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Form 9 9 O

Department of the Treasury
Internal Revenue Service

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

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

Op'e'n!gg;' Rblic
‘RS pectlon

A For the 2011 calendar year, or tax year beginning

C Name of organization

B Check if applicable
D Address change

s and ending

CABRILLO EDUCATION FOUNDATION

D  Employer identification number

Doing Business As

94-2976402

D Name change

Number and street (or P O box if mail 1s not delivered to street address)

Room/surte E

Telephone number

D Intbial retum
D Temunated

P.O. BOX 354

650-726-7871

Cuty or town, state or country and ZIP + 4

[ ] Amended retum HALF MOON BAY CA 94019 G Gross receipls § 1,167,091
D Application pending F Name and address of principat officer Hiay 15 ths a ) D @
ROBERT KUIPER group retum for affiiates Yes No
P.O. BOX 354 H(b) Are all affiliates ncluded? D Yes D No
HALF MOON BAY CcCA 9 4 0 1 9 If "No," attach a st (see instructions)
| Tax-exempt status m 501(c)(3) . 501(c) ( ) 4 (nsert no ) i 4947(a)(1) or |——l 527 h
J  Website P www.ceffund. org H{c) Group exemption number P>
K__ Fom of organization ‘il Corporation Trust o Association '—7 Other P I L Year of formation 1985 | M State of legal domicile CA
Part | Summary
1 Brnefly descnbe the organization's mission or most significant activities
g See Schedule ©O
-]
é 2 Check this box b D if the organization discontinued Its operations or disposed of more than 25% of its net assets
o3 3 Number of voling members of the governing body (Part Vi, line 1a) 3 11
_g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 11
:‘é 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 1
E 6 Total number of volunteers (estimate if necessary) 6 80
7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Pnor Year Current Year
o | 8 Contrbutions and grants (Part VIiI, ine 1h) 144,710 762,161
g 9 Program service reven 0 0
2 | 10 Investment income (Pant VIII, col s 42,413 73,829
® | 11 Other revenue (Part VI cgomr ,d9F. and 11e) 25,392 31,361
12 Total revenue ~ add IndSB, }thromeMﬁ st equal Part¥R1, column (A), line 12) 212,515 867,351
13 Grants and similar amgunts paid (Part IX, column (A), | !r@ﬁ{ 1-3) 91,060 71,051
14 Benefits pad to or for j:;r‘nbe mn-A)-hnE4) 0 0
@ | 15 Salanes, other comperisations eneﬂ'ts'-Fart IX,|column (A), lines 5-10) 22,315 26,001
@ | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0 0
:-’. b Total fundraising expenses (Part X, column (D), ine 25) P 0 L .
W 17 Other expenses (Part IX, column (A), ines 11a—11d, 11i-24e) 17,919 14,800
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 131,294 111,852
19 Revenue less expenses Subtract line 18 from line 12 81,221 755,499
H § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 1,664,223 2,267,697
<3| 21 Total habiliies (Part X, line 26) 0 170
&' 25 22 Netassets or fund balances Subtract hine 21 from line 20 1,664,223 2,267,527
[ S "
o~ _Part Il Signature Block
€D  Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
w1 true, correct, and complete Declaration of preparer (other thlan officer) 1s based on all information of which preparer has any knowledge
= } Lttt Koo [ 5 /v-20s2
; Sign Signature of officer J Date
-+ Here } ROBERT KUIPER TREASURER
';L_'_’ Type or print name and title
Z:'::: Print/Type preparer's name Preparer's signature Date Check {XJ' | PTIN
:{ Paid JOHN M PARSONS JOHN M PARSONS 05/14/12| selemployed | P00506865
;/: Preparer Firm's name » PARSONS ANDERSEN CPA'S LLP Firm's EIN P 27-3638448
+/« Use Only 721 PURISSIMA ST STE C
Firm's address D HALF MOON BAY, CA 94019-1934 Phone no 650-726-0640
May the IRS discuss this return with the preparer shown above? (see instructions) ﬁ Yes m No

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

Form 990 (2011)
ey




0175 051142012

Form 990 (2011) ‘CABRILLO EDUCATION FOUNDATION 94-2976402 Page 2
. Paft’ili  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il X

1 Bnefly descnbe the organization's mission

See Schedule O

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? [} Yes X No
If "Yes," descrbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? L__] Yes @ No
If "Yes," descnbe these changes on Schedule O

4 Descrbe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 107 ’ 959 including grants of $ 71 ' 051 ) (Revenue $ )
2011 Accomplishments:

1. Reached the originally set $2M endowment goal.

2. Formed an allocation committee and gathered input from all community
members on how the first endowment allocation of $90,000 should be
directed in 2012/13 school year.

