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202 11 330 QaINNVIS

* _ Short Form OMB No. 1545-1150
. Return of Organization Exem Pt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 1
Form 990—EZ (except black Iung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)13) must file Form 990 (see instructions).

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 Open ta Pub“c
Department of the Treasury atthe end of the year may use this form .
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. 1m0n
A For the 2011 calendar year, or tax year beginningJANUARY 01 ,2011, and ending DECEMBER 31 ,20 11
B Soriealie C Name of organization D Employer Identification number
| | Address change MANDARIN ORANGE EDUCATION FOUNDARY 27-2858499
| | Name change Number & street (or P.O. box, If mail i1s not delivered to street addr ) Rs?uﬁt";’ E Telephone number
| | Initial return
_Termlnated 571 NEWCASTLE RD., STE 1 (530)320-7896
| | Amended return City or town, state or country, and 2ZIP + 4 F Group Exemption

B deanan Newcastle CA 95658 Number p

G Accounting Method. Cash |_| Accrual  Other (specify) p H Checkp U if the organization Is not
| Website:» N/A required to attach Schedule B
J_Tax-exempt status (check only one) -- Rl 501(c)3) H 501(c) ) ™ insertno ) l l 4947(a)1) or | | 527 (Form 990, 990-EZ, or 990-PF)
K Checkp U if the organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return Is not required though Form 990-N (e-postcard) may be required (see instructions)
But if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢c, and 7b, to hne 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-E2 , ... ................ » $ 164,476
E Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check If the organization used Schedule O to respond to any question inthis Part1, .. .......... . L rl
1 Contnibutions, gifts, grants, and similar amounts received , . e e e 1 37,579
2  Program service revenue Including government fees andconfracts. . ... ................. 2
3 Membership dues and assessments ... ... 3
4  InvesimMentINnCOME . .. ... ...ttt e i e 4
5a Gross amount from sale of assets other than inventory 5a
b Less: costorother basis and salesexpenses. .................... Sb
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline5a) . . ........ 5S¢
s 6 Gaming and fundraising events
E a Gross income from gaming ( reater than
N $15,000) R Ejm\éED ..... ... | 6a |
E b Gross income from fu ndra|31 eyents-(nol.in .] 37,579 ofcontnbutions
from fundraising events repo ed nline 1) (attach Schedule @} ithe
sum of such gross income a e ntnN@o/\s Lxc@e@% OC@ ,,,,, 6b 116,647
¢ Less: direct expenses from gami ndraising events . g~ 6¢C 55,930
d Net income or (loss) from gapning 1 estfadEﬁl es 6a and 6b and subtract
ne6c) . . ........... ¢ @G‘BEN’ ” r Ce e . . 6d 60,717
7a Gross sales of iInventory, less returns and allowances . . 7a 10,250
b Less costofgoodssold ...... e e e e e 7b 1,045
¢ Gross profit or (loss) from sales of |nventory (Subtract line 7b from me7a)............. ..o 7¢ 9,205
8 Otherrevenue (describe in Schedule O) . . .. .... ... ... .. .. ... ..., e e 8
9 Total revenue. Add lines 1,2,3,4,5c,6d,7c,and8.................... e s > | 9 107,501
10  Grants and similar amounts paid (istinSchedule O) .. ... .. ... .. i i i 10
g |11 Benefits paid to or for members ... e e e 11
)I§ 12  Salarnes, other compensation, and employee beneﬁts e i e e 12
E |13 Professional fees and other payments to independent contractors  .... . ........ e e 13 15,388
g 14  Occupancy, rent, utiites, and maintenance ... .. . e e e e e 14 9,720
g 15  Prnnting, publications, postage, and shipping . . ........ e e e e e e 15 38,607
16  Other expenses (descnbe in Schedule O)  .......................... e . 16 26,325
17  Total expenses. Add lines 10through16 . ........................ ... > | 17 90,040
A 18  Excess or (deficit) for the year (Subtract line 17 fromline8).. .. . ........ .. ... . ... 18 17,461
N S [19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
$ E end-of-year figure reported on prioryear'sreturn) .... . .. ...... . . 19 9,555
g 20 Other changes In net assets or fund balances (explain in Schedule 0). ... ........... ceee 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . S .21 27,016
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2011)

JVA 11 990EZ1 TWF 990 Copyright Forms (Software Only) - 2011 TW /\ /\



Form 990-EZ (2011) MANDARIN ORANGE EDUCATION

27-2858499

Page 2

{Part '] Balance Sheets. (see the instructions for Part II.)

