi:) (Expenses $ . 762,501 ncludnggrantsof $ 0 )(Revenue $ 978,214 )
_Education Intermediate Classes
4c (Code. Primary ) (Expenses $ 2,364,370 includinggrantsof $ .0 )(Revenue $ 2,035,292 )
[Education Primary School Classes e
4d Other program services {Describe in Schedule O.)
(Expenses $ 27,659 including grants of $ 0 ) (Revenue $ 502,749 )
4e Total program service expenses P $ 4,185,416 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (20608)
Part IV Checklist of Required Schedules

10
11

12

13
14a

15
16
17
18
19
20
21

23

24a

26

27

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors”

Did the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes " comp/ete
Schedule C, Part Il

Section 501(c)}{4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzat|on subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il

Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | e
Did the organization receive or hold a conservatlon easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount In Part X line 21 serve as a custodlan for amounts not Ilsted n Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization hold assets in term, permanent or qua5| endowments‘7 If "Yes complete Schedule D Pan‘ V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?If “Yes,” complete Schedule D,
Parts VI, VII, VIli, IX, or X as applicable ... . . .. .
Did the organization receiwve an audited financial statement for the year for which it is completmg this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and Xill .

Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the US ?. .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg.
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part {

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll .

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part I
Did the organization report mare than $15,000 total on Part Viii, lines 1c and 8a? If “Yes,” complete Schedule G, Part !
Did the organization report more than $15,000 on Part VII, line 9a? If “Yes,” complete Schedule G, Part Il
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

Did the organization repart more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schegule |, Pans I and Il
Did the organization report more than $5,000 on Part IX, column (A), Iine 27 If “Yes,” complete Scheaule I, Parts | and Il
Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J . . .. .. . . R . .. .
Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?/f “Yes, ” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any ume during the year’)

a Section 501{c})(3) and 501{c}){4) crganizations. Did the organization engage in an excess benefit iransaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ..

Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallfled
person from a prior year? If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,"” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part il

Yes { No
1 (4
2 v
3 4
4 v
5 4
6 v
7 v
8 v
9 v
10| v
11| v
12 v
13| v
14a v
14b v
15 v
16 v
17 v
18 | vV
19 v
20 v
21 v
22 | VvV
23 v
24a v
24b v
24c v
24d 4
25a v
25b v
26 v
27 v

Form 990 (2008)



Form 990 (2008) Page 4
Checklist of Required Schedules (continued)
Yes | No
28 Durng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L, | -- - _
Part IV . 128a v
b Have a family member who had a direct or |nd|rect busmess relatronshlp W|th the organization? If "Yes "
complete Schedule L, Part IV 28b| v
¢ Serve as an officer, director, trustee, key employee, partner or member of an entuty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /If “Yes,” complete Schedule M .. . .. . [ 30 v
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedu/e N, 31 v
Part |
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of |ts net assets’?lf “Yes,” complete
Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’? If "Yes,” complete Schedule R, Parts I,
i, IV, and V, ne 1 . .| 34 v
35 Is any related organization a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3)7 lf “Yes,” complete
Schedule R, Part V, line 2 . i 35 v
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37 Didthe organlzatlon conduct more than 5% of its activities through an entlty that 1S not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
vi e .. . 37 v

Form 990 (2008)



Form 990 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

Page S

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- If not applicable . . 1a 16
Enter the number of Forms W-2G included in hne 1a. Enter -0- if not apphcable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1c v
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a LT - -
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this retum. (see
Instructions)
Did the organization have unrelated business gross income of $1,000 or more durlng the year covered by -
this return? . 3a v
If “Yes,” has it filed a Form 990 T for this year'7 If "No " prowde an explanat/on n Schedule O 3b
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)? ) o . . .o 4a v
If “Yes,” enter the name of the forelgn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb v
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . 5c
Did the organization solicit any contributions that were not tax deductlble’? .. . R 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?, 6b
Organizations that may receive deductlble contrlbutlons under section 170(c)
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than |- - |- —J-.
$75? 7a v
If “Yes,” did the organlzatlon notrfy the donor of the value of the goods or services provnded” 7b
Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 Co .. : 7c v
If “Yes,” indicate the number of Forms 8282 f|Ied durlng the year .o L
Did the organization, during the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal [—- | - —_
benefit contract? . 7e v
Did the organization, during the year, pay premlums dlrectly or rndlrectly, on a personal beneflt contract? 7 v
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7 v
For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . .. . .. . Co 7h v \
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 5
509(a)(3) supporting organizations. Did the supporting orgamzation, or a fund maintained by a sponsoring |~ - {— —!
organization, have excess business holdings at any time during the year? . . 8 v
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds N
Did the organization make any taxable distributions under section 49667 . . 9a v
Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
Section 501(c)(7) organizations. Enter:
Initation fees and capital contributions included on Part Vill, hne 12, . . | . 10a
Gross recelpts, inciuded on Form 990, Part VIil, ine 12, for public use of club facnmes 10b
Section 501(c)(12) organizations. Enter:
Gross Income from members or shareholders . 11a
Gross income from other sources (Do not net amounts due or pard to other sources agalnst
amounts due or received from them.) 11b R S
Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon f|l|ng Form 990 in lieu of Form 10417 |12a