3. Added three new members to the CEF Board

4. Raised and distributed $71,050 immediate use dollars to the seven

|
‘ 4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
|

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
| 4e Total program service expenses b 107,959

DAA Form 990 (2011)
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Form 990.(2011) 'CABRILIL.OQ EDUCATION FOUNDATION 94-2976402 Page 3
" PartiV ' Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3  Did the organization engage in direct or indirect 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 during the tax year? If “Yes," complete Schedule C, Part il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc tand areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part |1l 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI, .}ff ;i'ff}ﬁ *} e
VI, VNI, IX, or X as applicable o
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "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 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIl 11b X
¢ Dud 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, line 162 If “Yes," complete Schedule D, Part VIiI 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, 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 252 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XlI, and XlII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, XII, and Xii} 1s optional 12b X
13 s the orgamization a school descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), hne 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 IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts 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), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contrnbutions on
Part VIII, ines 1c and 8a? If “Yes," complete Schedule G, Part || 18] X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a?
If "Yes," complete Schedule G, Part || 19 X
20a Dud the orgamization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
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Form 990¢2011) CABRILLO EDUCATION FOUNDATION 94-2976402 Page 4
- Part IV Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or orgamization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and il 21| X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts ! and 1lI 22 X
23 D the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Dud the orgamization have a tax-exempt bond issue with an outstanding pnincipal amount of more than
$100.,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer Iines 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 penod exception? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the orgamzation act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
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 contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part llI 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
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29  Dud the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part || 32 X
33  Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,"” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, Il
IV, and V, line 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 36a X
b D 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 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related orgamzation? If “Yes,” complete Schedule R, Part V, ine 2 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2011)
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Form 990 2011) CABRILLO EDUCATION FOUNDATION 94-2976402 Page 5
" PartV @ 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 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1b 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 1
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) I
3a D the organization have unrefated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country b .
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts X
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
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? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b if“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contnbutions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods _ L
and services provided to the payor? 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the orgamization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distnbutions under section 49667 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 Imtiation fees and capital contnibutions included on Part VIII, hne 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for publc use of club facihties 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt chanitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12bl
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization icensed to i1ssue 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 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2011)
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Form 990 (2011) CABRILLO EDUCATION FOUNDATION 94-2976402 Page 6
PartVl ' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to Iine 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 guestion in this Part V| X]
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 11
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar :
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D 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 D 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 diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year by the following 1. .. _
a The governing body? ga| X
b Each committee with authonty to act on behalf of the govermng body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a D the orgamization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 i
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organmization regularly and consistently moritor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢ X
13 Dud the organization have a written whistieblower policy? 13 X
14  Did the organization have a wntten 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 CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b 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 N !
with a taxable entity during the year? 16a X
b i “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take 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 1s required to be filed P CA
18  Sechion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website @ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » ROBERT KUIPER P.O. BOX 354
HALF MOON BAY CA 94019 650-728-5474

DAA Form 990 (2011)
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Form 990 (2011) ' CABRILLO EDUCATION FOUNDATION 94-2976402

Page 7

 PatttVil"T 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 Vil

X

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

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

e 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 indwidual 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 organizations compensated any current officer, director, or trustee

(A) (B} (c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{describe officer and a director/trustee) the organizations compensation
hours for ssT S To T =zl organization (W-2/1099-MISC) from the
related e :g, 2{3|& Er- § {W-2/1099-MISC) organization
organzations |8 =S £ 8 E 22| a and related
i Schedute [ 2{ 3 N ER organizations
© g g
g
(1)MELISSA REY
EXECUTIVE DIRECTOR 10.00 | X 23,750 0 0
(2 CHRISTINE MENDONCA
PRESIDENT 8.00 X 0 0 0
(3) JOHN EDIGER
VICE PRESIDENT 8.00 X 0 0 0
(4 JILL BALLARD
SECRETARY 8.00 X 0 0 0
(s\MIKE ALIFANO
VICE PRSIDENT 8.00 X 0 0 0
() ROB KUIPER
TREASURER 8.00 X 0 0 0
(7)
(8)
9)
(10)
(11)
(12)
(13)
(14)

