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XY
90 Return of Organization Exempt From Income Tax TN
Form ® Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 20 1
Department of the Treasury benefit trust or private foundation) -
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
woicde | YERN HIGH SCHOOL DISTRICT EDUCATIONAL o
change. | FOUNDATION
change | _Doing Business As 77-0235452
Faturn Number and street (or P.0. box if mail 1s not defivered to street address) Room/suite | E Telephone number
Termin- | 5801 SUNDALE AVENUE 661-827-3153
oo™ City or town, state or country, and ZIP + 4 G _Gross recelpis § 509,969.
[Jisetes- | BAKERSFIELD, CA 93309 H{a) Is this a group retum
pending F Name and address of principal oficerDONALD E. CARTER, ED.D. for affilates? DYes IXI No
SAME AS C ABOVE Hib) Are al attates included?_Jves [_INo
1 Tax-exempt status: @01(0)(3) Ll 501(c) ( )< (insert no.) L] 4947(a)(1) or_J527 If "No," attach a list. (see instructions)
J Website:p» N/A H(c) Group exemption number P>
K_Form of organization: [ X | Corporaton |_J Trust [ [ Association | __| Other > |.L Year of formation: 19 8 9] m State of legal domicile: CA

[Part1] Summary

§ 1 Bnefly descnbe the organization's mission or most significant activities: EDUCATION
E 2 Checkthisbox P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, iine 1a) 3 7
3 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 5
8| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a)__ 5 0
g 6 Total number of volunteers (estimate if necessary) P\ !C:D , (] 0
E 7 a Total unrelated business revenue from Part Vill, column (C), Iinﬁé;\.{c. ‘._\ _:.':—'."\ (,% . |7a 0.
b Net unrelated business taxable income from Form 990-1j, Iin&34/” . i \Q\ 7b 0.
N\ N\NR 2 Lo L '\ Prior Year Current Year
g| 8 Contributions and grants (Part VI, ne 1h) I\ L \ 891,653, 507,326.
S 9 Program service revenue (Part Vill, line 2g) \__,/ ai ng \ \ 0. 0.
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7 ‘G\,)E\\_{_{/ — 2,417, 2,643,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 100\£d_1.10) 0. 0.
12 Total revenus - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 894,064. 509,969.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 510,291. 519,902.
14 Benefits paid to or for members (Part X, column (A), line 4) . 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 0. 0.
16a Professional fundraising fees (Part IX, column (A), line 11e) 0. _ 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0. [BlTRisrol Ny nm] s s ERIastiyly
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) 0. 0.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 510,291. 519,902.
— 18  Revenue less expenses. Subtract line 18 from line 12 3'9'3_,7'7-3 o <9 ,9 3 5 >
@ff’§ Beginning of Current Year End of Year
CBS| 20 Total assets (Part X, line 16) 659,113. 649,180,
%_g 21 Total liabilities (Part X, line 26) 0. 0.
225_' 22 Net assets or fund balances Subtract line 21 from line 20 659 P 113. 649 v 180,

(ri[Part.I -] Signature Bloc
© Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
S true, correct, and complete. Declarag’orw preparer (other than officer) is based on all information of which preparer has any knowledge.

4

=0 ! ) (‘%7 [ 3712712
< sign ’X&ﬁaiure o; o#ucer Tate
5 Here DONALD E. CARTER, ED.D., PRESIDENT Executive Director
g Type or print name and tille
Fx RrinVType preparer's 3 repar'er‘s signatuge Date l‘,‘““* CJ[ PN
Pt Rax s, Ko o) S Necsnang | OV Jisamne
Preparer < : AN MCCANN P.GQ. P Firm's EIN p
Use Only p 2060 CALIFO‘RNI% SUITE 800 )
BAKERSFIELD, CA Phoneno. (661)325-7500
May the IRS discuss this retum with the preparer shown above? (see instructions) [Xlves L _INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2010)
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KERN HIGH SCHOOL DISTRICT EDUCATIONAL

Form 990 (2010) FOUNDATION 77-0235452 Page2

IE art lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |l| T . . . i [:]

1

Eﬁefly describe the organization’s mission:
THE OBJECTIVE OF THE FOUNDATION IS TO GATHER, RAISE, AND COLLECT
DONATIONS FOR THE BENEFIT OF EDUCATION PROGR2AMS OF THE KERN HIGH

SCHOOL DISTRICT

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

the prior Form 990 or 990-E2? _ o _ o o [ ves [XIno
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . |_—.]Yes [Kl No
If *Yes," describe these changes on Schedule O.

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 revenus, if any, for each program service reported.