If “Yes,” enter the amount of tax-exempt interest receved or accrued during the year. | 12b|

'

Form 990 (2008)



Form 990 (2008) Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to Iines 2-7b below, and for a “No” response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the govemning body . . . o 1a 11
b Enter the number of voting members that are independent . . . . 1b 10
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with I IR
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 v
5§ Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . .| 7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons'7 ] v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: ) PR S N
a The governing body? . . . e 8a| v
b Each committee with authority to act on behalf of the governlng body” o ) .| 8| ¥
9a Does the organization have local chapters, branches, or affiiates? . . .| 9a v
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affiiates, and branches to ensure their operations are consistent with those of the organization? . .| 9%
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgamzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 .. 10| v
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O R B & | v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a) v
b Are officers, directors or trustees, and key employees required to disclose annually interests that couId glve
rise to conflicts? . } . . . Coe . .. . | 12b v
¢ Does the organization regularly and consistently monitor and enforce compliance with the pohcy’7 If “Yes,”
descnbe in Schedule O how this is done . ) . e . 12c v
13 Does the organization have a wntten whistleblower po||cy'7 . .. . . 13|v
14 Does the organization have a written document retention and destructlon pollcy’> . 14| v
15 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: || .. | .. .
a The organization’s CEQ, Executive Director, or top management official? . . . .. 15a| vV
b Other officers or key employees of the organization? Coe e .. Co 15b v
Describe the process in Schedule Q. (see instructions) [
16a Did the organization invest In, contnibute assets to, or participate in a joint venture or similar arrangement || . [ __
with a taxable entity duning the year? . . .. . 16a v |
b If “Yes,” has the organization adopted a written pollcy or procedure requinng the organlzatlon to evaluate |
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard J
the organization’s exempt status with respect to such arrangements? . . .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed BCalifornia

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[] Own website ] Another's website [} Upon request

19 Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2008)



Form 990 (2008) Page 7

GEAYIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compilete this table for all persons required to be listed Use Schedule J-2 if additional space I1s needed.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

e List 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

e 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.

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees, and former such persons.

[ Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) 8) ) D) (E) 5]
Name and Title Average Postition (check all that apply) Reportable Reportable Estimated
hours per 5 HERIREEE compensation compensation amount of
week a2 2|22 |3&8 |8 from from refated other
55lE|8|e|253 |3 the organizations compensation
aclg 2158 |5 organization (W-2/1099-MISC) from the
? o B § °8 (W-2/1099-MISC) organization
als 8 E| and refated
g & o organizations
8 g
g
Craig Barrows
Headmaster T 65 viv 115,000 8050
William Cheney
"""""""""""""""""""""""""""""" 50 00
Assiatant Headmaster v|v 995 6965
Melcolm Neale |
Director of Advancement 55 vViv 97000 6790
Richard Harper
-------------------------------------------- 60 90
Business Manager Vi iv 000 0
Nathalle Miller
"""""""""""""""""""""""""""" 55 77000
Director of Admissions Vi v 5390
Richard Blggs
""""""""""""""""""""""""""""""" 70 72800 6
Facilities Director Vi v 509
Mark Peckeck ] 1 o
Trustee v
Richardtarson | 1 0
Trustee v
Doublas McCormick
----------------------------------------------------- 1 0
Trustee v
JriciaChantha ] 1 0
Turstee v

Form 990 (2008)



Form 990 (2008)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(») (8) ©) (D) (3] (3]
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per o = S|lo[x]exz|m compensation compensation amount of
week al|2|F 21358 from from related other
3 a g 3 ® ag g the organizations compensation
85|38 3 fg% = arganization (W-2/1099-MISC) from the
3|2 R (W-2/1098-MISC) organization
g3 S E and related
2|a ] orgamzations
ey 7}
® 3
a
1b Total . . > 551300 0 32291
2 Total number of mdwnduals (|nc|ud|ng those in 1a) who recelved more than $100,000 in reportable compensation from the
organization » 1
Yes| No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated .
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 v
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from i
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such - P R
individual 4 v
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon for 4 .
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

{
Name and business address

(8)

Description of services

€

Compensation

Del Amo Construction, Los Angeles, CA

Builder of the art building

2,224,810

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 1

Form 990 (2008)



Form 990 (2008)

