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SCANNED MAY 02 2012

Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Department of the Treasury and tota assets less than $500,000 at the end of the year may use ths form
Internal Revenue Service > The arganization may have (o use a copy of this return to satisfy Slate reporting requiremeris

Under section 501(c), 527, or 48947(aX1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsonng orgartzations of donor advised funds, organizations that operate one or more hosprtal tacilities,
and certain contrdling orgarezations as defined in section 512()(13) must file
Form 930 (see instructions) All other organizatons wth gross recepts less than $200,000

OMB No. 1545-1150

2011

Open to Public
Inspection

For the 2011 calendar year, or tax year beginning , 2011, and ending

Chedkif applicable | C

Name change P.O. BOX 7674
Irvtial retumn BERKELEY, CA 94707

Terminated
Amended retum
Application pendng

.
D Employer idertification number

94-2451399

E Telephone rumber

510-845-3499

F Group Exempton
Number

Accounting Method Cash |:|Accrual Other (specify) »

Website: = WWW.INDULCIJUBILO.ORG

re
99

Tax-exempt status (ck only one) — K] 501(cx3) [ [501(0) ¢ ) <(msertno) | [ #0472ty or | [ 527

H Check »

D if the organization 1S not

uired to attach Schedule B (Form
, 990-EZ, or 990-PF)

A

B

%wawm IN DULCI JUBILO, INC.
L]

|

J

K

Check » L] if the orgamization i1s not a secton 509(a)(3) supporting organization or a sechon 527 organization and its gross receipts are

normally not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instructions) But if the orgamization chooses to file a return, be sure to file a complete return

-

assets (Part I, line 25, column (B) below) are $

Add lines 5b, 6¢. and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total
00,000 or more, file Form 990 instead of Form 990-EZ

>3

56,617.

{Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)

Check if the orgamization used Schedule O to respond to any question in this Part | m
1 Contributions, gifts, grants, and similar amounts received 1 53,910.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 2,707.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gam or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
'E a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a|
‘E/ b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G 1f the sum
E of such gross income and contributions exceeds $15,000) 6b
c Less direct expenses from gaming and fundraising events 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subftract line 6 6d
7a Gross sales of inventgry, les, 7a
b Less cost of goods 7b
¢ Gross profit or (loss é’@ 7c
8 Other revenue (des in ule O) 8
9 Total revenue. Ad l% s 1,%2(?33. 4!5%, 2 fx, a > 9 56,617.
10 Grants and similaj amog5ppid (st n Schedu SEE. SCHEDULE O 10 54,050.
11 Benefits paid to or TorsEhbd £ 3 11
€112 Salanes, other compensation, andem (4 12 8,842.
E 13 Professional fees and other payments to indepérmdent contractors. 13 1,345.
’s‘ 14 Occupancy, rent, utihities, and mamntenance 14
g 15 Printing, publications, postage, and shipping 15 652.
16 Other expenses (describe in Schedule O) SEE. SCHEDULE O 16 9,563.
17 Total expenses. Add lines 10 through 16 > 17 74,452.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -17,835.
N’s‘ 19 Net assets or fund balances at beqinning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 196, 267.
T5H 20 other changes In net assets or fund balances (explain in Schedule 0) SEE. SCHEDULE O 20 -14,666.
%1 21 Net assets or fund balances at end of year Combine lines 18 through 20 21 163, 766.

BAA ForPaperwork Reduction Act Notice, see the separate instructions.

