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Short Form
Retum of Organization Exempt From Income Tax

/ Under section 501{c), 527, or 494T{a){(1) of the Intemnal Revenue Code

AR other organizations with gross recelpts less than $200,000 and total assets jess than $500,000
d““““p““““

| omBro 15451150

B Check if apphicablec [ of arganization D Employer identification number

[ Address crange ISCOTTS VALLEY EDUCATIONAL FOUNDATION 77-0006718
D'hmndmua Number and street {or P.O. box, if mail is not defivered to strect address) E Telephone number

1 245 MT, HERMON ROAD, SUITE M #150 8314381820

D retum ‘City or town, state or country, and ZIP + 4 F Group Exemption

[] Appication perxsng SCOTTS VALLEY, CA 95066 Number »

G AccountingMethod: [¢]Cash [ JAccrual  Other (specify) » H Check » [ if the organization is not
I Website: > WWW.SVEF.NET required to attach Schedule B

J Tax-axempt etatus (check only ong) — [7]1501c)@) [1501()( ) <« Gnsertno) []4947(a)t}or  []1527] (Fonm 990, 990-EZ, or 990-PF).

K Check »

annue,Expenses,detmngesmNGthFmdBahnces(seememhmsmemn

1 if the organization is not a section 509(a}{(3) supporting organization or a section 527 organization and its grass receipts are normatfly
not more than $50,000. A Form 990-EZ or Form 990 retum Is not required though Form 990-N {e-postcard) may be recquired (see instructions). But i
the organization chooses to file a retum, be sure to file a complete retum.

L Add Bines 5b, 6c, and 7b, to ine 9 to determine gross receipts. i gross receipts are $200,000 or more, or if total assets (Past I,

fine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 9380-E2

>3

Check if the organization used Schedule O to respond to any queshon in this Part | .

7

SCANNED NOV 7 8 2013

1
2
3
4
5a
b
c

]

Contributions, gifts, grants, and simflar amounts received .

186,665

Programservicerevenuemcludmggwemmntfe&sandcomrads
Membership dues and assessments . e e e

Investment income

Gmssmmfrmnsaleofmetsomermanmvenmry e e 5a

SN =],

Less: cost or other basis and sales expenses . . . 5b 0-

Gamorﬂos)ﬁunsbofmmﬂmmm(smmﬁﬁmnhmsq

g

Gaming and fundraising events
Gm&smoonnfmmgasmng(aﬂathchedtﬂeG:fgreaterman

$15,000) . | 6a |

Gmssummefmmhmdraxsmgevents(notmcludmg $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the

sum of such gross income and contributions exceeds $15,000) . . 6b

Less: direct expenses from gaming and fundraisingevents . . 6¢c 0-

Nammaaos)ﬁmgmmamﬁmdmngevems(addmsaandsbamm
Gross sales of mvemnry le& natumsandallowanoa e e e 7a

Less:costofgoodssold . . b £
Grosspmﬁtor(loss)fmmsa!esofmventnry(Subtractlme?bﬁomlme7a) .
Other revenue (describe in Schedule O) .

7c

186,719

Expenses

Total reventie. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .»
Grants and similar amounts paid (listin Schedute O) . . . . == .- 7= =0
Benefits paid to or for members . e . e .

Salaries, other compensation, andemployeebeneﬁts . e e e e o
Profmonalfeesandomerpaymentstomdependemcontactors R T Y R
Occupancy, rent, utfiities, and maintenance . . . . e e e e .
Printing, publications, postage, and shipping . RPN
Other expenses (describe in Schedule O) . e e e e e e e e e e e e
Total expenses. Add lines 10 through 16 . . . . P

10

307,290

11

"2

13

. .1 14

15

16

20,766

17

328,056

Exmor(deﬁat)formeyear(SubtractﬁneﬂfmmhneQ)

Netassetsorﬁmdbalancsatbegmmngofyear(fromlmeﬂ cokmm(A))(mxﬂagrsemth ]

end-of-year figure reported on prior year's return)
Omerd\angesmnetmetsormndm(exp!ammsmmm

