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"rom 990

Department of the Treasury
Intgrnat Revenue Service

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

P Do not enter Social Securrty numbers on this form as it may be made public.
P Information about Form 980 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

to Public
!nspecuon

A For the 2013 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
epicable | CAT,LIFORNIA RESTAURANT ASSOCIATION
e | EDUCATIONAL FOUNDATION
e Doing Business As 95-3676330
ratuon Number and street (or P O box If mail 1s not delivered to street address) Room/suite | E Telephone number
[ JTermun- 621 CAPITOL MALL 2000 (916)447-5793
Amended|  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 831,975.
[ Jhepwe | SACRAMENTO, CA 95814 H(a) Is this a group return
Pend | £ Name and address of prncipal officer:JOT CONDIE for subordinates? [ IYes No
SAME As C ABOVE H(b) Are all subordinates lncludecl?I:lYeS I:] No
| Tax-exempt status: 501(c)(3) ] 501(c)( ) (insertno) L] 4947(a)(1) or [ 1527 If "No," attach a list. (see Instructions)
J Website: » CALREST .ORG/FOUNDATION H(c) Group exemption number P>

o

K_Form of organization Corporation [ | Trust [ ] Association [ | Other D>

| L Year of formation 198 1| M State of legal domicile CA

|Part I| Summary

o | 1 Brefly describe the organization’s mission or most significant activites. TO  PROVIDE EVERY STUDENT IN CA
§ ACCESS TO PURSUE A CAREER & EDUCATION IN THE FOOD SERVICE INDUSTRY
§ 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 23
$ | 5 Total number of Individuals employed In calendar year 2013 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) 6 115
E 7 a Total unrelated business revenue from Part Vll, column (C), ine 12 7a 21,468.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIII, line 1h) 299,158. 339,157.
€| 9 Program service revenue (Part VIl, ine 2g) 27,751. 31,798.
&’a 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 160,068. 165,939.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 282,458. 184,738.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 769,435. 721,632.
13 Grants and similar amounts paid (Part X, colymn-{A),lines 1:3) 43,606. 60,813.
14 Benefits paid to or for members (Part IX, column (A) Enmrem 0. 0.
¢ | 15 Salaries, other compensation, employee bengfits-Part IX, column (A), Ines, Eiag 319,841. 353,503.
2 | 16a Professional fundraising fees (Part IX, colum lin v 7] 0. 0.
§ b Total fundraising expenses (Part X, column (D] %I ne g)] 25 20141 89# 00.
W {17 Other expenses (Part X, column (A), ines 11a-11d, 111-24¢) .‘Q 316,939. 319,306.
_ | 18 Total expenses. Add lines 13-17 (must equalPart ggcolumn (A), line 25)r - 680,386. 733,622,
19 Revenue less expenses. Subtract line 18 from-ine iy, U B - - 89,049, - <11,990.>---
ig Beginning of Current Year End of Year
>82( 20 Total assets (Part X, line 16) 2,661,084. 2,747,259.
S ?_E 21 Total liabiltties (Part X, line 26) 60,755. 73,884.
EE 22 Net assets or fund balances. Subtract line 21 from line 20 2,600,329. 2,673,375.

[ Part it | Signature Block

¢_y Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
LL! true, correct, and complete Declaration of preparer (otherAhan officer) is based on all information of which preparer has any knowledge

o [1/o]0y

(! Sign ate

Z e ), H'ursk’ﬁ et Creqihve Dire epn

% Type or pridt name and ttls

o Print/Type preparer's name parer's signatur Date / ﬁ“‘”“ C_J| PN

O3 Pad  DARLA A. COLSON Wpﬂ lﬁ//q P00027123
Preparer |Frmsname p GILBERT ASSOCIATES, INC. FlrmsEIN} 68-0037990
Use Only |Firm's addressp. 28 80 GATEWAY OAKS DR, STE 100

SACRAMENTO, CA 95833 Phoneno 916-646-6464

May the IRS discuss this return with the preparer shown above? (see Instructions)

Yes E] No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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G | g Form 990 (2013)
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CALIFORNIA RESTAURANT ASSOCIATION

. Form 990 (2013) EDUCATIONAL FOUNDATION 95-3676330 page?2

[ Part IH ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line In this Part ill

1

Bnefly describe the organization’s mission:
THE MISSION OF THE CALIFORNIA RESTAURANT ASSOCIATION EDUCATIONAL

FOUNDATION (CRAEF) IS TO PROMOTE THE HOSPITALITY INDUSTRY THROUGHOUT
CALIFORNIA AND ITS EDUCATIONAL SYSTEM AS A CAREER OF PRIDE AND
PROFESSIONALISM; TO ENHANCE TRAINING AND EDUCATIONAL PREPARATION FOR

2

3

4

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ2? [ Ives No
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how It conducts, any program services? DYes No

If “Yes," describe these changes on Schedule O.

Describe 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 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 $ 9 3 7 4 2 3 * Iincluding grants of $ 6 0 7 8 1 3 e ) (Revenues$ 0. )
EDUCATIONAL ASSISTANCE THROUGH SCHOLARSHIPS FOR STUDENTS INTERESTED IN
THE RESTAURANT AND HOSPITALITY INDUSTRIES.

4b

(Code )(Expenses$ 395! 001 * including grants of $ ) (Revenue $ 31, 7980 )
CREATE A BRAND OF EXCELLENCE IN TRAINING FOR HOSPITALITY INDUSTRY JOBS
BY SUPPORTING PROSTART PROGRAMS THROUGH THE STATE OF CALIFORNIA IN HIGH
SCHOOLS. TO CREATE A NEW GENERATION OF RESTAURATEURS BY FUELING A
DESIRE IN YOUNG PEOPLE TO ENTER THE RESTAURANT COMMUNITY.

