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Forrh 9 9 0

Department of the Treasury
Internal Revenue Service

Return, of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Public

Inspection

,and ending

B Check if applicable
l:] Address change

C Name of organization

CABRILLO EDUCATION FOUNDATION

D Employer identification number

I:I Name change Doing Business As

94-2976402

\
|
|
A __ For the 2010 calendar year, or tax year beginning
|
| Number and street (or P O box if mail 1s not delivered to street address)

L__l litial retum
—

Room/suite E Telephone number

650=726=7871

G Gross receipis $ 217,279

HALF MOON BAY CA 94019

D Yes lZl No

H(b) Are all affiliates included? D Yes D No
If "No,” attach a list (see instructions)

H(a) Is this a group return for affilates?

ril 501(c)(3) m 501(c) ( ) d(nsertno) [_—‘ 4947(a)(1) or

Tax-exempt status

ﬂ 527

H(c) Group exemption number P>

K Form of organization

l L Year of formation l M State of legal domicile

P.O. BOX 354
I——I Teminated City or town, state or country, and ZIP + 4
[] Amended retum HALF MOON BAY CA 94019
D Application pending F Name and address of principal officer
ROBERT KUIPER
P.O. BOX 354
1
J_website: » www.ceffund.org
IYI Corporation [_I Trust [—l Association ’_] Other P>

Part | Summary
1 Bnefly descnbe the organization's mission or most significant activities
° See Schedule O
(53
%’ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
4 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 11
§ 5 Total number of iIndividuals employed in calendar year 2010 (Part V, line 2a) 5 1
gg 6 Total number of volunteers (estimate If necessary) 6 80
o~ 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a
< b Net unrelated business taxable income from Form 990-T, line 34 7b 0
=i Pnor Year Current Year
—o | 8 Contnbutions and grants (Part VIi|, ine 1h) 208,888 144,710
—2| 9 Program service revenue (Part VIII, ine 2g)
C% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 34,116 42,413
lﬁ: 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 220,673 25,392
Z | 12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 463,677 212,515
é 13 Grants and similar amounts paid (Part I1X, column (A), ines 1-3) 123,000 91,060
‘ Q 14 Benefits paid to or for members (Part IX, column (A), ine 4)
} @ | 15 salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 36,666 22,315
| % 16a Professional fundraising fees (Part IX, column (A), line 11e) RECE'VED : l e T ST :
3 b Total fundraising expenses (Part IX, column (D), line 25) P ,}&kn LA AR N . .
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11-24f) |y {0 12,960 17,919
18 Total expenses Add lines 13—17 (must equal Part IX, column (A) i3 25)MAY 17 201 7 172,626 131,294
19 Revenue less expenses Subtract line 18 from line 12 o i]g 291,051 81,221
58 Beginning of Current Year End of Year
E5| 20 Total assets (Part X, ne 16) OGDEN, UT 1,444,762 1,664,223
%: 21 Total liabilities (Part X, ine 26) 0 0
25| 22 Net assets or fund balances Subtract line 21 from line 20 1,444,762 1,664,223

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s

true, correct, and complete Declaration of preparer (othsr than officer) 1s based on all Information of which preparer has any knowledge

} S LA S e | o -s/-2047
Sign Signature of officer J Date
Here } ROBERT KUIPER TREASURER_ _ -
—————— — ——|~P— " Typeorpratname and title
Print/Type preparer's name Preparer's signature Date Check E(] if| PTIN
Paid JOHN M PARSONS JOHN M PARSONS 05/11/11] self-employed| PO0506865
Preparer | cims name  » PARSONS ANDERSEN CPA'S LLP Firm's EIN b 27-3638448
Use Only 721 PURISSIMA ST STE C
Frm's address » ~ HALF MOON BAY, CA 94019-1934 Phoneno  650-726-0640

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes [—l No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

@ \, \,\Form 990 (2010)
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Form 990 (2010) CABRILLO EDUCATION FOUNDATION 94-2976402 Page 2
Part Ill!!  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il| X

1 Briefly describe the organization's mission

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] Yes [X] 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? D Yes [E No
If "Yes," descnibe 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 ) (Expenses $ 130,906 including grants of $ 91,060 ) (Revenue $ )
During 2010, Our accomplishments included:

1.CEF raised $174,866 for both the immediate use and endowment funds

2.CEF donated $90,050.00 in immediate use funds to the seven public schools
based on student population.