Page 9

=gl Statement of Revenue
(Y] (B) (€) ©)
Total revenue Related or Unrelated Revenue
texerpg:‘ business excltéded frc;m tax
uncti nder sec
revenue revenue 5‘1 2, 513, 0:05n154
£ 2| 1a Federated campaigns 1a
gé b Membership dues . 1b
g ®| ¢ Fundraising events 1c
®.8| d Related organizations 1d
2 g e Government grants (contributions), le
o
€ 5| f Al other contnbutions, gifts, grants,
2% and similar amounts not included above [ 1f 521,614
€3| g Noncashcontributions ncluded n nes 1a-11. § .. e e
© @| h Total. Add lines 1a-1f » 521,614
® Business Code
3 . T e 1T - oo - -
& | 25 tuitionandfees 4,839,168 4,839,168
@ | p Otherrelatedincome 179,265 179,265
Q
[*]
s G il
3 L«
= -
:‘g» f All other program service revenue
a g Total. Add lines 2a-2f » 5,018,433
3 Investment income (including dividends, Iinterest, and
other similar amounts) S > (159,746)
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . . »
{1) Real (n) Personal
6a Gross Rents 140,104 .
b Less: rental expenses . '
¢ Rental income or (loss) T N e . PR
d Net rental iIncome or {loss) . . » 140,104
7a Gross amount from sales of | () Securties () Other ,
assets other than inventory '
b Less cost or other basis ‘
and sales expenses
¢ Gan or (loss) _ e e e e e L
d Net gain or (loss) »
9 | 8a Gross income from fundraising
s events (not including $ .............
2 of contnibutions reported on line 1c).
o SeePartlV,lne18 . . . . . . g, 158774 l
£ | b Less direct expenses b 41247 ] I B L
(o} ¢ Net income or (loss) from fundralsmg events » 117,527
9a Gross Income from gaming activities ‘
See Part IV, line 19 | .o a y
b Less' direct expenses. . . b
¢ Net income or {loss) from gamlng activities >
10a Gross sales of inventory, less
returns and allowances . a ]
b Less:costofgoodssold . . . b e e e . _
¢ Netincome or (loss) from sales of inventory »
Miscellaneocus Revenue Business Code - - .
YA .
b .
C i el
d All other revenue .
e Total. Add lines 11a-11d >
12 Total Revenue. Add lines 1h, 29, 3, 4, 5 6d 7d 8c,
9¢, 10c, and 11e . . » 5,637,932 5,637,932

Form 990 (2008)
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[T Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)

(B)

()

(D)

7b, 8b, 9b, and 10b of Part VIll. Total expenses P enses | goners: axpena Fexenses.
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21
2 Grants and other assistance to individuals 1n
the U S. See Part IV, line 22 820,515 820,515
3 Grants and other assistance to governments,
organizations, and Individuals outside the
U.S See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . 583,591 311,905 271,686
6 Compensation not included above, to disqualified
persons (as deftned under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 2,514,325 2,119,959 220,883 173,483
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contrnibutions) 125,104 98,206 19,892 7,006
9 Other employee benefits 30,816 24,190 4,900 1,726
10  Payroll taxes ) o 239,096 187,689 38,016 13,389
11 Fees for services (non-employees).
a Management 12,500 9,812 1,988 700
b Legal 3,941 3,093 627 221
¢ Accounting 33,782 26,519 5,371 1,892
d Lobbying . .o
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other . ) o 190,954 149,900 30,360 10,693
12 Advertising and promotion . 9.669 7,590 1,537 541
13 Office expenses 566,266 444,519 90,036 31,71
14 Information technology . 73,560 57,745 11,696 4,119
15 Royalties
16 Occupancy . 274,397 215,402 43,629 16,366
17 Travel Coe e e . 35,063 27,524 5,575 1,964
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 48,891 38,380 7,773 2,738
20 Interest L o 49,690 39,007 7,901 2,783
21 Payments to affiliates . . . .o
22 Depreciation, depletion, and amortization . 362,178 284,310 57,586 20,282
23 Insurance 68,188 53,527 10,842 3,819
24 Other expenses Iltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a OUTDOOREDUCATION 35,030 27,498 5,570 1,962
p OTHER GENERAL ACADEMIC SUPPORT 65,804 51,656 10,453 3,685
¢ VARIOUSAWARDS 8,400 6,594 1,336 470
L« T
2
f Allotherexpenses .. .. .. _.................
25 Total functional expenses. Add lines 1 through 24f 6,151,758 5,005,541 847,667 298,550
26 Joint Costs. Check here » [ ] if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sol:citation . e