18

-143,337

501,460

17,946

Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . b

R8s

378,069

g Net Assets

Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 108421

Fom 990-EZ po12)
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Form 990-EZ (2012)

Page 2

IEEIl  Balance Sheets (see the instructions for Part Ii)

Check if the organization used Schedule O to respond to any question in this Part I . ... .. 03
(A) Baginning of year (B) End of year
22 Cash, savings, and investments 501,460]22 378,069
23 Land and buildings . 23
24 Other assets (describe in Schedule 0) 24
25 Total assets . . e e e e e e e 501,460|25 378,069
26 Total liabilities (descnbe in Schedule O) .. .. -0-|126
27 Net assets or fund balances (line 27 of column (B) must agree wrth Ilne 21) 501,460|27 378,069
Statement of Program Service Accomplishments (see the instructions for Part i) £
Chaeck if the organization used Schedule O to respond to any question in this Part [l . . ﬂ for sechon
What is the organization’s primary exempt purpose? £, il Stppprf-in S ed Schieol Dys 501(c)3) and SO1(cH4)
Describe the organization’s program service accomplishments for each of its three largest program services, mm
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)

persons benefited, and other relevant information for each program title.

28 Proyide funds. 1v. Suppart. technelgy. upgrades m 4 tampuses (.clement-
gﬁzﬁmm_gﬂn@ b simvl 4‘% ---munsdmgjena_c_gs.--@.aq.!mﬂty
o £ @ampuses s and s vt Teacher. Cioaca ,z:tumug .................... .
G g )7lf this amount moludes foreign grants, check here . > [] [28a 30 7, 290
29
{Grants $ )_If this amount includes foreign grants, check here . » [] |29a
30
(Grants $ ) _If this amount includes foreig_n_grams check here . > [] [30a
31 Other program services (describe in Schedule O) .
(Grants $ ) if this amount mcludes fore g grams check here . b I:] 31a
Total program service expenses (add lines 28a through 31a) . 32

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees List eachoneevmdnotcompmmted (seeﬁlemstructxonsforPartM

a

() Average (:gmpemaﬁm coﬂ‘:lgu'ﬂe::to ernployeol {e) Estimated amount of
(a) Name and title dw"‘j‘{.&‘:'mm (Forms W-2/1089-MiSC)|  benafitplans, and | ather compensation
(f not paid, enter -0-) | deterred compensation

