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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93492245005254]
Short Form OMB No 1545-1150

Formggo-Ez Return of Organization Exempt From Income Tax
@ 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundation)
= Do not enter Social Security numbers on this form as it may be made public. By law, the

IRS generally cannot redact the information on the form. open to Public
Department of the Treasury + Information about Form 990-EZ and its instructions is at www.irs.qov/form990. Inspection
Intemal Revenue Service
A For the 2013 calendar year, or tax year beginning 01-01-2013 , and ending 12-31-2013
e -
B Check If applicable C Name of organization D Employer identification number
EDUCATION FOUNDATION FOR OC SCHOOLS
I nadress change C/0 SCHOOLSFIRST FEDERAL CREDIT UNION 75-3115166
Name change Number and street (or P O box, If mail i1s not delivered to street address)|Room/suite E Telephone number
I ntal return 2115 NORTH BROADWAY
Termminated (714) 466-8400
I_ City or town, state or province, country, and ZIP or foreign postal code FG E t
Amended ret roup Exemption
ended return SANTA ANA, CA 927062613 Number -
I_Appllcatlon pending

H Check & I_ If the organization 1s not
G Accounting Method |7Cash I_Accrual Other (specify) & required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

I Website: I YWWV SCHOOLSFIRSTFCU ORG/EFFOCS

J Tax-exempt status(check only one)7|7 501(c)(3)ﬁ|_ 501(c)( ) #M(insert no )I_ 4947(a)(1) or I_ 527

K Form of organization |7Corporat|on I_Trust I_ASSOCIatlon I_Other
L Add lines 5b, 6¢c,and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part II, column

(B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ e 4$ 154,569
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check If the organization used Schedule O to respond to any questioninthis PartI ., . . . . . . . . . . & v v v v o . |7
1 Contributions, gifts, grants, and similar amounts received 1 129,384
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment iIncome 4 528
5a Gross amount from sale of assets other than inventory + = « « « « « | ba
g b Less costorotherbasis and sales expenses + = = 4« 4« « « =« « « .| 5Bb
E c Gainor (loss)from sale of assets other than inventory (Subtract line 5b from line 5a) P e e e e 5c
& 6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than $15,000) | 6a
b Gross income from fundraising events (not including$ _67,803 of contributions
from fundraising events reported on line 1) (attach Schedule G If the E
sum of such gross income and contributions exceeds $15,000) 6b 24,657
Less direct expenses from gaming and fundraising events P T 33,796
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d -9,139
7a Gross sales of inventory, less returns and allowances e &
b Less costof goods sold P ()
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) e e e e e e e . 7c
Otherrevenue (describe in Schedule 0O) . . . . . .+ .+ + « & & « & 4 w4 4 e e 8
Total revenue. Add lines 1, 2, 3,4, 5c,6d,7c,and 8 e > 9 120,773
10 Grants and similar amounts paid (listin Schedule O) . . . . . « « « « « & 4 4w e . 10 170,869
11 Benefits paidtoorformembers . . . . . . & . 4 4 4w e e e e e e e e 11
12 Salaries, other compensation, and employee benefits . 12
% | 13 Professional fees and other payments to independent contractors e e e e e e e e e e e 13
E 14 Occupancy, rent, utilities, and maintenance f e e e e e e e e e e e e e e e e e 14
u:? 15 Printing, publications, postage, and shipping e e e h e e e e e e e e e e e e 15 23,365
16 Other expenses (describe in Schedule O) e 16
17 Total expenses. Add lines 10 through 16 e e e h e e e e e e e e e e | g 17 194,234
w | 18 Excessor (deficit) for the year (Subtract line 17 from line 9) e e e e e e e e e e e 18 -73,461
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
f end-of-year figure reported on prior year’s return) . 19 209,944
g 20 Otherchanges in net assets or fund balances (explain in Schedule O) e e e e e e e 20 0
21 Net assets or fund balances at end of year Combine lines 18 through 20 . 21 136,483

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2013)



Form 990-EZ (2013) Page 2
m Balance Sheets (see the instructions for Part II)

Check If the organization used Schedule O to respond to any question in this Part Il |_

