See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_02_EO:94-2427286_990_201106.pdf
https://public.resource.org/privacy?2012_02_EO:94-2427286_990_201106.pdf

P 990

benefit trust or private foundation)

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

OMB No 1545-0047

2010

Department of the Treasury Open to Public
Intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check it C Name of organization D Employer identification number
applicabte
ovanee | ECOLE BILINGUE DE BERKELEY
gﬁzmza Doing Business As 94-2427286
ot Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jlemn- [ 1009 HEINZ AVENUE (510)549-3867
fanended | City or town, state or country, and ZIP + 4 G Gross receipts § 12,038,472.
tpplica- | BERKELEY, CA 94710 H(a) !s this a group return
pending F Name and address of principal officer FREDERIC CANADAS for affiiates? ‘:] Yes No
SAME AS C ABOVE H(b) Are all affiliates included? [ JYes [_INo

| Tax-exempt status- 501(c)(3)

[ 1501(c)(

)y (nsertno) [_J 4947(a)1)or ] 527

J Website: » WWW.EB.ORG

If “No," attach a list (see Instructions)
H{c) Group exemption number P

K Form of organization Corporation | | Trust [ ] Association

[ ] other»

[ L vear of tormation 19 7 7| M State of tegal domicite CA

{ Part [ Summary

o | 1 Brefly describe the organization's mission or most significant activites: THE SCHOOL IS ORGANIZED AND
‘s’ OPERATED FOR THE PURPOSE OF PROVIDING EDUCATIONAL SERVICES.
:,E, 2 Check this box P> D if the organization discontinued Its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 18
_g 5 Total number of individuals employed in calendar y {ar 201 0‘(Part{—¥—hn&2a)~ 5 160
S | 6 Total number of volunteers (estimate If necessary) H SR t 6 200
2 7 a Total unrelated business revenue from Part VI, co ﬁjn (C), ine 12\‘_\10 7a 0.
b Net unrelated business taxable income from Form 890;T,ne34. o , ..., [#] 7b 0.
lﬁ et a g (Ul IU Prior Year Current Year
g 8 Contributions and grants (Part Vill, line 1h) 1,143,371. 824,512.
€| 9 Program service revenue (Part VIll, line 2g) 10,166,384. 10,874,586.
é 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 403. 74,037.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 105 z 702. 220 ) 498.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 11,415,860. 11,993,633.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,096,796. 1,539,471.
14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
0 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 7 ’ 542 ,157. 1,7 88 . 7 0l.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
3 b Total fundraising expenses (Part IX, column (D), ine 25) P 559,116.
W17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 2,279,538. 2,464,982.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 10,918,491. 11,793,154.
19 Revenue less expenses. Subtract line 18 from line 12 497,369. 200,479.
§§ Beginning of Current Year End of Year
€S| 20 Total assets (Part X, line 16) 16,637,679.] 17,013,297.
&&s| 21 Total labilties (Part X, Iine 26) 12,412,543.] 12,565,858.
e.%f 22 Net assets or fund balances_Subtract line 21 from line 20 4,225,136. 4,447 ,4 39.

&Part If | Signature Block

ddnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1

LLue correct, and complete Declaraw all information of which preparer has any knowledge

o ] L uaN17202
18ign Signature of officer N—————— Da
Eére FREDERIC CANADAS, HEAD OF SCHOOL
Y } Type or print name and title
g Print/Type preparer's name Preparm Date Check L[ pmin

Paid ROGER BULOSAN Lo bo\Y |srempione

Preparer | Firm's name  j» LAUTZE & LAUTZE Firm's EIN

Use Only | Firm's address p 303 SECOND STREET SUITE 950N

SAN FRANCISCO, CA 94107 Phoneno (415)543-6900

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

Yes ‘:] No

032001 02-22-11

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

\Y Form 990 (2010)
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Form 990 (2010) ECOLE BILINGUE DE BERKELEY 94-2427286 Page2

| Part It | Statement of Program Service Accomplishments

' Check If Schedule O contains a response to any question in this Part lll E]

1

Briefly describe the organization’s mission:
THE SCHOOL IS ORGANIZED AND OPERATED FOR THE PURPOSE OF PROVIDING

EDUCATIONAL SERVICES AND IMPROVING THE ACADEMIC CAPABILITIES OF THE

STUDENTS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? [_IYes 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? DYes No
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code ) (Expenses$  9,129,238. includinggrantsof$ _1,539,471. )(Revenue$ 10,918,175.)
PROVIDES STUDENTS IN GRADES PRE-KINDERGARTEN THROUGH THE EIGHTH GRADE
WITH A BILINGUAL (FRENCH-ENGLISH) EDUCATION.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )
4d Other program services. (Descnbe In Schedule O)
(Expenses $ Including grants of $ ) (Revenue $ )
4e_ Total program service expenses P> 9,129,238.
Form 990 (2010)
032002
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Forrm 990 (2010) ECOLE BILINGUE DE BERKELEY 94-2427286 Paged
[ 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 Contributors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
durning 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 recelves membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! | 8 X
7 Did the organization recelve 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, histonical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 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 quasl-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 [f the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? /f "Yes," complete Schedule D,
Part Vi 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 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported In
Part X, ine 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xll, and Xill 12a | X
b Was the organization Included In consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and iIf the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill 1s optional 12b X
13 s the organization a school described In section 170(b)(1)(A))? /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 X, column (A), line 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 Il and IV 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill 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 Vi, 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 VI, ine 9a? If "Yes,"
complete Schedule G, Part lil 19 | X
20a Did the organization operate one or more hospitals? /f "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
Form 990 (2010)
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Form 990 (201€) ECOLE BILINGUE DE BERKELEY 94-2427286  Paged
{ Part IV | Checklist 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 1X, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 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 27 /f "Yes," complete Schedule |, Parts | and Il 22 | X

23 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? /f "Yes," complete
Schedule J 23 | 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 line 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
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 990 or 990-EZ7? If "Yes," complete

Schedule L, Part | 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? If "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? If "Yes," complete
Schedule L, Part ill 27 X

28 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 A current or former officer, director, trustee, or key employee? If "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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 D 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
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? ‘
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, 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 i1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 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 38 | X
Form 990 (2010)
032004
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Form 990 (2010) ECOLE BILINGUE DE BERKELEY 94-2427286 Page5