4a

(Code: } (Expenses $ 519,902. including grants of $ 519,902, )(Revenue $ )
THE KERN HIGH SCHOOL DISTRICT EDUCATION FOUNDATION SOLICITED, RECEIVED
AND DISTRIBUTED DONATIONS TO THE (KI_'ISDS TO TECHNICALLY TRAIN AND

PROMOTE HIGHER EDUCATION FOR APPROXIAMATELY 300-400 KERN HIGH SCHOOL
DISTRICT STUDENTS.

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: ) (Expenses $ Including grants of $ ){Revenue $ )

4d Other program services. (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses » 519 ’ 902.
Form 890 (2010)
032002
12-21-10
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KERN HIGH SCHOOL DISTRICT EDUCATIONAL

Form 990 (2010) FOUNDATION 77-0235452  Page3
| Part IV | checkllst of Required d Schedules

Yes | No
1 ’Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A ) ) . 1] X
2 s ths organization required io compiete Scheduie B, Scheauie of Contnbutors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? /f "Yes,* complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbymg activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5§ |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp 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 investment 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? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, llne 21; serve as a custodian for amounts not listed in Part X; or provlde
credrt counseling, debt management, credit repair, or debt negotiation services? If "Yes, * compiete 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, PartV 10 X
11 If the organization's answer to any of the following quesﬂons ls 'Yes then complete Schedule D Parts VI, Vil, VIl IX, or X 5@%} W@"‘ ﬁ:gg
as applicable. Mw ; ’j;ﬁ f&‘}%;
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes,* complete Schedule D,
Part i ) . o . . | 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil . 11b
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that Is 5% or more of its total
assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, XII, and Xill ) 120| X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xill Is optional 12b X
13 Is the organization & school described in section 170(b)(1)(A)(il)? /f *Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, ® complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “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), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViIl, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f 'Yes
complete Schedule G, Part Ill ) 19 X
20a Did the organization operate one or more hospitals? /f "Yes,® CO’"P/BYG Schedule H 20a X
b If "Yes* to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) . R 20b
Form 980 (2010)
032003
12-21-10
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b KERN HIGH SCHOOL DISTRICT EDUCATIONAL

Form 990 (2010) FOUNDATION 77-0235452  Paged
[Part IV.[Checkiist of Required Schedules (continued)
Yes | No
21 '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 17 If "Yes, " complete Schedule |, Parts | and I 24 | .X
22 Did the crganization report mors than $5,000 of grants and other assistance o individuais in the Uniied Siaies on Part iX,
column (A), line 27 If *Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes* to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organizatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J : . e . c 2 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, * answer lines 24b through 24d and complete
Schedule K. If *No*, go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b 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 890 or 990-EZ? If *Yes, " complete
Schedule L, Part | L 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f “Yes,* complete Schedule L, Part Il 26 X
27 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? /f *Yes, * complete
Schedule L, Part Il . .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV SRl ats
instructions for applicable filing thresholds, conditions, and exceptions): & g 1 T
a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28a X_
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ 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? /f "Yes, " complete Schedule L, Part IV 28¢c X_
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,* complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete
Scheadule N, Part Il 32 X
33 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
iIf "Yes,* complete Schedule R, Parts li, Ili, IV, and V, line 1 3| X-
35 s any related organization a controlled entity within the meaning of sectlon 51 2(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanin of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 I:] Yes No
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f *Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O tor Part VI, lines 11 and 197
Note. All Form 890 filers are required to complete Schedule © ... .. . .. ... . - 38 | X
Form 880 (2010)
a0
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KERN HIGH SCHOOL DISTRICT EDUCATIONAL

Form 990 (2010, FOUNDATION _ 77-0235452  Page§
'Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Conbon e = e benie o f Cmimma o VAT O fmls s dnad $om 15, H H
tnisr the numbsi of Forms W-2G includsd in lins 1a. Entar - if nct applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? .. el .

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 retumn 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? /f *No," provide an explanation in Schedule O

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)?

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? _ 5b
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ) ) o 6a X
b if "Yes," did the organization include with every solicltation an express statement that such contributions or gifts
were not tax deductible? . 8b
7 Organizations that may receive deductible contributions under section 170{(c). oo X o feer
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year | 74 | e Baad P,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X_
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X_
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting ek BES i
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. P Rors, e
a Did the organization make any taxable distributions under section 49667 Ba X
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb X
10  Section 501(c)7) organizations. Enter: ;‘{}}5 X ‘gg,hi
a |Initiation fees and capital contributions included on Part ViII, line 12 10a 2::? w ; Py
b Gross receipts, included on Form 890, Part Vi, line 12, for public use of club facilities 10b ey ‘ ?f‘v']
11 Section 501(cK12) organizations. Enter: S Rl
8 Gross income from members or shareholders 11a ?i‘/ Bl
b Gross income from other sources (Do not net amounts due or pald to other sources against ,ﬁ;“ A :
amounts duse or received from them.) . 11b AR 255
12a Section 4847(a) 1) non-exempt charitable trusts. is the organization filing Form 880 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b ;‘2;5»'-", "‘"
13  Section 601(c)29) qualified nonprofit health insurance issuers. ¥t
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization recelve any payments for indoor tanning services during the tax year?
b If "Yes,* has it filed a Form 720 to report these payments? If “No, * provide an explanation in Schedule O
Form 990 (2010)
032005
12-21-10
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KERN HIGH SCHOOL DISTRICT EDUCATIONAL