Form 990 (2008)
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Page 11

Balance Sheet

. (B)
Beginning of year End of year
1 Cash—non-interest-beanng 274,748| 1 429,420
2 Savings and temporary cash investments . 153,178} 2 25,554
3 Pledges and grants receivable, net 232,424| 3 65,397
4 Accounts receivable, net 110,255| 4 66,597
5 Recewvables from current and former officers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete |— -— - . - e —
Part Il of Schedule L . i . 6
43 7 Notes and loans recewvable, net 7
@| 8 Inventones for sale or use . 8
<| 9 Prepad expenses and deferred charges . 34,029 9 43,316
10a Land, buildings, and equipment. cost basis | 108 16,007,691
b Less: accumulated depreciation Complete e S I _—
Part VI of Schedule D . 10b 6,554,091 7 143, 586 100 9 453 600
11 Investments—publicly traded securities 3,387,330 | 11 2,721,006
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, ine 11 13
14 Intangible assets 14
156  Other assets. See Part IV, Ilne 11 15 441,924
16 Total assets. Add lines 1 through 15 (must equal line 34) 11,410,848 | 16 13,247,301
17  Accounts payable and accrued expenses . 697,699 17 393,391
18 Grants payable 18
19  Deferred revenue . 990,154 19 1,084,754
20 Tax-exempt bond liabilities 20
821 Escrow account lability. Complete Part IV of Schedule D 21 .
% 22 Payables to current and former officers, directors, trustees, key '
o employees, highest compensated employees, and disqualfled | e b o
- persons. Complete Part 1l of Schedule L 22
23  Secured mortgages and notes payable to unrelated thlrd partles . 23
24 Unsecured notes and loans payable 24
25  Other liabilities. Complete Part X of Schedule D 1,482,342 | 25 3,417,438
26 Total liabilities. Add lines 17 through 25 . 3,170,195} 26 4,895,583
» Organizations that follow SFAS 117, check here » [ and '
8 complete lines 27 through 29, and lines 33 and 34. o e
é 27  Unrestnicted net assets . 4,537,141 | 27 5,402, 301
0|28 Temporarly restricted net assets . 2,485,162 | 28 1,787,153
B[ 29 Permanently restricted net assets 1,209,890 29 1,142,434
e Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34. R T N
% 30 Capital stock or trust principal, or current funds 30
2131 Pad-in or capital surplus, or land, bullding, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 8,232,193| 33 8,332,388
34 Total habilities and net assets/fund balances 11,410,848 | 34 13,247,301
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. [] Cash [/ Accrual [ Other ;
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a| vV
b Were the organization’s financial statements audited by an independent accountant? . 2b v
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2¢ |V
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Singte Audit Act and OMB Circular A-1337? . L. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’P 3b

Form 990 (2008)



(?,(:r:ig: c:_riQIC\J-EZ) Public Charity Status and Public Support | OMEE@ES&W

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Open to Public

nonexempt charitable trusts.

Department of the Treasury _ . . ]
intemal Revenue Service | p» Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Berkeley Hall School Foundation 95 ! 1683864

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because 1t is: (Please check only one organization.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1}{A)().
2 [A A school described in section 170(b)(1)(A)ii). (Attach Schedule E)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H.)
4

[ 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.

5 [ 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 Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ Anorganization 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 Il.)

8 [ A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

9 [ An organization that normally receives. (1) more than 33'% % 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% % 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 Il )

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 [0 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 [ Typel b [ Typell ¢ [ Type ll-Functionally integrated d U Type I-Other
e [0 By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

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

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type ll, or Type |l supporting
organization, check this box . . . O
g Since August 17, 2006, has the orgamzatlon accepted any gift or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and () below, the governing body of the supported organization? . . . O A () v
(ii) A family member of a person described in () above? . . .o Ce 11g(i) v
{iii) A 35% controlled entity of a person described in (i) or (i) above? . .. .. g v
h Provide the following information about the organizations the organization supports.
(i) Name of supported (n) EIN (sti) Type of organization | (v} Is the organization { {v) Did you notify (v1) Is the {vii) Amount of
organization (descnbed on hnes 1-9 | in col (i) hsted in your | the organization in organization in col support
above or IRC section governing document? col (1) of your (i) organized n the
(see instructions)) support? us-»
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 11285F Schedule A (Form 990 or 990-E2) 2008




Schedule A (Form 990 or 930-EZ) 2008 Page 2
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 in) » {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organization’s
benefit and either 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. Add lines 1-3 .
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 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
7 Amounts from line 4
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources . O
9 Net income from unrelated business
activities, whether or not the business 1s
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 0
12 Gross receipts 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 flfth 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 (Iine 6, column {f) divided by line 11, column (f)) .. 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, iine 26f L. 15 %
16a 33': % support test—2008. if the organization did not check the box on line 13, and I|ne 14 1s 33%: % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . N
b 33% % support test—2007. If the organization did not check a box on line 13 or 16a, and I|ne 151s 33’/3% or more, check this
box and stop here. The organization qualifiles as a publicly supported organization . L. . . N
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and {ine 141s 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 » O
b 10%-facts-and-circumstances test—2007. |f the orgamnization 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 orgarization qualifies as a publicly supported organization » O
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 » [

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {(a) 2004 (b} 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not include
any "unusual grants.”) .