CRAEF SUPPORTS TOMORROW'’S CULINARY TALENT AND RESTAURANT BUSINESS
LEADERS AND PROMOTES WORKFORCE ENRICHMENT PROGRAMS. THIS IS
ACCOMPLISHED THROUGH PROSTART, THE INDUSTRY-DRIVEN PROGRAM FOR HIGH
SCHOOL JUNIORS AND SENIORS WHICH ADDRESSES THE NEED FOR AN EDUCATED AND
TRAINED LABOR FORCE IN CALIFORNIA. GRADUATES WHO HAVE COMPLETED THE
_TWO-YEAR PROGRAM ARE PREPARED WITH REAL-WORLD JOB SKILLS, LIFE SKILLS,
JOB READINESS TRAINING AND AN ENTREPRENEURIAL SPIRIT THAT LEADS TO A

4c

(Code ) (Expenses § including grants of $ ) (Revenue$ )

4d Other program services (Descnbe In Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )

d4e_Total program service expenses P 488,424.

Form 990 (2013)

Y0293 SEE SCHEDULE O FOR CONTINUATION(S)
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. CALIFORNIA RESTAURANT ASSOCIATION
990 (2013) EDUCATIONAL FOUNDATION 95-3676330  pPage3

. Form

[Part IV ] Checkiist of Required Schedules

10

11

12a

13
14a

15
16
17
18
: 19

20a

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If “Yes," complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors?

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 |

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il]

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part |
Did the organization recelve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repatr, or debt negotiation services?

If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets In temporarlly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V

If the organization’s answer to any of the following questions Is *Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI

Did the organization report an amount for Investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did 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 167? /f "Yes," complete Schedule D, Part Vill

Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of its total assets reported In

Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X/ and XlI

Was the organization Included In consolidated, iIndependent audited financial statements for the tax year?

If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll 1s optional

Is the organization a school descnbed In section 170()(1)(A)1)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?”
Did the organization 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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If “Yes," complete Schedule F, Parts lil and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross Income from gaming activities on Part Vill, ine 8a? /f "Yes,"
complete Schedule G, Part Il

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

332003

10-29-13

Yes | No
1 | X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
11a| X
11b X
11c X
11d X
11e| X
1f| X
12a| X
120 | X
13 X
- = 114 | X—
14b X
15 X
16 X
17 X
18] X
19 X
20a X
20b
Form 990 (2013)
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. CALIFORNIA RESTAURANT ASSOCIATION
. Form 990 (2013) EDUCATIONAL FOUNDATION 95-3676330  paged
[ Part M | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 2 X

23 Did the organization answer "Yes' to Part VI, 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 Did the organization have a tax-exempt bond Issue with an outstanding princtpal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization 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 organization act as an "on behalf of* issuer 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? /f "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-E27 If "Yes," complete
Scheaule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
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
contributor 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 Il 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
¢ An entity 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 Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
_ ScheduleN, Partll 32 X
33 Did the organization own 100% of an entity dlsregardedAés se_parate from the organization under Regulations I I ) I
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? /f "Yes," complete Schedule R, Part ll, lll, or IV, and
PartV, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ne 2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2013)
332004

10-29-13
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. CALIFORNIA RESTAURANT ASSOCIATION
. Form 990 (2013) EDUCATIONAL FOUNDATION 95-3676

330 Page5

l Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line In this Part V

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3 [ X
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a X
b 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? 5¢
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 as charitable contributions? 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 contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
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 8282? 7c X
d If "Yes,® indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 Oa
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter’ - 7 _ o
a Initiation fees and capital contnbutions included on Part VIII, line 12 10a "
b Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome 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 charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue 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 Is required to maintain by the states in which the
organization Is licensed to Issue 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
Form 990 (2013)
332005

10-29-13



. CALIFORNIA RESTAURANT ASSOCIATION
. Form 990 (2013) EDUCATIONAL FOUNDATION 95-3676330  page6

I Part Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part VI
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 23
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members Included in ine 1a, above, who are Independent 1b 23
2 Did 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 Did the organization delegate control over management duties customanly 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 Did 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? -] 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 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authorty to act on behalf of the governing body? 8b 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 malling 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 Did the organization 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, affiliates,
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? | 11a X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| 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 organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
‘ in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 [ X
14 D the organization have a written document retention and destruction policy? 19 | 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 CEO, Executive Director, or top management official ~ T - -- - q15a| X-| -
b Other officers or key employees of the organization 156 | 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 with a
taxable entity during the year? 16a X
b If "Yes,* did the organization follow a wnitten 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 Uit the states with which a copy of this Form 990 Is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) available
i for public inspection. Indicate how you made these available. Check all that apply
D Own website [:] Another's website Upon request D Other (explain in Schedule O)
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: | 4

JOT CONDIE - (916) 447-5793
621 CAPITOL MALL, STE 2000, SACRAMENTO, CA 95814
332006 10-29-13 Form 990 (2013)




. CALIFORNIA RESTAURANT ASSOCIATION
. Form 990 (2013) EDUCATIONAL FOUNDATION 95-3676330  page?
IPart Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line n this Part V| (]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® Lst 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.

® List all of the organization’s current key employees, If any See Instructions for definition of "key employee.*

® List the organization’s five turrent highest compensated employees (other than an officer, director, trustee, or key employee) who recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® 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.