(A) Beginning of year (B) End of year

22 Cash, savings, and investments 209,944| 22 136,483
23 Land and buildings 23
24 Other assets (describe in Schedule O) 24
25 Total assets 209,944| 25 136,483
26 Total liabilities (describe in Schedule O) 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 209,944 27 136,483
m Statement of Program Service Accomplishments (see the instructions for Part III) Expenses

Check If the organization used Schedule O to respond to any question in this Part II1 v (Required for section 501

What Is the organization's primary exempt purpose?
PROMOTE,AID AND SUPPORT EDUCATION

Describe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons

benefited, and other relevant information for each program title

(c)(3)and 501(c)(4)
organizations and section
4947 (a)(1) trusts,
optional for others )

28 THE FOUNDATION AWARDS GRANTS TO TEACHERS CHOSEN THROUGH A GRANT-APPLICATION
PROCESS THESE GRANTS ENABLE LOCAL TEACHERS TO PURCHASE OR CREATE MATERIALS FOR

PROGRAMS THAT INSPIRE STUDENTS' DESIRES TO EXCELIN CORE SUBJECTS
(Grants $ 170,869)

If this amount includes foreign grants, check here [ 28a 23,365
29
(Grants $ ) If this amount includes foreign grants, check here [ 29a
30
(Grants $ ) If this amount includes foreign grants, check here L 30a
31 Other program services (describe in Schedule 0)
(Grants $ ) If this amount includes foreign grants, check here L 31a
32 Total program service expenses (add lines 28a through 31a) . > 32 23,365
-1aAYA List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated — see the Instructions for Part Iv)
Check If the organization used Schedule O to respond to any question in this PartIV. . |_

(a) Name and title (b) Average (c)Reportable

(d) Health benefits,

hours per week
devoted to position

compensation
(Forms W-2/1099-
MISC) (if not paid,
enter -0-)

contributions to
employee benefit plans,
and deferred
compensation

(e) Estimated amount
of other compensation

See Additional Data Table

Form 990-EZ (2013)



Form 990-EZ (2013) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements n the

instructions for Part V ) Check if the organization used Schedule O to respond to any question inthis PartV . . . . . . I7
Yes No
33 Didthe organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity in Schedule O e c No
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy
of the amended documents If they reflect a change to the organization’s name Otherwise, explain the change
on Schedule O (see Instructions) - No
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? + = = 4 4 x x =« & a« .| 35a No
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule 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 I1II 35¢ No
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes," complete applicable parts of Schedule N e e . 36 No
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b | 37a | 0
b Did the organization file Form 1120-POL for this year? P < 74 ¢
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? . .| 38a No
b If"Yes," complete Schedule L, Part II and enter the total amount involved .| 38b
39 Section 501(c)(7)organizations Enter
a Initiation fees and capital contributions included on line 9 « « - + « « .| 39a
b Gross receipts, included on line 9, for public use of club facilities .« - - .| 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 I 0 , section 4912 I 0 , section 4955 I 0
b Section 501(c)(3)and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or990-EZ? If “Yes," complete Schedule L, PartI + -« « . . .| 40b No
c Section 501(c)(3)and 501(c)(4) organizations Enter amount of tax imposed on organization managers or
disqualified persons during the year under sections 4912,4955, and 4958 A 0
d Section 501(c)(3)and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the organization
. > 0
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter 40e No
transaction? If "Yes," complete Form 8886-T
41 st the states with which a copy of this return 1s filed = CA
42a The organization's books are in care of I KRISTIN CRELLIN Telephone no W (714)466-8400
Located at W 2115 NORTH BROADWAY SANTA ANA, CA ZIP +4 W 9527062613
b At any time during the calendar year, did the organization have an interest in or a signature or other authority Yes No
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 42b No
If “*Yes," enter the name of the foreign country M
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside the U S ? 42c No
If “*Yes," enter the name of the foreign country M
43 Section 4947 (a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041?Check here . . . . . . . » I_
and enter the amount of tax-exempt interest received or accrued during the tax year e e e Pl 43 |
Yes No
44a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ T - V- T No
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed
instead of Form 990-EZ e K L) No
Did the organization receive any payments for indoor tanning services duringtheyear? . . . . . . . . .| 44c No
d If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No,"” provide an
explanation in Schedule O A - e
45a Did the organization have a controlled entity within the meaning of section512(b)(13)> . . . . . . . . .| 4ba No
45b Did the organization recelve any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see Instructions) . . . . + «  « & e e w e e e e 45b