Check 1f the organization used Schedule O to respond to any question in this Part il , | .

A

(A) Beginning of year

(B) End of year

22 Cash,savings,andinvestments ... ......... . ......... ....e.... 9,555 22 27,016
23 Landandbuldings .. . . ... . e e e 0 23 0
24  Ofther assets (describe In Schedule O) .. .. ............ . ........ 0 24 0
25 Total assets C e e e e 9,555 25 27,016
26  Total llabllitles (descnbe in Schedute O) . ... ........... ....... 0 26 0
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 9,555 27 27,016
Part lil] Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses

Check if the organizatton used Schedule O to respond to any question in this Part lll , ., ,

What 1s the organization’s primary exempt purpose? See attachment #1

Descnbe the organization’s program service accomplishments for each of its three Targest program services,

as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of

(Required for section

501(ck3)and 501(c)4)

organizations and section
4947(a)1) trusts, optional

for athers.
persons benefited, and other relevant information for each program title. erathers)
28
(Grants $ ) If this amount includes foreign grants, check here ., | . . . » |_| 28a
29
(Grants $ ) I this amount includes foreign grants, check here . ... ... » || [ 29a
30
(Grants $ ) If this amount includes foreign grants, check here ., ... ... » I | 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here . .. .. .. ..... > [_I 31a
32 Total program service expenses (add lines 28a through 31a) . » | 32 0

Pat iV

List of Officers, Directors, Trustees, and Key Employees. List each ona even If not compensated (see the |
Check if the organization used Schedule O to respond to any question in this Part IV,

nstr for PartIV)

....... ... K

ompe
(a) Name and address hours per week 5

devoted to position

(b) Title and Average (c)  JHeportable
Form W-2/1689 MISC)
(if not paid, enter -0-)

See attachment #2

employee benefit
det

d) Health benefits,
Contributions to
plans &
sation

(€) estimated amount of
other compensation

JVA 11 990EZ2 TWF 980 Copyright Forms (Software Only) - 2011 TW

Form 990-EZ (2011)




Form 990-EZ (2011)

f Pant V ] Other Information (Note the Schedule A and personal benefit contract statement requirements In the

instructions for Part V ) Check if the organization used Schedule O to respond to any question in this Part V

Yes| No
33 Did the organization engage In any significant activity not previously reporied to the IRS? if “Yes,” provide a
detalled description of each activity InSchedule O . ..., ... ... . . . 0 o e 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name Otherwise, explain the
change on Schedule O (SEE INSITUCHONS) . ... . ... ...t iniiii i iinrars ey 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . ... ...........oiiiiniiienrnnenan, 35a X
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes," complete Schedule C, Partil . ...... .......... 35¢c X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If “Yes," complete applicable partsof Schedule N ... ....... ... ..... ... oo 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » I 37a I
b Did the organization file Form 1120-POL forthisyear? .............. ... . .00 coiiinn o v cinnnn, 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1 a prior year and still outstanding at the end of the tax year covered by this return?. .. .. .. 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved. .. ......... 38b
39 Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributions includedonlines ., .... .................. 39a
b Gross receipts, included on line 9, for public use of club faciiies .. ...... ........ 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction dunng the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of Its prior Forms 980 or 990-E27 If “Yes,” complete Schedule L, Partl. ... ....... ........ 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4858 . ... ... ... e e . >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on {ine 40c
rembursed by the orgamization ., ......... ........c. e e .
e Al organizations. At any ime dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . ... .......... ... .. ih ciiiiiin o e e 40e X
41  List the states with which a copy of this return is filed.p CA
42a The organization’s books are in care of p See attachment #3 Telephone no. p
Located at » 2IP+4 p
b At any ime during the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?, . 42b X
If “Yes," enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.?. . .... ............ 42¢c X
If “Yes,” enter the name of the foreign country. p
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here .. ........... ....... . » D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear.. ... ...... > | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed Instead of FOM Q90-E2 ... ..., . ... ...ttt e e e e 44a X
b Did the organization operate one or more hospital facnmes dunng the year? If “Yes,” Form 990 must be
completed instead of FOrM 980-E2Z . .. .. .........cii it e e e 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? .................... 44c X
d If "Yes” to line 44¢, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanalion N SCREAUIB O . . ... ..o\ttt ottt ettt e e e N/A |aad
45a Did the organization have a controlled entity within the meaning of secton 512(b)(13)? . ..... . ...... . ...... 45a X
45b 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,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see INSUCHONS) ... ....... . . o e et e i e .... | 45b X
JVA 11 990EZ3 TWF 980 Copyright Forms (Software Only)- 2011 TW Form 990-EZ (2011)