3.In June we held an endowment matching campaign challenge event at
Cetrella Restaurant. At the end of 2010 the endowment was around $1.6M

"Continued on Schedule O"

4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ . including grants of $ ) (Revenue § . )

‘4d Other program services (Descnibe in Schedule O )
(Expenses _$ including grants of $ ) (Revenue $ )
4e Total program service expenses P 130,906
DAA . Form 990 (2010)
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Form 990 (2010) CABRILLO EDUCATION FOUNDATION 94-2976402 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C_Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organmization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | ) 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes,"” complete Schedule D, Part V 10 X
11 Ifthe orgamization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ]
VIL, VI, IX, or X as applicable e
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes "
complete Schedule D, Part VI 11a X
b Did the orgamization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiliies in Part X, line 252 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XI, and XHI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No” to ine 12a, then completing Schedule D, Parts XI, XII, and XliI 1s optional 12b X
13 Is the organization a schoo! descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organmization 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, Parts |l and IV 15 X
16  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, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part I 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)
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Form 990 (2010) CABRILLO EDUCATION FOUNDATION 94-2976402

Page 4

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? if "Yes," complete Schedule |, Parts | and |lI

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person duning the year? If “Yes,"” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 880-E2?
If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, tuighly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part [l
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part Ill

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Dud the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part i

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, lil,
IV, and V, line 1 . . o

Is any related organization a controlled entity within the meaning of section 512(b){13)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of sectton 512(b)(13)? If "Yes,” complete Schedule R,

PartV, line 2 D Yes
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O

Yes | No

1 X

22 X

23 X

24a X

24b

24¢

24d

25a X

25b

26 X

27 X

28a

28b

28¢

29

30

31

32

33

34

o] E T - T T T - R |- B |

35

36 X

37 X

38| X

DAA

Form 990 (2010)
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Form 990 (2010) CABRILLO EDUCATION FOUNDATION 94-2976402

Page 5
Part V. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not appticable 1a 0 '
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and i
reportable gaming (gambling) winnings to pnze winners? 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1 e
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any 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, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country P ) _
See Iinstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts I D
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c). !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods . i
and services provided to the payor? 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d if “Yes,” indicate the number of Forms 8282 filed during the year I 7d | N T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Dud the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsornng e _
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 9a
Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b . '
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest receved or accrued during the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. '
a s the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA

Form 990 (2010)
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Form 990 (2010) CABRILLO EDUCATION FOUNDATION 94-2976402

Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

x|

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11

Yes

b Enter the number of voting members included in ine 1a, above, who are independent 1b 11

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 D the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee histed 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

D | | W

7b

L Rt b b E I

8a

8b

]

9

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

10a Does the organization have local chapters, branches, or affilates?
b f“Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affilates, and branches to ensure their operations are consistent with those of the argamization?
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts?
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this 1s done
13 Does the organization have a written whistleblower policy?
14  Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization i
If “Yes” to line 15a or 15b, descnibe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

M (™

15a

15b

[

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P CA

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
D Own website D Another's website @ Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes its goveming 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
organizaton » ROBERT KUIPER P.O. BOX 354

HALF MOON BAY CA 94019

650-728-5474

DAA

Form 990 (2010)
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Form 990 (2010) CABRILLO EDUCATION FOUNDATION 94-2976402

Page 7

Part VII, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

o List all of the organization's current officers, directors, trustees (whethertadwiduals-ororgarzationsy, regardless of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, if any See instructions for definition of "key employee "