ALLYSON NIDAY, PRESIDENT

10 £0- 0- 0-
ANN SAYER, SECRETARY

10 -0- -0- 0
LINDA BENKO, TREASURER

10 -0- -0- 0-

Form 990-EZ (2012)
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Form 990-EZ {2012)
X3 Other information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V [
Yes| No
33 Did the organization engage in any significant activity not prevuor.isly reported to the IRS? If “Yes,” prowde a
detailed description of each activity in Schedule O . . 33 v
34  Were any significant changes made to the organizing or goveming documents? if "Yes, attach a conforrmd
copy of the amended documents if they reflect a change to the ongamzatlon s name. Otherwise, explam the
change on Schedule O (ses instructions) 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . 35a v
b I “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If °No,” provide an explanatton in Schedde 0 35b
c Was the organization a section 501(c)(4), 501(c}5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part Il . 35¢ v
‘ 38 Did the organization undergo a liquidation, dissolution, termination, or sngmﬁcant disposrtron of nst asets
during the year? If “Yes,” complete applicable parts of Schedule N .. 38 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b |3Ta I _ B
b Did the organization file Form 1120-POL for this ysar? . . 3 v
38a Did the organization borow from, or make any ioans to, anyofﬁcer dlmctortmsteeorkeyemployeeorwem o
anysuchloansrmdemapdoryearandstllloutstandlngattheendofmetaxyearcoveredbythlsretum? 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvoived . . . . |38b j
39 Section 501(c})(7) organizations. Enter: ] .
| a Initiation fees and capital contributions includedonline® . . . . . . . . . . |38a !
‘ b Gross receipts, included on line 9, for public use of club facilities . . . 3Bb é
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the ongantson during the year under: i
section 4911 » ; section 4912 » ; section 4955 {
b Section 501(c){3) and 501(c}(4) organizations. Did the organization engage in any section 4958 excessbenefit | 1 |
transaction during the year, or did it engage in an excess benefit transaction in a prior yearthat has not been
‘ reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Parti. .. 40b v
‘ ¢ Section 501(c}3) and 501(c)4) organizations. Enter amount of tax imposed on ;
| organization managers or dlsquallﬁed persons dunng the year under sections 4912, {
4955,and4958 . . . . > 5
d Section 501(c){3) and 501(c)(4) organwahons Enter amount of tax on Ilne 40c i
reimbursed by the organization . . . > :
e All organizations. At any time during the tax year, was the orgamzatnon a party to a prohlblted tax shetter | | _wi
transaction? If “Yes,” complete Foom 8886-T . . . . . 40e
‘ 41 List the states with which a copy of this return is filed > CALIFORNIA
42a The organization's books are in care of > LINDA BENKO Telephone no. » 831-438-188 439
Located at » 245 MT. HERMON ROAD, SUITE M #150, SCOTTS VALLEY, CALIFORNIA ZIP+4 » 95066
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes{ No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
| if “Yes,” enter the name of the foreign country: » |
| See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank ‘
and Financlal Accounts. j
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? . 42c v
} if “Yes,” enter the name of the foreign country: P
43 Section 4347(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Check here . . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 I
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 980 must be |
completed instead of Form 990-EZ ddal | 7
b Did the organization operate one or more hospltal faculmes during the yeaﬂ If 'Yw. Form 990 must be | E
completed instead of Form 990-EZ . e Y 2
¢ Did the organization receive any payments for indoor tanmng services dunng the yeaﬂ .. 44c v
d If "Yes® to line 44c, has the orgamzat:on filed a Form 720 to report these payments" i "No provfde an '
axpfanation in Schedule O A 7]
| 45a Did the organization have a contmlbd entlty within the meaning of section 512(b)(1 3)? 45a v
: 45h Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the '
meaning of section 512(b)(13)7? if “Yes,” Form 990 and Schedule R may need to be completed instead of '
Form 980-EZ (see instructions) . . 45b a

Form 990-EZ (2012)




Form 990-EZ (2012) Page 4

T Yes| No
46 Did the organization engage, directly or indirectly, mpolrhcalcampalgnacuwtlesonbehalfoformopposmon |
tomntﬁdatasforptmﬁcofﬁoe?lf‘Yes. complete Schedule C, Partt . . . . 46 v
Section 501(c){3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51

Check if the organization used Schedule O to respond to any question in this Part Vi . . . 03
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? Iif “Yes,” complete Schedule C, Partii . . . . 47 v
48 s the organization a school as described in section 170(b)(1 )(A)(li)? lf “Yes, complete Schedule E e e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a v
b [f“Yes,” was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization's five highsst compensated employees (other than ofﬁcers, dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Health benefits,
{a) Name and titte of each employee ) Average &) Raportable contributions to employee | (e) Estimated amount of
paid more than $100,000 . hours youfivien F wpe'-znmoag-uwsq benefit plans, and deferred|  other compensation
NONE
f Total number of other employees paid over $100,000 . . . . » 0-

§1 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .» 0
5§52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(3)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . P [dYes []No

Under penaities of perjury, | daclare that [ have examined this retum, inciuding accomparnying schedules and statemants, and to the best of my knowledge and bellef, it is
true, cofrect, and complate. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

] X >
Sign Signature of officer Date
Here
’ Type of print name and title
Paid Print/Type preparer's name Preparer's signature Date Chech D " PTIN
Preparer self-employed
Use Only Fim'sname b Arm's EIN »
Firmn's addrags » Phone no.
May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . . . . P [JYes []No

Form 990-EZ 2012)




SCHEDULE A

{Form 890 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3} organization or a section
ofthe Treasay 4847(a){1) nonexempt charttable trust. Open to Public
M'Rmm » Attach to Form 990 or Form 890-EZ. » See separate instructions. Inspection
Name ot the organization Employer identification number
SCOTTS VALLEY EDUCATIONAL FOUNDATION 71-006718

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

The organization is not a private foundation because Ht is: (For tines 1 through 11, check only one box.)