® 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: individual 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 organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) (E) F)
Name and Title Average | . . cfegf'rf"gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘fﬁc" and a directorftrustee) from from related other
(hst any § the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | % |5 2 (W-2/1099-MISC) organization
organizations g £ g |8 and related
= | 2 g |s
below g Slgl|k gg B organizations
line) E|2|E|&|2E| s
(1) FRED GLICK 0.50
CHAIRMAN X X 0. 0. 0.
(2) ROB DELIEMA 0.50
1ST VICE CHAIR X X 0. 0. 0.
(3) JOLEEN GORONKIN 0.50
2ND VICE CHAIR X X 0. 0. 0.
(4) TEDDY BALESTRERI 0.50
IMMEDIATE PAST CHAIR 1.50|X X 0. 0. 0.
(5) WILLIAM BENDER 0.50
BOARD MEMBER X 0. 0. 0.
(6) DIANA DELONIS 0.50
BOARD MEMBER X 0. 0. 0.
(7) ERIRA BORG 0.50
BOARD MEMBER X 0. 0. 0.
(8) A, THOMAS FERDINANDI 0.50
BOARD MEMBER X 0. 0. 0.
(9) BOB SPIVAK - 0.50( | ; 1 - T e - -
BOARD MEMBER 1.50|X 0. 0. 0.
(10) RICHARD FRANK 0.50
BOARD MEMBER 1.50(X 0. 0. 0.
(11) MICHAEL HAWKINS 0.50
BOARD MEMBER X 0. 0. 0.
(12) BILL MAIN 0.50
BOARD MEMBER X 0. 0. 0.
(13) PHYLLIS ANN MARSHALL, FCSI 0.50
BOARD MEMBER X 0. 0. 0.
(14) MARGIE SCHUBERT 0.50
BOARD MEMBER X 0. 0. 0.
(15) PHIL SINGERMAN 0.50
BOARD MEMBER 1.50(X 0. 0. 0.
(16) MAUREEN TRIPPE 0.50
BOARD MEMBER X 0. 0. 0.
(17) RAY VILLAMAN 0.50
BOARD MEMBER 1.50|X 0. 0. 0.

332007 10-29-13 Form 990 (2013)



. CALIFORNIA RESTAURANT ASSOCIATION

. Form 990 (2013) EDUCATIONAL FOUNDATION 95-3676330  Page8
{Part VIH section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average | cf:f':"gg than one Reportable Reportable Estimated
hours per | oy, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any § the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related E g g (W-2/1099-MISC) organization
organizations| £ | 3 g £ and related
below (42| |¢ §;§ B organizations
ne |58 |2 |38
(18) CAROLYN OLSEN 0.50
BOARD MEMBER X 0. 0. 0.
(19) GARY FREUND 0.50
BOARD MEMBER X 0. 0. 0.
(20) GARY PRELL 0.50
BOARD MEMBER 1.50|X 0. 0. 0.
(21) BARRETT SNIDER 0.50
BOARD MEMBER X 0. 0. 0.
(22) JAMES MARTIN 0.50
BOARD MEMBER X 0. 0. 0.
(23) MONICA SHARP 0.50
BOARD MEMBER X 0. 0. 0.
(24) ALYCIA HARSHPIELD 40.00
EXECUTIVE DIRECTOR X 107,234. 0.l 17,496.
(25) JOT CONDIE 6.70
PRESIDENT + CEO 33.30 X 59,979. 298,108.| 24,141.
(26) JANET GUTIERREZ (THRU 06/13) 6.70
VP OF FINANCE 33.30 X 14,234. 70,750. 8,534.
1b Sub-total > 181,447. 368,858.] 50,171.
¢ Total from continuation sheets to Part VII, Section A » 11,609. 57,698. 2,817.
d Total (add lines 1b and 1¢) > 193,056. 426,556.| 52,988.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or Individual for services

Yes | No

rendered to the organization? /f "Yes, " complete Schedule J for such person

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

Name and business address

NONE

(B)

Description of services

)
Compensation

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 P

0

SEE PART VII,

332008
10-29-13
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CALIFORNIA RESTAURANT ASSOCIATION

. Form 990 EDUCATIONAL FOUNDATION 95-3676330
[Pal"t VM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(st any § e organization (W-2/1099-MISC) from the
hours for | 8 B (W-2/1099-MISC) organization
related | B g g and related
organizations g S g § organizations
below g8|S|, |8 § 5
s (2 8
line) BlE g gl ug.
(27) SONJA SPOWART (EFFECTIVE 05/13) 6.70
CFO 33.30 X 11,609. 57,698. 2,817.
Total to Part VI, Section A, line 1c 11,609. 57,698. 2,817.