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who receved 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

o 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

o 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 iIf neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per FEIEER SR EA EEI compensation compensation from amount of
week a2 |2 (38 § from related other
(descrbe F g_ £ 8 ] c—,§ 3 the organizations compensation
hours for g. 5| 9 13 5= " organization (W-2/1099-MISC) from the
related = H ] ® g (W-2/1099-MISC) organization
organizations G|z 8| 5 and related
in Schedule 4 % g organizations
0) [ 4
g
1MELISSA REY
EXECUTIVE DIRECTOR 15.00 X 22,315 0 0
2 MIKE ALIFANO
DIRECTOR 5.00 |[X 0 0 0
3 ROB PAYNE
DIRECTOR 5.00 [X 0 0 0
(4 SUSAN STUART
BOARD MEMBER 5.00 |X 0 0 [0)
5 MICHELE HANNEGAN
BOARD MEMBER 5.00 |X 0 0 0
) MARK LOOS ’
BOARD MEMBER 5.00 |X 0 0 0
7 TOM O'BRIEN
BOARD MEMBER 5.00 (X 0 0 0
3 CHRISTINE MENDONCA
MEMBER 10.00 X 0 0 0
(9 JOHN EDIGER
VP-ENDOWMENT GR 10.00 X 0 0 0
(10) SCOTT KALKIN
VICE PRESIDENT 10.00 X 0 0 0
(11 KATHLEEN BARBARINO
TREASURER 10.00 X 0 0 0
(12 JILL BALLARD
SECRETARY 10.00 X 0 0 0
(13)
(14)
(15)
(16)
DAA Form 990 (2010)
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Form 990 (2010) CABRILLO EDUCATION FOUNDATION 94-2976402 Page 8
“ Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
-~ (A) (8) () (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o] = = Joz] & compensation compensation from amount of
week .3l 2 g 2 (35| 2 from refated other
(descnbe 351 218 | e e g the organizations compensation
hours for ag| 3 I 1 organization (W-2/1099-MISC) from the
related Ser S_ § L] (W-2/1099-MISC) organization
organizations G 3 2 % and related
in Schedule 8| & g organizations
0) 3 &
[y}
[=%
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b  Sub-total > 22,315
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 22,315
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 Did 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 X
4  For any individual hsted on hine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such . — —
individual , . 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five tughest compensated independent contractors that received more than $100,000 of
compensation from the organization
N (A) (B) (€)
ame and business address Descnpbon of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 in compensation from the organization P

DAA

Form 990 (2010)
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2

Form 990 (2010) CABRILLO EDUCATION FOUNDATION 94-2976402 Page 9
Part VIl Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

gg 1a Federated campaigns 1a
23| b Membership dues 1b
'E ¢ Fundraising events 1c .
‘Te| d Related organizations 1d
g% @ Govemnment grants (contnbutions) 1e
-%5 f Allother contnbutions, gifts, grants,
:g-% and similar amounts not included above 1f 144,71 0
‘g'g g Noncash contnbutions included in ines 1a-11 $ ~
O h Total. Add lines 1a-1f > 144,710
§ Busn Code -
% 2a
o b
8l ¢
5| a
7]
E e
=4 f All other program service revenue
@ | g Total. Add lines 2a—2f >
3 Investment income (including dividends, interest,
and other similar amounts) > 38,749 38,749
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes >
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
¢ Renmalncorfoss)( | 1t .\ . ._.. o ~ _
d Net rental income or (loss) »
7@ Gross amount from (1) Secunties (1) Other
sales of assets
other than inventory 3 ’ 664
b Less costorother
basis & sales exps
¢ Gan or (loss) 3,664 o o
d Netgan or (loss) » 3,664 3,664
o | 8@ Grossincome from fundraising events
g (not including $
4 of contributions reported on line 1c)
‘E See Part 1V, Iine 18 a 30,156
% b Less direct expenses b 4,764 )
© ¢ Netincome or (loss) from fundraising events > 25,392 7,115
9a Gross income from gaming activities
See Part 1V, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b R o o
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions » 212,515 0 49,528

