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Return ur Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

rom 990

Deparlmem’cf the Treasury
Internal*Revenue Service

OME No. 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 06/30,20 15
€ Name of organization D Employer identification number
B cmomsete | pp), MAR SCHOOLS EDUCATION FOUNDATION 33-0925945
ooy Doing business as
Name change Number anao stree! (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number
wnitlal catum 13030 ASHLEY FALLS DRIVE ( ) -
‘F:;' k:::;"’ City or town, state or province, country, and ZIP or fareign postal code
An ended DEL MAR, CA 92130 G_Gross recerpts $ 1,369,566.
Apalicaion | F Name and address of principal officer. TV HUMES H(a) Is his a group retur for Yes | X | No
pending subordinates?
13030 ASHLEY FALLS DRIVE DEL MAR, CA 92130 H(b) Ars all subordinates nr.mm?B Yes No
] Tax-exempt stalus l X ]501(c)(3) } 1501(c)( ) 4 (inserino.) ' ]4947m){1)or l ]527 If "No," attach a fist (gee instruclions)
4 Website: p WWW.DMSEF.ORG H{e) Group exemplon number P
K Form of organizatim.i)( I Corporation | | Trus![ l Assaciation ] [ other B | L Year of formation 2000| M State of tegat domicile  CA
Summary
1 Bnefly describe the organization’s mission or most significant activibes TO _PROVIDE RESOURCES TO_SUPPORT AND ENHANC
3 FOR STUDENTS IN THE DEL_ l’{\?\_ UNION SCHOOL DISTRICT. __ ~~ "~~~ "
Bl L D e e e e e e e
Bl e e e e e et e e e ——
E 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of ils net assets
3 3 Number of voting members of the governing body (Part VI, ine1a) _ , ., , ., ., e e R ] 13
"3 4 Number of independent voting members of the governing body (Part Vi, line1b) . . ., . . ... ... T ) 19.
_f:.’ 5 Total number of individuals employed In calendar year 2014 (Part V, line 23}, _ _ | e e e e ) 1.
% 6 Total number of volunteers (cstimate if necessary) |, , , ... ..... e e e e e e R ] ) 44.
<! 7a Tolal unrelated business revenue fram Part VIli, column (C), bne 12 _ | . ., , . e e e e e e, . {7a 0
b Net unrelated business taxable income from Form 990-T, ne34 . . . . . o v v 4 v o v v o s o v v o o 2 . _|7b 0
Prior Year Current Year
»| B Contnbutions and grants (Part VIll, line thy, |, , , . . ., . e e 1,354,703. 1,368,695.
g 9 Program service revenue (Part VIILINe2g) | | . . . .. .. .. i e 0 0
E 10 Investment income (Part VI, column: (A)- fines 3\4,and 7d), , . .. ... T, 1,015. 172.
11 Other revenue (Pa "l‘,‘,k "‘(e),lmegs Gd)c 9c, 100,and11e) e -48,553. -48,555.
12 Total revenﬁwye\w&tﬂrough»ﬂ (ﬁq 3 Pan VIN, column (A), kine 12). . . . . . . 1,307,165. 1,320,512.
13  Grants and simil fils paid (Part N nes13) . L L. 1,260,500. 1,270,000.
14 Benefits paid cbg for rs%’ ﬁ)ﬁ INire 4) e e e e e e e 0 0
9115 Salanes, other c perr\'gtlon employee (F’?l IX, column (A}, lines 5-10), . . ., 29,393. 34,501
g 16a Professional fukralsing v’\ l)( ol@pTA) ing11e), , , ... .. R I— 0 0
3 b Total fundralsm%expen@ (Part X ) tme25yp o _____
17 Other expenses {ParLiXr-cullmn (A), ines 11a-11d, 111-24e) |, ., . ... ... ... .. 17,892, 18,826.
18 Total expenses. Add Iimes 13-17 (must equal Part IX, column (A), line 25) . . . . e 1,307,285. 1,323,327.
19 Revenus less expenses Subtractine 18 from N 12, . . v v v o o @ o o s o o o s o o s -12C. -2,415.
5 ?} Beginning of Current Year End of Year
£5/20 Total assets (Pan X, e 16) . _ . . . e e 51,054. 87,506.
%2 21 Total liabilities (Part X, line 26), , , . . . e e e e 1,673, 540.
%é 22 Net assets or fund balances. Subtract ine 21 fromine20. . . . . . . . C e e e e e e e s 89, 381. 86, 966.