Form 990 (2011)

DAA
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Form 990 (2011) CABRILLO EDUCATION FOUNDATION 94-2976402 Page 8 |
“Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) ) (D} (E} (F) ‘
Name and title Average Position Reporiable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
{describe officer and a director/trustee) the organizations compensation
hours for sl s o = Tazl = organization (W-2/1089-MISC) from the
related a 2 § 3|2 %5 <] {W-2/1098-MISC) organization
organizatons |3 5| E | 8 31e § g and related
in Schedule %i ] 2 |8g B organizations ‘
0) g2 =| 3 |
gl & | |
3
[ "g :g |
8 |
(15)
(16) |
(17} |
|
(18) ‘
(19) |
|
(20) |
(21) |
|
(22)
(23)
(24)
(25)
1b Sub-total > 23,750
¢ Total from continuation sheets to Part Vil, Section A »
d Total (add lines 1b and 1c) > 23,750
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization § 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hine 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line ta, is the sum of reportable compensation and other compensation from the
organization and related organmizations greater than $150,0007? If “Yes," complete Schedule J for such
individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 4. | -
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bt(15|)ness address Descnpuo(n c)>1 services Compe( n)sauon
2 Total number of Independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization b

DAA

Form 990 (2011
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Form 990¢2011) ‘CABRILLO EDUCATION FOUNDATION 94-2976402 Page 9
Part VIil Statement of Revenue

(A) (B) (C) (D}

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

Federated campaigns 1a
Membership dues 1b
Fundraising events ic 3,669
Related orgamzations 1d
Government grants {contnbutions) 1e

- 0 O 6o T w

All other contnbutions, gifts, grants,
and similar amounts not included above 1f 758,492

Noncash contnbutions ncluded in lines 1a-11 % .,
Total. Add lines 1a—1f » 762,161

Busn Code

and Other Similar Amounts
@

=

2a

All other program service revenue
Total. Add lines 2a-2f »
3 Investment income (including dividends, interest,
and other similar amounts)

Program Service Revenue Contributions, Gifts, Grants

B -«®© Qo6 T

67,326 67,326

4 Income from investment of tax-exempt bond proceeds
5 Royaltes

vVVYyy

(1} Real () Personal

6a Gross rents

b Less rental exps

C Rentalinc or (loss)

d Net rental income or (loss) >
7a Gross amount from {1) Secunties () Other
sales of assets

other than inventory 288 . 440 6 ’ 503
b Less costor other
basis & sales exps 288,440
¢ Gain or (loss) 6,503
d Net gain or (loss) » 6,503 6,503
8a Gross income from fundraising events
(not meluding $
of contnbutions reported on line 1c)
See Part IV, line 18 a 42,661
b Less direct expenses b 11,300
¢ Net income or (loss) from fundraising events > 31,361 17,012
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b

Other Revenue

¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less

retuns and allowances a

b Less cost of goods sold b

Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code

(2]

11a

All other revenue
Total. Add lines 11a-11d >
12 _Total revenue. See instructions » 867,351 0 0 90,841
Form 990 (2011

®© a o U

DAA
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Form 990¢2011) ' CABRILLO EDUCATION FOUNDATION

94-2976402

Page 10

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)

Check If Schedule O contains a response to any question in this Part 1X

[]