2  Grossreceipts from admissions, merchandlse
sold or services performed, or faciities
furmished in any activity that 1s related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrefated trade or business under section 513

4  Tax revenues levied for the organization'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 1-5

7a Amounts included on Iines 1, 2, and 3

recewed from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from

ine6) . . .. . *
Section B. Total Suppon
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources

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

c Add lines 10a and 10b
11 Net income from unrelated busuness
activities not included in fine 10b,
whether or not the business 1s regu!arly
carried on .. Lo

12  Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV)

13 Toéa‘;t):pport (Add lines 9, 10c, 11,

14  First five years. If the Form 990 1s 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 | | . . . . C e >
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2008 {line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2008 (Iine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, fine 27h 18 %

19a 33'% % support tests—2008. if the organization did not check the box on line 14, and I|ne 15 1s more than 33 %, and line
17 1s not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
line 18 1s not more than 33' %, check this box and stop 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 » []
Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 page 4

m Supplemental Information. Complete this part to provide the explanation required by Part 1l, line 10;
Part I, kne 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-E2) 2008




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2@(} 9
» Complete if the orgamzation answered “Yes,” to Form 990,
Part |V, line 6, 7, 8, 9, 10, 11, or 12. open to Public
Department of the Treasury . . .
Internal Revenua Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

Berkeley Hall School Foundation 95 1683864

WOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
§ 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? . . . . [ ves [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? . [ves [ ]No

m Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use (e g, recreation or pleasure) [ Preservation of an historically important land area
(J Protection of natural habitat (0 Preservation of a certified historic structure
(O Preservation of open space

2 Complete ines 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
a Total number of conservation easements . . Coe Lo 2a
b Total acreage restricted by conservation easements .o 2b
¢ Number of conservation easements on a certified historic structure lncluded nf@ . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . 2d

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

4 Number of states where property subject to conservation easement 1s located » ... ... ..
6§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? .. .o (] ves [ no
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>

7 Amount of expenses incurred mm monitoring, nspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170(h)}(4)(B)(1) and section 170(h)(4)(B)(n)? R . . . . D Yes D No
9 In Part XIV, 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 descrnibes
the organization’s accounting for conservation easements
sl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items

b I[f the organization elected, as permitted under SFAS 116, to report n 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

() Revenues included in Form 990, Part Vill, ine 1 .o . . > 3

(1) Assets included in Form 990, Part X . o o . S

2 If the organization received or held works of art, historical treasures, or other snmllar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIIl, ine 1 . .. . .. . .. » 8

b Assets included in Form 990, Part X - . > S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b [ Scholarly research e U1 other .o
c 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 XIV.
5 Dunng 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? . . . D Yes D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a

b

c
d
e
f
2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . [ ves [ No

If “Yes,” explain the arrangement in Part XiV and complete the followmg table.

Amount
Beginning balance . . .o o . ) . 1e
Additions during the year . .o .. .. . 1d
Distnibutions dunng the year . L. O I |-
Ending balance . . O I |
Did the organlzatnon mclude an amount on Form 990 Part X I|ne 21’7 - .. . [ ves [ No

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance . . 8,232,193 7,334,912
b Contributions . . 521,614 1,775,769
¢ Net investment earnings, galns
and losses . Coe -159,746 50,498
d Grants or scholarshlps . 820,515 800,414 f
e QOther expenditures for facilities '
and programs . . . . -571,342 116,073 ;
f Administrative expenses 12,500 12,500 |
g End of year balance 8,332,388 8,232,193 |
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » ... ... 65 %
b Permanent endowment » ... ... .. 14 %
¢ Term endowment » ... ... 21 %
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 .o e . e e . 3a()| v
(i) related organizations . . . .. .o 3a(i)
b If “Yes” to 3a(u), are the related orgamzatlons hsted as reqmred on Schedule R?’ - .. . 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other basis {b) Cost or other {c¢) Accumulated (d) Book value
(iInvestment) basis (other) depreciation
1a Land .. ) 2,481,475 2481475
b Buildings . 13,526,216 6,554,091 6972125
¢ Leasehold mprovements
d Equipment
e Other .
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c)) . > 9.453.600

Schedule D {Form 990) 2009



Schedule D (Form 990) 2009

Page 3

Part VHi Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financial denvatives 0
Closely-held equity interests .
Other .. o e .
Total, {Column (b) must equal Form 890, Part X, col (B) hne 12) > 0

EgQ'lII] Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b} Book value

(c) Method of valuation

Cost or end-of-year

market value

maketable securities

2,721,006

end of year mark to market value

Total. (Column (b) must equal Form 990, Part X, col (B)lne 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Donor's donation of their own home, valued at appresals at 2002.