Form 990 (2010) FOUNDATION 77-0235452 page6
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, descnbe 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 L. IXI
Section A. Govermning Body and Management

1a

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

2

(3}

7a

b
9

Yes No

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

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

Did the organization delegate control over management dutles customarily perfon'ned by or under the dlrect 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 goveming documents since the prior Form 890 was flled?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

Are any decisions of the govemning body subject to approval by members, stockholders, or other persons?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

The goveming body?

Each committee with authority to act on behalf of the goveming body?

Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f *Yes, * provide the names and addresses in Schedule O 9 X

| [> [

g
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gg =
o
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z.i

gle Bg
b Lo

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

10a
b

11a

12a

13
14
15

16a

b

exempt status with respect to such arrangements?

Does the organization have local chapters, branches, or affiliates? . 10a X
If "Yes," does the organization have written policies and procedures goveming the actlvttles of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 890. i
Does the organization have a written conflict of interest policy? /f *No, " go to line 13 12a
Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b
Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
in Schedule O how this is done . [12¢e
Does the organization have a written whistleblower policy? 13
Does the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent & ;"g :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management officiat

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (See Instructions.)

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

taxable entity during the year?

If *Yes," has the organization adopted a written 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

219

RN, £
s &

E
Gy

E;

3o

4 B P I P

o
A

+
P
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v

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 890 is required to be filed »Ca
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website I—Xl Upon regquest
Describe in Schedule O whether (and if 80, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

GRACI ASHMORE - 661-827-3100
5801 SUNDALE AVENUE, BAKERSFIELD, CA 393309

032006

Form 990 (2010)

12-21-10
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KERN HIGH SCHOOL DISTRICT EDUCATIONAL

Form 990 (2010

FOUNDATION

77-0235452

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 VII

]

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

4a Complsts this table for all persons required 10 be iisied. Repori compensation for the caiendar year ending with or within tne organization s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® 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 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.
® Lsst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D_ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (8) (€ (0} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe § the organizations compensation
hours for | & 3 § organization (W-2/1099-MISC) from the
related § E g |2 (W-2/1099-MISC) organization
organizations| 3 | g|2g and related
in Schedule | € | £ g §_ E-E g organizations
0) £ E Fs| £
MIKE GUTIERREZ
PRESIDENT 0.20]X X 0. 0. 0.
SHERYL BARBICH
DIRECTOR 0.10(X 0. 0. 0.
TERRY THOMPSON
DIRECTOR 0.10|X 0. 0. 0.
JENNIFER FLOYD
DIRECTOR 0.10{X 0. 0. 0.
DONALD E. CARTER
EXECUTIVE DIRECTOR 0.10|X X 0. 0. 0.
MIKE ZULFA
DIRECTOR 0.10X 0. 0. 0.
BEBE BURKE
VICE PRESIDENT 0.10|X X 0. 0. 0.
032007 12-21-10 Form 890 (2010)
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KERN HIGH SCHOOL DISTRICT EDUCATIONAL

Form 990 (2010) FOUNDATION 77-0235452 page8
art; Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related cthar
(describe | § the organizations compensation
hours for | 3 2 organization (W-2/1099-MISC) from the
related | & | £ ] (W-2/1099-MISC) organization
organizations| £ | 3 £l and related
in Schedule | g g g gk £ organizations
0) E|E g &g |E5| 2
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on v el PR
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization feutlels

and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individual

& Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or Individual for services

X

BiFatY

s A R

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 highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