Form 990-EZ (2013)



Form 990-EZ (2013) Page 4
Yes No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part 1 46 No

m 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

I

47 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 II

48 Is the organization a school as described in section 170(b)(1)(A)(n)? If"Yes,"

49a

b If"Yes,

was the related organization a section 527 organization? .

complete Schedule E

Did the organization make any transfers to an exempt non-charitable related organization?

Yes No

47 No

48 No

49a No
49b

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

(a) Name and title of each employee

(b) Average
hours per week
devoted to position

(c) Reportable
compensation
(Forms W-2/1099-
MISC)

(d) Health benefits,
contributions to

employee benefit plans,

and deferred
compensation

(e) Estimated amount
of other compensation

NONE

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

B

51 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 I1s none, enter "None "

(a) Name and business address of each independent contractor

(b) Type of service

(c) Compensation

NONE

d Total number of other independent contractors each receiving over$100,000.

52 Did the organization complete Schedule A? NOTE: All Section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A

. ¥ Yes [ No

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any

knowledge.

Sign ’
Here ’

F KK KKK

2014-09-02

Signature of officer

KRISTIN CRELLIN EXECUTIVE DIRECTOR

Date

Type or prnint name and title

Paid
Preparer
Use Only

Pnnt/Type preparer's name
JAMES A BERMUDEZ

Preparer's signature

Date

Check I_ if

self-employed

PTIN
P00099878

Fim's name

I ALMICH & ASSOCIATES

Fim's EIN & 33-0526284

Fim's address 26463 RANCHO PARKWAY SOUTH

LAKE FOREST, CA 92630

Phone no (949) 600-7550

May the IRS discuss this return with the preparer shown above? See Instructions

» |7Yes

I_No

Form 990-EZ (2013)



Additional Data

Software ID:
Software Version:

Name:

EIN: 75-3115166

EDUCATION FOUNDATION FOR OC SCHOOLS

C/0O SCHOOLSFIRST FEDERAL CREDIT UNION

Form 990EZ, Part IV - List of Officers, Directors, Trustees, and Key Employees

(A) Name and address

(B) Title and average
hours per week
devoted to position

(C) Compensation
(If not paid,
enter -0-.)

(D) Contributions to
employee benefit plans
&
deferred compensation

(E) Expense
account and
other allowances

MEMBER

ALAYNE CHARLTON 000 0 0 0
MEMBER

MARK RAPP 000 0 0 0
CFO/TREASURER

KRISTIN CRELLIN 200 0 0 0
EXECUTIVE DIRECTOR

DANA SCHULLER 000 0 0 0
MEMBER

GREG BOWDEN 000 0 0 0
MEMBER

GREG FRANKLIN 000 0 0 0
SECRETARY

RENEE HENDRICK 000 0 0 0
CHAIRMAN

ROBIN CHILLGSWORTH 000 0 0 0
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 20 1 3
nonexempt charitable trust.
Department of the P Attach to Form 990 or Form 990-EZ. * See separate instructions. Open to Public
Treasury I Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Inspection
Internal Revenue Service .
www.irs.gov /form990.
Name of the organization Employer identification number

EDUCATION FOUNDATION FOR OC SCHOOLS

C/0 SCHOOLSFIRST FEDERAL CREDIT UNION 75-3115166

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 [T A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part II )

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

7 [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% of Iits support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 PartIII )

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

11 [T Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell ¢ [ Typelll - Functionally integrated d [ Type III - Non-functionally integrated
e [T By checking this box, I certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that it i1s a Type I, Type II, or Type I1I supporting organization,
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of (ii) EIN (iii) Type of (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
supported organization organization in the organization organization in monetary
organization (described on col (i) listed In in col (i) of your col (i) organized support
lines 1- 9 above your governing support? intheU S 7
or IRC section document?
(see
instructions))
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