J A church, convention of churches, or association of churches described in section 170{b)}{{}{AX).

[J A schoo! described in section 170{b)(1}{A)(ll). (Attach Schedule E.)

[T A hospita! or a cooperative hospital service organization described in section 170{b){1{A)}jii).

1 A medical research organization operated in conjunction with a hospital described in section 176{)(1{A)(i)). Enter the

hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1){A){iv). (Complete Part I1)

6 [[1A federal, state, or local government or governmental unit described in section 170{b}{(1}{A}{(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170()}{1}{A}{vi). (Complete Part Ii.)

8 [ A community trust described in section 170{b)}(1{AXvi). (Complete Part i1.)

] An organization that normally receives: (1) more than 33'/2% 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'/2% 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{aj{4).

11 [JAn 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 508(a)(1) or section 508(a)(2). See section
509(a)}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a JTypel b [ Typel ¢ [0 Type ll-Functionally integrated = d [ Type li-Non-functionally integrated
e []By checking this box, | certify that the organization is not controlied 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 508(a)(1)
or section 508{(a){(2).
f if the organization received a written determination from the IRS that it is a Type 1, Type i, or Type mn suppomng
organtzation, check thisbox . . . . 0
g Since August 17, 2006, has the organizatton accepmd any glft or contnbuhon from any of the
following persons?

N -

(&)

{) A person who directly or indirectly controls, either alone ortogeﬂwerw:thpetsonsdacnbed in ()and Yes | No
(i) below, the governing body of the supported organization? . . . . . 11gH
(i) A family member of a person described in () above? . . . e e e e e e e e e e 11g(H)
(IiﬂASS%controﬂedetmtyofapersondesoribedmOor(i)above? N !
h  Provide the following information about the supported organization(s).
{0 Name of supported ® EIN {1} Type of organization | (v} Is the organizabon | (v} Did you nofify {vi)is the ,MEArnountdmoneWy
organization (described on nes 1-9 | mcol. M Ested inyour | the organizationin | organization in col. support
above or IRC saection | goveming document? col. (§ of your () organized in the
{see Inatructions)) support? us.?
Yes No Yes No Yes No
)
B8)
©)
©)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedude A (Form 880 or 980-E2) 2012

Form 990 or 990-EZ.




Schedute A (Form 990 or 980-£2) 2012

Ly

Page2

IEEXYI}  Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. 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) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

1

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

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

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year begmnlng ) » | (a) 2008 (b) 2008 {c) 2010 {d) 2011 {e) 2012 {f) Total

7
8

10

11
12
13

Amounts fromline 4

Gross income from interest, dIvudends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regutarly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . J 12 |

First five years. If the Form 990 |sfortt\eorgan|zat|onsﬁrst second thlrd fourth orﬁfthtaxyearasasect;on 501(c)(3)
organization, check this box and stophere . . . . e e .. . N &

]

Section C. Computation of Public Support Percentage

14
15
16a

b

i7a

18

Public support percentage for 2012 (line 6, coiumn (f} divided by line 11, column (®) . . . . 14

Public support percentage from 2011 Schedule A, Partll,line14 . . . 15

33'13% support test—2012. If the organization did not check the box on Ime 13 and llne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . »
33's% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/396 or more,
check this box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . P

10%-facts-and-circumstances test--2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzatton meets the “facts-and-circumstances” test. The organlzatlon quahﬁes asa pubhdy supported
organization .

10%-facts-and-clrcumsianoes test—2011. if the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a. and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . >

Private foundation. lttheorgamzatlondld notcheokaboxonlme 13 16a 16b 17a,or17b checkthlsboxandsee
instructions . . . . . . €

D[jaﬁae

a

a
0

Schedtde A (Form 990 or 890-E2) 2012




Schedule A (Fanm 990 or 990-E7) 2012

Page 3

BBl Support Schedule for Organizations Described in Section 509{a}2)
(Curpletec_xﬂy_ifyoudnededtheboxmhesofpanIorifﬂleorgmizaﬁmfdequdfymderPanll-

if the

fails to qualify under the tests ksted below, please complete Part 1)

Section A. Public Support

Cahmh'yea(nrﬁswmbeghmﬂ
Gifts, grants, contribufions, and membership fees
received. {Do not include any “unusual grants.”)