TEEAQB03L 080511
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Form 990-EZ (2011)
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Form 990-EZ (2011) IN DULCI JUBILO, INC. 94-245139% Page 2
[Part Il [Balance Sheets. (see the instructions for Part 11.)
Check 1f the organization used Schedule O to respond to any question in this Part Ii . .. |—|
(A) Beginning of year | (B) End of year
22 Cash. savings, and investments 196,267.{22 163, 766.
23 Land and buildings 23
24 Other assets (descnibe in Schedule Q). 24
25 Total assets . - . Lo . 196,267.{25 163, 766.
26 Total liabilities (describe in Schedule O) . 0.126 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with hine 21) 196,267.{27 163, 766.
[Part lll_|Statement of Program Service Accomplishments (see the instrs for Part I11.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il X || (Required for section
What is the organization's primary exempt purpose? SEE_SCI}E,PIE%P gggléﬁ)xg)nggg 22& (;)ag?on
r?x%%glﬁgd thbe orgamzatlo?s prtl)gram service accomplishments Yor each of Its ree Iargest program Services, as 4947(2)(1) trusts, optional
y expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program ttle for others.)
28 SEE SCHEDULE Q _ _ _ _ o _____]
(Grants $ 54, 050. ) If tus amount includes foreign grants, check here »[T| 28a 54, 050.
29 SER SCHEDULE Q _ o ]
(Grants $ ) If this amount includes foreign grants, check here > [| 29a 14,257.
 ____
(Grants $ ) If this amount includes foreign grants, check here . > [—[ 30a
31 Other program services (describe in Schedule O)
{(Grants $§ ) If this amount includes foreign grants, check here > H 3la
32 Total program service expenses (add lines 28a through 31a) >l 32 68, 307.

[Part IV_]List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.]__I
Check if the organization used Schedule O to respond to any question in this Part IV

(b) Title and average
howurs per week

(d) Health benefits,
contributions to employee

(e) Estmated amourt of
other compensation

(c) Reportable compensation

(a) Name and address (Form W-2/1099-MISC)

devoted to position (If not paid, enter -0-)

benefit plans, and
deferred compensation

OUEEN GRAHAM ___ | PRESIDENT

P.0. BOX 7674 ____ T 77 2 0. 0. 0.
BERKELEY, CA 94707

SUSAN FISCHER _______ | VICE PRESIDENT

P.0_BOX 7674 """ 2 0. 0. 0.
BERKELEY, CA 94707

CHRISTOPHER KIEIN ________ TREASURER

P.0_BOX 7674 2 0. 0. 0.
BERKELEY, CA 94707

PAMETA M. DOOLAN _________ DIRECTOR

P.O_BOX 7674 """ 2 0. 0. 0.
BERKELEY, CA 94707

MARK COPTAN _ DIRECTOR

P.0_BOX 7674 ____ "] 2 0. 0. 0.
BERKELEY, CA 94707

ELIZABETH SHAUGHNESSY _____ SECRETARY

.0, BOX 7674 ___ 2 0. 0. 0.
BERKELEY, CA 94707

REV, DR_ MARVIS V. PEOPLES _ DIRECTOR

P.0. BOX 7674 2 0. 0. 0.

TEEAOBI2L 021412

Form 990-EZ (2011)



Form 990-EZ (2011) IN DULCI JUBILO, INC. 94-2451399 Page 3
|Part v |0ther Information (Note the Schedule A and personal benefit contract statement requirements 1~ SEE SCHEDULE O

the instrucbons for Part V ) Check if the organization used Schedule O to respond to any question In this Part V Iil
33 Did the organization engage In any actvity not prevrously reported to the IRS? If 'Yes,' provide a detailed descnptron of Yes | No
each activity in Schedule 33 X
34 Were any significant changes made to the organizing or goveming documents? If *Yes,' attach a conformed copy of the amended documents if they reflect
2 change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the orgamzation have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X

bif 'Yes,' to ine 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O | 35b
c Was the organization a secbon 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part IlI 35¢c
36 Did the organrzatlon undergo a iqguidation, dissolution, termination, or significant disposition of net assets dunng the
year? If Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’[ 37a| 0.
b Did the orgarization file Form 1120-POL for this year? . 37b
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? 38a
bif "Yes,' complete Schedule L, Part Il and enter the total
amount invoived 38b N/A
39 Sechion 501(c)(7) orgamzations Enter,
a Iniiatron fees and capital contributions included on line 9 Ya N/A
b Gross receipts, included on line 9, for public use of club facihibes 39b N/A
40a Section 501(c)(3) orgamizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0. ; sechon 4912 » 0. , section 4955 » 0.

b Section 501(¢)(3) and 501(c)(4) organizations Did the organizaton engage In any secton 4958 excess benefit
transaction during the year or did it en%age N an excess benefit transaction in a prior year that has not been reported
on any of its pnor Forms 990 or 990-EZ27 If *Yes,' complete Schedule L, Part | 40b X

c Sechtion 501(¢)(3) and 501(c)(4) orgamizations Enter amount of tax imposed on organizaton
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization > 0.