IERTESN 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 I or If the organization failed to qualify under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)
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
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public support. Subtract line 5 from
line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

71,635

102,429

91,237

165,933

129,384

560,618

71,635

102,429

91,237

165,933

129,384

560,618

19,210

541,408

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

in)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Amounts from line 4

71,635

102,429

91,237

165,933

129,384

560,618

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

43

59

51

203

528

884

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part IV )

Total support (Add lines 7
through 10)

561,502

Gross receipts from related activities, etc (see Iinstructions)

[ 22 |

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization, check

this box and stop here

»

Section C. Computation of P

ublic Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

Public support percentage for 2012 Schedule A, PartII, line 14

14

96 420 %

15

96 280 %

33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2012. If the organization did not check a box online 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
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a,or 16b, and line 14

I1Is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain

Mo
w

in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

N

L
L

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°Enf)'s:a' vear beginning (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (F) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose
3 Gross recelipts 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 includedonlines 1, 2,
and 3 recelved from disqualified
persons
b Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year
c Addlines 7aand 7b
8 Public support (Subtract line 7¢
from line 6 )
Section B. Total Support
Calendar year (°Enf)'s:a' vear beginning (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (F) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
c Addlines 10a and 10b
11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support. (Add lines 9, 10c,
11,and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2012 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2012 Schedule A, PartIII, ine 17 18
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 I1s 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 L2
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 orline 19a, and line 16 1s more than 33 1/3% and line 18
I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions L2

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Page 4

Part IV Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or
17b; and Part I1I, ine 12. Also complete this part for any additional information. (See Instructions).

Facts And Circumstances Test

Return Reference

Explanation

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E7) Fundraising or Gaming Activities 2013
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, orif the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. open to Public
Intemal Revenue Senvice P Attach to Form 990 or Form 990-EZ. *See separate instructions.
P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www. irs.gov /form990.
Name of the organization Employer identification number

EDUCATION FOUNDATION FOR OC SCHOOLS

C/O SCHOOLSFIRST FEDERAL CREDIT UNION 75-3115166

IEEITE8 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a n T o

2a

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

[T Mail solicitations e [ solicitation of non-government grants
[T Internet and email solicitations f [ solicitation of government grants
[~ Phone solicitations g I Special fundraising events

I In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |_ Yes |_ No

If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization

Total. . . . . . .+ +« v v e e e e e .

(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No

3

List all states Iin which the organization is registered or licensed to solicit contributions or has been notified it 1Is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 Page 2

m 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, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
GOLF EVENT col (<))
(event type) (event type) (total number)
ul}
= (1 Gross recelpts 92,460 92,460
il
E 2 Less Contributions . . 67,803 67,803
ce 3 Gross income (line 1
minus line 2) . . . 24,657 24,657
4 Cash prizes
- 5 Noncash prizes . . 1,803 1,803
k]
2 le Rent/facility costs
k]
0
Iﬁ 7 Food and beverages . 20,006 20,006
g 8 Entertainment
_
O 9 Other direct expenses . 11,987 11,987
10 Direct expense summary Add lines 4 through 9 in column(d) . . . . . . . .+ . . . | (33,796)
11 Net income summary Subtract ine 10 from line 3, column(d) . . . . . . .+ . . . . [ 29139

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.

4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col
il
= (c))
& |1 Grossrevenue
$ 2 Cash prizes
0
=
& | 3 Non-cash prizes
= 4 Rent/facility costs
2
) 5 Otherdirect expenses
™ Yes ¢ %__ ™ Yes ¢ %__ ™ Yes ¢ %__
6 Volunteer labor . . . ™ No ™ No ™ No

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

8 Netgaming iIncome summary Subtract line 7 from line 1, column (d) v e e e e e |

9 Enter the state(s) in which the organization operates gaming activities

Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . I_Yes I_NO

If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . |_ Yes |_ No

b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 Page 3

Does the organization operate gaming activities with nonmembers? . . . . . . . «+ « . . . .« « .+ . . |_ Yes |_ No

12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity
formed to administer chanitable gaming® . . . . . . .+ v 4 v v v v s e e e n oo | Yes T No