332201
05-01-13



CALIFORNIA RESTAURANT ASSOCIATION

. Form 990 (2013) EDUCATIONAL FOUNDATION 95-3676330 Page9
| Part Vil | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIil ]
(A (8) (C) D)
Total revenue Related or Unrelated R?yg&"& %ﬂgg?d
exempt function business sections
revenue revenue 512-514
g% 1 a Federated campaigns 1a
g 3 b Membership dues 1b
.,,‘E- ¢ Fundraising events 1c 74,800.
gﬁ d Related organizations 1d
g‘g e Government grants (contributions) 1e
.f-’_, 5 f All other contnbutions, gifts, grants, and
_.Eg similar amounts not included above 1| 264,357.
:S:-g @ Noncash contnbutions included in lines 1a-1f §
Os h_Total. Add lines 1a-1f » 339,157.
Business Code}
g | 2a EDUCATIONAL PROGRAMS 900099 31,798. 31,798.
ES
(K] d
o t All other program service revenue
g_Total. Add lines 2a-2f | 2 31,798.
3 Investment income (including dividends, Interest, and
other similar amounts) > 72,498. 72,498.
4 Income from Investment of tax-exempt bond proceeds >
5 Royalties |
(1) Real (1) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or {loss) »
7 a Gross amount from sales of () Securnties (11) Other
assets other than Inventory 190,212.
b Less: cost or other basis
and sales expenses 96,771.
¢ Gain or (loss) 93,441.
d Net gain or (loss) » 93,441. 93,441.
g 8 a Gross Income from fundraising events (not
E including $ 74,800. of
.é _  contributions reported on line 1¢). See ) 3 L
5 Part IV, line 18 a 0. h B S IR
g b Less: direct expenses b| 13,572.
¢ Net tncome or (loss) from fundraising events | 2 <13,572. <13,572.>
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code,
11 a BOOK PROGRAM SALE 900099 161,794.] 161,794.
b OTHER INVEST. INCOME 900099 36,516. 21,468.] 15,048.
c
d All other revenue
e Total. Add lines 11a-11d > 198,310.
12 Total revenue. See instructions > 721,632.] 193,592.] 21,468.} 167,415.
e Form 990 (2013)



CALIFORNIA RESTAURANT ASSOCIATION
. Form 990 (2013) EDUCATIONAL FOUNDATION 95-3676330  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)
Check If Schedule O contains a response or note to any line In this Part IX ':]

Do not include amounts reported on lines 6b, Total é)?genses Program service Manage(rcn)ent and FunéQISIng
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21

2 Grants and other assistance to Individuals In
the United States. See Part IV, line 22 60,813, 60,813.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 216,496. 114,338. 53,769. 48,389.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

7 Other salaries and wages 106,629. 56,654, 26,303. 23,672.
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 232. 122. 58. 52.
9 Other employee benefits 13,219. 6,940. 3,305. 2,974.
10 Payroll taxes 16,927. 8,887. 4,231. 3,809.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 16,492, 8,658. 4,123. 3,711.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 24,401. 12,811. 6,100. 5,490.
g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list ine 11g expenses on Sch 0)
12 Advertising and promotion

13 Office expenses 8,574. 4,502. 2,144, 1,928.
14 Information technology 823. 432. 206. 185.
15 Royalties

16 Occupancy 69,783. 53,823- 5,748. 10,212.
17  Travel 29,869, 15,681. 7,467. 6,721.

18 Payments of travel or entertainment expenses
- - for any federal, state, or local public officials

19 Conferences, conventions, and meetings 118,585.| 118,103.f - 252+- - - - 230~
20 Interest

21 Payments to affillates

22 Depreciation, depletion, and amortization 17,706. 9,296. 4,426. 3,984,

23 Insurance 1,830. 961. 457. 412.

24 (Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0)

a RELATED PARTY SERVICES 28,234. 14,823. 7,058. 6,353.

b

c

d

e All other expenses 3,009. 1,580. 751. 678.
25 Total functional expenses. Add lines 1 through 24e 733,622. 488,424. 126,398. 118,800.

26 Joint costs. Complete this line only if the erganization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check ners > [ it following SOP 98-2 (ASC 958-720)

332010 10-29-13 Form 990 (2013)




. CALIFORNIA RESTAURANT ASSOCIATION
. Form 990 (2013) EDUCATIONAL FOUNDATION 95-3676330 Ppage 11

[Part X | Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X [:]
(A} (B)
Beginning of year End of year
1 Cash - non-interest-bearing 6,145.| 1 8,406.
2 Savings and temporary cash investments 370,297.] 2 384,211.
3 Pledges and grants receivable, net 77,900.] 3 41,600.
4  Accounts recelvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
.3 employees’ beneficiary organizations (see instr). Complete Part |l of Sch L [
2 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 5,606. ¢ 500.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 215,092,
b Less: accumulated depreciation 10b 94,991. 133,944.|10¢ 120,101.
11 Investments - publicly traded securtties 2,062,638.] 11 2,188,679.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14  Intangible assets 14
15 Other assets. See Part IV, line 11 4,554.| 15 3,762.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 2,661,084.] 16 2,747,259.
17  Accounts payable and accrued expenses 17,511.| 17 21,216.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L 22
= |23 Ssecured mortgages and notes payable to unrelated third parties 6 7 101.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D - i 37,143.| 25 52,668.
26 __Total liabilities. Add lines 17 through 25 - . 60,755.| 26 | — 73,884. -
Organizations that follow SFAS 117 (ASC 958), check here » and
A complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 1,312,685.| 27 1,294,421.
& |28 Temporanly restricted net assets 206,570.| 28 208,147.
T |29  Permanently restricted net assets 1,081,074.| 29 1,170,807.
e Organizations that do not follow SFAS 117 (ASC 958), check here P> D
(] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-In or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances ) 2,600,329.| a3 2,673,375.
184 Total habilities and net assets/fund balances 2,661,084.| 34 2,747,259.
Form 990 (2013)
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- CALIFORNIA RESTAURANT ASSOCIATION
_Form 990 (2013) EDUCATIONAL FOUNDATION 95-3676330 page 12

| Part X} Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line In this Part XI
1 Total revenue (must equal Part VI, column (A), line 12) 1 721,632.
2 Total expenses (must equal Part IX, column (A), line 25) 2 733,622.
3 Revenue less expenses. Subtract line 2 from line 1 3 <1l ’ 990.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,600,329,
| 5 Net unrealized gains (losses) on Investments 5 121,552.
; 6 Donated services and use of facilities 6
| 7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 <36,516.>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,673,375.
| Part XH Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlIi m