[ Parth 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 applicable 1a 29
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize 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 160
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year? 3a X
b If “Yes," has 1t 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 authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If *Yes,* enter the name of the foreign country: » FRANCE
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? ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solictation 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 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 | 7d |
e Did the organization recelve 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? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring arganizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring 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 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vi, line 12 10a
b Gross receipts, Included on Form 990, Part VIII, 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 recelved from them.) 11ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest recelved or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization recelve any payments for iIndoor tanning services during the tax year? 14a X
b_If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanatton in Schedule O 14b
Form 990 (2010)
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Form 990 (2010) ECOLE BILINGUE DE BERKELEY 94-2427286 Pageb

| Part V1 | 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
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
b Enter the number of voting members included In line 1a, above, who are independent 1b 18
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? 2 X
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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diverston of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Sectron B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descnbe
in Schedule O how this is done 12¢ | X
| 13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 X
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 152 | X
| b Other officers or key employees of the organization 150 | X
| If “Yes" to line 15a or 15b, describe 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? 16a X
b 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
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »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.
|:| Own website |:] Another's website Upon request

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

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

ANTOINE PORTALES - (510)549-3867
1009 HEINZ AVENUE, BERKELEY, CA 94710

Form 990 (2010)
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Form 990 (2010) ECOLE BILINGUE DE BERKELEY 94-2427286 Page 7
[Part Vlli 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
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

® | st 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.”

® 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.

® st all of the organization's former officers, key employees, and highest compensated employees who recelved 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.

|:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (€) 3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | & 3 organization (W-2/1099-MISC) from the
related g E 8 g’ (W-2/1099-MISC) organization
organizations 5 g _ —§ %g _ and related
In Schedule | £ | £ g 2 |58 E organizations
O) = = ¥ | To| o
FREDERIC CANADAS
HEAD OF SCHOOL 40.00|X X 265,288. 0. 28,726.
BERIT ASHLA
TRUSTEE 2.00(X 0. 0. 0.
HELENE CAHEN
TRUSTEE 2.00 (X 0. 0. 0.
CHRISTINE CHAPON
TRUSTEE 2.00(X 0. 0. 0.
THOMAS CLYDESDALE
TRUSTEE 2.00(X 0. 0. 0.
TAMARA DANEY
TRUSTEE 2.00(X 0. 0. 0.
NATHALIE DESTANDAU
TRUSTEE 2.00(X 0. 0. 0.
PHILIPPE DIETZ
TRUSTEE 2.00|X 0. 0. 0.
JOANNE HOM-ADDIS
TRUSTEE 2.00(X 0. 0. 0.
JAMES LEVINE
TRUSTEE 2.00 X 0. 0. 0.
KILI SUMMER MCGOWAN
TRUSTEE 2.00|X 0. 0. 0.
MARR POFF
TRUSTEE 2.00(X 0. 0. 0.
GLORIA POLANSKI
TRUSTEE 2.00(X 0. 0. 0.
JOHN ROSENTHAL
TRUSTEE 2.00 (X 0. 0. 0.
TANU SANKALIA
TRUSTEE 2.00|X 0. 0. 0.
MARIE-JOSE SAT
TRUSTEE 2.00(X 0. 0. 0.
LOY SHEFLOTT
TRUSTEE 2.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) ECOLE BILINGUE DE BERKELEY 94-2427286 Page8
]Part VI[] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (€ D) ) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week o from from related other
(descnbe B the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related E § .?; (W-2/1099-MISC) organization
Ci;ggnl;:gjlr;s 3 g ;g s g and related
CO) |3 g 5 gg E organizations
LYNN VAN HOUSEN
CHAIR 2.00 0. 0. 0.
JACQUELINE VAN LANG
TRUSTEE 2.00(X 0. 0. 0.
ANTOINE PORTALES
BUSINESS MGR. 40.00 X 132,692. 0. 20,822.
FLORENCE KRAGEN
DIRECTOR OF ADVANCEMENT 40.00 X 114,422. 0.] 20,007.
DOUGLAS MANN
ASST. HEAD 40.00 X 137,554. 0.] 13,888.
THIERRY DURANDARD
ASST. HEAD 40.00 X 137,554. 0.] 13,888.
1b Sub-total > 787,510. 0.] 97,331.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 787,510. 0. 97,331.
2 Total number of Individuals (iIncluding but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 5
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 listed on line 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 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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

(€
Compensation

(8)