(A) (8) (©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than v ";’M G

$100,000 in compensation from the organization P> 0 s SV

Form 990 (2010)
032008 12-21-10
8
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! KERN HIGH SCHOOL DISTRICT EDUCATIONAL
Form 990 (2010) FOUNDATION 77-0235452  Page9
Part VIIL] Statement of Revenue
"' g PRI Ao R 8 ‘S’/\}) 3 L uﬂ( B e e
’}"2}5 "’7/3 ¥ 2 5 6% ‘”3 Akl o PR S F (A) (B) () Resle)r)we
oy Faeyx WA : ’ Total revenue Related or Unrelated excluded from
L R N .
¥ x’ ey exempt function business tax under
Moty -x’r.iv‘,»‘.f; Vo revenue revenue sections 512,
i i e Bl NS UN  T  TA  E e  E 513, 01514
g‘ﬂ: 1 @ Federated campaigns 1a PN e "%&3‘) ?E
;g b Msmbership dues 1b 0 a8y
i ¢ Fundraising events 1c
%i_a d Related organizations 1d
g’E e Govemment grants (contributions) 1e
.gg t All other contnbutions, gifts, grants, and
=3 .
E% similar amounts not included above 1t 507,326.
g'g @ Noncash contributions Included In lines 1a-1f . x.~"«‘$5 4
38| h Total Add ines 1a-1f [ 50 SRR &l He
Business Code| s34 5 e B RN, M‘?’b‘ii‘l z’w W",azé: mﬁ‘{}g
e 2a
4]
® b
g
€3] o
B o
a t All other program service revenue
g_Total. Add lines 2a-2t [ e PR
3  Investment income (including dividends, interest, and
‘ other similar amounts) > 2,643. 2,643,
; 4  Income from investment of tax-exempt bond procesds P>
| 5 Royalties | 2 _
| . 3 -:i 'r:;; 3 3.; :>1 .A-:m . gwii‘ﬂvy;t: ‘7{;“
oo o (i) Real {ii) Personal R ﬁ:‘;f- ’%h@ }% ;\ ,M\ E 7 J:&?{*%}?& %&iﬁé
‘ a Gross Rents A LSRR ER 5 1 ah m' 23 R AT e T
: rental % Ag%@iﬁﬁﬁ i *??%%“" % 5‘5:3 Gl ;éﬁ‘;z A et
b Less: rental expenses 53 @% ’f?‘sz RS ,& {.,m@ g '};;gs S RS S S
Thag MR N, i) {Vﬁ o ST FoliNe .
¢ Rental income or (loss) eSS et 5@ 1 85 YOO ’35" )é'&‘.’ai'ti,}'i@? 3742
d Net rental income or (loss) | 4
7 a Gross amount from sales of | (i) Securities (i) Other _ liisleriififyaiuatin] reis ShEhR 9’3““%5’ o P s
BN 1’$@%ﬁ§}s’wb«« § w%'ff 5; j-%e'- w'_g;‘ ’(%‘ G
assets other than inventol AR bl Iy \; Ea A a | B :
i A e e o
b Less: cost or other basis AR AT T AT R SR 2 ,g*':y s ¢ o 0 nm
SEES T Jf;,#wé"""éﬁ% % qﬂﬁiskﬁ-zgﬁg_ﬁggli\f{ £ ﬁg. 13! i “9 g"’ ,og"}, ) g
and sales expenses Q"%At%%: S S gx'%g‘ LN, i A3
. L B
¢ Gain or (loss) B B R et i o ] PN L _{éﬁr 7
d Net gain or (loss) | 2
g 8 a Gross Income from fundraising events (not g,: ?:&x’:i&" 5 hﬁzg c,-fr‘: ,%‘w{ ‘aqﬁh@: *’?g.}
e $
§ including $ of {(\,g*;g\“f. a:t_g, prn? w
& contributions reported on line 1c). See P 2 £ -,, fee u\
Part 1V, line 18 a e TR ::;gﬂ = f;m e
o uiv —‘ 2
g b Less: direct expenses b ﬁ%ﬁ;&é}_gu ey "””’ RSt

¢ Net income or (loss) from fundraising events
8 a Gross income from gaming activities. See

Part IV, line 19 a :
b Less: direct expenses b ey ety
¢ Net income or (loss) from gaming activities -
10 a Gross sales of inventory, less retums P “,% 5 ﬁ.‘_‘-:.;;‘é‘wx.,.
and allowances a 3 N RS o w8
b Less: cost of goods sold b N AL Y M_,;i:f. ,,}}' = X _,Q_UQ,QL_“ i
|__c Netincome or {loss) from sales of inventory N
Miscellaneous Revenue Business Code] i > o ¥ A0 ak, 3 s n S Dl eendga .
11a
b
c
d All other revenue
e Total. Add lines 11a-11d > LY BRI AR
12 Total revenue. See instructions. » 509,969, 2,643, 0. 0.
qg?gﬂo Form 990 (2010)

9
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Form 990 (2010)

tatement of Functional Expenses

*h

KERN HIGH SCHOOL DISTRICT EDUCATIONAL

FOUNDATION

77-0235452 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).