Signature Block
hat | have examined this return, including accompanying schedules and stalements, and to the best of my krowledge and belief, It Is

Under penalties of perjury, | decl agaA
true, correct, ang com(%g_ﬂeel Tatton of preparor {other than officer) is based on all information of whick preparer has any knowledge
e t(//é/l S

Sign %, A ’ Sign A1 officer Date/ ¥
e'e/‘ } 2 HUMES PRESIDENT
Type or print name and title
Prnt/Type preparer's name Preparer's signature Date Check e PTIN
Paid  |aAUBREY KING , CPA AUBREY KING , CPA 10120]i5 | serempiores | p00G912

P r
u;:p;:]y Firm's name PWILKINSON HADLEY KING & CO., LLP Fems EIN - 52-2354566
Firm's address 218 W. DOUGLAS AVENUE EL CAJON, CA 52023 619-447-6700

May the IRS discuss this return with the preparer shown above? (seeinstructions) | . _ . . . .. .. ... .. e, [xTves | o
Form 990 (2014) #}

i Phone no

For Paperwork Reduction /«ct Notice, see the separate tnstructions.

q33

JSA
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DEL bk . SCHOCLS EDUCATTON FOUNDATTON 33-0925945

Form 990 {2014) Page 2
-1gdll] ' Statement of Program Service Accomplishments .
Check if Schedule O contains a response or notetoanybneinthisPart 1l . . . . . . ... ... .. . ......., [_]
1 Ehefly describe the organization's mission'
THE PURPOSE OF I'HE ORGANIZATION IS THE ADVANCEMENT Or PUBLIC
EDUCATION, AND IN PARTICULAR, GRADES KINDERGARTEN THROUGH SIXTH
IN THE DEL MAR UNION SCHOOL DISTRICT 1IN SAN DIEGO COUNTY, CALIFORNTA.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 890-EZ7 |, L. e [ ves [X]no
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program —
services?, | ... ..... e e e e e e e e e e L ]ves [x]no
If "Yes," describe these changes on Schedule O.

4 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 $ 1.270,005. Inctuding grants of $ } (Revenue $ )

THE FOUNDATION PRCVIDED SUEPORT FOR SERVICES PROVIDED BY THE

FLEMENTARY SCHOOLS IN THE DEL MAR UNICN SCHOOL DISTRICT THIS

SUPPCRT INCLUDED AND WAS NOT LIMITED TO SUPPORTING THF ART, MUSIC, o
SCIENCE, TECHNOLOGY, ZND PFYSTCAT, ﬁgﬁgﬁE}ON PROGRANMS .

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P 1,270,000.
4E1°.5%I; 000 Form 990 {2014}
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Del M oo SCHOOLS EDUCATICN FOUNDATION 33-0925¢45
Form 990 (2014} Page 3
! Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A, . . . . . i . i i e e e e e e 1 XL
2 s the organization required to complete Schedule B, Schedule of Contributors (see structions)? , . ., ... ... 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!, . . . . . . . . v i i i i ittt nannns 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll, . . . . . . .. .. ' v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part 1 e e e e e e e e e e e 5
6 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? /f
“Yes,"complete Schedule D, Partl, . . . ., . ... .. ... ... e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Partlf, . . . ., .. ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lll | | | . . . . . ... e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a i
custodian for amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or |
debt negotiation services? If “Yes,"complete Schedule D, Part IV , , . . . . . . . . . i e 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV, , , , . . . . 10 X
11 If the organization's answer {0 any of the following questions is “Yes," then complete Schedule D, Parts Vi,
ViI, VI, IX, or X as applicable.
a Did the organization report an amount for {and, buildings, and equipment in Part X, ine 107 If "Yes,”
complete Schedule D, Part VI | | . . . . . . e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, hine 12 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes,"complete Schedule D, Part Vil , , . . ... ... ....... 11b L
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its tota) assets reported in Part X, line 1672 If "Yes," complete Schedule D, PartVitl, , . . . ... ... ...... 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ne 167 If "Yes,” complete Schedule D, Part IX, . . . . .. .. ... ... einiann 11d| X
e Did the organization report an amount for other habilities 1n Part X, line 25? /f “Yes,” complete Schedule D, Part X |11e| | X
f Did the organization's separate or consohdated financial statements for the lax year include a footnote that addresses
the orgamzation's labihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complste Schedule D, Part X |, | | | . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xland Xil, . | . . . . . .. i i i e e e e 12a| X
b Was the orgamzation included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the orgamzation answered "No” to line 12a, then completing Schedule D, Parts Xland Xllisoptional , , , . . .. ... .. .. 112b | _______X_
13 Is the organization a school described 1n section 170(b){1)(A)i})? If “Yes,” complete Schedule E, , . ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? _ | , , ..., .. .. 14a X
b 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," complele Schedule F, Parts land iV, . [, . ., ., ... 14b| | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organzation? If "Yes," complete Schedule F, Partsfland vV , , . . . . ... ... ... ....... 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts liland IV, , . . . . . ... ... ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part tX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions), , . . .. ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross mcome and contributions on
Part VIil, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . .. v i v v vt it s et es o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes,"complete Schedule G, Partlll . . ., , . . . . . . . . . ittt e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,“ complete Schedule H , , . . . . ... .. .. 20a X
b lf "Yes” to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . 20b
JSA Form 990 (2014)
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DEL M . SCHOOLS EDUCATION FOUNDATICON 33-0925945