e All organizations At any time during the taxeyear was the organization a party to a prohibited tax
shelter transacton? If 'Yes,' complete Form 8886-T A0e X

41 List the states with which a copy of this retum 1s filed »  CA

42 a The organization's

books are m careof » ELIZABETH MEYER Telephoneno > 510-845-3499
Locatedat » P.O. BOX 7674 BERKELEY CA WP +4= 94707

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a forergn country (such as a bank account, securities account, or other financial account)? 42b X

If “Yes,' enter the name of the foreign country. ™

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
¢ At any time durning the calendar year, did the organization maintain an office outside of the U S.? Ac X
If "Yes.' enter the name of the foreign country. ™

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041 — Check here > |___| N/A
and enter the amount of tax-exempt interest recetved or accrued during the tax year >I 43 | N/A
Yes| No
442 Did the organization maintain any donor advised funds dunng the year? If ‘Yes,' Form 990 must be completed instead
of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities dunng the year? If 'Yes,' Form 990 must be completed
instead of Form 990-E2 44b X
¢ Did the orgamization receive any payments for indoor tanning services during the year? 44c X
d|f "res' to hne 44c¢, has the organization filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in
Schedule O 44d
45a Did the orgamization have a controlled entity of the orgamzation within the meaning of section 512(b){(13)? 45a X
b Did the organization receive any payment from or engage i any transaction with a controlled entrty within the meaning of section 512(b)(13)7 If ‘Yes,"
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see nstructions) 45b X
TEEAQGSI12L 0214/12 Form 990-EZ (2017)




Form 990-EZ (2011) IN DULCI JUBILO, INC. 94-2451399

Page 4
Yes | No
46 Dud the organization engage, directly or indirectly, in poliical campaign activities on behalf of or in oppositon to
candidates for public office? If 'Yes.' complete Schedule C, Part | . 46 X

[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) no'ne).(empt chéritable trusts onl)./. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check If the organizaton used Schedule O to respond to any question in this Part VI I—I
Yes | No
47 Dd the orgamzatlon engage in lobbying activities or have a secton 501 () election in effect dunng the tax year? if ‘Yes,'
complete Schedule C, Part Il . . 4q7 X
48 |s the organization a schoo! as descnbed in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? A9a X
bif ‘Yes,' was the related organization a section 527 organization? 49hb
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 1s none, enter ‘None '
(b) Title and average (c) Reportable compensation (n Heaith benefits, (e) Esimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1093-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position benefit plans and
deferred compensation
NONE __
e Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensaton from the organization If there i1s none, enter 'None '

(a) Name and address of each indeperident contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE _ _ o _____
e Total number of other independent contractors each receving over $100,000 >
52 Did the orgamization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > mYes I_INo

Under penaltes of perjury, | declare that | have examined thrs retum, ircluding accompanyng schedues and statements, and to the best of my knowiedge and behef, 1t1s
true, coect, and complgte Dedaration of preparer (other faan officer) 1s based on &! information of which preparer has any knowledge

e ] 2ol2
Slgn ignature of officer Dat 7
Here } QUEEN GRAHAM PRESIDENT
Type or pnnt name and ttle

Pnnt/Type preparer's name Preparer's signature Check D ¢ |PTIN

Date
<1
Paid  |DOUGLAS W. REGALTA oot ta— MAR 2 9 7017 |srempmes |P00186389
Preparer |Fmsname » REGALIA & ASSOCIATES, CPAS

Use Only |rmsasaess > 103 TOWN & COUNTRY DR., STE. K Fmsen > 68-0260103
DANVILLE, CA 94526 phoneno  (925) 314-0390
May the IRS discuss this return with the preparer shown above? See instructions > r)?IYes J—lNo

Form 990-EZ (2011)

TEEACBI2L 02/14/12



OMB No 1545-0047

S HE D ULE A e, Public Charity Status and Public Support 2011

Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Open to Public
ent ol ri <
intemal Revenue Service > Attach to Form 930 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

IN DULCI JUBILO, INC. 94-2451399
[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgarization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches descrnibed in section 170(b)1XAXG).