13 Indicate the percentage of gaming activity operated In
The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a %
Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b %

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

Name I

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? & v 4 v 4 ke e e e e e e e e e e e e e e e e e e e e o T ves T No
b If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I ¢

€ If"Yes," enter name and address of the third party

Name I

Address I+

16 Gaming manager information

Name I

Description of services provided®
I_ Director/officer I_ Employee I_ Independent contractor
17 Mandatory distributions
a Isthe organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? . . . . . . . . . . .4 e e a e e e e e e e e M ves T No
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

1434 Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v), and
Part III, hines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see Instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB No 1545-0047

Open to Public
Inspection

Form 990 or to provide any additional information.
e Attach to Form 990 or 990-EZ.

www.irs.gov/form990.

Name of the organization
EDUCATION FOUNDATION FOR OC SCHOOLS
C/0 SCHOOLSFIRST FEDERAL CREDIT UNION

Employer identification number

75-3115166

990 Schedule O, Supplemental Information

Return Reference

Explanation

FORM990-EZ, PART |, LINE 4 - OTHER
INVESTMENT INCOME

DESCRIPTION INVESTMENT INCOME AMOUNT 528

FORM990-EZ, PART |, LINE 10 - GRANTS
AND SIMLAR AMOUNTS PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEE NAME CALIFORNIA ELEMENTARY GRANTEE
ADDRESS 3232 CALIFORNIA COSTA MESA, CA 92627 AMOUNT GIVEN 1,187

FORM990-EZ, PART |, LINE 10 - GRANTS
AND SIMLAR AMOUNTS PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEE NAME ENSIGN INTERMEDIATE GRANTEE
ADDRESS 200 CLIFF NEWPORT BEACH, CA 92660 AMOUNT GIVEN 944

FORM990-EZ, PART |, LINE 10 - GRANTS
AND SIMLAR AMOUNTS PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEENAME ARROYO HLEMENTARY GRANTEE
ADDRESS 11112 CORONEL ROAD SANTA ANA, CA 92705 AMOUNT GIVEN 945

FORM990-EZ, PART |, LINE 10 - GRANTS
AND SIMLAR AMOUNTS PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEENAME EL CERRITO SCHOOL GRANTEE
ADDRESS 1051 N HILLSIDE STREET LA HABRA, CA 90631 AMOUNT GIVEN 4,679

FORM990-EZ, PART |, LINE 10 - GRANTS
AND SIMLAR AMOUNTS PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEE NAME GODINEZ FUNDAMENTAL GRANTEE
ADDRESS 3002 CENTENNIAL ROAD SANTA ANA, CA 92701 AMOUNT GIVEN 4,965

FORM990-EZ, PART |, LINE 10 - GRANTS
AND SIMLAR AMOUNTS PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEE NAME JULIET MORRIS ELEMENTARY
GRANTEE ADDRESS 9952 GRAHAM STEET CYPRESS, CA 90630 AMOUNT GIVEN 972

FORM990-EZ, PART |, LINE 10 - GRANTS
AND SIMLAR AMOUNTS PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEE NAME SERRANO INTERMEDIATE GRANTEE
ADDRESS 24642 JERONIMO LAKE FOREST, CA 92630 AMOUNT GIVEN 1,078

FORM990-EZ, PART |, LINE 10 - GRANTS
AND SIMLAR AMOUNTS PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEE NAME WOODSBORO ELEMENTARY
GRANTEE ADDRESS 7575 WOODSBORO ANAHEIM, CA 92807 AMOUNT GIVEN 900

FORM990-EZ, PART |, LINE 10 - GRANTS
AND SIMLAR AMOUNTS PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEE NAME BETSY ROSS ELEMENTARY
GRANTEE ADDRESS S WALNUT ANAHEIM, CA 92802 AMOUNT GIVEN 4,662

FORM990-EZ, PART |, LINE 10 - GRANTS
AND SIMLAR AMOUNTS PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEENAME TWILA REID SCHOOL GRANTEE
ADDRESS 1330 S KNOTT AVE ANAHEIM, CA 92804 AMOUNT GIVEN 5,000