DAA

Form 990 (2010)
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94-2976402

Form 990 (2010) CABRILLO EDUCATION FOUNDATION Page 10
PartIX ' Statement of Functional Expenses
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, Total g};enses Progra(n?)semce Managt(agl)ent and Fumg?a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations nthe U S See Part IV, line 21 91,060 91,060
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 22,315 22,315
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 388 388
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 402 402
14 Information technology
15 Royaltes
16 Occupancy
17 Travel 751 751
| 18 Payments of travel or entertainment expenses
i for any federal, state, or focal public officials
‘ 19 Conferences, conventions, and meetings
: 20 |Interest
21  Payments to affilates
22 Depreciation, depletion, and amortization
; 23 Insurance oo 2,069 2,069
| 24 Other expenses ltemize expenses not covered
{ above (List miscellaneous expenses in line 241. If
; line 24f amount exceeds 10% of line 25, column
| (A) amount, list line 24f expenses on Schedule O)
| a ADVERTISING AND PROMOTION 4,570 4,570
b PAYROLL EXPENSE 4,198 4,198
¢ BANK & CC FEES 1,920 1,920
} d CETRELLA RECEPTION 1,514 1,514
‘ e INTERNET SECURITY/PHONE 760 760
| f All other expenses 1,347 1,347
‘ 25 Total functional expenses. Add lines 1 through 24f 131,294 130,906 388 0
! 26 Joint costs. Check here P if following
‘ SOP 98-2 (ASC 958-720) Complete this line
| only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA Form 990 (2010)
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CABRILLO EDUCATION FOUNDATION

Form 990 (2010) 94-2976402 Page 11
Part X Balance Sheet
(A) (8)
Begnning of year End of year
1 Cash—non-interes! bearing 163,804} 1 36,174
2 Savings and temporary cash investments 31,184 2 25,294
| 3 Pledges and grants receivable, net 3
‘ 4 Accounts receivable, net q
; 5 Recewvables from current and former officers, directors, trustees, key
| employees, and highest compensated employees Complete Part Il of L B _ .
i Schedule L 5
‘ 6 Receivables from other disqualified persons (as defined under section '
| 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing .
; employers and sponsoring organizations of section 501(c)(9) voluntary R B '
1 ® employees' beneficiary organizations (see instructions) 6
! ® | 7 Notes and loans recetvable, net 7
3 8 Inventories for sale or use 8
1 < 9 Prepaid expenses and deferred charges 9
1 10a Land, buildings, and equipment cost or
| other basis Complete Part VI of Schedule D 10a . N e
b Less accumulated depreciation 10b 10¢c
11 Investments—publicly traded securities 1,249,774| 11 1,602,755
| 12 Investments—other secunties See Part IV, ine 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
: 45 Other assets See Part IV, Iine 11 15
| 16 Total assets. Add lines 1 through 15 (must equal line 34) 1,444,762| 16 1,664,223
) 17 Accounts payable and accrued expenses 17
\ 18 Grants payable 18
| 19  Deferred revenue 19
; 20 Tax-exempt bond habilities 20
f 3 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
" g 22 Payables to current and former officers, directors, trustees, key }
! g employees, highest compensated employees, and disqualified persons - L B
| 3 Complete Part !l of Schedule L 22
| 23 Secured mortgages and notes payable to unrelated third parties 23
\ 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0! 26 0
$ Organizations that follow SFAS 117, check here p> D and complete .
b4 lines 27 through 29, and lines 33 and 34. o I e - B *
% 27 Unrestricted net assets 27
@ |28 Temporanly restricted net assets 28
; 'g 29 Permanently restrnicted net assets 29
| '_E Organizations that do not follow SFAS 117, check here b @ and |
5 complete lines 30 through 34. e - o
o 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 1,444,762] 32 1,664,223
% | 33 Total net assets or fund balances 1,444,762| 33 1,664,223
< |34 Total habiliies and net assets/fund balances 1,444 ,762| 34 1,664,223

DAA

Form 990 (2010)
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Form 990 (2010) CABRILLO EDUCATION FOUNDATION

94-2976402

Page 12

"Part XI ' Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl

[]