2  Gross receipis from admissions, merchandise

fumished in any activity that is related to the
organization’s tax-exemptpurpose . . .

3  Gross receipts from activities that are not an
unwrelnted trade or business urder section 513

4 Tax revenues lovied for the
organization’s bmeﬁtamleilherpad
to or expended on its behalf .

5 The value of services or facﬁbas
hmushedbyagovenmaﬂalmitmﬂn
organization withoutcharge . . .

6 Total Add Enes 1 through5. . .

7a Amounts included on fines 1, 2, and3
received from disqualified persons

b Amounts inchided on Bines 2 and 3
received from other than disqualified
percons that exceed the greater of $5,000
or 196 of the amount on fine 13 for the year

¢ Addines7aand 7b

8 Hbﬁcamt&m.mt'lhekﬁun
llne6)

{a) 2008

{b) 2009

{9 2010

{d) 2011

{e) 2012

@ Total

65.094

146,839

128,348

113,338

186,665

640,284

146 839

128,348

113,338

&

i bl

SecbonB.TotaISupport

Calendar year (or fiscal year heginning in) >

9 Amounts from ine 6 .

10a Gross income from interest, di\ndaﬂs,
payments received on securities loans, rents,

b Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after e 30,1975 . . . .

¢ Add lines 10a and 10b .

11  Net income from umelated btmm
activities not included in ine 10b, whether
or not the business is reguiarly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
Explainin Part V) . .

13 Total support. (Add Gnes 9, 10c,11
and 12)

14 Fistﬁveyeas.ﬂﬂnFamSSOsfuﬂeagmmnsﬁrst,sewﬂ,MMUﬁmmmaasednnsmm

{©) 2010

2011 |

(o) 2012

{0 Total

128,348

113,338)

185,665

:

1312

1312

65,094

141,125

129,039

113,619

186,719}

641,596

organization, check thisbox and stop here . . > O
Sécmawmdmtm
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, oolum(ﬂ) . 15 99.8 %
16 Pubkc support from 2011 Schedule A, Part i, line 15 .. 16 g8 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2012 (fine 10c, column (f) divided by Iine 13, colsmn (f)) . 17 1%
18 Investment income percentage from 2011 Schedule A, Part lll, fine 17 . 18 3%

19a

33'»% support tesis—2012. If the organization did not check the box on ine 14, ancllne15lsmmaﬂm$i‘n% and ine
17 is not more than 331496, check this box and stop here. The organization qualifies as a publicly supported organization

> [

b 33'a% support tests—2011. If the organization did not check a box on fine 14 or ine 19a, and Ene 16 is more than 33'4%, and
line 18 is not mare than 33'2%, check this box and stop here. The arganization qualifies as a publicly supported organization P[]
20 Private foundation. if the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions » [

Schedule A §Form 990 or 950-£7) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo. 1545-0047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2(@1 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 890-EZ. Open to Public

Department of the Treasury
% » Information about Schedule O (Form 880 or 980-EZ) and its instructions is at www.irs.gov/formS60. BT LYY (]3]

{ntemal Ravenue Service

Name of the organzation Employer identification number
SCOTTS VALLEY EDUCATIONAL FOUNDATION 77-0006718

FORM 990-EZ - SEE ENCLOSED SCHEDULES

1) LINE 10 - DISTRIBUTIONS

A) SCOTTS VALLEY UNIFIED SCHOOL DISTRICT - $307,290

2) LINE 16 - OTHER EXPENSES

A) VARIOUS - $20,766

3) LINE 20 - CHANGES TO ASSET ACCOUNT - $17,946

A) APPRECIATION OF ENDOWMENT FUNDS - $17,446

B) LAW ENFORCEMENT SCHOLARSHIP - $500

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51056K Schedule O (Form 890 or 990-E2) (2013)