A school described in section 17(b)Y1XAXii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described (n section 170(bX1XAXGii).

A medical research orgamization operated 1n conjunction with a hospital described in section 170(b)}1XA)iii) Enter the hospital's

name, oty, and state" _ __ __ ___ __ __ ____ ___ _ ___
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)X1XAXiv). (Complete PartIl)
. A federal, state, or local government or governmental unit descnbed in section 170(b)(1)XAXv).

An organization that normally receives a substantal part of its support from a governmental unit or from the general public described
in section 170(b}1XAXvi). (Complete PartIl.)

A community trust descnbed In section 1T70(b}1XAXvi). (Complete Part il )

D An orgamization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from actvities related to i1ts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of 1ts support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part lil )

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizabons descnbed 1n section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType 1 c DType Il — Functionally integrated d D Type lIl — Other
e D By checkln? this box, | certfy that the organization 1s not controlled directly or indirectly by one or more disqualified persons
0

~N v a8 wWwN

WO o

other than foundation managers and other than one or more publicly supported orgamzations described in section 509(a)(1) or
section 509(a)(2)
f If the orgamization received a written determination from the IRS that 1s a Type I, Type Il or Type HI supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported orgamization? 11g (i)
@) A family member of a person descrnibed in (1) above? 11 g (i)
Gii) A 35% controlled entity of a person described in (1) or (n) above? 11 g (iii)
h Provide the following information about the supported organization(s)
() Name of supported i) EIN (iii) Type ot crganization W) Is the (V) Did you notify (w) Is the (vii) Amount of support
organizahon (destnbed on lines 1-9 orgarizaton in | the orgaization in|  orgarvzation in
above or IRC section column @) listed in column @) of columnn (@)
(see instructions)) your goverming your support? orgarezed in the
document? us?
Yes No Yes No Yes No
(A)
()
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie A (Form 990 or 990-E2) 2011

TEEAQ40IL 09/28N11




Schedule A (Form 990 or 990-E7) 2011 IN DULCI JUBILO, INC. 94-2451399 Page 2
{Part Il |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 hne 5, 7, or 8 of Part | or if the organization falled to qualify under Part lli If the
organization fails to quahfy under the tests hsted below, please complete Part il )

Section A. Public Support

g:;?""gian'gyfna)’ (orfiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 (® Total

1 Gms,bgrgﬂts,fmmrmmlo&?, a&! ¢
memper: rece

e e sy 66,038.1 10,456.] 81,806.] 96,220. 53,910. 308, 430.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalt 0.

3 The value of services or
facihites furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 66,038. 10,456. 81,806. 96, 220. 53,910. 308,430.

5 The portion of total
contributions by each person
(other than a govemmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on Itne 11, column (f) 0.

6 Public support. Subtract line 5
from line 4 308, 430.

Section B. Total Support

&;‘i’:,‘f;’n’gyf:)’ (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 66,038. 10, 456. 81,806. 96, 220. 53,910. 308,430.

8 Gross income from interest,
dividends, payments received
on securtes loans, rents,
royalties and income from
similar sources 31,642. 4,073. 1,207. 1,472. 2,707. 41,101.

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carried on 0.

10 Other income Do not include
gam or loss from the sale of
capital assets (Explain in

Partiv) 0.
11 Total su*)gorl. Add hines 7

through 349,531.
12 Gross receipts from related activities, etc (see instructions) | 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > I—I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (hine 6, column (f) divided by line 11, column () 14 88.24%
15 Public support percentage from 2010 Schedule A, Part1l, ine 14 15 87.08 %

16 a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization >

b 33-1/3% support test — 2070. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > |:|

17 a 10%-facts-and-circumstances test — 2011. 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 — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2Z) 2011

TEEAQ4QRL 05/25/11



Schedule A (Form 990 or 990-E2) 2011 IN DULCI JUBILO, INC. 94-2451399 Page 3
[Part Ill_|Support Schedule for Organizations Described in Section 509(a)2)

(Comptete only if you checked the box on hine 9 of Part | or If the organmization failed to qualify under Part li. If the organization fails
to qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants )

2 Gross receipts from admus-
sions, merchandise sold or
services performed, or facilihes
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from actvities
that are not an unrelated trade
or business under secton 513

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

5 The value of services or
facithes furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a 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 amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from hne 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less secton 511
taxes) from businesses
acquired after June 30, 1975
c Add hnes 10a and 10b
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part V)

13 Total support. (addins9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ]
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, Partlll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by hine 13, column (f)) 17
18 Investment income percentage from 2010 Schedule A, Part lil, ine 17 18
19a 33-13% supdp_lort tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
ts 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 orgamzation did not check a box on Iine 14 or line 19a, and Iine 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 qualfies as a publicly supported organizaton

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions >
BAA TEEA0403L  05/25/11 Schedule A (Form 990 or 990-E2) 2011

T [ foefee
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Schedule A (Form 990 or 990-E2) 2011 IN DULCI JUBILO, INC. 94-2451399 Page 4
{Part IV _|Supplemental Information. Complete this part to provide the explanations required by Part Il, Iine 10;

Part I, ine 17a or 17b; and Part iil, line 12. Also complete this part for any additional information.
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T ass0e Supplemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on

Department of the Tr Qg 0 or 990-EZ or to provide any addlhonal information. Open to Public
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Name of the orgarization Employer identification number

IN DULCI JUBILO, INC. 94-2451399

__ SCHOOLS AND LOCAL EDUCATIONAL INSTITUTIONS. THOSE WHO WORK IN THE BERKELEY

ENVIRONMENT IN WHICH WE LIVE.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  07/14/11 Schedule O (Form 990 or 990-E2) 2011
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Name of the organization Employer identification number

IN DULCI JUBILO, INC. 94-2451399

__ ANNQUNCED EACH_JANUARY AND THE DEADLINE FOR ENTERING IS APRIL 1ST. STORTES MUST __ _ _ _
__ WORK. _ENTRIES ARE_NOT ACCEPTED DIRECTLY FROM STUDENTS OR PARENTS, BUT MUST BE ______

TEEA4902L 07/14/M1
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CLIENT 28004 IN DULCI JUBILO, INC. 94-2451399

312912 03 19PM

FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

PROGRAM SUPPORT

BERKELEY PUBLIC EDUCATION FOUNDATION
1835 ALLSTON WAY

BERKELEY, CA 94703

RELATIONSHIP OF DONEE:

UNRELATED THIRD PARTY

CASH AMOUNT GIVEN: 6,500.
CLASS OF ACTIVITY: STARTING BLOCKS PRGM
DONEE'S NAME: BERKELEY HIGH SCHOOL
DONEE'S ADDRESS: 1980 ALLSTON WAY

BERKELEY, CA 94704
RELATIONSHIP OF DONEE : HIGH SCHOOL
CASH AMOUNT GIVEN: 5 9,750.
CLASS OF ACTIVITY: TEACH CHILDREN CHESS
DONEE'S NAME: BERKELEY CHESS SCHOOL
DONEE'S ADDRESS: 1581 LE ROY AVENUE

BERKELEY, CA 94708
RELATIONSHIP OF DONEE: UNRELATED THIRD PARTY
CASH AMOUNT GIVEN: $ 10, 000.
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ART-POETRY-ESSAY $ 2,327.
INFORMATION TECHNOLOGY 1,713.
INSURANCE 1,816.
MAINTENANCE 195.
MEETINGS/CONFERENCE EXPENSE 632.
OFFICE EXPENSES 1,723.
OTHER EXPENSES 1,157.

TOTAL § 9,563.

FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS AND LOSSES ON INVESTMENTS 5 -14,666.

TOTAL $ -14,666.




2011 FEDERAL SUPPORTING DETAIL PAGE 1

CLIENT 28004 IN DULCI JUBILO, INC. 94-2451399

3r29n2 03 19PM

CONTRIBUTIONS, GIFTS, AND GRANTS
OTHER CONTRIBUTIONS, GIFTS, GRANTS, ETC.

COMMUNITY CONTRIBUTIONS . $ 8,914.
FOUNDATION CONTRIBUTIONS . 44,804.
CONTRIBUTIONS - OTHER 192.

TOTAL $ 53,910.