441,924

BHS does not have liability for tax, or other expenses related to the house, but would not able to use

it until after the donors death

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Amount

Federal income taxes

Mortgage and construction loan for building 3417438
Total. (Column (b) must equal Form 990, Part X, col (B)line 25} » 3417438

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains {losses) on investments 4
5 Donated services and use of facilities . 5
6 Investment expenses 6
7 Pror period adjustments 7
8 Other (Descrbe in Part XiV.) . 8
9 Total adjustments (net) Add Iines 4 through 8 . 9
10 Excess or (deficit) for the year per audited financial statements. Combme Imes 3 and 9 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.
a Net unrealized gains on investments . . o 2a
b Donated services and use of facilities .. ) .. |2b
¢ Recoveries of prior year grants . . .o .o .. |L2e
d Other (Describe in Part XIV ) .. . .. .. L .
e Add lines 2athrough2d . . . .. . e . .. | 2e
3 Subtract line 2e from line 1 .. 3
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIIi, ine 7b . 4a
b Other (Describe in Part XIV.) . T .. S
¢ Add lines 4a and 4b . e . | 4c
5 Total revenue Add lines 3 and 4c. (T} hls must equal Form 990 Part l I/ne 12) . 5
Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return
1 Total expenses and losses per audited financial statements .. coe . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilittes . . . - . |.2a
b Prior year adjustments . . RN .o o . |.2b
c Other losses . . . .. . | 2¢
d Other (Describe in Part XIV) . .. . 2d -
e Add lines 2athrough2d . . C i .o . | 2e
3 Subtract ine 2e from ine 1 . . . A
4 Amounts included on Form 990, Part IX, Ime 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vill, Ine 7b . | 4@
b Other (Describe In Part XIV.) . . .. .. . . 4b o
¢ Add hines 4a and 4b .. . 4c
5 Total expenses Add lines 3 and 4c (T hls must equal Form 990 Part 1, I/ne 18 ) . 5

e @1 Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2, Part Xl, line 8, Part XIl, ines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete
this part to provide any additional information

of helping student to develop their full potential in a loving education environment.

Schedule D (Form 990) 2009
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E1e @41 Supplemental Information (continued)
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l OMB No 1545-0047

2008

SCHEDULE E Schools
(Form 990 or 990-EZ)

» To be completed by organwzations that
answer “Yes” to Form 990, Part IV, hne 13, or Form 990-EZ, Part Vi, line 48. "
Department of the Treasury Open to Public

Internat Revenue Service » _Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number

YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or I1n a resolution of its governing body? . . . . - 1 v
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wnitten communications with the public dealing with student admussions, |- S
programs, and scholarships? ) i . o o ) 2 | v
t
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media :
during the period of solicitation for students, or during the registration period if it has no solicitation program, .
In a way that makes the policy known to all parts of the general community it serves? If “Yes,” please |} —|——
describe. If “No,” please explain 3 | Vv .
t
1
4 Does the organization maintain the following? R I S
a Records indicating the racial composition of the student body, faculty, and administrative staff? .o d4a | vV
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? . . . . . o e 4 | v
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? . . . . .. . 4 | vV
d Copies of all material used by the organization or on its behalf to solicit contnbutions? . . . . . . 4d | ¥
If you answered “No” to any of the above, please explain (if you need more space, attach a separate ,
statement.) i
5 Does the organization discriminate by race in any way with respect to AR A S
a Students’ nghts or privileges? .. e e e e e P Sa v
b Admissions policies? . O, e Lo 5b v
¢ Employment of facuity or administrative staff? . . e . e Sc v
d Scholarships or other financial assistance? . e . e e Co .. 5d v
e Educational policies? . . .o .o . . . . . Se v
f Use of facilities? .. e e ) .. Ce 5¢ v
g Athletic programs? - .o . e e .. . Coe . 59 v
h Other extracurricular activities? . . o .o .. 5h
If you answered “Yes” to any of the above, please explain (If you need more space, attach a separate '
statement )
6a Does the organization receive any financial aid or assistance from a governmental agency? .o 6a v
b Has the organization’s nght to such aid ever been revoked or suspended? . . . . . o 6b v
If you answered “Yes” to either line 6a or line 6b, please explain using an attached statement
7 Does the orgamization certify that it has complied with the applicable requirements of sections 4 01 through U S
4 05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation. 7 v

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 930, Cat No 50085D Schedule E (Form 990 or 990-EZ) 2008



SCHEDULE G Supplemental Information Regarding | OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2@08

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Must be completed by organzatons that answer “Yes” to Form 930, Part IV, lines 17,

Open To Public
Intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Inspection
Employer identification number

Name of the organization

Berkeley Hall School Foundation 95 | 1683864
IZXXN Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.

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

a D Mail solicitations e Solicitation of non-government grants
b D Emall solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII} or entity in connection with professional fundraising services? [] Yes No

b If “Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

{1) Name of individual (i) Activity (in} Did fundraiser have | (iv) Gross receipts {v) Amount paid to {vi} Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in orgamization
col 1)
Yes No
Total . . . ..