Description of services

(A)
Name and business address

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P> 0 -
Form 990 (2010)
032008 12-21-10
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Form 990 (2010) ECOLE BILINGUE DE BERKELEY 94-2427286  Page9
{PartVHll | Statement of Revenue
(A) 8 {C) R(m
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
-2.3 1 a Federated campaigns 1a
gg b Membership dues 1b
& ¢ Fundraising events 1c 77,854.
%:g' d Related organizations id
g‘E e Government grants (contnibutions) 1e
-.g g f All other contnbutions, gifts, grants, and
2L similar amounts not included above 1f 746,658,
S0
‘g'g 9 Noncash contnbutions tncluded in lines 1a-1f $ 2 3 /4 5 8 7.
oe h_Total. Add lines 1a-1f > 824,512.
Business Code
8 | 2a TUITION & FEES 611710 | 10592601.] 10592601.
'gg b EXTENDED DAY CARE & CA | 611710 230,885.] 230,885.
25 ¢ AFTER SCHOOQOL ACTIVITIE | 611710 51,100. 51,100.
e ] d
a f All other program service revenue
g _Total. Add lines 2a-2f > | 10874586.
3 Investment Income (Including dividends, interest, and
other similar amounts) > 74,176. 74,176.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties >
() Real (1) Personal
6 a Gross Rents 162,044,
b Less: rental expenses
¢ Rental income or (loss) 162,044.
d Net rental Income or (joss) > 162,044, 162,044.
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 139.
¢ Gain or (loss) -139.
d Net gain or (loss) » -139. -139.
g 8 a Gross Income from fundraising events (not
g including $ 77,854 . o
é contributions reported on line 1c). See
x Part IV, line 18 a| 43,455.
g b Less: direct expenses b| 43,455.
¢ Net iIncome or (loss) from fundraising events > 0.
9 a Gross Income from gaming activities. See
Part IV, ine 19 al 16,110.
b Less: direct expenses b| 1,245.
¢ Net income or (loss) from gaming activities > 14,865. 14,865.
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net iIncome or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a MISC INCOME 611710 43,589. 43,589.
b
c
d Al other revenue
e Total. Add lines 11a-11d > 43,589.
12 Total revenue. See mstructions » | 11993633.| 10918175. 0.|] 250,946.
B2t0 . Form 990 (2010)
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Form 990 (2010) ECOLE BILINGUE DE BERKELEY 94-2427286 Page10
| Part-IX { 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, (R) (B) (©) D)
75, Bb, Bb, and 10b of Part VIl Total expenses P anses - | genes oxpenaes Foxpenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 1,539,471. 1,539,471.
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 447,527. 98,004. 251,519. 98,004.
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) 5,656,734.| 4,176,396.; 1,200,062. 280,276.
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and sectton 403(b) employer contributions) 255,586. 186,986. 54,587. 14,013.
9 Other employee benefits 1,002,879, 779,853. 172,010. 51,016.
10 Payroll taxes 425,975. 307,943. 118,032.
11 Fees for services (non-employees).
a Management
b Legal 30,192. 30,192.
¢ Accounting 29,106. 29,106.
: d Lobbying
| e Professional fundraising services See Part IV, line 17
| f Investment management fees
{ g Other 120,266. 87,811. 21,479. 10,976.
| 12  Advertising and promotion 18,531. 18,531.
13  Office expenses 77,066. 62,342, 5,303. 9,421.
| 14 Information technology
| 15 Royalties
16 Occupancy 328,360. 278,160. 21,538, 28,662.
17 Travel 44,237, 2,647. 25,054. 16,536.
| 18 Payments of travel or entertainment expenses
i for any federal, state, or local public officials
; 19 Conferences, conventions, and meetings 8,636, 8,636.
| 20 Interest 419,236. 349,011. 70,225.
1 21 Payments to afflliates
§ 22 Depreciation, depletion, and amortization 442 ) 43. 354 , 0 35. 44 7 254, 44, 2514.
; 23 Insurance 83, 361. 83, 361.
‘ 24 Otherexpenses Itemize expenses not covered
} above (List miscellaneous expenses In line 24f If line
\ 24f amount exceeds 10% of line 25, column (A)
} amount, hist ine 24f expenses on Schedule 0)
| a MISCELLANEQUS 507,585. 499,062. 8,523.
| b TEXTBOOKS 128,736. 128,736.
| ¢ LIBRARY/OTHER ACTIVITIE 95,699, 95,699.
d BAD DEBT 41,000. 41,000.
e PROFESSIONAL DEVELOPMEN 35,571. 30,052. 2,081. 3,438.
f All other expenses 54,857, 51,138. 1,199. 2,520.
25 Total flunctional expenses. Add lines 1through 24t | 11,793,154.| 9,129,238.] 2,104,800. 559,116.
26 Joint costs. Check here > [__] iffollowing 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
032010 12-21-10 Form 990 (2010)
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Form 990 (201D) ECOLE BILINGUE DE BERKELEY 94-2427286 Page 11
{ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 2,740, 1 2,740,
2  Savings and temporary cash Investments 2,103,474, 2 2,682,074.
3 Pledges and grants receivable, net 836,736. 3 679,751.
4  Accounts receivable, net 140,096.| 4 121,425.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i
of Schedule L 60,000.| 5 45,000.
6 Recelvables from other disqualified persons (as defined under section
4958()(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficlary organizations (see Instructions) 8
‘g 7 Notes and loans receivable, net 7
& 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 43,427.| o 61,343.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 16,308 ) 518.
b Less: accumulated depreciation 10b 3,392,770., 12,984,876.|10¢ 12,915,748.
11 Investments - publicly traded securities 33,151.| 11 42,683,
12 Investments - other securities. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 319,164.| 14 302,012.
15 Other assets. See Part IV, line 11 114,015, 15 160,521.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 16,637,679.| 16 17,013,297,
17  Accounts payable and accrued expenses 990,280.| 17 944,973.
18 Grants payable 18 }
19 Deferred revenue 785,990.| 19 1,208,707.
20 Tax-exempt bond liabilities 6,045,000.| 20 5,890,000.
g 21  Escrow or custodial account liability Complete Part IV of Schedule D 21
?_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 4 ) 83 7 902.| 23 4 ) 17 [ 048.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 7,371.| 25 5,130.
26 Total liabilities. Add lines 17 through 25 12,412,543.] 2 12,565,858.
Organizations that follow SFAS 117, check here » and complete
¢ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 2,850,577.| 27 2,859,072.
g 28 Temporanly restricted net assets 1,268,603.| 28 1,460,792.
T |29  Permanently restricted net assets 105,956.| 29 127,575.
2 Organizations that do not follow SFAS 117, check here » E] and
6 complete lines 30 through 34.
-3 30 Capital stock or trust principal, or current funds 30
§ 31  Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 4,225,136.| 33 4,447,439,
34 _ Total labilities and net assets/fund balances 16,637,679.| 34 17,013,297.
Form 990 (2010)
032011 12-21-10
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12040110 601856 16490-000

Form 990 (201D) ECOLE BILINGUE DE BERKELEY

94-2427286 Page12

| Part-X}| Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part X|
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 11,993,633.
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,793,154.
3 Revenue less expenses. Subtract line 2 from line 1 3 200,479.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,225,136.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 21,824.
6 6

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

4,447,439.

| Part XIlf Financial Statements and Reporting

Check If Schedule O contains a response to any question In this Part XlI

[

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual E] 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 ine 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compllation 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
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 baslis, consolidated basis, or both.

Separate basis ':] 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 | No

2a X
2b| X

2¢| X

3a X

3b

032012 12-21-10
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SGHEDULE A
(Form* 990 or 990-EZ)

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. fnspection

Name of the organization Employer identification number
ECOLE BILINGUE DE BERKELEY 94-2427286

[_li’art f ] Reason for Public Charity Status (Al organizations must complete this part ) See Instructions.

The organization Is not a private foundation because It Is: (For fines 1 through 11, check only one box.)

1 ]
]

(3} & W N

00 00 D

10
11

N

A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described In section 170(b){1)(A}(iii).

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b}(1){(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described In section 170(b)(1)(A){(v).

An organization that normally recelves a substantial part of Its support from a governmental unit or from the general public described In
section 170(b){1)(A)(vi). (Complete Part Il.)