Do not include amounts reported on lines Sb’ Total (e‘:;))enses Progra(:)ssrvu:e Managc(a(r;)em and Funt(j?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations nthe U S See Part IV, line 21 71,051 71,051
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part 1V, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 23,750 23,750
6 Compensation not included above, to disqualified }
persons (as defined under section 4958(f)(1)) and |
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contributions (include |
section 401(k) and 403(b) employer contributions) |
9 Other employee benefits
10  Payroll taxes 2,251 2,251
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 2,005 2,005
d Lobbying
e Professional fundraising services See Part IV, line 17 }
f Investment management fees
g Other 125 125 |
12 Advertising and promotion }
13 Office expenses 1,368 1,368 :
14 Information technology :
156 Royaltes |
16 Occupancy |
17 Travel 767 767 |
18 Payments of travel or entertainment expenses |
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings |
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance 1,888 1,888
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
Ine 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O )
a ADVERTISING AND PROMOTION 2,383 2,383
b WEB MAINTENANCE 2,256 2,256
¢ BANK & CC FEES 1,756 1,756
d MISCELLANEOUS - EVENT 1,061 1,061
e All other expenses 1,191 1,191
25  Tota! functional expenses Add lines 1 through 24e 111 7 852 107 1 959 3 . 893 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2011)
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Form 990:2011) = CABRILLO EDUCATION FOUNDATION 94-2976402 Page 11
" Part X Balance Sheet
(A} (8)
Beginning of year End of year
1 Cash—non-interest bearing 36,174| 1 55,560
2 Savings and temporary cash investments 25,294| 2 49,274
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of sectton 501(c)(9) voluntary .
a8 employees' beneficiary organizations (see instructions) 6
7}
2| 7 Notes and loans receivable, net 7
< [ 8 Inventores for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities 1,602,755| 14 2,162,873
12 Investments—other securities See Part 1V, hne 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15 -10
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,664,223] 16 2,267,697
17 Accounts payable and accrued expenses 1 17 170
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
b 22 Payables to current and former officers, directors, trustees, key
e employees, highest compensated employees, and disqualified persons B
ES Complete Part Il of Schedule L 22
=1 {23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies (including federal ncome tax, payables to related third
parties, and other liabiities not included on Iines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0| 26 170
Organizations that follow SFAS 117, check here PD and complete T ‘
§ lines 27 through 29, and lines 33 and 34. B . _
S |27 Unrestncted net assets 27
g 28 Temporarnly restncted net assets 28
2|29 Permanently restncted net assets 29
s Organizations that do not follow SFAS 117, check here P@ and
& complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
,‘f 31 Paud-in or capital surplus, or land, building, or equipment fund 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds 1,664,223| 32 2,267,527
33 Total net assets or fund balances 1,664,223| 33 2,267,527
34 Total habiliies and net assets/fund balances 1,664,223 34 2,267,697
Form 990 (2011)

DAA




L1175 05/14/2012

Form 996 (2011) ' CABRILLO EDUCATION FOUNDATION 94-2976402 Page 12
Part XI  Reconciliation of Net Assets _
Check if Schedule O contains a response to any question in this Part Xl [
1 Total revenue (must equal Part VIIi, column (A), line 12) 1 867,351
2 Total expenses (must equal Part IX, column (A), line 25) 2 111 z 852
3 Revenue less expenses Subtract ine 2 from line 1 3 755,499
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,664,223
5 Other changes In net assets or fund balances (explan in Schedule O) 5 -152,195
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) 6 2,267,527
_PartXll! Financial Statements and Reporting B
Check if Schedule O contains a response to any question In this Part XlJ ||
Yes | No
1 Accounting method used to prepare the Form 990 @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O . _
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financtal statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in i
Schedule O !
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis rj Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a
b 1f“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 descnbe any steps taken to undergo such audits 3b

DAA

Form 990 (2011)
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OMB No 1545-0047

SCHEDULE A . . .
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. P See separate instructions.

2011

. Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
CABRILLO EDUCATION FOUNDATION 94-2976402
Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The orgamization 1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 D A school descnbed in section 170(b){1){A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unmit descnbed 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 receives a substantial part of its support from a governmental unit or from the general public

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

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 income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ill )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 Iines 11e through 11h
a D Type | b [__) Type Il c ;__} Type llI-Functionally integrated d D Type IlI-Other

e D By checking this box, | certify that the orgamization 1s 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)

I I O O O

L]