FORM990-EZ, PART |, LINE 10 - GRANTS
AND SIMLAR AMOUNTS PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEE NAME MORSE ELEMENTARY GRANTEE
ADDRESS 431 E MORSE AVE PLACENTIA, CA 92870 AMOUNT GIVEN 4,999

FORM990-EZ, PART |, LINE 10 - GRANTS
AND SIMLAR AMOUNTS PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEENAME VA MEAIRS ELEMENTARY GRANTEE
ADDRESS 8441 TRASK AVENUE GARDEN GROVE, CA 92844 AMOUNT GIVEN 981

FORM990-EZ, PART |, LINE 10 - GRANTS
AND SIMLAR AMOUNTS PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEE NAME BREA COUNTRY HILLS GRANTEE
ADDRESS 150 N ASSOCAITED RD BREA, CA 92821 AMOUNT GIVEN 4,948

FORM990-EZ, PART |, LINE 10 - GRANTS
AND SIMLAR AMOUNTS PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEENAME STAR VIEW ELEMENTARY GRANTEE
ADDRESS 8411 WORTHY DRIVE MIDWAY CITY, CA 92655 AMOUNT GIVEN 967

FORM990-EZ, PART |, LINE 10 - GRANTS
AND SIMLAR AMOUNTS PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEENAME VESSELS H EMENTARY GRANTEE
ADDRESS 5900 CATHY AVENUE CYPRESS, CA 90630 AMOUNT GIVEN 5,000

FORM990-EZ, PART |, LINE 10 - GRANTS
AND SIMLAR AMOUNTS PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEENAME VALENCIA HIGH SCHOOL GRANTEE
ADDRESS 668 HEATHER AVENUE PLACENTIA, CA 92870 AMOUNT GIVEN 4,040

FORM990-EZ, PART |, LINE 10 - GRANTS
AND SIMLAR AMOUNTS PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEENAME A E ARNOLD SCHOOL GRANTEE
ADDRESS 10051 BERNADETTE BUENA PARK, CA 90620 AMOUNT GIVEN 4,732

FORM990-EZ, PART |, LINE 10 - GRANTS
AND SIMLAR AMOUNTS PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEENAME OKA H EMENTARY GRANTEE
ADDRESS 9800 Y ORKTOWN HUNTINGTON BEACH, CA 92646 AMOUNT GIVEN 1,005

FORM990-EZ, PART |, LINE 10 - GRANTS
AND SIMLAR AMOUNTS PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEENAME COLLEGE PARK GRANTEE ADDRESS
2380 NOTRE DAME NBWPORT BEACH, CA 92626 AMOUNT GIVEN 993




990 Schedule O, Supplemental Information

Return Reference

Explanation

FORM990-EZ, PART |, LINE 10 -
GRANTS AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEENAME DAVIS MAGNET SCHOOL GRANTEE
ADDRESS 1050 ARLINGTON DRIVE COSTA MESA, CA 92626 AMOUNT GIVEN 4,334

FORM990-EZ, PART |, LINE 10 -
GRANTS AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEENAME ORANGE HIGH SCHOOL GRANTEE
ADDRESS 525 NORTH SHAFFER ORANGE, CA 92867 AMOUNT GIVEN 4,000

FORM990-EZ, PART |, LINE 10 -
GRANTS AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEENAME PHILIP REILLY ELEMENTARY GRANTEE
ADDRESS 24171 PAVION MISSION VIEJO, CA 92692 AMOUNT GIVEN 5,000

FORM990-EZ, PART |, LINE 10 -
GRANTS AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEENAME IMPERIAL MIDDLE SCHOOL GRANTEE
ADDRESS 1450 S SCHOOLWOOD LA HABRA, CA 90631 AMOUNT GIVEN 2,957

FORM990-EZ, PART |, LINE 10 -
GRANTS AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEENAME JOSPEHR PERRY ELEMENTARY
GRANTEE ADDRESS 19231 HARDING LANE HUNTINGTON BEACH, CA 92646 AMOUNT GIVEN
4,207