A community trust described In section 170(b){(1){(A){(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

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

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 |:] Type | b |:l Type ll c [:] Type Il - Functionally integrated

d{__] Type Il - Other

e |:| 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).
f If the organization received a written determination from the IRS that it 1s a Type |, Type il, or Type llI
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In () above? 11g(ii)
{iii) A 35% controlled entity of a person described In (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (1) Type of iv) Is the organization| (v) Did you notfy the | (vi) Is the (vii) Amount of
organization organization ncol (i) isted in your| organization in col o.rgamzatlorbm %g' support
(described on lines 1-8 |y o ing document?| (i) of your support? U °’g"ﬂ“§eo nihe pP
above or IRC section
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 980-EZ) 2010 Page 2
Partil| 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ii1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (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.")

2 Taxrevenues levied for the organ-
1zation's benefit and elther paid to
or expended on Its behalf

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

4 Total. Add lines 1 through 3

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

8 Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or tiscal year beginning in) D> (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments received on
securities loans, rents, royalties
and Income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carrted on

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

11 Total support. Add lines 7 through 10

12 Gross recelipts from related activities, etc. (see instructions) 12 l
13 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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 %
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 33 1/3% support test - 2009.if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > 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 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions » I:]
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010 Page 3
Part it | 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 falled to qualify under Part [l. If the organization fails to
qualify under the tests listed below, please complete Part 11)
: Section A. Public Support
‘ Calendar year {or fiscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnibutions, and
membhership fees received. (Do not
Include any "unusual grants.”)

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Iits 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 recelved from disqualified 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 hine 13 for the year

¢ Add lines 7a and 7b
8 Public support (subtractiine 7c from line 6)
| 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 recelved on
secunties 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 1s
regularly carried on

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

13 Total suppor (Add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
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 lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part 1ll, 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 1s not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 i1s 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 D
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > [:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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.

SCHEDULE D Supplemental Financial Statements AR 1R
(Form'990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
Part 1V, line 6, 7,8, 9, 10, 11, or 12. Open to Public
ﬁff:gr;::g;:glﬁf: v P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
ECOLE BILINGUE DE BERKELEY 94-2427286

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

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

G bW =

(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 advisors 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 D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? C] Yes E] No

{ Part B _{ Conservation Easements. Complete If the organization answered *Yes® to Form 990, Part IV, line 7.

1

a o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e g., recreation or education) D Preservation of an historically important land area

L.__] Protection of natural habitat [ Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/08, and not on a historic structure
listed In the National Register 2d

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

year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the periodic monttoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes |:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h){4)(B)(n)? D Yes |:] No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes* to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (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 If 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:

(i) Revenues Included in Form 990, Part VIil, line 1 > 3
(i) Assets included In Form 990, Part X > ¢
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues Included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
B0
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Schedule D (Form 990) 2010 ECOLE BILINGUE DE BERKELEY 94-2427286 Page?2

| Part | 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 d |:] Loan or exchange programs
b |_—_] Scholarly research e [ Other

c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ ves

I:]No

Part ¥ | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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 arrangement in Part XIV and complete the following table-

E] Yes |:] No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year e
f Ending balance 1f

|:| Yes [:] No

2a Did the organization include an amount on Form 990, Part X, line 21?
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) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 105,956. 91 711, 79,674,

b Contributions 12 990. 10,041, 26,253,

¢ Net investment earnings, gains, and losses 8,629, 4,204, -10,521,

d Grants or scholarships

e Other expenditures for facilities

and programs
f Administrative expenses 3,695,
g End of year balance 127 575, 105, 956. 91,711,

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment®» 100.00
¢ Term endowment P> %

Are there endowment funds not In the possession of the organization that are held and administered for the organization

%

by: Yes

3afi) X

(i) unrelated organizations

3alii) X

(ii} related organizations

3b

b if "Yes" to 3a(l), are the related organizations listed as required on Schedule R?

4 Describe In Part XIV the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 4,512,021. 4,512,021.
b Buildings 9,606,726.] 1,467,445.| 8,139,281.
¢ Leasehold improvements 6,959. 6,959. 0.
d Equipment 1,805,417., 1,540,971. 264,446.
e Other 377,395. 377,395. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}) » | 12,915,748.

032052
12-20-10
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Schedule D (Form 990) 2010 ECOLE BILINGUE DE BERKELEY

94-2427286 Page3

| Part- Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunity or category

(including name of security) (b} Book value

(c) Method of valuation-

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

(€)

0)

(E)

()

Q)

(H)

U]

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

| Part VHll] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type (b} Book value

{c) Method of valuation:

Cost or end-of-year market value

1)

2)

3)

(4)

(5)

(6)

(7)

(8)

©)

{10

Total. (Col (b) must equal Form 990, Part X, col (B) ne 13} P>

| Part IX{ Other Assets. See Form 990, Part X, iine 15.

(a) Description

{b) Book value

)

2

3)

)]

)

{6)

7

(8)

)]

{10)

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

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

1. (a) Description of hability

(b) Amount

(1) Federal Income taxes

) DEPOSITS

5,130.

(©)]

(4)

(5)

(6)

4]

(8)

9)

(19)

(11)

Total. (Column Ebg must equal Form 990, Part X, col (B) line 25 ) > 5,130.
ootnote In Part XIV, provide the text of the foolncte To the organization's financial slatemenm the organ

2. FIN 48 (ASC 740)

zation's Tiability for uncertain tax positions under

032053
12-20-10
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Schadule D (Form 990) 2010 ECOLE BILINGUE DE BERKELEY 94-2427286 Paged
| Part X} | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) 1 11,993,633.
Total expenses (Form 990, Part IX, column (A), line 25) 11,793,154.
Excess or (deficit) for the year. Subtract line 2 from line 1 200,479.
Net unrealized gains (losses) on Investments 21,824,
Donated services and use of facilities
Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4 through 8 9 21,824.
10 Excess or (deficit) for the year per audited financial statements _Combine lines 3 and 9 10 222,303.

Q[N |® (G |& (W ]N

O O NGO HE WN -

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totalrevenue, gains, and other support per audited financial statements 1 10 ’ 473 7 276.
2  Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
Net unrealized gains on Investments 2a 21 ’ 824.
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe In Part XIV.) 2d -2,710.
Add lines 2a through 2d 2e 19,114.

e a o T o

3 Subtract line 2e from line 1 3 |10,454,162.

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe In Part XIV.) 4b 1,539,471.
¢ Add lines 4a and 4b 4c 1,539,471.

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12) 5 11 ) 993 ) 633.

| Part Xt Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 10,250,973.