Form 890 (2014)
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Page 4
* Checklist of Required Schedules {continued)
Yes | No
" Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedufe |, Partsland !l . . . .. ... . 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), line 27 if "Yes,"complete Schedule |, Partsiand Il . . . . . .. .o i v v v i v i oo 22 X
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 . . . . . . . . ... e e e e 231 X
Did the organization have a tax-exempt bond issue with an outstanding prncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"goto line25a. . . . . . . v v i i i i i it i e i n s 243 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . v v i it i e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durng the year? . . . . . . 24d
Section §01(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,"complete Schedule L, Partl . . . . . . .. .. .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If Yes,"complete Schedule L, Part] . . . . . . . . . . o i e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll | . . . . . ... e e e 26 X
Did the organization provide a grant or other assistance ta an officer, director, lrustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% cantrolled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . . ... ... ... 27 . X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for apphcable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . v o v o e e e e et e e e e e e e e e e e e e e e e e e s 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 V. . . . . .. .. 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T 2 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"”
complete Schedule N, Partll . . . . . . . . o 0 i i e e e i e i e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R,Part! . . . . . .. .. . . oo 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complefe Schedule R, Part i, lll,
oriV,andPart V,IIne 1 . . . . . o i i it i e e et e et e e e e e e e .1 34 X
Did the organization have a controlled entity within the meaning of section 512(b)}13)? _ , . . ... ....... 35a X
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," compiete Schedule R, Part V,lne 2 | | | | . 35b
Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f “Yes,” complefe Schedule R, PartV,line 2 . . . . . . . . . ... ¢ it nennnn 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R,
T 07/ e e e 37 X
Did the organization complete Schedule O and provide exptanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required tocomplete Schedule O . .« . .« .« + v+ v o v v v v v v n v o o0 o b 38 X

JBA
4E1630 1 000
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CEL M . 8CEOQULS EDLCATION *OUNDATION 33-0925945%

Form 990 (2014) Page 5
*Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any e inthisPartV . . . . .. ...« . _D
' Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-1f not apphecable, , ., ... ... 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, . . ., ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? , . . ..., .. ....... e e e e e e e .. LAc X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , l 23 | i {
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b ' X
Note. If the sum of bnes 1a and 2a i1s 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 during the year? . | . . . .. ... 3a A

b If "Yes," has it filed a Form 890-T for this year? If "No" to line 3b, provide an explanation in Scheduie© |, , ., ., ,{3b
4a At any time during he calendar year, did the organization have an Interest in, or a signature or other authorty
over, a financial account in a foreign country {such as a bank account, secunities account, or other financial
account)? , . . ., .. ..., ... e e e e Aa X

b If "Yes,” enter the name of the foreign country ™ _ . . o
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR).
5a $Nas tl?\e organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , , , . ., . 5a X
b Did any taxable party noufy 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? | |, . . . . . . . @ i i i i i i it et e e s e -0 T
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the
organization solcit 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 taxdeductible? , , .. . ... e e e e et m e e e e e e e e e 6b

7 Organizations that may receive deductible contnbutlons 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? , , ., . . ... .. e e I I £ §
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? , ., ., ....... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282”7 . . ... ... e e e e e e e e e e e e e et e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duningtheyear ., . . . ... ... ... e Ll_d__l__,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e )
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract® , , ., . | 7f
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 fite a Form 1038-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor adwvised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?, | , ., B T X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 , ., , ., ..., ......... 9a X
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?, , , ., ... ... 9b “
10 Section 501(c){7) organizations. Enter
a Intiation fees and caputal contributions included on Part VIK, line 12 |, | . . . T, 10a o
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciities , , . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders |, . ., ... e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.), . . . . . . e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest recetved or accrued during the year , | |, . [1 ?_P.L___ e
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more thanonestate®, , , ., , . ... ......... 13a