DN W N

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

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

Revenue less expenses Subtract ine 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

Other changes In net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B))

212,515

131,294

81,221

1,444,762

L3 PN L | S P

138,240

1,664,223

Part XIi Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XlI

2a

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

3a

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

2a

2b

2c

3a

3b

DAA

Form 990 (2010)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-E2) . 20 1 0
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury » Attach < 4947(a)(1) nonexempt charitable trust. . . Open to Ffublic
Infernal Revenue Service o Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CABRILLO EDUCATION FOUNDATION 94-2976402
Partl ' Reason for Public Charity Status (All izati i ; instructions.
The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 D A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 IE An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section §09(a)(2). (Complete Part 11l )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Ii c D Type llI-Functionally integrated d D Type 11-Other
-] D By checking this box, | certify that the organization i1s 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)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
() below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(n)
(iii) A 35% controlled entity of a person descnbed In (1} or (n) above? 11g(in)
h Provide the following information about the supported organization(s)
(1} Name of supported (n) EIN (m) Type of organization (v) Is the organization | (v} Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 incol (1) hsted in your | the orgamzationn |organization in col support
above or IRC section governing document? col {i)ofyour  |(i) organized i the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-£2) 2010 CABRILLO EDUCATION FOUNDATION 94-2976402

Page 2

. Partll '

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll_If the organization fails to qualify under the tests listed below, please complete Part |Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 821,029 689,476 246,191 208,888 144,710 2,110,294
2 Tax revenues levied for the
organization's benefit and either paud
to or expended on its behalf
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 821,029 689,476 246,191 208,888 144,710 2,110,294
§ The portion of total contributions by , t
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) 585,086
6 Public support. Subtract line 5 from line 4 1,525,208
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from hne 4 821,029 689,476 246,191 208,888 144,710 2,110,294
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 24,001 33,373 -315,527 34,116 38,749 -185,288
|
| 9  Net income from unrelated business
| activities, whether or not the business
1s regularly carried on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 9,649 9,649
11 Total support. Add lines 7 through 10 1,934,655
12 Gross receipts from related activities, etc (see instructions) 12 20,507
; 13 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 > [—I
| Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f)) 14 78.84 %
| 15  Public support percentage from 2009 Schedule A, Part Il, ine 14 15 74.99%
16a 33 1/3% support test—2010. 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]
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization ) . | 4 D
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported
organization > []
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine
j 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

> [

Schedule A (Form 990 or 990-EZ) 2010
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CABRILLO EDUCATION FOUNDATION

Schedule A (Form 990 or 990-EZ) 2010 94-2976402 Page 3
_Partlll ' Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
‘ 1 Gifts, grants, contnbutions, and membership
‘ fees received (Do not include any “unusual
____ granis”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8  Public support (Subtract line 7c from
line 6 )
Section B. Total Support
| Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
| 9  Amounts from line 6
\ 10a  Gross income from interest, dividends,
! 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
]
| ¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carned on
‘ 12  Otherincome Do notinclude gain or
| loss from the sale of capital assels
| (Explain in Part IV)
13  Total support. (Add lines 9, 10c, 11,
and 12)
‘ 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 > D
| Section C. Computation of Public Support Percentage
\ 15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2009 Schedule A, Part Ill, ine 15 16 %
‘ Section D. Computation of Investment Income Percentage
‘ 17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-£2) 2010 CABRILLO EDUCATION FOUNDATION 94-2976402 Page 4

. PartlV'  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part II, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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| SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
| (Form 990 or 990-EZ) Fundraising or Gaming Activities 201 0
i Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
‘ Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Attach to Form 930 or Form 930-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
CABRILLO EDUCATION FOUNDATION 94-2976402

' Partl

Form 990-EZ filers are not required to complete thi

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.

er the organization raised funds through any of the following activiies Check all that apply

a I:] Mail solicitations -] D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

o

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 990, Part VII) or entity in connection with professional fundraising services?
b If“Yes,” hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