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type |ll supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? 11g()
(i1) A family member of a person descnbed in (1) above? 11g(ii)
(i1i) A 35% controlled entity of a person described in (1) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN () Type of organization {1v) ts the organizaton | (v) Did you notry (vi) Is the (vi1) Amount of
organization (described on lines 1-9 incol (i) isted in your | the organizationin |organization in col support
above or IRC section goveming document? cof {iyofyour (1) organized in the
{see instr )] support? us?
Yes No Yes No Yes No
{A)
(8)
(€)
(D)
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2011
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ScheduleA (Form 990 or 990-E2) 2011  CABRILLO EDUCATION FOUNDATION 94-2976402 Page 2
~Partll ' Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on Iine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributtons, and
membership fees received (Do not
include any "unusual grants ") 689,476 246,191 208,888 144,710 762,161 2,051,426

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

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

4  Total. Add hnes 1 through 3 689,476 246,191 208,888 144,710 762,161 2,051,426

5§  The portion of total contnbutions by
each person (other than a
governmental unit or pubhcly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f) 267,658
6 Public support. Subtract line 5 from line 4 1,783,768
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total
7  Amounts from line 4 689,476 246,191 208,888 144,710 762,161 2,051,426

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources 33,373 -315,527 34,116 38,749 67,326 -141,963

9  Netincome from unrelated business
activities, whether or not the business
1s regularly carmned on

10  Other income Do not include gain or
loss from the sale of capital assets

(Explain in Part IV ) 9,649 17,391 27,040
11 Total support. Add lines 7 through 10 1,936,503
| 12 Gross receipts from related activities, etc (see instructions) 12 25,270
i 13  Firstfive 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 » m
‘ Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ne 6, column (f) divided by line 11, column (f)) 14 92.11%
15  Public support percentage from 2010 Schedule A, Part Il, line 14 15 78.84%
16a 33 1/3% support test—2011. If the organization did not check the box on hne 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—2010. 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

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 > !
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

|
|
|
|
|
i
} 17a  10%-facts-and-circumstances test—2011. If the organization did not check a box on ine 13, 16a, or 16b, and line 14 1s
|

supported organization » L_ B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

Schedule A (Form 990 or 990-EZ) 2011

DAA
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Schedule A (Form 990 or 990-E2) 2011  CABRILLO EDUCATION FOUNDATION 94-2976402 Page 3
{_Partlll ' Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal 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 *)

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
receved 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

¢ Addlines 7a and 7b

8  Public support (Subtract line 7c from

line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) b {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,
royalttes 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

1 Net income from unrelated business
activities not included in ine 10b, whether
or not the business s regularly carried on

12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explamn in Part IV )

13  Total support. (Add lines 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 4 L
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, Part 1, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [j

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and kne 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization | 4 D

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

Schedule A (Form 990 or 990-EZ) 2011
DAA
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Schedule A (Form 990 or 990-E2) 2011 CABRILLO EDUCATION FOUNDATION 94-2976402

Page 4

parivE Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10,

Part Il, ine 17a or 17b, and Part lIl, ine 12 Also complete this part for any additional information (See
instructions)

Part II, Line 10 - Other Income Detail

Other income $ 9,649

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the orgamization answered "Yes” to Form 990, Part iV, lines 17, 18, or 19, or if the
Department of the Treasury oriamzahon entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organization

CABRILLO EDUCATION FOUNDATION

Employer identification number

94-2976402

Partl - Form 990-EZ filers are not required to complete this part

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a D Mail solicitations
b D Internet and email solicitations
D Phone solicitations

e Ei' Solicitatton of non-government grants

(-

f . J} Solicitation of government grants

g [J Special fundraising events

(1]

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes D No

b If“Yes,” st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

(m) Dldr:und- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individua! fl:‘:(; dya;f (1v) Gross receipts (or retained by) (or retained by)
or entity (fundrarser) (n) Actvity control of from actvity fundraiser listed in organization
contrbutions? col {1)
Yes| No
1
2
k)
4
5
6
7
8
9
10
Total »