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV) 2d -2,710.
Add lines 2a through 2d 2e -2,710.

o QO 6 o o

3 Subtract line 2e from line 1 3 | 10,253,683.

4 Amounts included on Form 990, Part [X, line 25, but not on line 1
Investment expenses not Included on Form 990, Part VI, ine 7b 4a
b Other (Describe In Part XIV.) 4b 1,539,471.
¢ Add lines 4a and 4b 4c 1,539,471.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 11 r 793 r 154.

LPart XiIV] Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part

X, Iine 2; Part XI, ine 8; Part XII, lines 2d and 4b; and Part XIlI, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: TO PROVIDE SUPPORT TO THE SCHOOL IN PERPETUITY

PART X, LINE 2: THE SCHOOL HAS ADOPTED THE ACCOUNTING STANDARD ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH PRESCRIBES A RECOGNITION

THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT

RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN, OR EXPECTED TO BE

TAKEN, IN A TAX RETURN AND REQUIRES THE AFFIRMATIVE EVALUATION THAT IS

MORE-LIKELY-THAN-NOT, BASED ON THE TECHNICAL MERITS OF A TAX POSITION,

Schedule D (Form 990) 2010

032054
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Schedule D (Form 990) 2010 ECOLE BILINGUE DE BERKELEY 94-2427286 Page 5
[Part.XIV] Supplemental Information (continued)

THAT AN ENTERPRISE IS ENTITLED TO ECONOMIC BENEFITS RESULTING FROM TAX

POSITIONS TAKEN IN INCOME TAX RETURNS. FOR TAX EXEMPT ENTITIES, FAVORABLE

TAX STATUS ITSELF IS DEEMED TO BE AN UNCERTAINTY, AS EVENTS COULD

POTENTIALLY OCCUR TO JEOPARDIZE THEIR TAX-EXEMPT STATUS.

IF A TAX POSITION DOES NOT MEET THE MORE-LIKELY-THAN-NOT RECOGNITION

THRESHOLD, THE BENEFIT OF THAT POSITION IS NOT RECOGNIZED IN THE FINANCIAL

STATEMENTS.

THE SCHOOLS EVALUATION ON JUNE 30, 2011 REVEALED NO TAX POSITIONS THAT

WOULD HAVE A MATERIAL IMPACT ON THE FINANCIAL STATEMENTS. THE 2007

THROUGH 2010 TAX YEARS REMAIN SUBJECT TO EXAMINATION BY THE INTERNAL

REVENUE SERVICE. IN ADDITION, THE 2006 THROUGH 2010 TAX YEARS REMAIN

SUBJECT TO EXAMINATION BY THE CALIFORNIA FRANCHISE TAX BOARD. THE SCHOOL

DOES NOT BELIEVE THAT ANY REASONABLY POSSIBLE CHANGES WILL OCCUR WITHIN

THE NEXT TWELVE MONTHS THAT WILL HAVE A MATERIAL IMPACT ON THE FINANCIAL

STATEMENTS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DONATED GOODS -2,710.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID 1,539,471.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DONATED GOODS -2,710.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2010
032055
12-20-10
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| Part XNi Supplemental Information (continued)

FINANCIAL AID

1,539,471.

032055
12-20-10
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SCHEDULE E Schools OMB No 1545-0047

{Forn 990 or 990-E2) 2 01 0
P> Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
ECOLE BILINGUE DE BERKELEY 94-2427286
[Part |
. YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement In its charter, bylaws,
other governing Instrument, or In a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe If "No," please explain
If you need more space, use Part Il 3 X
THE POLICY WAS PUBLICIZED IN THE SAN FRANCISCO CHRONICLE
NEWSPAPER ON MAY 18, 2011 AND IS ALSO PUBLICIZED IN OUR
BROCHURE AND ON OUR WEBSITE.
4 Does the organization maintain the following?
a Records Indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4 | X
c Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4c | X
d Coples of all materal used by the organization or on Its behalf to solicit contributions? ad | X
If you answered "No* to any of the above, please explain. if you need more space, use Part Il
5 Does the organization discriminate by race in any way with respect to.
a Students' rights or privileges? 5a X
b Admissions policles? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5t X
g Athletic programs? | 5g X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part li.
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part I
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscnmination? If "No,” explain_on Part Il 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 890 or 990-EZ) 2010
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Schedule E (Form 990 or 990-E7) (2010)ECOLE BILINGUE DE BERKELEY 94-2427286 page2

Part | Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7,
as applicable Also complete this part to provide any other additional information.

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAIL AID:

FRENCH GOVERNMENT GIVES FINANCIAL AID TO ITS CITIZENS. SCHOOL RECEIVES THE

FUNDS AND APPLIES THEM TO THE STUDENTS AS DIRECTED BY THE FRENCH

GOVERNMENT.

032062 12-23-10 Schedule E (Form 990 or 990-E2) (2010)
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 690-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, "
Fepa"me“‘ of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public
ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
ECOLE BILINGUE DE BERKELEY 94-2427286

Partf| Fundraising Activities. Complete If the organization answered *Yes* to Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mall solicitations e D Solicitation of non-government grants
b D Internet and email solicitations 1 { D Solicitation of government grants
c D Phone solicitations g [:' Special fundraising events

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

jii v) Amount paid "
(i) Name and address of individual . ff,nd)m?éi, (iv) Gross recelpts tc(> 2or retalne% by) | Vi) Amount paid
or entity (fundraiser) (i) Actity e ol | from activity fundraiser | 1 (Or retained by)
contnbutions? listed in col (i) organization
Yes [ No
Total »
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it i1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 ECOLE BILINGUE DE BERKELEY 94-2427286 page2