Tl s
1 Grants and other assistance to governments and %
organezations in the U.S. See Part IV, line 21 519,902. 519,902.[%
2 Grants and other assistance to individuals in K
the U.S. See Part IV, ine 22
3 Grants and other assistance to govemments,
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
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (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 |
d Lobbying _ _
e Professional fundraising services. See Part IV, line 17 O BT [ a0 B S
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royaltes
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance .
R G W N B T e A
B e oo i | 4 A s «f*,’;;i"fm"’ﬁéﬁ“’s S
241 amount exceeds 10% of ing 25, column (A) Ve :’Xi,.;' e f:} “ﬁgﬁit&ix R
amount, list ine 241 expenses on Schedule 0.) R A TR W RSt e I ST
a
b
c
d
e
f All other expenses
25  Tota! functional expenses. Add lines 1 through 241 519,902, 519,902. 0. 0.
26  Jointcosts. Check hers p» | if following SOP
98-2 (ASC 958-720). Complete this ling only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation .
032010 12-21-10 Form 990 (2010)

21230227 131491 10664R
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L KERN HIGH SCHOOL DISTRICT EDUCATIONAL

Form 990 (2010) FOUNDATION 77-0235452 Page 11
[Part X-[Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing o ] 116,267. 367,284.
" AN on ar AN A oW o Wnd

2 Savings and temporary cash mvestments J44,040. 401,850,

3 Pledges and grants receivable, net

4 Accounts receivable, net

5 Receivables from current and former officers, dlrectors trustees, key

employees, and highest compensated employees. Complete Part II
of Schedule L

6 Receivables from other disqualified persons (as defined under section
49584(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions)

7 Notes and loans receivable, net

8 Inventories for sale or use .

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other

y"f %
2 ,.{4' A Btk
s{n..ouJ i «(az’}:d? £ arﬁ'é\s &

Assets

44y, 5 N ST
R
#-»"“" ¢ el
,sb i 3 3

Nyl v

basis. Complete Part VI of Schedule D 10a foX madinen

b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 intangible assets 14
15  Other assets. See Part IV, Ilne 1 . 15

___| 18 __Total assets. Add lines 1 through 15 (must equal line 34) 659,113.] 18 649,180.

17  Accounts payable and accrued expenses
18 Grants payable

19 Deferred revenue

20 Tax-exempt bond labilities

e 21 Escrow or custodial account liabllity. Complete Part IV of Schedule D

g 22 Payables to current and former officers, directors, trustees, key employess, 1{% ’, f» 5%’3’\“;{

] highest compensated employees, and disqualified persons. Complete Part I 4‘5‘5‘ 2 nﬁd{; &‘ﬁéﬂ’ﬁéﬁ*@ Pt
-4

of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payabie to unrelated third parties
25 Other ligbilities. Complete Part X of Schedule D

___| 26 Total liabilities. Add lines 17 through 25 0.
Organizations that follow SFAS 117, check here ) XT and complete i’” "“‘f’ B \‘e.\ R R ‘“'5331_39 5‘:«3
b lines 27 through 29, and lines 33 and 34. ﬁ, T E’E e AN m:%.ﬁ&:«b
g 27  Unrestricted net assets 4 0, 2 4 7 o 27 40,365.
3 28 Temporarily restricted net assets ) 618,866.] 28 608,815,
T 29 Permanently restricted net assets ] 29(
: Organizations that do not follow SFAS 117, checkhere B [ and W ARy \;;,-4; s 55'%“'*4"‘ ,I'fif 4:':;,’”;‘9 i g*‘; [
5 complete lines 30 through 34. “égﬁ‘:@* gk B j’jz L et Y
8 l30 Capital stock or trust principal, or current funds . 30
3 31 Paid-in or caplital surplus, or land, building, or equipment fund 31
% [32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 659,113.] a3 649,180,
___134__Total liablitties and net assets/fund balances o 659,113.] a4 649,180.
Form 990 (2010)

032011 12-21-10
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! KERN HIGH SCHOOL DISTRICT EDUCATIONAL

Form 990 (2010) FOUNDATION 77-0235452 page 12
[Part XI] Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . . D
1 Total revenue (must equal Part Vili, column (A), line 12) 1 509 ’ 969.
2 Totai expenses {must equai Fart iX, column {A), ine 25) 2 519,902,
3 Revenue less expenses. Subtract line 2 from line 1 3 <9 ’ 933.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 659,113,
§ Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33 column (B)) -] 649 v 180.

_ Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: [2] Cash D Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b 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 oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult 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-1337 ) 3a X
b 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. 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A
(Form 890 or 990-EZ)

DOepartment of the Treasury
Internal Revenue Service

OMB No 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a){1) nonexempt charitable trust. n ,‘M
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. a1 wog_« HE

Name of the organization

HIGH

FOU'NDATION

SCHOOL DISTRICT EDUCATIONAL Employer |dentif' cation number

77-0235452

I:Paﬁ, T ] Reason for Public Chanity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

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

2 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}{ANiii).

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 D A federal, state, or local government or govemmental unit described in section 170(b} 1{AXv).

7 lIl An organization that normally receives a substantial part of its support from a govemmental 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 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 509(a)(2). (Complete Part Ill.)

10 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)4).