‘ MANDARIN ORANGE EDUCATION 27-2858499
Form 990-EZ (2011) Page 4

46  Did the organization engage, directly or indirectly, in political campaign activiies on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part! .. ... .......... .. ......cccvuie ciiinans 46 X

{Part VI | section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al secton

501(c)(3) organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 47-49b
and 52, and complete the tables for ines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVI ., ... ... ... .. ... ... ... ...... l_l
Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes,” complete Schedule C, Partll . ... .........c.viiiirireinnrinnnennnnn. A .. | 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE.................. 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? , , ., .................... 49a X
b If “Yes,” was the related organization a section 527 organization? . . . ... .. ... ...ttt it inr i i i 438b X

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

a) Name and title of each employee (b) Title and Average | (€) Reportable (d) Health benefits, contruib-
@ ploy hours per week compensation (Forms | utions to employee benefit plans. (e) Estimated amount of
paid more than $100,000 devoted to position | W-2/1088-MISC) and deferred compensation other compensation

NONE

f Total number of other employees paid over $100,000. . »

51 Complete this table for the organization’s five highest compensated independent contractors who each recetved more than
$100,000 of compensation from the organization. !f there 1s none, enter “None ™

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other iIndependent contractors each receiving over $100,000 ... .. .. >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . ... ..., ... ... .. ... ..cciiuiuieraeacninss » [_] Yes ﬁ No

Under penalties of perjury, | declare that | have examined this return, including accompanytng schedules and statements, and to the best of my knowledge and beliet, it1s
true, correct, and complete. Declaration of preparer (other than officer)1s based on allinformation of which preparer has any knowledge.

. } o S Ss 2/ 1
S'Qn Signature of officer / /% %‘/— Date /
Here } MICHAEL MCCLURE PRESIDENT / —ﬂ.}?O/Z’

Type or print name and title

| Print/Type preparer's name I Preparer's signature Date Check |_l \f l PTIN
Paid N self-employed o
Preparer Firm's name  p Firm's EIN p _
Use Only Firm's address p ’ Phone no.

May the IRS discuss this return with the preparer shown above? Seeinstructions, . ... .................. i vvn . e uyres | | NoO -
JVA 11 990EZ4  TWF 990 Copynght Forms (Software Only) - 2011 TW Form 990-EZ (2011)




SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

OMB No. 1545-0047

Complete i the organization Is a section 501(c)(3) organlization or a section 201 1
4947(a)(1) nonexempt charitable trust.
@ P Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 930 or Form 980-EZ. p See separate Instructions. Inspection

Name of the organization
MANDARIN ORANGE EDUCATION FOUNDARY

R7-2858499

Employer Identification number

| Part T |

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1

3] & WN

~N o

10
1

A church, convention of churches, or association of churches descnbed in section 170(b){(1)(AX}).
A schoo!l descnbed in section 170(b)(1)(A)l). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(11I).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)}{A)(Ill). Enter the hospital’s name,

city, and state

170(b){1)(A)(Ilv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){(1)(AXv).

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In

section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described In section 170(b)(1)(A)(vl). (Complete Part 11.)
X
[

An organization that normally receives: (1) more than 33 1/3 % of its support from contnibutions, membership fees, and gross
recelpts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part lli.)