Part | Fundraising Events. Complete If the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross iIncome on Form 990-EZ, lines 1 and 6b. List events with gross recelipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events
(d) Total events
NONE (add col. (a) through
AUCTION MARCHE cc'>l )
® (event type) (event type) (total number) )
=}
[ =4
[
é 1 Gross receipts 92,564. 28,745, 121,309,
2 Less: Charitable contributions 59,313. 18,541. 77,854.
3 Gross Income (line 1 minus line 2) 33,251. 10,204. 43,455.
4 Cash prizes
o | 5 Noncash prizes
L% 6 Rent/facility costs
°
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 33,251. 10,204. 43,455.
10 Drirect expense summary. Add lines 4 through 9 In column (d) > |( 43,455,
11_Net iIncome summary. Combine line 3, column (d), and line 10 » 0.
Part I | 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
Q
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
1 Gross revenue 16,110. 16,110.
o | 2 Cash prizes
a
g
2 [ 3 Noncash prizes
|
Q
2| 4 Rent/facllity costs
a
5 Other direct expenses 1,245. 1,245.
E]Yes % DYes % Yes90-00 %
6 Volunteer labor [:l No |:] No [:] No
7 Direct expense summary. Add lines 2 through 5 In column (d) > | 1,245,
8 Net gaming Income summary. Combine line 1, column d, and line 7 » 14,865.
9 Enter the state(s) In which the organization operates gaming activities: CA
a Is the organization licensed to operate gaming activities in each of these states? D Yes No
b If "No," explan: SCHOOLS ARE EXEMPT FROM THE REGISTRATION AND REPORTING
REQUIREMENTS IN CALIFORNIA.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? l:] Yes No

b If "Yes," explain-

032082 01-13-11
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Schedule G (Form 990 or 990-E7) 2010 ECOLE BILINGUE DE BERKELEY 94-2427286 Page3

11 Does the organization operate gaming activities with nonmembers? |:| Yes No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? |:l Yes No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a [100.00 o
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name » ADVANCEMENT OFFICE

Address » 1009 HEINZ AVENUE - BERKELEY, CA 94710

15a Does the organization have a contract with a third party from whom the organization recelives gaming revenue? :] Yes [X] No

b If "Yes," enter the amount of gaming revenue received 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 P §

Description of services provided P

[:] Director/officer D Employee I:] Independent contractor

17 Mandatory distnibutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? [:I Yes LY_] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent Iin the
organization’s own exempt activities during the tax year B $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (1) and (v), and Part lil,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Department of the Treasury . R
Intemal Revenue Service P Attach to Form 990. P> See separate instructions.

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB No 1545-0047

2010

Name of the organization

ECOLE BILINGUE DE BERKELEY 94-2427286

Employer identification number

{Part} | Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,

Part VIi, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items

[:] First-class or charter travel Housing allowance or residence for personal use

[:I Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments |___] Health or social club dues or Initiation fees

Discretionary spending account |:] Personal services (e.g., mald, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,* complete Part il to explain

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

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

D Independent compensation consuitant
D Form 990 of other organizations

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

Duning the year, did any person listed In Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Recelve a severance payment or change-of-control payment from the organization or a related organization?
Participate In, or recelve payment from, a supplemental nonqualified retirement plan?

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

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |1l

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

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

The organization?

Any related organization?

If *Yes" to line 5a or 5b, describe In Part IIl.

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

The organization?

Any related organization?

If "Yes" to line 6a or 6b, describe In Part |ll.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In ines 5 and 67 If *Yes," describe In Part |l|

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
Initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe In Part |l|

If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Opan to Public
Inspection
Yes | No
1b | X
2 X
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032111
12-21-10

38
12040110 601856 16490-000

Schedule J (Form 990) 2010

2010.05040 ECOLE BILINGUE DE BERKELEY 16490-21



mm OL-12-2L 2Licen

0102 (066 waod) r 2inpayosg
(D) 91
0}
() Sl
0}
() v
®
) €l
0}
[(D)] !
0}
) L
0]
(D) oL
)]
(D) 6
0
(0] 8
0]
) L
U]
(0] 9
0}
(D) S
®

‘0 ) ) 0 0 0 ‘0 0] QYYANYVINA AYYIIHL ¥

‘0 "Zvv‘1S1 "888°¢€1 "0 "0 ‘0 "pGGLET |0

0 ‘0 ‘0 ‘0 "0 ‘0 ‘0 ) NNYW SVYTI9N0d €

‘0 “Z¥p’1ST  |"888°€l ‘0 ‘0 ‘0 "pGeG’LeT |0

) ‘0 "0 o) 0 ‘0 ‘0 ) SATYIY0d ANIOLNY 2@

"0 "PIG’€GT  [*zz8’o0C "0 ‘0 ‘0 *Z69°’zer |

‘0 0 "0 "0 0 ) ‘0 () SYQUNVD OI¥Iddyd *

‘0 "v10’v6C  |"92L’8C ‘0 "0 "0 *8g8z ‘g9z |

Z3-066 wiod uoljesuadwos uohjesuadwos
10 066 wiod uonesuadwod sjqepodal aAIuaDUI uoljesuadiLod owe
Joud ul papodal (Q)-()(g) SUETE] paajep 18Yio 18410 (1) % snuog (1) oseg (1) N {v)
co_wmmcwarcoo SuUIN|O2 JO [ejo] 9|qexejuoN pue juswalilpy
Q) @ (@ (o) uoiyesuadod DSIN-6601 10/PUR 2-M 4O umopsea.g (g)

B 8Ul| ‘||A Med ‘066 Wio4 U0 sjunowe (3) uwnjod Jo () uwnjos ejqedijdde ey} jenba jsnw (1)-()(g) suwnjod jo wns sy "3)oN

“IIA Ued ‘066 W04 Uo pPajsi) Jou ale Jeyl sfenplAipul Aue }si| jou oQ
*() MOJ UO ‘SUOIIONIISUI Y} UI PaQLOS3P ‘SUOIEZIUEGIO Palejal WOl pUE () MOJ Uo uoijeziueblo sy} wouy uollesusdwos podal ‘r sinpayos Ul pariodal 8q jsnw LoIFesUsdWOD BSOUM [BNPIAIPUI YIBd 104

‘papaau si adeds [euoljippe Ji saidoo ajesldnp ssn ‘saakojdwg pajesuadwo) 1sayBbiH pue ‘saakojdwg £3) ‘saa)sna] 's10)03.1Qq ‘SI3010 I tnam