D Yes D No

{m) Dd fund-

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

(i) Name and address of tndividual (1) Activity (iv) Gross receipts {v) Amount paid to (v1) Amount paid to
raiser have
or entity (fundraiser) custody or from activity (or retained by) {or retained by)
control of fundraiser listed in organization
contnbutions? col (1)
Yes| No

1
|
|
|
|
| 2
|
)
\
|

3
|
|
|
|
‘ 4
s
|
\
;
7
|

8
| 9
|

10

Total »

DAA

|
]
|
Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010

CABRILLO EDUCATION FOUNDATION

94-2976402

Page 2

" Part ll Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events
{d) Total events
STARLIGHT SOIRE | PUMPKIN FESTIVA | None (add col (a) through
(event type) (event type) (total number) col (c))
[+ 3]
2
c
2| 1 Gross receipts 20,107 9,649 29,756
& 2 Less Chantable
contributions
3 Gross income (line 1 minus
line 2) 20,107 9,649 29,756
4 Cash prizes
5 Noncash prizes
8 | 6 Rent/facility costs
g
u% 7 Food and beverages
'g
& | 8 Entertanment
9 Other direct expenses 2,230 2,534 4,764
10 Direct expense summary Add iines 4 through 9 in column (d) > 4,764
11 Net iIncome summary Combine line 3, column (d), and line 10 > 24 ’ 992

Partlll . Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
[}
14

1 _Gross revenue
« | 2 Cash prizes
3
8
g | 3 Noncash prizes
ul
°
£ | 4 Rentfacility costs
a

5 Other direct expenses __

| | Yes % - Yes % | | Yes % ;
6 Volunteer labor No No No

7 Drirect expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states?

b If “No,” explain

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

b if “Yes,” explain

9a I:I Yes D No

10a D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 CABRILLO EDUCATION FOUNDATION 94-2976402 Page 3

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming?
13  Indicate the percentage of gaming activity operated in
a The organization’s facility 13a

U Yes I_]No
D Yes DNo

%

b An outside facility 13b

%

14  Enter the name and address of the person who prepares the organization’

Name »
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
b If“Yes,” enter the amount of gaming revenue receved by the organization p $ and the
amount of gaming revenue retained by the third party P> $
c If“Yes,” enter name and address of the third party
Name p
Address P
16  Gaming manager information
Name P>
Gaming manager compensation »  $
Description of services provided P
- D Director/officer D Employee |:| Independent contractor
17  Mandatory distnbutions
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $

D Yes D No

D Yes D No

Part IV Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,
columns (iii) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2010
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. L175.0511/2011

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1345.0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Opé_q.foil?pblic
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspéction
Name of the orgamization Employer identification number
CABRILLO EDUCATION FOUNDATION 94-2976402
Form 990 - Organization's Mission or Most Significant Activities

The Cabrillo Education Foundation is committed to enriching
educational excellence in our local public schools through
fundraising and community outreach.

We are dedicated to supporting the vital link between our
community and classrooms by actively engaging our citizens

to supplement the funds in our schools.

Form 990, Part III, Line 4a - First Achievement

4. In January we launched our first very successful annual signature

'Starlight Soiree' fundraising event

5.CEF manned an informational booth at the Half Moon Bay Farmer's Market,

we were able to gain community exposure and brand awareness.

6. We added two new vibrant board members.

7. In October we had a very successful Giant Pumpkin Booth (the income from

this event covers our operational expenses, we raised around 12K) We

secured sponsorship from Silicon Valley Community Foundation, Hewlett

Packard and Alifano Techonologies.

8. We added 86 new donors to our base of supporters.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

CABRILLO EDUCATION FOUNDATION 94-2876402

9. We produced a 2009 Annual Report and all necessary marketing materials.

10.Established an electronic monthly or quarterly CEF newsletter.

Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990

Board meeting is held to review Form 990 before it is filed.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Governing documents are made available to the public upon request.

Form 990, Part VII - Additional Information

Melissa Rey is a non-voting member of the executive board.

Schedule O (Form 990 or 990-EZ) (2010)
DAA