Yes | No

1 Accounting method used to prepare the Form 990: [:} Cash 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
If *Yes,* check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both:
D Separate basis |:| Consolidated basis [:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 26| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
l:] Separate basis [j Consolidated basis Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result 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-1337? 3a X
b If "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 describe any steps taken to undergo such audits 3b
Form 990 (2013)
|
332012
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‘ if:?:;’ o'f,gﬁ_ez) Public Charity Status and Public Support 05'61;55”

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. Open to Public

Intemal Revenue Service P> Information about Schedule A (Form 890 or 890-EZ) and its instructions is at Www.irs.gov/form990. Inspaction

Name of the organization CALIFORNIA RESTAURANT ASSOCIATION Employer identification number
EDUCATIONAL FOUNDATION 95-3676330

I_Part I | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t Is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)i).
E] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
[:] A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).
[:l A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital’'s name,
city, and state
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.)
A federal, state, or local government or governmental unit descnbed 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 described In
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part |1.)
An organization that normally recelves: (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 IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations 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.
alJ Type | b |:] Type Il c E] Type Il - Functionally integrated d [:l Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization 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).

W =

(3}

=0 00 O

10
1

N

f If the organization received a wntten determination from the IRS that 1t is a Type |, Type |l, or Type lll
supporting organization, check this box D
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 descnbed in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In () above? | 11g(ii)
(iii) A 35% controlled entity of a person described In () or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
. _(i)Name.of supported— |- —— — (1) EIN——— [ .(11i)-Type of organization- [iv) Is the organization| (v) Dtd.you notify_the. OT_(‘I'.i)t'fJ‘f;~ </ | (vif) Amount of-monetary-—— -
organization (described on fines 1-9 n col (i) listed in your| organization in col (l)gg%ﬁu"e'a e support
above or IRC section  [governing document?| (i) of your support? us»
(see Inslructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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. Schedule A (Form 990 or 990-EZ) 2013 Page2

| Part il [ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part |ll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (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 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnibutions
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}

6 Public support. subtract iine 5 from fine 4

Section B. Total Support
Calendar year (or tiscal year beginning in) (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources
9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income Do not include gain
or loss from the sale of capttal
assets (Explain in Part V.
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see Instructions) 12 I
13 First five years. If the Form 990 Is 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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public suppont percentage from 2012 Schedule A, Part |l, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on Iine 13, and hne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 [:]

b 33 1/3% support test - 2012. 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 | 4 D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the ‘facts-and-circumstances” test. The organization qualifies as a publicly supported organization »[ ]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization | 4 D
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 » D

Schedule A (Form 990 or 990-EZ) 2013
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' CALIFORNIA RESTAURANT ASSOCIATION
. Schedule A (Form 990 or 990-£7) 2013 EDUCATIONAL FOUNDATION

95-3676330 page3

Part Il ; 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P
1 QGifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.*)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support (Subtractiine 7c from ime 6)

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

28,069.

327,790.

98,070.

299,158.

339,157.

1092244.

42,124.

18,717.

29,180.

27,751.

31,798.

149,570.

346,507.

127,250.

326,909.

370,955.

1241814.

60,400.

35,000.

71,730.

46,499.

213,629.

0.

60,400.

35,000.

71,730.

46,499.

213,629.

1028185.

Section B. Total Support

Calendar year (or fiscal year beginning in) P
9 Amounts from line 6

10a Gross Income from interest,
dividends, payments recelved 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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, ~
whether or not the business Is
regularly carned on

12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support. (add lines 9, 10c, 11, and 12)

{a) 2009

(b) 2010

{c) 2011

(d) 2012

{e) 2013

(f) Total

70,193.

346,507.

127,250.

326,909.

370,955.

1241814.

68,174.

69,954.

72,092.

72,498.

353,314.

68,174.

70,596.

72,092.

353,314.

450.

450.

138,817.

416,461.

197,846.

399,001.

443,453.

1595578.

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

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column {f)) 15 64.44 %
16 Public support percentage from 2012 Schedule A, Part Iil, line 15 16 69.56 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (Iine 10c, column (f) divided by line 13, column (f)) 17 22.14 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 20.63 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »[ ]

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

332023 09-25-13
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: CALIFORNIA RESTAURANT ASSOCIATION
. Schedule A (Form 990 or 990-E2) 2013 EDUCATIONAL FOUNDATION 95-3676330 Pages
Part N; Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, line 17a or 17b; and Part lll, line 12.
Also complete this part for any addrtional information. (See Iinstructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




.SCHEDULE D Supplemental Financial Statements

OMB No_1545-0047
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury > Attach to Form 990. Open tO' Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. tnspection
Name of the organization CALIFORNIA RESTAURANT ASSOCIATION Employer identification number
EDUCATIONAL FOUNDATION 95-3676330

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part |V, line 6.