1 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 iines 11e through 11h.

a Type | b Type Hi Type lll - Functionally integrated d D Type Il - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
| If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{) A person who directly or indirectly controls, either alone or together with persons described in (if) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(ii}
(lif) A 35% controlled entity of a person described In (i) or (i) above? 11g(iil)
h Provide the following information about the supported organization(s).
(1) Name of supported (EN é:‘;&:mg; l(rl‘vc)(:ls t(r:;'g(gzr}:'zavon (vou you noty he orgaedis e o] (i Amountof
organization (described on lines 1-9 - yourl organization In C:’f'? (i) organtzed in the support
above of IRC section governing document?| (i) of your suppo U.s.?
{see Instructions)) Yos No Yes No Yes No
R IS TS O S _.:-‘;ri | £ o~

Total SR SRR I T S 25 % IR e AN BETETIN MRV EA N

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 980 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 930-

KERN HIGH SCHOOL DISTRICT EDUCATIONAL

2010 FOUNDATION
TI'T . Support Schedule for Organizations Described in Sections 1

77-0235452 page2
70B)A)(A)(iv) and T70BYTNANVI)

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

Section A. Public Support

Noalomdanwians (o Yy
vaIsiiuai yoai (uf sistai yoar usgiiiiin

1

6 _Public support. Subtract iine & trom fine 4 | &

rhaslnaloma in

i i)
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facllities
fumished by a govermmental unit to
the organization without charge
Total. Add lines 1 through 3

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)

[
-

{a} 2006 {6} 2007 {c} 2008 {d} 2000 {e) 2010 {A Total
252,596.| 232,297.; 189,516.] 891,653.| 507,326.| 2,073, 388,
232,297. 2,073,388,

891,653.

s 25 22054

A%
Arraidrset B

G S e ]

1,182,552,

£ e
A AR TAKE S
3 L] 890,836,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

org ; ﬁ
ection ¢.

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2006 {b) 2007 (c) 2008 (d) 2009 {6) 2010 (f) Total
252,596.] 232,297.[ 189,516.] 891,653.] 507,326.[ 32,073,388,
1,047. 1,778. 910. 2,411. 2,643. 8,789.
R SRR e [ s A LN R | PR R SRR 2,082,177,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
rganization, check this box and stop here

pL 1

omputation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage from 2009 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

-42.78 %
47.28 o

» X]

14
15

b 33 1/3% support test - 2009.!f 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 . .
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 mests the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances*® test, check this box and stop here. Explain In Part 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 ses Instructions

032022
12-21-10

21230227 131491 10664R
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Schedule A (Form 990 or 990-E2) 2010 Page3
pPartill:{ Support Schedule for Organizations Described in Section 509(a

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
) qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Caiendar year {or fiscal year boginning in) > {a} 2008 {h) 2007 ) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

& The value of services or facilties
fumnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 _Public support syinescionineg) | e A R RS Bt e e R S SR e SRS RS
Section B. Total Support
Calendar year (or fiscal year beginning in) > (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 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

13 Total support(add tines 8, 10c, 11, and 12)

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

check this box and stop here . | 4 l_j_
Section C. Computation of Public Support Percentage
16 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 9%
16 _ Public support percentage from 2009 Scheduls A, Part lll, line 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 2008 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 4

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 | 4 C]
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions pL_1
032023 12-21-10 1 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements e
(Form 980) . » Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8, 9, 10, 11, or 12. /- Opento Public. .-
3?;",‘,’,’;:“;.’,‘5,",!32"51‘;?’” P> Attach to Form 990. B> See separate instructions. . i inspection ;' r7
Name of the organization KERN HIGH SCHOOL DISTRICT EDUCATIONAL Employer identification number
FOUNDATICN 77-0235452

laPart.lv | Organizations 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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advasors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . D Yes l:l 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 conferring
impermissible private benefit? : g Yes Q No
I'I_’art %] Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, ||ne 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

N dWON

529%] Held at the End of the Tax Year

a Total number of conservation easements X . . . . . |L2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extlnguished or termlnated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement Is located P>
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){)
and section 170(h)(4)(B)(i)? Cves [Cno
9 InPart XiV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements. — - —_— —
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes* to Form 990, Part IV, line 8.
1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b !f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 890, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X > 3

2 |f the organization received or held works of art, historical treasures, or other simiiar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part Vill, line 1 . . |
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
875650
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’ ) KERN HIGH SCHOOL DISTRICT EDUCATIONAL

Schedule D (Form 990) 2010

FOUNDATION

77-0235452 pPage2

[Partll .Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 . Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a Public exhibition

P e [P

b L—J Schoiariy researcn

c Preservation for future generations

d !;! Loan or exchange programs
e L _10Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as
-‘Part’lV:| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part IV, line 8, or

part of the o

reported an amount on Form 980, Part X, line 21.

ganization's collection?