2 obed

98¢Lcve-V6

AdTINIHE dd HNONITIH dTODd

0102 (066 Wiod) " alnpayos



O¢ 0L-12-21 £112€0

0102 (066 wao4) r s|npayoss

“¢-M WdOd NO HJWOONI NI JiIIdOddd ANY 0T0¢ NI NIAIDYOA

SYM NVOT HHL J40 000‘GT$ °"HONIAISAY ¥ ISYHOINA TOOHOS J0 AVIH FHL JTIH OL

JIANILINT H¥IM SANNA JHL °TOOHOS 40 AVIH JHL OL SANNA AINVYOT SYH TOOHIS HHIL

*LIJINIE NMO S, TVNAIAIANI dHI ¥Od ILON ‘TOOHDS

JHIL Y04 HYV SHSNAJXH INNODDVY ONIANIAAS AYUYNOILIYOSIA VT ANIT ‘I

LAvYd

uoljeuwuojul [euolNppe Aue Joj Jed siy) 939|dwos oSy ‘g PUE ‘/ ‘G9 ‘BY ‘QS ‘ES 'Op ‘gL ‘B[ SBUI| ‘| Hed o} palinbas suoldLosep Jo ‘uoijeur|dxs ‘UoIeLWIOUI 8y} apiaocid 0} ped siy; ajeidwon

uoijeuwnoju) jejudwajddng

3t Vg |

€ obed

98¢2L2%Z-t6 AZTIMMIEE 3d ANONITIC JATODH 0102 (066 wiod)

SEIRLS



0102 (066 wio0d) X ANpaysg 1% *066 WI04 10} SUOHDNIISU| BY) 22S ‘DO1ON JOY UONONPAY Yomuaded 104 yH +HE020

121260
X (Aladoid padueul}-puoq
J0 asn ssauisng ajeAud ui Jnsal feuwl jey) sjuswabuene ases| Aue alayjaly g
X
ON S9A ON SaA ON SOA ON SAA +Spuoq 1dwsxa-xe} Aq pasueuly Auadoid paumo yoiym
a o) q v ‘D71 ue jo Jequisw e 4o ‘diysiauped e ulsauped e uoijeziuebio ayy sepy L
9sS() ssauisng ajeaud )i Hed
x £Spaad0ald jO uonedo||e [euy 3y} Hoddns 0] SpIod=) pue $300q sjenbape ulejuiel UdleZiuetlio ay) saoq 13
X ;9pew uaaq spaadoid Jo uoljedoje jeul} ayy seH 9t
X ;anss| buipunjas adueApe ue Jo Led se panss| Spuoq 8y} a13p G |
X ¢anss| buipunyai Jusund e Jo ped se panssi Spuoq ay} 2I9p ¥t |
ON SaA ON SaA ON SaA ON N
6002 uone|dwon [enuelsqns jo 1es A g
W spaaooidiuadsun sy  zZ1
spaaooid juads 1BUID L)
*‘8vZz'vv6’S speaoold woi) sainypuadxa epdey QL
spaadold woiy sainypuadxa [ejided buiopy 6
spasd0.d Wol) JuswWasueyud ypaln) g
*75L'5s? spaao0.d Wol} S}SO0 aduUenss| 7
SMO010s8 Bulpunjal Ui spaadold 9 !
spaadold woyy jsassiul pazieyden 6 7
spunj aAI5sal Ul spaadoid ssoln ¢ 7
*000 ‘ 002 ’ 9 anssi jospeadoid o] ¢ |
paseajap Ajjebaj spuoq jo junowy g
paiijal spuoq Jo junowy 7
a 0 ] v |
Spaadold J{ Hed
a
0
a
X X X HL A0 NOILISINDOY"0007002‘9 60/22/10 |8BHADLEOOOEZTIOETE-FEIIVIOINOD LIA0Yd NON dO4 v
dHL HONVYNIA Odj ALTYOHLNY JONUNIA OVLVY
ON [soA | ON [ S@A | oN [ seA
Buioueuy | 13nssi jo
pajood (1) |Heyaq ug {u)| paseajaq (B) asodind jo uonduosaq (3) aoud anss| (d) panssi ajeq (p) # disno (0) NI3 {enss) (q) aweu Janss) (e)
SNOIIVANIINOD (Jd) ANV (¥) SNWATOD ¥0d A ILi¥Vd HFdS senss|puog  jyed
98CLCVC—V6 AATENYAI dd dNONITIL dT0Dd
Jaquinu uonesnnuapl Jafojdwy uoljeziuebio ay} Jo sweN
. M SDIAIRS INUIAIY [BlUdlu
- uwn%%ww NMWGO_ m:o:u:..-m:.fmﬁﬂ.“ﬂwﬂwwwhoﬁc_ jeuonippe Aue pue ‘suoijeue)dxa 066 LHOS A=V < fineeai| 3 jo WalLeGo]
. 0oL0Z ‘suondiIoSap apIAoid “epg aul| ‘Al Hed ‘066 Wiod 01 ,SIA, Pasamsue uojeziuebio ay) 1 djejdwo) (066 wuo)
‘ TP60-EhST SN ENG spuog jdwax3y-xe] uo uoneuwloju] jejuswaiddng A IINAIHOS




0102 (066 Wi04) ¥ ANpayog

£1-20-20
[44%42]

*SNdWYD TOOHOS ¥YIMOT HHL J0 NOILISINOOY HHI HONUNIJ OL

:IsodyNd A0 NOITAI¥OsSAA (J4)

SNOILV¥OdYO0D IIJA0Yd NON ¥0d ALIMOHINY FONVYNIZ OVEVY :HWYN ¥INsSSI (V)

:SENSSI aNog ‘I IL¥vd ‘M JTNAIHOS

"M 9|NpPayog Uo SUoI}SaNb 0} sasuodsal 1o} Uonewioul [euciippe apiacid o} ped siy) @)9jdwo]) -uonewsoyu) jejudwd|ddng A Heg