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part |V, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {(c) Other Events (d) Total Events
GALA Country Fair (Add co! (a) through
{event type) (event type) (tota numben) col (e))
g
[=4
% 1 Gross receipts
O [ 2 Less: Charitable
contributions
3 Gross revenue (line 1
minus line 2) L. 158774
4 Cash pnzes
§ 5 Non-cash prizes .
g
3| 6 Rentfacllity costs
3]
c%)' 7 Other direct expenses . 41,247
8 Direct expense summary. Add lines 4 through 7 in column (d) . A . oo 117,527)
9 Netincome summary Combine lines3and 8 ncolumn(d) . . >

1sllll] Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, ||ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

© (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col {a) through col {c))
)
®
| 1 Gross revenue
§ 2 (Cash prizes
[
@
L% 3 Non-cash prizes .
°
©| 4 Rent/facility costs
(=)
5 Other direct expenses .
O Yes . % | Yes % | [ Yes . %
6 Volunteer labor . . . [J No L] No L] No
7 Durect expense summary. Add lines 2 through 5 in column (d) Co .. . > ( )
8 Net gaming Income summary. Combine hnes 1 and 7 in column (d) . . . . >
Yes | No

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? . . .o 9a
b If “No,” Explan:

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a

1§ G\ nmn E .......
I 7Es, Aplau [N

Does the organization operate gaming activities with nonmembers? . Lk

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entny _
formed to administer charntable gaming? L. .. L. . e e e e 12

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility . . . . .o e . |13a %
b An outside facility . . . . 13b %
14 Provide the name and address of the person who prepares the organlzatlon s gammg/spemal events books
and records’
A =L =
15a Does the organization have a contract with a third party from whom the organization receives gaming |- -{ —- -
revenue? L. L 15a

b If “Yes,” enter the amount of gaming revenue recewed by the organuzatnon » S and the
amount of gaming revenue retained by the third party » $

¢ If “Yes,” enter name and address:

16 Gaming manager information:

=z
o
3
®©
v

Description of services provided »

D Director/officer D Employee D Independent contractor

¢

17 Mandatory distnibutions: !
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to || .. .| _
retain the state gaming license? . 17a

b Enter the amount of distributions required under state law dlstrlbuted to other exempt organlzat|ons or spent i
In the organization’s own exempt activities during the tax year » $ !

Schedule G (Form 990 or 990-EZ) 2008



SCHEDULE J Compensation Information
(Form 990)

Department of the Treasury » Attach to Form 990. To be completed by organizations
Interal Revenue Servica that answered “Yes” to Form 990, Part IV, line 23.

| OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Name of the orgamza’abn

2008

Open to Public
Inspection
Employer identification number

Berkeler Hall School Foundation 95 | 1683864

1a

o

Questions Regarding Compensation

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these tems

O First-class or charter travel [J Housing allowance or residence for personal use
[ Travel for companions (J Payments for business use of personal residence
[0 Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

[] Discretionary spending account [J Personal services (e g., maid, chauffeur, chef)

If ine 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part Ill to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’'s CEO/Executive Director. Check all that apply.

[0 Compensation committee [ written employment contract

O Independent compensation consultant (O Compensation survey or study

[0 Form 990 of other organizations 1 Approval by the board or compensation committee

Duning the year, did any person listed in Form 990, Part Vi, Section A, line 1a:

Recelve a severance payment or change of control payment? ,

Participate in, or receive payment from, a supplemental nonqualified retlrement plan’?

Participate In, or receive payment from, an equity-based compensation arrangement?.

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501{c)(4) organizations must complete lines 5-8.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.

The organization? .

Any related organization?

If “Yes” to line 5a or 5b, describe in Par‘( I|I

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.

The organization? .

Any related organization? .

If “Yes” to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part 1l .

Were any amounts reported in Form 990, Part V!I, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53.4958-4(a)(3)? If “Yes,” describe
in Part |ll

Yes | No
|
]
| |
2
!
i
|
I A
4a (%4
4b v
4c v
!
R I T
5a v
5b "4
|
[
|
. e
6a v
6b (%4
i
7 4
8 v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2008



SCHEDULE L Transactions With Interested Persons | 2B No 1545-00¢7

(Form 990 or 990-EZ) » Attach to Form 990 or Form 990-EZ. 2@0 8
» To be completed by organizations that answered
Department of the Treasury “Yes"” on Form 990, Part IV, ine 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Intemal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization Employer identification number
Berkeley Hall School Foundation 95 | 183864

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
1 (@) Name of disqualified person {b) Descnption of transaction
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 $
3 Enter the amount of tax, if any, on ||ne 2, above reimbursed by the orgamzatlon $
m Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, Iine 38a.
(a) Name of interested person and purpose {b) Loan to or from| {c) Onginal {d) Balance due {e) In defauht? (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committes?
To From Yes| No | Yes | No | Yes | No
Total > 3
iG]  Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization
X: a8\ Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction {e) Sharing of
Interested person and the transaction organization’s
orgamization revenues?
Yes | No
Timothy Kuhn husband of retired 11,550 v
President

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2008
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SCHEDULE M
(Form 990)

Department of the Treasury
Internat Revenue Service

NonCash Contributions

| OMB No 1545-0047

» To be completed by organizations that answered “Yes”

» Attach to Form 990.