Note. See the instructions for additional information the orgamzation must report on Schedule O.
b Enter the amount of reserves the organization is required to maintamn by the states in which

the organization is licensed to issue qualified healthplans |, . . ... ... .. s e ... 13D ]
¢ Enter the amount of reserveson hand , | , | . . e e e e e e e e e e e e e {13c
14a Did the orgamization receive any payments for indoor tanning services during the taxyear? ., . . . . .. ... ... 14a X
b If “Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O , . . . . . 14b
4:—101:?),‘: e Form 990 (2h14)
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Form 990 (2014) DEL B SCHOOLS ZDUCATION FOUNJATION 33-0925945

Page 6

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, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response or noteto anylineinthisPartVl . . . .. .. oo v v v oo v v v oo
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear « « « . . 1a !
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Scheduie O.
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 1¢
2 Did any officer, dirzactor, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . .. e e e e e e e e . 2 :X
3 Did the organization delegate control over management duties customarly performed by or under the direct )

‘ supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 A
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?. . . . . . 4 X
§ 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? . . . . . . . .. .. ... oo i o oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont

one or more members of the governingbody? . . .« v v v v v v h i h sl e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . ... . ... ... e e O 4 ) X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
A The goverfiNg bOAY?. « o o o o v vt e et et e et e e e Ba | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. . ... ......... .. 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If “Yes " provide the names and addresses in Schedule O, . . . . ., .. ... 9 X
Section B. Policies (This Section B requeslts information about poiicies not required by the Internal Revenue Code.)
| Yes| Mo
10a Did the organization have local chapters, branches, or affikates? . . . . ... ... ...... .. e e e e e 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? . i1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a D the organization have a written conflict of interest policy? /f “No,"gofone 13 . . . . . . . .. ... cv.. 1231 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? « - « « « . < . e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROW thiSWaS dONE « « v ¢ ¢ v v v 4 s o et e b ettt it e s et st aaee e e 12¢| X
13  Did the organization have a written whistleblower pohcy’7. e e e e e e e e e e e e e e e e 13 | X
14  Did the organization have a wntten document retention and destruction policy?. . . . . . ... ... e 14 | X ;i
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 managementofficial . . . . .. ... ... ..., ..., .. {15aj X
b Other officers ar key employees of the organization . . . . .« . - . .« . oot it i e e ... |A5by s
If "Yes" to hne 153 or 15b, describe the process in Schedule O (see instructions).
16a Diud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUrNG the YEar? . « . « v« v v v i e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organtzation to evaluate its
participation in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . .., e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B OB
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 for public inspection. Indicate how you made these available. Check ali that apply.
Own website E Another's website - Upon request D Other (explain in Schedule O)

Describe 1n 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.

State the name, address, and telephone number of the person who possesses the organization's books and records. p

TY HUMES 1303¢ ASHLEY FALLS DRIVE DEL MAR, CA 82130 8585236007

JsA
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Form 990 (2014) DL M 3CHOOLS EDJCATION FOUNDATION ) 33-0825945 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toanylineinthisPartVll. . . . .. ................ l:]
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 {ax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if nc 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 current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» 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 capactty 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.

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (ao not check more than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation [ compensation from amount of
week (It any] officer and a director/rustee) from related other
rows'or [a5lslo|®x|ex| the organizations compensation
ey [ 22| 21312295 organization (W-2/1099-MISC) from the
organzatons | 8 8| £ €1 312 8| & | (W-2/1099-MISC) organization
2ol e 2id¢g and related
below doted | § = <] =3
|2 £ 3 organizations
hre} a3 ® B
-~ w
3|2 @
8 2
@
Q.
JAYMIRE DBALPRRN . 190
__ MEMBER X L 9 0 0
_{2)SUSAN POLIZZOTTO ~1.00
X 3 o] G
¥ _ o G 3
MEMBER ) x| 0 0 0
_{QANDREW 2ACK | __3.00] :
MEMBER X 0 0 G
{®GREG SaGER L. 1-080)
MEMBER X 0 N 0 0
_{DSHARRY 2uBROD ... 2-C0)
MEMBER B _ x| 0 0 0
J{QBRANDEN BELFORD | _1-000
MEMDBER X G 0 0
_{QESTELA DE I ANOS 1 1.00] ‘
MEMEER X o0 0 0
{1Q)JENNTFER BWIEZZUOLT | _1.00
___ MEMBER . X G 0 0
(Y)RAY DRASNIN _ 1. 1.:00]
MEMBER ) X 0 0 0
{1)BROOKS HZRMAN 1 .00
X ) ) 0] 0 0
(3y)BRENDA BIZSTAD 1 1.00]
MEMBER o X 9 ¢ 0
(4yty BUMES . 35:0C]
PRESIDENT X G G 0
JSA Form 990 (2014)
4E1041 * 000
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DEL M . SCHOOLS EDUCATION TOUNDALICY 33-0925¢945