H An organization organized and operated exclusively to test for public safety. See sectlon 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 descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type lli-Functionally integrated d D Type lli-Other

e D By checking this box, | certify that the organization ts not controlied directly or indirectly by one or more disqualfied

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 Ill supporting
organization, CheCK thIS BOX. . . . ... ... uirieriiiien it tiiiien e e e i . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
tollowing persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed In (i) Yes | No
and (m) below, the governing body of the supported organization? .. ... ......... .....  ........ 11g(l) X
(I) A family member of a persondescribedin (jabove? . ...... ... .. ... Loiiie e e e 11g(W) X
(1) A 35% controlled entity of a person described In (1 or () above? . . ...... ........ c.oiie o aae..n. 11g(iil) X
h Provide the following information about the supported organization(s).
(I) Name of supported (1) EIN (1ll) Type of organization [(IV) Is the organization|(V) Did you notify the (‘:It)olrf:nhaol o (vil) Amount of
organization (descnbed on lines 1-9 |in col. (I} histed in your| organization i col. (I) orgamznl P mcth.e support
above or IRC section governing document? of your support? orga :Jzes 2
(see Instructions)) =
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JVA 11 980A1 TWF 930

Copyright Forms (Software Only) - 2011 TW

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 MANDARIN ORANGE EDUCATION 27-285849

9

Page 3

WE art 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 II.

If the organmization fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or flscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010

(e) 2011

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants™) . ... ..... 13,640

37,579

51,219

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization's tax-exempt purpose . . ... 114,407

126,897

241,304

3 Gross receipts from activities thatare notan
unrelated trade or business under section 513 , , |

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

§ The value of services or facilities
furnished by a governmenta! unit to the
organization withoutcharge . ..........

6 Total. Add lines 1 through5 . .. ... - 128,047

164,476

292,523

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amounton line 13
forthe year , ,

¢ Addlnes7aand7b ................

8  Public support (Subtract ine 7¢ from line 6.)

292,523

Section B. Total Support

Calendar year (or fiscal year beginning In) p (a) 2007 (b) 2008 (c) 2009 (d) 2010

{e) 2011

(f) Total

9 Amountsfromline6 ..  ......... 128,047

164,476

292,523

10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
sources

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

c Addhnes10aand10b ..... . . .....

11 Net income from unrelated busmess
activites not included In line 10b,
whether or not the business Is regularly
carried on

12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartV.) .. ...........

13  Total support. (Add lines 8, 10c, 11, and 12.) 128,047

164,476

292,523

14 First flve years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio
organization, check this box andstophere .. ..... . .. ....... . . ......

n 501(c)(3)

> [X

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . ... .. 15 %
16  Public support percentage from 2010 Schedule A, Partlil,ine 15, , .. .. ...... ....... .. .. ..... 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2011 (Iine 10c, column (f) divided by ine 13, column (). .... ..... 17 %
18  Investment income percentage from 2010 Schedule A, Partlll, ine17 . ., ... ........ ..... 18 %

19a 33 1/3 % support tests -- 2011. If the orgamization did not check the box on fine 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 -- 2010. If the organization did not check a box on line 14 or line 18a, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ... p» H

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

JVA 11 990A3 TWF 990 Copynght Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 930 or 930-EZ) Complete to provide Information for responses to speclfic questions on 2011

Form 990 or 930-EZ or to provide any additional information.
Department of the Treasury
Internal Revenue Service p Attach to Form 990 or 980-EZ.

Open t Public
inspestion

Name of the organization

MANDARIN ORANGE EDUCATION FOUNDARY

Employer Identification number
27-2858499

Other Expenses listed on statement #2
Part IV Officers listed on statement #2

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ2) (2011)
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990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 1 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2011 or tax penod beginning 01-01 , and ending 12-31-2011.
Name of Organization Employer ldentification Number
MANDARIN ORANGE EDUCATION FOUNDARY 27-2858499