Name of the organization

2008

on Form 9980, Part IV, Iines 29 or 30. Open To Public

Inspection
Employer identification number

Berkeley Hall School Foundation 95 ! 1683564
Types of Property
(a) (b) (c) {d)
Check If Number of contributions Revenues reported on Method of determining
apphcable Form 990, Part VIII, ine 1g revenues
1 Art—Works of art
2 Art—Historical treasures
3 An—Fractional interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Secunties—Publicly traded
10 Secunties—Closely held stock .
11 Securnities—Partnership, LLC,
or trust interests .
12 Secunties—Miscellaneous
13 Qualified conservation
contrtbution (historic
structures)
14 Qualified conservation
contribution (other) .
15 Real estate—Residential . . v 1 441,924 appraisal of 2002 & mrkt
16 Real estate—Commercial .
17 Real estate—Other
18 Collectibles
19 Food inventory .
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other ™ (... )
26 Other» (...................... )
27 Other » {.coviceiiiiiiiii. )
28 Otherw» (................_.. )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part {, ines 1-28 that :
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be |—- -.|- . 4-— !
used for exempt purposes for the entire holding pericd? 30a v
b If “Yes,” describe the arrangement in Part |1, ‘
31 Does the organization have a gt acceptance policy that requires the review of any non-standard |- .. | _.
contributions? R ) . . ) ) ) ) ) 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . o 32a v
b If “Yes,” describe in Part il
33 if the organization did not report revenues in column (c) for a type of property for which column (a) Is checked,
describe in Part |l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) 2008




Schedule M (Form 990) 2008 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, ines 30b,
32b, and 33. Also complete this part for any additional information.

The donated residential home was done in 2002, but never recorded on the Berkeley Hall School’s financial Statement,

Schedule M (Form 990) 2008




Berkeley Hall School Foundation

Attachment to form 990

Fiscal Year Ending June 30, 2009

IRS EIN

Total other expenses for form 990

total other expense
management fees

legal

accounting

other expenses
advertising

office expense
information technology
occupancy

travel

conference

interests

depreciation

insurance

outdoor education
general academic support
awards

total other expense
For Part | Summary, Line 17, Current Year

12,500
3,941
33,782
190,954
9,669
566,266
73,560
274,397
35,063
48,891
49,690
362,178
68,188
35,030
65,804
8,400

95-168 3864

1,838,313




PROOF OF PUBLICATION AFFIDAVIT
(2016.5 C.C.P)

STATE OF CALIFORNIA,
County of Los Angeles,

} am a citizen of the United 8tates and a residant
of the County sforesaid; 1 am over the age of
eighteen years, and not a party to or interested
in the above-entitied matter. | am the principal
clerk of the printer of the
Dally News

a newspaper of general circulation published
7 times weekly in the County of Los Angeles,
and which newspaper has been adjudged a
newspaper of general circulation by the
Superior Court of the County of Los Angsles,
State of California, under the date of May 26,
1983, Case Number Adjudication #C349217;
that the notice, of which the annexed Is a printed
copy (set in type not smaller than nonpareil)
has bsen published In each regular and entire
issu¢ of said newspaper and not in any
supplemant thereof on the following datfeg,
towit:... TR U L. mmm
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all (n the year 20 /ﬂ..

I certity (or declare) under penalty of perjury that
the forgolng Is irue and correct.

Dated at Woodiand Hills,
California, this U/ day oft;;z ) 2040,
-2 _ -

8ignature
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Vistamar School Affidavit of Publication
737 Hawaii Street , \
: : —of—

El Segundo, CA 90245
classlﬂad Adverﬂsmg

sr:rv-:n-l'l.':v«w 1 unmm LD
.l ‘ e

S 'o..-,,,_,gp Rl
3Ty J’.‘i\ e

;oi
Angelina de Cordova P{

of satd

i BN
IR

County and State being duly sworn, says:
natketsandaralldmakm mentioned was a
citiun of the United States, oyer 21 years of age, and not

>

o S (a1

a party lo nor interested in the above entitled matter; that T T -".-a,.ggg”st g
hqimpﬁkc(palclsrkqﬁheprhtmandpubllsimsofthe ; B ey S A
LOS ANGELES TIMES a newspaper printed and {f25iniessseidon S il
published daily tn the said Los Argeles County; that the TSR T BN
Legal Notice

in the above entitled matter of which the annexed is a ik ,
printed copy, was published in said newspaper 4

LOS ANGELES TIMES i
202 West First St. Los Angeles, CA. 80012 s
on the following days, to-wit. SR

Wed; February 10, 2010
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State.of.Californis

County of _Lgs RT\S\J&\e&)

Subscribed and sworn to (or affirmed) bafore me on this

_%i‘é.‘_.mdav of %“f‘mg“f 2010 by
(1) 1N A dovA-
Name of S

proved to me on the basis of satigfactory evidence
to be the person who appeared before me (.)
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