G b WN =

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:] Yes D No

|Part i { Conservation Easements. Complete if the organization answered “Yes® to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement Is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? E, Yes l___l No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year »

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year |

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(@)(B)(i)? ClYes [ INo
In Part Xlil, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes® to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Iits revenue statement and balance sheet works of ant,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these tems.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 980, Part VIii, line 1 » 3
(i) Assets Included in Form 990, Part X > 3
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues Included In Form 990, Part VIII, line 1 » 3
b Assets Included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051

09-25-13



B CALIFORNIA RESTAURANT ASSOCIATION
Schedule D (Form 990) 2013 EDUCATIONAL FOUNDATION 95-3676330 page2

| Part lt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition d D Loan or exchange programs
b E] Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIIl.
5§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l:' Yes |:] No

Part Wi Escrow and Custodial Arrangements. Complete If the organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? Clves [INo
b If "Yes," explain the arrangement In Part XlIl and complete the following table:

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, ine 21? l:] Yes D No
b _If “Yes," explain the arrangement in Part XlIl. Check here If the explanation has been provided in Part XII| [:I
] Part V { Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(@) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 1,081,074, 1,028 585. 1,103,501, 982 944. 811 500,
b Contnbutions 14,337, 1,605,
¢ Net investment earnings, gains, and losses 89,733, 52,489, <74 ,916.p 106 ,220. 169 839,
d Grants or scholarships
e Other expenditures for faciities
and programs
f Administrative expenses
g End of year balance 1,170,807, 1,081 074, 1,028 585. 1,103 501, 982 944.
2 Provide the estimated percentage of the current year end balance (lIine 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment®» 100.00 %
¢ Temporarily restricted endowment P %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes [ No
() unrelated organizations 3a(i) X
(i) related organizations 3alii) X
“b If "Yes® to 3a(i), are the related organizations listed as required on Schedule R? T - 8| -1 -
4 Describe In Part X!ll the Intended uses of the organization’s endowment funds
] Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other (b} Cost or other (c) Accumulated (d) Book value
basls (Investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 215,092. 94,991. 120,101.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), iine 10(c} ) » 120,101.
Schedule D (Form 990) 2013
332052
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. CALIFORNIA RESTAURANT ASSOCIATION
Schedule D (Form 990) 2013 EDUCATIONAL FOUNDATION 95-3676330 Page3d
| Part Vil] Investments - Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b See Form 990, Part X, ine 12.
(a) Description of secunty or category (including name of secunty) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity Interests
(3) Other

A

(B)

©

D)

(H)
Total. (Col (b) must equal Form 990, Part X, col (B) line 12} B>
l Part Vill] Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of Investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1)

2

3)

4)

(5)

(6)

7

(8)

9
Total. (Col (b) must equal Form 990, Part X_col (B) line 13} P>
| Part IX| Other Assets.

Complete if the organization answered *Yes® to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
()
2
3)
4
5)
(6)
@)
(8)
)| _ _
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) ] _ - - _ R <l Bl

Part X | Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
@ DUE TO RELATED PARTIES 52,668.
[©)
(C)]
5)
(6)
)
8)
@
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 52,668.

2. Lability for uncertain tax positions. In Part XlIi, provide the text of the footnote to the organization’s financial statements that reports the
organizatton’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xlii
Schedule D (Form 990) 2013

332053
09-25-13




CALIFORNIA RESTAURANT ASSOCIATION

.Schedule D (Form 990) 2013 EDUCATIONAIL, FOUNDATION

95-3676330 page4

IPar! Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 820,240.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on Investments 2a 121,552.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Descrbe in Part XIIl.) 2d

e Add lines 2a through 2d 2e 121,552.
3  Subtract line 2e from line 1 3 698,688.
4  Amounts Included on Form 990, Part VIll, ine 12, but not on Iine 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe In Part XIIl.) 4b 22,944.

¢ Addlines 4a and 4b 4c 22,944,

Total revenue. Add lines 3 and 4de. (This must equal Form 990, Part |, ine 12 ) 5 721,632,
[ Part Xi l Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 747,194,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllities 2a

b Prnor year adjustments 2b

¢ Other losses 2c

d Other (Describe In Part XII1.) 2d 13,572.

e Add lines 2a through 2d 2¢ 13,572.
3  Subtract ine 2e from line 1 3 733,622.
4 Amounts Included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, line 7b 4a

b Other (Describe in Part XIIl.) ab

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ne 18) 5 733,622.

| Part Xt Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lli, lines 1a and 4; Part [V, lines 1b and 2b; Part V, Iine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ESTABLISHED IN ORDER TO HELP FUND SCHOLARSHIPS WHICH FURTHER

THE ORGANIZATION'S EXEMPT PURPOSE..

PART X, LINE 2:

THE FOUNDATION HAS IMPLEMENTED THE AMENDED ACCOUNTING

PRINCIPLES RELATED TO THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES AND

HAS DETERMINED THERE IS NO MATERIAL IMPACT ON THE FINANCIAL STATEMENTS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INCOME FROM CRA CAPITOL PARTNERS, LLC

36,516.

SPECIAL EVENT EXPENSES NETTED WITH REVENUE

-13,572.

332054
09-25-13
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. CALIFORNIA RESTAURANT ASSOCIATION
Schedule D (Form 990) 2013 EDUCATIONAL FOUNDATION

95-3676330 Ppages

[Part Xl | Supplemental Information (continued)

TOTAL TO SCHEDULE D, PART XI, LINE 4B 22,944.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
SPECIAL EVENT EXPENSES NETTED WITH REVENUED 13,572.

332055
09-25-13

Schedule D (Form 990) 2013



. SCHEDULE G OMB No 1545-0047

(Form 890 or 980-E2) Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2 01 3
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service P> Intormation about Schedule G (Form 890 or 890-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organizaton CALIFORNIA RESTAURANT ASSOCIATION Employer identification number
EDUCATIONAL FOUNDATION 95-3676330

Part | 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.

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

a [__] Mall solicttations e [_] solicttation of non-government grants
b [—__] Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g E] Special fundraising events

d D In-person solicitations
2 a 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 D No
b If "Yes," list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization.