10:01PM Scotts Valley Education Foundation

- 10/03/13
mc is Balance Sheet
Cosh As of June 30, 2013
Jun 30,13
.
ASSETS
Current Assets
Checking/Savings
Comerica Checking Acct 10,036.85
Comerica Money Market Acct 33,439.03
Total Checking/Savings 43,475.88
Other Current Assets
17000 - Beebe Rec from General Fund -300.00
17001 - Due to Beebe Fund 300.00
Total Other Current Assets 0.00
Total Current Assets 43,475.88
Other Assets
18000 - Marketable Securities
18010 - Edward Jones-Endowment Acct 313,019.56
18020 - Edward Jones-Beebe Scholarship 21,573.62
Total 18000 - Marketable Securities 334,593.18
Total Other Assets 334,593.18
TOTAL ASSETS 378,069.06
LIABILITIES & EQUITY
Equity
30000 - Opening Balance Equity 411,681.66
31300 - Perm. Restricted Net Assets
31310 - Beebe Account Equity 5,695.00
31311 - Law Enforcement Scholarship 500.00
Total 31300 - Perm. Restricted Net Assets 6,185.00
32000 - Unrestricted Net Assets 84,083.32
Net Income -123,890 92
Total Equity 378,069.06
TOTAL UIABILITIES & EQUITY 378,069.08

Page1of 1




10:03PM Scotts Valley Education Foundation

. 10/03/13
Awovett Basis Profit & Loss
Cash July 2012 through June 2013
Jul ‘12 ~ Jun 13
Ordinary income/Expense

Income
42000 - Beebe Scholarship Fund Donation
43400 - Direct Public Support
43410 - Corporate Contributions
43445 - Comun Partners iIncome
43450 - Individ, Business Contributions
Total 43400 - Direct Public Support

44000 - Grant Income
44011 - Monterey Peninsula Foundation
Total 44000 - Grant ncome -

45000 - iInvestments
45030 - Interest-Savings, Short-term CD
Total 45000 - Investments

48400 - Other Types of Income
46430 - Miscellaneous Revenue
Total 46400 - Other Types of Income

47200 - Program Income
47235 - Mt Charlie income
47235a - Registration Fees
47235h - Pledges
47235c - Sales
Total 47238 - Mt Charlie income

47280 - Christmas Tree Lot
Total 47200 - Program income

Total Income

Expense
62100 - Contract Services
62150 - Outside Contract Services

Total 62100 - Contract Services

65000 - Operations

65003 - Bank Service Charge

65006 - Pay Pal Fee

65006 - Credit Card Fee

65017 - Dues and Subscriptions

65020 - Postage, Mailing Service

65030 - Printing and Copying

65040 - Supplies

65050 - Telephone, Telecommunications
Total 65000 - Operations

15,900.00

60,650.00
3,400.00
40,438.91
104,488.91

7,500.00
7.500.00

5422
54.22

1,476.00
1,476.00

12,450.00
16,555.00
4,215.20

33,220.20

24,078.67
57,299.87

186,719.00

1,097.20
1,097.20

2040
677.83
64.65
1,443.00
548.74
618.21
74724
35.00
4,155.07

Page 10f2



~10:03 PM . .
100313 Scotts Valley Education Foundation

Mwwrowt Basis Profit & Loss
ek July 2012 through June 2013

Jui 12 - Jun 13
E——

65100 - Other Types of Expenses

65110 - Advertising Expenses 1,678.30
65120 - Insurance - Liability, D and O 805.00
65130 - Sales Tax 1,231.00
65140 - State Filing Fee 75.00
65150 - Permits and Fees 328.00
Total 65100 - Other Types of Expenses 4,117.30

| 65200 - Fundraising Expenses

65210 - Cost of Goods Sold 7,500.48
65220 - Event Support Supplies 3,706.29
; 65230 - Fees 190.00
‘ Total 65200 - Fundraising Expenses 11,396.77

69000 - Program Support

69030 - SV Unified School District 307,290.00

Total 63000 - Program Support 307,290 00

Total Expense 328,056.34

Net Ordinary income -141,337 34
Other income/Expense

Other Income

70600 - Unrealized Gains and Losses 17,167.80

70601 - Unrealized Gain or Loss-Beebe 278.62

Total Other Income 17,446 42

Net Other Income 17,446 42

Net Income -123,890.92
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