X $81eqal 0] uondedxs ue Joy Ajljenb anssi puoq ayipiy 9
X (pouad Kieiodwe} a|ge|ieAe ue puoksq pajsaAul spasooid ssoib Aue alepy 6
ipalsies 1o
2y} Jo anjeA JaxJew Jiey ay) Buiysiqelss to} Joqiey syes Aiojenbai sy sepy P
OIvjouws) 2
1epiroid joalieN q
X ¢OI9 B Ul pa)saAul spaadold ssoib alap, ep
¢ pajeulwsa) abpay ay} Sepy o
porelbrajuiedns abpay ay; sepp p
abpey jowia] o
18pinoid josweN q
X ¢BNSSI puoq ayy 0} }oadsal yym abpay
palyilenb e ojul passius Jenss| pejuswusanob ay} Jo uoieziuebio sy} seq eg
X (9NSSI 8)el 8|qeleA B 8NsSI puoq 8yl s| g
X 1 @NSSI puoq ay} o} j0adsal yym pajlj usaq ‘e1eqay abeljiqly
OoN SaA ON SaA ON SIA ON SaA 40 na ui Ajjeusad pue uoonpay ploiA ‘aleqay abeslgly ‘1-8g0g Wio{ BSEH |
a :]
ebeauqiy Al Meg
X ¢ SaljIqel] puoq jdwaxa-xe) s} Jo aduelduod adouenssi-}sod ay} ainsua
0} sainpadoid pue saoijoeld juswabeuew pajdope uoneziuebio ayysey 2
% % % % Spueypssuljoelol 9
% % % % P JusluuwaAob oo} 10 ajels e 1o ‘uoijeziueblo (£)(0) | oG uoI10as Jayjoue
‘uoneziueblo anoA Aq uo paliIed AJAIDE SSBUISNQ JO apeJ} Pajejaiun Jo Jnsal
B SE 9sn ssauisng ajeAud e ul pasn Auadoid psoueul; jo abejusosed ayi joju3g g
% % 9%, % P jualiuIaAob [e20] Jo ajess e 10 uonjeziuebuo (g)(0) 1 QS uoHoaS B UEY) JBY}0 Salljud
Aq asn ssauisng ajeaud e ui pasn Apadoid pasueuly jo abejuasiod ayj loju3 ¢
X ¢ Auadoud pasueuy ay) o) Bunejal sjuswaaibe
UoIeasal 10 S}9RIJUO 82IASS IO Juswabeurw AUB malasl O} |9SUNOD
9pISING JaY1o Jo [3sunod puoq abebus Ajpuiinos uoijeziuebio ay} seoq 2
X ¢ Auadoid paosueuly-.puoq
J0 9sn ssauisnq ajeAud ul )nsai Aew yey) sjuawaaibe yoreasal Aue a1y aly q
X Auadoid pasueul-puoq Jo asn ssauisnq
ON Sa\ OoN SaA ON SaA ON SaA aleAud ul Ynsas Aew JBY) S}OBIUOD BDIAISS JO Juswabeuew Aue sioy} aly eg
. ] o m -
(Panuiluo)) asn ssauisng ajeand i Hed
- gaved 98CLCZVT-76 AETINYIE A INONITIE dTODI 0102 (066 WIo3) 3 INPaUoS



.

SCHEDULE L Transactions With Interested Persons OMB No 15450047

(Forrh 990 or 990-E2) » Complete if the organization answered 2 01 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ' ) Open To Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
ECOLE BILINGUE DE BERKELEY 94-2427286

[ Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {c) Corrected?
(a) Name of disqualifted person {b) Description of transactton
Yes No
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 3
[ Part i [ Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, ine 38a
(a) Name of interested (b) Loan to or from | (c) Oniginal principal |  (d) Balance due (e) In (2 Aé’(g%’g? (g) Written
person and purpose the organization? amount default? cgmn‘ ttea? agreement?
To From Yes No Yes No Yes No
FREDERIC CANADAS X 70,000. 45,000. X X X
Total » 3 45,000.
[ Part Hl | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person {b) Relationship between Interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

SEE PART V FOR CONTINUATIONS

032131 12-21-10

43
12040110 601856 16490-000 2010.05040 ECOLE BILINGUE DE BERKELEY 16490-21



ECOLE BILINGUE DE BERKELEY 94-2427286
Schedule L (Form 990 or 990-£7) 2010

Page 2
Part le Business Transactions Involving Interested Persons. *
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between Interested {c) Amount of (d) Description of é%asrnezlgtr:gn?;
person and the organization transaction transaction revenues?
Yes No

PartV_ | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see Instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: FREDERIC CANADAS

(A) PURPOSE OF LOAN: TO BE USED AS A DOWN PAYMENT ON PROPERTY

‘ (B) LOAN TO OR FROM ORGANIZATION? = FROM

(C) ORIGINAL PRINCIPAL AMOUNT $ 70,000. (D) BALANCE DUE $ 45,000.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

| (G) WRITTEN AGREEMENT? = YES

Schedule L (Form 990 or 990-EZ) 2010
032132

12-21-10

44
12040110 601856 16490-000 2010.05040 ECOLE BILINGUE DE BERKELEY 16490-21
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SGHEDULE O Supplemental Information to Form 990 or 990-EZ Y vV
(Form"990 or 890-EZ) Complete to provide information for responses to specific questions on 2 01 0
Form 990 or 990-EZ or to provide any additional information. Open to Public
Depariment of the Treasury P Attach to Form 990 or 990-EZ. tngpection
Name of the organization Employer identification number
ECOLE BILINGUE DE BERKELEY 94-2427286

FORM 990, PART VI, SECTION B, LINE 11l: AUDIT IS REVIEWED BY FINANCE

COMMITTE. THE 990 IS COMPLETED BY THE SAME CPA WHO COMPLETED THE AUDIT AND

RESULTS FROM AUDIT ARE USED IN 990.

FORM 990, PART VI, SECTION B, LINE 12C: TRUSTEES SIGN AGREEMENTS.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTE DECIDES THE

HEAD OF SCHOOL'S SALARY AND APPROVES THE BUSINESS MANAGER'’S SALARY.

STATISTICS FROM ISBOA (90 LOCAL INDEPENDENT SCHOOLS) ARE USED.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST AT THE LIBRARY

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 21,824.

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

032211
01-24-11

45
12040110 601856 16490-000 2010.05040 ECOLE BILINGUE DE BERKELEY 16490-21



= Form 8668 Application for Extension of Time To File an

(Rev. January 2011) Exempt Qrganization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part ll unless 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 980-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

[Part] | Automatic 3-Month Extension of Time. Only submit original (no coples needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only > [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

Type or Name of exempt organization Employer identification number
print

- ECOLE BILINGUE DE BERKELEY 94-2427286
Ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions

fingyour | 1009 HEINZ AVENUE

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

BERKELEY, CA 94710

Enter the Return code for the return that this application Is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |]ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 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) 06 Form 8870 12

® The books are In the care of » ANTOINE PORTALES
Telephone No » (510)549-3867 FAX No P
® If the organization does not have an office or place of business in the United States, check this box | 2 D
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> D . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extenston is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 | 1tofile the exempt organization return for the organization named above. The extension
1s for the organization's return for.

» [ ] calendar year or
» [X] taxyearbeginning JUL 1, 2010 ,andendng JUN 30, 2011
2 If the tax year entered In line 1 1s for less than 12 months, check reason: ':} Inttial return |:] Final return

D Change In accounting period

3a |If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a | $ 0.
b If this application ts 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 | $ 0.
¢ 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 ! $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
46
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