FORM990-EZ, PART |, LINE 10 -
GRANTS AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEE NAME FAIRMONT PRIVATE GRANTEE
ADDRESS 21670 VIA PEPITA YORBA LINDA, CA 92886 AMOUNT GIVEN 2,896

FORM990-EZ, PART |, LINE 10 -
GRANTS AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEE NAME MARCO FORSTER MIDDLE GRANTEE
ADDRESS 25601 CAMINO DEL AVION SAN JUAN CAPISTRANO, CA 92675 AMOUNT GIVEN 4,978

FORM990-EZ, PART |, LINE 10 -
GRANTS AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEENAME JAMES H COX ELEMENTARY GRANTEE
ADDRESS 17615 LOS JARDINES FOUNTAIN VALLEY, CA 92708 AMOUNT GIVEN 5,996

FORM990-EZ, PART |, LINE 10 -
GRANTS AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEENAME CYPRESS HIGH SCHOOL GRANTEE
ADDRESS 9801 VALLEY VIEW CYPRESS, CA 90630 AMOUNT GIVEN 974

FORM990-EZ, PART |, LINE 10 -
GRANTS AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEE NAME MASUDA MIDDLE GRANTEE ADDRESS
17415 LOS JARDINES FOUNTAIN, CA 92708 AMOUNT GIVEN 989

FORM990-EZ, PART |, LINE 10 -
GRANTS AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEE NAME WOODSBORO ELEMENTARY GRANTEE
ADDRESS 7575 E WOODSBORO AVE ANAHEIM, CA 92807 AMOUNT GIVEN 4,787

FORM990-EZ, PART |, LINE 10 -
GRANTS AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEE NAME WALNUT ELEMENTARY GRANTEE
ADDRESS 625N WALNUT STREET LA HABRA, CA 90631 AMOUNT GIVEN 1,830

FORM990-EZ, PART |, LINE 10 -
GRANTS AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEE NAME DWYER MIDDLE SCHOOL GRANTEE
ADDRESS 1502 PALM AVENUE HUNTINGTON, CA 92648 AMOUNT GIVEN 9,984

FORM990-EZ, PART |, LINE 10 -
GRANTS AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEE NAME NEWPORT HARBOR HGH GRANTEE
ADDRESS 600 IRVINE AVE NEWPORT, CA 92663 AMOUNT GIVEN 3,086

FORM990-EZ, PART |, LINE 10 -
GRANTS AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEE NAME ORANGETHORPE ELEMENTARY
GRANTEE ADDRESS 1400 S BROOKHURST FULLERTON, CA 92870 AMOUNT GIVEN 1,059

FORM990-EZ, PART |, LINE 10 -
GRANTS AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEE NAME PETERSON ELEMENTARY GRANTEE
ADDRESS 20661 FARNSWORTH LANE HUNTINGTON, CA 92646 AMOUNT GIVEN 3,539

FORM990-EZ, PART |, LINE 10 -
GRANTS AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEENAME OSO GRANDE H EMENTARY GRANTEE
ADDRESS 30251 SIENNA PARKWAY LADERA RANCH, CA 92694 AMOUNT GIVEN 3,741

FORM990-EZ, PART |, LINE 10 -
GRANTS AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEENAME REA ELEMENTARY GRANTEE ADDRESS
661 HAMILTON STREET COSTA MESA, CA 92627 AMOUNT GIVEN 4,454

FORM990-EZ, PART |, LINE 10 -
GRANTS AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEE NAME LADERA RANCH MIDDLE GRANTEE
ADDRESS 29551 SIENNA PARKWAY LADERA RANCH, CA 92679 AMOUNT GIVEN 1,036

FORM990-EZ, PART |, LINE 10 -
GRANTS AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEENAME GISLER ELEMENTARY GRANTEE
ADDRESS 18720 LAS FLORES FOUNTAIN VALLEY, CA 92708 AMOUNT GIVEN 5,000




990 Schedule O, Supplemental Information

Return Reference

Explanation

FORM990-EZ, PART |, LINE 10 -
GRANTS AND SIMILAR AMOUNTS
PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEENAME WILLIAMT NEWLAND ELEMENTARY
GRANTEE ADDRESS 8787 DOLPHIN DRIVE HUNTINGTON BEACH, CA 92646 AMOUNT GIVEN 4,592