Form 990 (2014) Page 8
EIERl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) 8) (© (o) (E) {F)
Name and title Aversge Position Reportable Reportable Estimated
hoursper | (do not check more thar one compensation  |compensation from smount of
week (st ary | DOX unless person 1s both an from related olher
neurs ‘o officer and a dusctor/'rus'eg) | the organizations componsation
selated i a g ! § é q;:;f_ g organization (W-2/1099-MISC) from the
orgamzaticns 3 g Z Sile |5 z |3 (W-2/1099-M‘SC) organization
betowdored |5 £ | 5|~ [E152|" and related
tine; fSZ|a gi®s organizations
25| (8] 3
] 8
o
Qa
]..:l )_ __IEI»}!I_IQ_ __E‘EQJ:I"‘ESO_W"S_K_I ___________________ 5 . Q 0_
VP TINANCE/TRREASURER X Q) it 0
19} MARIA GRANTHAM |l 3-00) .
VP MARXFTING X 0 U 0
17) HEVIN CAMEBELL . | _5.00]
VP ELLCTRONTC COMMUNICATIONS x| 0 0 0
18) DAVID KRICH ___ | . 3-00]
VP ADMINISTKATION X 0l 0 0
19) SUZaNNE HALL > .09
SECKETARY X Q 0 0
_____________________________________________ |
1b Subtotal Lo e > L Y 0
¢ Total from continuation sheets to Part VIJ, SectionA . | , . . . ... ... . » o a { 0
d Total (add lines tband1¢) . . . . . ... .... e e e e e e e R ) . a 0
2 Total number of individuals (including but not limited to those Iisied above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No

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 . . . . .. .. .. e e e e e e e e e 3 X

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 $150,000? If “Yes,” complete Schedule J for such

individual . . . .. . e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule Jforsuchperson . . . . . . . ., . ... ... 5 X

Section B. Independent Cortractors o

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) (8) ©

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those Iisted above) who received
more than $100,000 in compensation from the organization » 0

Fom 990 (2014)
mG5614 577A V 14-7.3F 180006 PAGE 10
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Forin 990 (2914)

DEL M

SCHOOLGC

EDUCATZON

FOUNDATION

:1iRULE Statement of Revenue
‘Check if Schedule O contains arespanseornoteto anyhnemthisPart VI, . . . . . ... ... .. o .. ... D
{(A) (8) {€) (D)

) Tota! revenue Relared or unrelaed Revenue
exempt brsiness exciuded from, rax
function fevenue under sectians
revenue 512-514