" iti) D . (v) Amount paid .
(i) Name and address of individual " h(md)rans'gr (iv) Gross recelpts | to (or ,eta,neﬂ by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundralser to (or retained by)

coninutions? listed In col. (i) organization
Yes | No

Total »

3 Lst all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081

09-12-13



| Part I |

CALIFORNIA RESTAURANT ASSOCIATION
_Schedule G (Form 990 or 990-E7) 2013 EDUCATIONAL FOUNDATION

95-3676330 Ppage2

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
CULNARY NONE (add col (a) through
CLASH col. (c))
® (event type) (event type) (total number) ‘
2
é 1 Gross recelpts 74,800. 74,800.
2 Less Contnbutions 74,800. 74,800.
3 Gross income (line 1 minus line 2)
4 Cash prizes
5 Noncash prizes
[
Q
7]
g» 6 Rent/facility costs 10,700, 10,700.
i}
‘g 7 Food and beverages
(a]
8 Entertainment
9 Other direct expenses 2,872. 2,872.
10 Direct expense summary. Add lines 4 through 9 In column (d) | 2 13,572.
11_ Net Income summary. Subtract ine 10 from line 3, column (d) > <13,572.>
| Part il | 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
(]
S (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col (c))
3
o
1 __Gross revenue
o | 2 Cashpnzes
a
3
éjl 3 Noncash prizes
P
214 Rent/facllity costs
[a)
5 Other direct expenses
B S DYes %E]Yes %[:]Yes %
6 Volunteer labor [ INo " [CdNe - T [CdNe - C T o
7 Direct expense summary. Add lines 2 through 5 in column (d) »
| 8 Netgaming income summary. Subtract line 7 from line 1, column (d) | -

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

a s the organization licensed to operate gaming activities in each of these states?

b If *No," explain:

|:] Yes [:] No

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

b If *Yes," explain:

|:] Yes E] No

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013



CALIFORNIA RESTAURANT ASSOCIATION

Schedule G (Form 990 or 990-E7) 2013 EDUCATIONAL FOUNDATION 95-3676330 Pages
11 Does the organization operate gaming activities with nonmembers? [:] Yes [:] 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 chartable gaming? l___l Yes D No

13 Indicate the percentage of gaming activity operated In:
a The organization’s facility

13a %
b An outside faclility 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 recelves gaming revenue? E] Yes [:] No
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party >3 .
c If “Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager Information:

Name P>

Gaming manager compensation P $

Description of services provided | 4

|:] Director/officer [:l Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? CJves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $
L 7[Part N | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

332083 09-12-13 Schedule G (Form 890 or 890-EZ) 2013
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2013

Department of the Treasury > Attach to Form 980. P> See separate instructions. Open to Public
Intemat Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CALIFORNIA RESTAURANT ASSOCIATION Employer identification number
EDUCATIONAL FOUNDATION 95-3676330
|Part} | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.
l:' First-class or charter travel l___J Housing allowance or residence for personal use
D Travel for companions l:] Payments for business use of personal residence
l:] Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
,:] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked In line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee [:, Wnitten employment contract
D Independent compensation consultant D Compensation survey or study
|:] Form 990 of other organizations [:] Approval by the board or compensation committee
4 During the year, did any person listed In Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organizatton:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or recelve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or recetve payment from, an equity-based compensation arrangement? 4c X
If *Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [Il.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
_____lf"Yes" toline 5a or 5b, describe In Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay o accrue any compensation [~ - —
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe In Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describe In Part Il 7 X
8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regulations section 53.4958-4(a)(3)? If "*Yes,* describe in Part li} 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890.

332111
09-13-13

Schedule J (Form 990) 2013
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.SCHEDULE O

" ENCOURAGE AND INSPTRE YOUNG PEOPLE TO CHOOSE THE RESTAURANT AND

OMB No 1545-0047

Supglemental Information to Form 990 or 990-EZ 2 01 3

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 9 Open to Public

Intemal Revenue Service P> information about Schedule O (Form 890 or 890-EZ) and its instructions is at www.irs.gov/form990. inspection

Name of the organization CALIFORNIA RESTAURANT ASSOCIATION Employer identification number
EDUCATIONAL FOUNDATION 95-3676330

(Form 890 or 990-E2Z)

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HOSPITALITY CAREERS; AND TO ENCOURAGE ABLE CALIFORNIANS TO SEEK SUCH

CAREERS. CRAEF WORKS TO ENHANCE THE ABILITY OF CALIFORNIA’'S

FOOD-SERVICE INDUSTRY TO DEVELOP PROFESSIONAL STAFF AND MANAGEMENT.

CRAEF HAS TWO VEHICLES TO HELP EDUCATE FUTURE HOSPITALITY AND

RESTAURANT PROFESSIONALS. ONE IS THROUGH THE SCHOOL TO CAREER CULINARY

PROGRAMS (PROSTART) AT THE HIGH SCHOOL LEVEL, AND THE OTHER IS BY

GIVING DESERVING HIGH SCHOOL AND RETURNING CULINARY COLLEGE STUDENTS

SCHOLARSHIPS TO HELP EASE THE BURDEN OF COLLEGE TUITION AND OTHER

EXPENSES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

SUCCESSFUL CAREER TRACK. ADDITIONALLY, STUDENTS WHO CHOOSE TO PURSUE

HIGHER EDUCATION ARE ELIGIBLE FOR STATE AND NATIONAL SCHOLARSHIPS.

CRAEF COLLABORATES WITH INDUSTRY LEADERS TO PROVIDE INTERNSHIPS,

MENTORING, SPEAKING IN CLASSROOMS, AND HOSTING STUDENT FIELD TRIPS

ON-SITE. CRAEF STRIVES TO BUILD AWARENESS OF THE INDUSTRY AND HOPES TO

HOSPITALITY INDUSTRY AS A CAREER OF CHOICE.