FORM990-EZ, PART |, LINE 10 -
GRANTS AND SIMILAR AMOUNTS
PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEENAME JOHN O TYNES ELEMENTARY GRANTEE
ADDRESS 735 STANFORD DRIVE PLACENTIA, CA 92870 AMOUNT GIVEN 4,991

FORM990-EZ, PART |, LINE 10 -
GRANTS AND SIMILAR AMOUNTS
PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEENAME SYCAMORE JUNIOR GRANTEE ADDRESS
1801 EAST SY CAMORE ANAHEIM, CA 92805 AMOUNT GIVEN 971

FORM990-EZ, PART |, LINE 10 -
GRANTS AND SIMILAR AMOUNTS
PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEENAME MAGNOLIA HIGH GRANTEE ADDRESS 2450
W BALL ROAD ANAHEIM, CA 92804 AMOUNT GIVEN 3,941

FORM990-EZ, PART |, LINE 10 -
GRANTS AND SIMILAR AMOUNTS
PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEE NAME SOWERS MIDDLE GRANTEE ADDRESS
9300 INDIANAPOLIS AVENUE HUNTINGTON, CA 92646 AMOUNT GIVEN 4,978

FORM990-EZ, PART |, LINE 10 -
GRANTS AND SIMILAR AMOUNTS
PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEE NAME MARINE VIEW MIDDLE GRANTEE ADDRESS
5682 TILBURG DRIVE HUNTINGTON BEACH, CA 92649 AMOUNT GIVEN 1,000

FORM990-EZ, PART |, LINE 10 -
GRANTS AND SIMILAR AMOUNTS
PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEE NAME CONCORDIA ELEMENTARY GRANTEE
ADDRESS 3120 AVENIDA DEL SAN CLEMENTE, CA 92672 AMOUNT GIVEN 4,995

FORM990-EZ, PART |, LINE 10 -
GRANTS AND SIMILAR AMOUNTS
PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEE NAME ENDERS ELEMENTARY GRANTEE
ADDRESS 12302 SPRINGDALE GARDEN GROVE, CA 92845 AMOUNT GIVEN 5,000

FORM990-EZ, PART |, LINE 10 -
GRANTS AND SIMILAR AMOUNTS
PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEE NAME ISAAC SOWERS MIDDLE GRANTEE
ADDRESS 9300 INDIANAPOLIS AVENUE HUNTINGTON, CA 92646 AMOUNT GIVEN 3,067

FORM990-EZ, PART |, LINE 10 -
GRANTS AND SIMILAR AMOUNTS
PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEE NAME SANTIAGO HIGH GRANTEE ADDRESS
12342 TRASK AVENUE GARDEN GROVE, CA 92843 AMOUNT GIVEN 4,674

FORM990-EZ, PART |, LINE 10 -
GRANTS AND SIMILAR AMOUNTS
PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEE NAME PACIFICA HIGH SCHOOL GRANTEE
ADDRESS 6851 LAMPSON AVE GARDEN GROVE, CA 92845 AMOUNT GIVEN 3,816

FORM990-EZ, PART |, LINE 10 -
GRANTS AND SIMILAR AMOUNTS
PAID

ACTIVITY CLASSIFICATION EDUCATION GRANTEE NAME MARCO FORSTER MIDDLE GRANTEE
ADDRESS 24691 TABUENCA MISSION VIEJO, CA 92692 AMOUNT GIVEN 1,000 TOTAL INCLUDED ON
FORM990-EZ, LINE 10 170,869
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TY 2013 Transfers Personal Benefits
Contracts Declaration

Name: EDUCATION FOUNDATION FOR OC SCHOOLS
C/0O SCHOOLSFIRST FEDERAL CREDIT UNION
EIN: 75-3115166

Declaration: THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY
FUNDS, DIRECTLY,OR INDIRECTLY, TO PAY PREMIUMS ON A
PERSONAL BENEFIT CONTRACT.THE ORGANIZATION, DID NOT,
DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,OR INDIRECTLY,
ON A PERSONAL BENEFIT CONTRACT.