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

registration or icensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011

CABRILLO EDUCATION FOUNDATION

94-2976402

Page 2

D Partll Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List
events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
STARLIGHT SOIRE | PUMPKIN FESTIVA | None (add col (a) through
(event type) (event type) (total number) col (c))
Q
3
c
% 1 Gross recepts 25,120 17,391 42,511
& 2 Less Chantable
contnbutions
3 Gross income (line 1 minus
ling 2) 25,120 17,391 42,511
4 Cash pnizes
5 Noncash pnzes
8 | 6 Rentfacility costs
5
u% 7 Food and beverages
‘8’
& | 8 Entertanment
9 Other direct expenses 10,809 379 11,188
10 Direct expense summary Add hnes 4 through 9 in column (d) > 11,188
11_Net income summary Combine line 3, column (d), and line 10 > 31,323

Part lIi 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

[
g (@) Bingo bingo/progressive bingo (<€) Other gaming col {a)through col {c))
g
()]
(14

1 _Gross revenue
« | 2 Cashpnzes
23
5
& | 3 Noncash prizes
w
B
g 4 Rent/facility costs

5 Other direct expenses __ _

Yes % I'Tves % | | Yes %
6 Volunteer labor No l_‘ No | | No

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

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

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

b If“No,” explain

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

b If “Yes,” explain

9a D Yes D No

10a D Yes u No

DAA

Schedute G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 CABRILLO EDUCATION FOUNDATION 94-2976402 Page 3
11 Does the organization operate gaming activities with nonmembers? E_J Yes l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
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 P
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes L] No
b If*Yes,” enter the amount of gaming revenue received by the organization b $ and the
amount of gaming revenue retained by the third party P $
¢ If“Yes,” enter name and address of the third party

Name b
| Address P
]
|
\ 16  Gaming manager information
|
| Name P
Gaming manager compensation P §
Descniption of services provided P>
D Director/officer Employee U Independent contractor
17 Mandatory distributions
a s the organization required under state law to make chantable distributions from the gaming proceeds to
=
retain the state gaming license? [] Yes | : No
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year p $
| REWIV:"  Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b,

columns (in) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also complete this
| part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2011

DAA



| wva

| (1102) (066 wio4) | 8INPaYDS 066 WJO04 1O} SUOIIINLISU| 3y} 89S ‘3D1JON 19y UOIIINPAY Hiomiaded 104
<4 8|qe} | aw ay) w pajsi| suoneziuebio Jayio Jo Jaqwinu ejo} SBT3 €
IG0TL <« 8|qe; | aul ayy w payst suoneziuebio juswuianob pue (£)(2)1L0G UONIAS JO JBQUINU (210} BT 2

(6)

()

)

0os’zt AOD 6TOV6 WO X¥"d NOOW J'IVH

HONFAY XTTEM 86V
IOTIFISIA TOOHOS AITJAINN OTTIIYAWD (9)
2so0’9 AOD LEOV6 WO WIYINOW
JIONYE 3 FINOOET 0SZ
IHVININITE MAIA INOTTYIWI (S)
ovs’L AOD 610v6 YO ivd NOOW ATYH
IETILS OOVIINYS 00%
XAVINTWATE YAUNTIO 13 (¥)
6T0'2T AO0D 6TOV6 WO ivd NOOW J'TVH
IETILS HOMNHD ¥ HAV XTTEM
FIVIAEWEIINI VHNND J TINNYW (€)
€9L'ET AOD 6TOV6 WO i¥g NOOW JATVH
LEADILS STINOWRIIN 06V
IIVINTRATE HOIVH 'S NIATY (2)
925’971 AOD 6TOV6 WO Ivd NOOW J'IVH
FATHd 9YILSOd SIMAT
HOIH Xvd NOOW JITWH (1)