Q Yes

Lo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arangement in Part XIV and complete the following table:

[:l Yes

DNO

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 217 I:I Yes L] No
b_If “Yes,* explain the arrangement in Part XIV.
[Part V-] Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
{a) Cumrent year (b} Prior year c) Two years back (d) T Three years back | (e) Four years back
Beginning of year balance Rt P B fﬁ:%i';
b Contributions ’ﬂil—;‘ u&"‘&% | R ’!‘*@%"
¢ Net investment eamings, gains, and losses s ) A% &
d Grants or scholarships “3‘ .:3%%’5”' SRS SO TR 8,
e Other expenditures for facilties ’“""a;ﬁ%} “’""”{5‘9‘? B oh j%ﬁg’/s*‘},"
and programs {,’bﬁw&‘b\m g Xy “Wi.i@ﬁ?ﬁ,ﬁ
t Administrative expenses R e e [ T e
g End of year balance ST e R B
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Pemanent endowment P %
¢ Term endowment P>
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yeos | No
{i) unrelated organizations Jali)
(ii) related organizations Ja(ii)
b If *Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b

4 _ Describe in Part XIV the intended uses of the organization's endowment funds.
! A b 1] . » )

Part.Vl. .| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

{a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

{c¢) Accumulated
depreciation

(d) Book value

1a Land

b Buildings

¢ Leasehold improvements
d Equipment

e Other

———
B & F s iR

Total. Add lines 1a through 19 (Column (d) must equal Form 990, Part X, column (B), iine 10(c).)

| 2

0.

032052
12-20-10
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Schedule D (Form 990) 2010 FOUNDATION

KERN HIGH SCHOOL DISTRICT EDUCATIONAL

77-0235452 Page3

[Part Vi .Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{(including name of security)

(b) Book value

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

Financial derivatives

m

{2} Ciossly-hisid equity interesis

\<)

(3) Other

(A

(B8)

©)

(%)

(E)

(FR

G)

(H)

()

AT LN >§4a o aeERes
i) s S ey
o w:wus R Tt e casor

Total. (Col (b) must equal Form 990, Part X, col (B) iine 12.) >

'Part V] iInvestments - Program Related. Ses Form 990, Part X line 13.

(a) Descnption of investment type

(b) Book value

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

(1)

2)

(3

4

(8}

{6)

7

@)

9

(10)

e S RO SR

5 3% 53%

Total. {Col (b) must equal Form 990, Part X, col (B) line 13.)
Part IX:| Other Assets. See Form 990, Pant X, line 15.

(a) Description

(b) Book value

Q)

)

3)_

(]

(5)

(6).

(U}

8

9

(10)

>

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 )
Part:X:] Other Liabllities. see Form 990, Pan X, line 25.

1. (a) Description of liability

{b) Amount

(1} Federal ncome taxes

GO

T
SN B
S
3 2§l
S

2

(3)

{4)

(5)

(6)

0

{8)

(8)

(10)

()

Total. (Column (b

2. FIN 48 (ASC 740}

12-20-10
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* ' KERN HIGH SCHOOL DISTRICT EDUCATIONAL
FOUNDATION 77-0235452 Page 4
. .Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) L 1 509,969.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 519,902.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <9 ’ 933.>
4 iNet unrealized gains (I0Sses) on Investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior penod adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 0.
10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9 10 <9,933.>
Part.Xll.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 509,9 69.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities . . . 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIV.) | 2d
e Add lines 2a through 2d 0.
3 Subtractline 2e fromline 1 | o 509,969.
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, ine 7b | 4a
b Other (Describe In Part XIV.) ) o [Lab
| ¢ Add lines 4a and 4b 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12. ) 5 509,969.
‘ Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements 1 519 [ 902.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e
a Donated services and use of facilities 28 ’;ngz
b Prior year adjustments 2b %ﬁ;ﬁ
¢ Other losses . 2c x_gé%i;‘-:
d Other (Describe in Part XIV.) ) | 2d B,
e Add lines 2a through 2d BE 0.
3 Subtract line 2e from line 1 . 3 519,902.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: & 3
a Investment expenses not included on Form 990, Part VIl|, line 7b 4a ‘ﬁh
b Other (Describe in Part XIV.) _ 4b R
¢ Add lines 4a and 4b | 4 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl Iine 18.) 5 519,902.

I Part XIV| Supplemental Information

Complete thls part to provide the descriptions required for Part II, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xl, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 890) 2010
032054
12-20-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °”2°—"l°]‘i|‘56"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. ’< ,.* :Open to’ Publlc*w
et hovonus Sorvies. | P Attach to Form 990 or 990-EZ. INSPECHON 577 43
Name of the organization KERN HIGH SCHOOL DISTRICT EDUCATIONAL Employer ident'ﬁcatlon number
TAATTATI A M T ALY nr AN Arn
L UUNUA L LUN 1 1—VU4J3D404

FORM 990, PART VI, SECTION B, LINE 11: THE RETURN IS MAILED WITH A COVER

LETTER TO EACH DIRECTOR AND THEY ARE INVITED TO CALL IF THEY HAVE

QUESTIONS.