IN ADDITION, OUT OF TWENTY CURRENT 9TH GRADERS, SIX WILL DROP OUT OF

HIGH SCHOOL, SIX WILL GO DIRECTLY TO WORK AFTER HIGH SCHOOL AND EIGHT

WILL BECOME COLLEGE FRESHMEN. DROPPING OUT OF HIGH SCHOOL IS RELATED TO

A NUMBER OF NEGATIVE OUTCOMES. DROPOUTS ARE LESS LIKELY TO BE IN THE

LABOR FORCE THAN THOSE WITH A HIGH SCHOOL CREDENTIAL. STUDENTS ARE

MOTIVATED TO STAY IN SCHOOL AND GRADUATE BECAUSE: THEY WANT TO BE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13




.Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organizaton CALIFORNIA RESTAURANT ASSOCIATION Employer identification number
EDUCATIONAL FOUNDATION 95-3676330

SUCCESSFUL IN LIFE; THEY WANT TO HAVE A GOOD JOB; THEY WANT TO ATTEND

COLLEGE; AND, THEY WANT TO BE GOOD ROLE MODELS FOR THEIR PARENTS AND

SIBLINGS. THE PROSTART PROGRAM OF CRAEF IS DESIGNED TO CAPTURE THE

INTEREST AND ENGAGE THE MINDS OF YOUNG PEOPLE WHO MIGHT OTHERWISE BE

STRUGGLING STAYING IN SCHOOL. LEARNING THE CULINARY AND MANAGEMENT

SKILLS TAUGHT BY OUR PROSTART CLASS PROVIDES PRACTICAL SKILLS FOR

SUCCESS.

CRAEF SERVES 102 PROSTART PROGRAMS WITH 8,500 STUDENTS.

74% OF STUDENTS REPORTED THAT PROSTART HELPED THEM PURSUE MORE

EDUCATION.

61

o

OF STUDENTS REPORTED THAT PROSTART HELPED THEM PURSUE A CAREER IN

THE INDUSTRY.

66% OF STUDENTS REPORTED THAT PROSTART PROVIDED THEM WITH VALUABLE

EXPERIENCE, KNOWLEDGE, AND OPPORTUNITIES THAT WOULDN'’'T HAVE BEEN

OTHERWISE AVAILABLE: SOME SPECIFICALLY CITED THE SCHOLARSHIP

OPPORTUNITIES.

FORM 990, PART VI, SECTION A, LINE 7A:

THE CRAEF BOARD OF DIRECTORS CAN FILL A CERTAIN NUMBER OF

VACANCIES (6) OR (22%) ON THE BOARD DIRECTLY WITHOUT THE APPROVAL OF THE

CALIFORNIA RESTAURANT ASSOCIATION. UP TO 14 BUT NO LESS THAN 51% SHALL BE

APPOINTED BY THE CALIFORNIA RESTAURANT ASSOCIATION BOARD OF DIRECTORS. THE

PRESIDENT + CEQO OF THE CALIFORNIA RESTAURANT ASSOCIATION HAS THE AUTHORITY

TO APPOINT UP TO (7) OR (27%) OF THE BOARD. ALL THOSE APPOINTED MUST BE

MEMBERS IN GOOD STANDING OF THE CALIFORNIA RESTAURANT ASSOCIATION.

B2, Schedule O (Form 990 or 990-E2) (2013)

B S Y {




Schedule O (Form 990 or 990-E27) (2013) Page 2
Name of the organizaton CALIFORNIA RESTAURANT ASSOCIATION Employer identification number
EDUCATIONAL FOUNDATION 95-3676330

FORM 990, PART VI, SECTION A, LINE 8B:

NOT APPLICABLE - THE ORGANIZATION DOES NOT HAVE COMMITTEES

WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11:

A COPY OF THE FORM 990 WILL BE MADE AVAILABLE TO THE OFFICERS

OF THE BOARD PRIOR TO FILING, AND MADE AVAILABLE TO THE FULL BOARD AFTER

THE RETURN IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THERE IS A CONFLICT OF INTEREST STATEMENT IN THE BY-LAWS THAT

ALL BOARD MEMBERS MUST ADHERE TO. THIS IS MONITORED BY THE PRESIDENT + CEO

AND OTHER CRA STAFF PERSONNEL.

FORM 990, PART VI, SECTION B, LINE 15:

ALL POSITIONS ARE SUBJECT TO A PROCESS IN DETERMINING

COMPENSATION, WHICH INCLUDES ANNUAL SALARY SURVEYS BY THIRD PARTIES SUCH AS

THE CHAMBER OF COMMERCE, EMPLOYMENT AGENCIES, ETC. THIS PROCESS IS

- UNDERTAKEN ANNUALLY. ) L - -

FORM 990, PART VI, SECTION C, LINE 19:

CRAEF DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

INCOME FROM CRA CAPITOL PARTNERS, LLC -36,516.

FORM 990, PART XII, LINE 2C
AR Schedule O (Form 980 or 990-EZ) (2013)




Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organizaton CALIFORNIA RESTAURANT ASSOCIATION Employer identification number

EDUCATIONAL FOUNDATION

95-3676330

NEITHER THE PROCESS FOR OVERSIGHT OF THE FINANCIAL

STATEMENT AUDIT OR THE PROCESS FOR THE SELECTION OF AN INDEPENDENT

ACCOUNTANT HAS CHANGED FROM THE PRIOR YEAR.

332212
09-04-13

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