9OUBJSISSE 10 oouBsISSe yseo-uou || {1ayo 3UB)SISSE YSBD Juesb ajgesijdde j awuianob 1o
|estesdde ‘A< Yooq uoijoas
Jueib jo asoding (y) jouonduosag (B) | uoneniea jo pograpy )} | -UOU JO Junowy () yseo jo junowy (p}) 341 (9) NI3 (9) uoneziuebio Jo ssaippe pue awen (e) L
T« papaau s aoeds |euolippe j pajedidnp aq ueo || ued
000'G$ Uy} aJow paAisoal Juaidioas BuUo OU Ji Xog SIYl ¥2ayD 000'S$ UBY) aiow PaAIadal jey) juaidioal Aue Joj |z aull ‘Al Led ‘066 Wio 0}
SOA, Pasamsue uoneziuebio ayj Ji a)a|dwo) sajels pajiun ay) ut suoneziuebip pue sjUBWIUIIAOL O} AIUR)SISSY JAYIO PUE Sjuels It Hed
$3JeJS paun 8y} ul spuny Juelb Jo asn ay) bulojiuow Joj sainpadsold s,uoieziuebio ayy A| Wed Ul equdsaq ¢
ON ﬁ.u SaA @ ¢ 3OUBISISSE U0 Sjuelb ay} pJeme 0} PAsn BLIBJID UOIII|SS 3UY)
pue ‘souessisse 4o sjuelb ay} oy Aiqibie sasjuelb ay) ‘souessisse Jo sjue.b ay) Jo Junowe ay) BjeUBISGNS O) SPI0J3) UlBjuiewWw Uojeziuebio ay) ssoq |
90UR)SISSY pue Sjueic) UO UOIjeWIOU| [BI3UDL) L ed
covoL6Z-V6 NOILVANNOA NOILVONAddA OTIIddVD
Jeqwnu uopeaynuep) Johojdw3 uoneziuefio ey Jo sweN

1066 104 0} YIENY 4 KIBESIL 9 1o EVAIBORQ
2T 40 LZ 8Ull ‘Al Ued ‘066 WJ04 0} ,SAA,, PaJamsue uoneziuebio ay) i ajajdwon
S9}E}S pPIYiun 9yj ul sjenplAlpuj pue .m«:w:,_:._0>0mu
.m:o_amN_:mm._o 0} 9duejsissy J9YlO pue sjuels

(066 wi04)
1 37NA3HIS

LP00-GPSL ON WO

Z2LoZwLiS0 LY




(1102} (066 wu04) | 3|Npayds wa

"UOIJBLLIOJUI {EUOIHIPPE 1310 AUB pUB 'Z aul} '| HBd ut pasinbal uoijewojul ayy apiaoid 0y Led siyy 9)9|dwo) ‘uoiewsoju jejuawajddng Al Hed

. (sayjo 'jesiesdde ‘A4 9OUBJSISSE YSED-UoU juelb yseo sjuaidioal
aoue)sIsse ysed-uou jo uonduasag (J) |'yooq) uonenjea jo poyiai (9) 0 Junowy {p) J0 Junowy () Jo JaquinN (q) aouejsisse Jo juesb jo adAj (e)
papaau si 9oeds |euoljippe Ji pajedlidnp aq ued ||| yed
- ‘T2 Uil ‘Al HBd '066 W04 0} SOA, palamsue uoneziuebio ay) JI ajojdwo?) *saje)g pajiun ayy ul S|ENpIAIpU| O) 3dUe)SISSY 19Yl0 pue sjuelsy | -:ﬂmm J,
¢ °bed Z0v9L6Z-76 NOIIVANNOJd NOIIVONAIT OTTIIFAVD (1102) (066 Wiod) | 3inpauds

210TYvLISO S



LY
NL175 05/1412012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No_1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 1
Form 990 or 990-EZ or to provide any additional information. © . osealsiRublic
D f the T ‘e enjtojRublic
Internet Rovenue Semece. > Attach to Form 990 or 990-EZ. . ;f‘"ﬁlngpacti_%zrﬁ-,
Name of the organization Employer identification number
CABRILLO EDUCATION FOUNDATION 94-2976402

Form 990 - Organization's Mission or Most Significant Activities
The Cabrillo Education Foundation is committed to enriching
educational excellence in our local public schools through

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

to supplement the funds in our schools.

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

schools within the Cabrillo Unified School District

5. Held a very successful Second Annual Starlight Soiree Fund/Friend

raiser

6. Held a very successful Pumpkin Festival photo booth fundraiser

7. Built brand awareness by participating at our local Farmer's Market

Days

8. Grew our donor base by 90 new donors

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Forn'1 990 or 990-EZ) (2011)

Page 2

Name of the organization

CABRILLO EDUCATION FOUNDATION

Employer identification number

94-2976402

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

Governing documents are made available to the public upon request.

Form 990, Part VII - Additional Information

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

DAA

Schedule O (Form 990 or 990-EZ) (2011)