FORM 990, PART VI, SECTION B, LINE 12C: THE FOUNDATION HOLDS ITS ANNUAL

ORGANIZATIONAL MEETING IN SEPTEMBER. THE OFFICERS AND DIRECTORS ARE

REQUIRED TO DISCLOSE ANY INTERESTS THAT COULD GIVE RISE TO CONFLICTS AT

THIS MEETING.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 890 or 980-EZ) (2010)
032211
01-24-11
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i et KERN HIGH SCHOOL DISTRICT EDUCATIONAL
Schedule R (Form 990) 2010 FOUNDATION 77-0235452 pages_
[Part VIT] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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. 8868 Application for Extenslon of Time To Flle an

orm

(Rev. January 2011) Exempt Organization Return OMB No 1545-1708
Depeariment of the Treasury

Internal Revenus Sarvice » File a separate application for each retumn.

* if you are filing for an Automatic 3-Month Extension, complete oniy Part i and ciheck this box . . . .. =3

¢ If you are filing for an Additional {Not Automatic) 3-Month Extension, complete onty Part Il (on page 2 of thls form)
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partfonly . . . . e A

All other corporations (i ncludlng 11 20-C ﬂlers), partnershlps, REMICs, and trusts must use Form 7004 to mquest an extension of time
to file income tax retums.

Type or Name of exempt organization Ermployor identification number
print KERN HIGH SCHOOL DISTRICT EDUCATIONAL FOUNDATION 77-0235452

Flle by the Number, street, and room or suite no. If a P.O. box, see instructions.

g;l‘::;;:r"" 5801 SUNDALE AVENUE

retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. |BAKERSFEILD, CA 93308

Enter the Return code for the return that this application is for (file a separate application for eachretum) . . . . . .
Application Return | Application Return
Is For Code |lsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-8BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

* The books are in the care of » BECKY SHIPLEY

Telephone No. » 661-827-3100 FAX No. »
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [
e If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) .ifthisis
for the whole group, check thisbox . . . » [].!fitis for part of the group, check thisbox . . . . » [Jand attach

a list with the names and EINs of all members the extension is for.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until ___ FEBRUARY 15,20 12, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
» [Jcalendaryear20 ____ or

» (7] tax year beginning JULY 1 ,20 10 ,and ending JUNE 30 , 20 11

2 I the tax year entered In line 1 is for less than 12 months, check reason: [ Initial return ] Final retumn
[ Change in accounting period

3a If this application is for Form 890-BL, 890-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a ($ NONE

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ NONE

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c |$ NONE

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2011)
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Form BBE8 (Rev. 1 2011) Page
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » L
Note. Only complete Part Il f you have already been granted an automatic 3 month extension on a previously filed Form 8668.

® |f you are filing for an Automatic 3-Month Extenslion, complete only Part ) (on page 1).
l'Fiﬁ'ﬂ' tional (Not Automatic) ﬁﬂomﬁ Extension 05 T"mo. Only file the original (N coples nesded),

T Name oi exempt organizaiion Empioyer identification number
ype or EBRN HIGH SCHOOL DISTRICT EDUCATIONAL

prit  POUNDATION 77-0235452
e by the

extended Number, street, and room or suite no. if a P.O. box, see instructions.

wwedsetr 15801 SUNDALE AVENUB

vn::"y?:- City. town or post office, state, and ZIP code. For a foreign address, see instructions.
metuctions IRAKERSFIELD, CA 93309

Enter the Retum code for the return that this apptication is for (file a separate application for each retumn) m
Application Return | Application Return
is For Code }isFor Code
Form 990 T RTINS T L
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

STOP! Do not compiete Part |l if were not airea nted an automatic 3-month extension on a previously filed Form 8868.
BRECKY SHIPLEY

® Thebooksareinthecareof p» 5801 SUNDALE AVENUE - BAKERSFIELD, CA 93309

Telephone No. > 661-827-3100 FAX No. P>

® |f the organization does not have an office or place of business in the United States, check this box . » I:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box D . it it is for part of the group, check this box and attach a list with the names and EIN all members the extension is for.

4 | request an additional 3-month extension of time unti MAY ' .

8  For calendar year , or other tax year beginning JUL 1, 4010 .andending JUN 30, 2011

6 |f the tax year entered in line 5 ia for less than 12 months, check reason: L1 inttial retum Final retum

Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO
PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 9980-BL, 980-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 8| 8 0.
b I this application is for Form 880-PF, 980-T, 4720, or 80689, enter any refundable credits and estimated A
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid H

previously with Form 8868. e8| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| 8 0.
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bslief,
itis true, corract, and complete, and that | am authorized to prepare this form.

Signaturs ANy , Title P ! Date P> 6\\:5\\3\
Form 8868 (Rev. 1-2011)

023842
01-18-12
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