Primary Purpose

PROMOTE INCREASED CULTURAL AWARENESS AND HISTORY PRESERVATION OF THE
MANDARIN ORANGE IN CALIFORNIA PROMOTE GENERAL LITERACY THROUGH A HEIGHTENED
PUBLIC INTEREST IN THE MANDARIN ORANGE THE MANDARIN ORANGE EDUCATION
FOUNDARY WAS ESTABLISHED TO FOSTER CIVIC PRIDE IN CALIFORNIA’S HISTORIC
HERITAGE OF THE MANDARIN ORANGE, TO PROMOTE COMMUNITY IDENTITY AND
STIMULATE INVOLVEMENT OF RESIDENTS IN COMMUNITY ACTIVITIES THROUGH
SPONSORSHIP AND CELEBRATION OF THE MANDARIN ORANGE FOOD AND FOOD
NUTRITIONAL RELATED INFORMATION, PUBLICATIONS, AND MANDARIN ORANGE CULTURAL
AND HISTORY PRESERVATION THROUGH EDUCATION. TO THIS END, THE ACTIVITIES OF
THE CORP SHALL INCLUDE RAISING FUNDS AND PRODUCING AN ANNUAL FESTIVAL AND
OTHER AWARENESS, EDUCAITON OUTREACH, PROVIDING FINANCIAL SUPPORT FOR AREA
SCHOOLS BY GRANTING SCHOLARSHIPS.

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EOEZGR105




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 2: page 1 -

990-EZ Page 2,

Part IV

Open to Public

Inspection For calendar year 2011 or tax penod beginning 01-01-2011, and ending 12-31-2011
Name of Organization Employer identificatton Number
MANDARIN ORANGE EDUCATION FOUNDARY 27-2858499

(A) Name and Title

(B) Average hours per
week devoted to
postion

(C) Compensation
(Form W-2/1099-MISC)
(f not paid, enter -0-)

(D) Cont. to employee
ben. plans & def. comp.

(E) Expense account
& other compensation

MICHAEL MC CLURE
295 TERRACE ST
Auburn, CA 95603
KAREN LOER

8344 FAIR WAY
Citrus Heights,
PAULA KEIFFER
4090 CHERRY ACRES RD
Cool, CA 95614

PEGGY GORMAN

11150 TRINTY RIVER DR.
#24

Rancho Cordova,

CA 95611

CA 95670

CEO

SECRETARY

CFO

CHATRMAN OF
BOARD

4,500
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990 BOOKS ARE IN CARE OF

Attachment 3 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2011 or tax penod beginning 01-01 , and ending 12-31-2011.
Name of Organization Employer ldentification Number
MANDARIN ORANGE EDUCATION FOUNDARY 27-2858499

PartV - Line 42a

Individual Name

or
Business Name
Mandarin Orange Education Foundary

Street Address G C e e 671 NEWCASTLE RD SUITE 1

U.S. Address

Zpcode 95658 cty Newcastle state CA
or
Foreign Address

Ciy L i

(@)
o]
c
2
<
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: 2011 DETAIL STATEMENTS
MANDARIN ORANGE EDUCATION FOUN
27-2858499 Page 1

STATEMENT #1 - Direct expenses from gaming (990-EZ PG 1 Line 6c)

Equipment Rentals............ciiiiiiiieennnnnns 1,375
AdVertisSing. ...ttt ittt ittt et e 12,272
EQU repairsS. ... ittt itineenneeneeennnnens 46
OperationsS. ... .c.ci ittt neeneeennnnnnnnas 21,803
Fairgrounds. ... .. oiieinieeeneeeeroeanosssesanns 18,932
N = T o = 250
pPrinting. .. ... i e e i e 1,252
TOTAL CARRIED TO 990-EZ PG 1 Line 6C......ccttviiennnnannnn 55,930

STATEMENT #2 - Other expenses (EOEZ Pg 1 Line 16)

SAlEeS TaAXES . ..o ereeeeenenenennoeenecaasossesas 688
Licenses & Permits. ... ..ttt it iiereeeennenn 9,765
Business EXPeNSesS. .. ... .t ncoosnnnnneeens 2,915
5 = = o X o= 2,183
Travel & meetings..... ...ttt innnenn 10,774

TOTAL CARRIED TO EOEZ Pg 1 Line€ 16......c. ittt ieeeencnnnnnn 26,325
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