‘2 2| 1a Federated campaigns « « . . - . . - ia
gé b Membershipdues. - . « » - . . . .} 1b
gf ¢ Fundraisingevents . . . . .. ... 1c NPRLY. PR P
6= d Related organizations . . . . . . . . id
g% e Government grants (contributions) . L.1e
EE f Al other contributions, gifts, grants,
= o and similar amounts not included above . {_1f
SE g Noncash contributions included i tines 1a-1f $
Ow h_ Total. Addimes 1a-1f . . .+ o v o o s v o v oot ... P , 268 €99
% Business Code
s 2a
3 R
g b A J
2 c 4
& d
b4 f  All other program service revenue . . . . .
a g Total Add nes 20-20 . . . . v v v 4 s e e s e > o
3 fnvestment income  (including  dividends,  interest,
and other similar amounts). ALIACEMENT 1 > 032 312,
4  income from investment of tax-exempt bond proceeds . > 8
5 Royallies . . v v o v v v v s s e . e e e »
(1) Reat {n} Personal
6a Grossremts . . . 6 @ w0 o0 |l
b Less rental expenses . « .
¢ Rental income or (loss) L. o e S
d Netrentalincomeor(loss) . . . .. ... ...... » 0
7a  Gross amount from sales of | (1) Secunties (i) Other
assets other than inventory
b Less costor other basis
and sales expenses . . . .| -
¢ Gamor(oss) . . ... .. b e e S
d Netganor{loss) . . - « . v v o v v v v v v o . > 9
g 8a Gross income from fundraising
s events (not including $
5 of contrnibutions reported on line 1c).
:E SeePartlV,line18 . . . v v ¢ . < <+ . a
21 b Less drectexpenses .« « . ... . s <obl A bl
6 ¢ Net income or (loss) from fundraising events ATC Z» ~4gd, £54
9a Gross income from gaming activities
SeePartiV,lne13 . . . ., ., ... .. a
Less directexpenses « « + o o« 0w o0 bl
Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of inventory, less
relurns and allowances , , . . ..... a
b Less costofgoodssold. . . . . «.. b
¢ Netincome or (loss) from sales of inventory, . . , . ., .. » @
Miscellaneous Revenue Business Code
41a MISCFLLANPOGUS REVENUS 33 93
b
c i
d Allotherrevenue « « « « ¢ « o o+ 4 v . !
e Total Addlnes 11a-11d . . « « « - . . . .. . . > . 99
12 Total revenue. See insbiuchons . . . . . o .« .. o . . > 3370 sz zn 172
JSA Form 9990 (2014)
£E1051 1050
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Form 990 (2014) DEL M. _. SCHOCLS EDUCATION EOUNDALICON 33-0825645 Page 10
L0y Statement of Functional Expenses _
Section 501(c){3) and 501(¢){4) organizations must complete all columns All other oryanizations must complete column (A).

Check if Schedule O contains a response or noteto anylinemnthisPart IX | . . . . . . ... ... ... ... ..... L_J
Do not include amounts reported on lines 6b, 7b, Total ((e:;))enses Prog ra(g)serwce Manag((efn)ent and Funé?x-l)lslng
3b, 9b, and 10b of Part VIii. . axpenses generslexpenses | eXpenues
1  Grants and other assistance to domestic organizatlons )
and domestc governments See Part iV, line21 . . . . 1,276,000. 1,270,000.° e
2 Grants and other assistance to domestic :
individuals SeePartiV,ine22 , ... ..... o ;
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16, , , , .| . . I .
Benefits paidtoorformembers , . . . . ... . & __I
5 Compensation of current officers, directors,
trustees, and key employees , . . ... B J
6 Compensation not Included above. to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described In secton 4888(e)3)B), , . ., .| . C“:_ R
Other salariesandwages , , . ., . ......L . _ . 31,750. i 31,150,
8 Pension plan accruals and contributions (include
section 401(k)and 403(b) employer contributions) G
9 Other employeebenefits . . . . . . . . . P 0 O . _
10 PayrolltaXeS + « v+ v v v v v v e e 2,751. ool 2,781, B
11 Fees for services (non-employees)
a Management | e e e - &, -
blegal .. ........... _ < —
CAcCOUNting | . ... 12,118, . 12,110. . —
dlobbying , , ... ....... e by . ——
€ Prolessional fundraising services Sce Part IV, ine 17, | G e N R
f Investment managementfees | , , , , ., R L _____C‘ I N .
9 Other. (if tne 11g amount exceecs 10% of Ime 25, celumrn
{A) amount list lme 11g expeasws cr Schedule O} .« . o . ; E
12 Advertising and promotion , , , ., ... ... . i S o
13 Officeexpenses . ¢ v v v v o c o v v s v o o & 4,008. 4,008. -
14 Informationtechnology. . . v v o v v o v o . . __ . __(‘ R . — . .
15 Royaltes, , ., ... .. e e e ‘ R ( - o U
16 OCOUPANCY . . . v v v v e n e . . a R
17 Travel . ., . . e ¢
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials < _— . _ ~
19 Conferences, conventions, and meetings , , , , | ___C . I
20 Iterest , . . ... u ... _, q . R
21 Paymentstoaffilates, . . ... ... ...« i . Yo [N S
22 Depreciation, depletion, and amortization | U R
23 Insurance ., . ... ... ... ..., 1,389 1,389, . _
24 Other expenses ltomize expenses not covered ;
above (List miscellaneous expenses in hne 24e |f |
line 24e amount exceeds 10% of lne 25, column !
(A) amount, list ne 24e expenses on Schedule O) '
sQUISIDE SERVICFS _  ________ 306.] 306.
170. 178,
10. 10
233, T 233
e Ajl otherexpenses _ _ _ . ____ . - 3
25  Total functional expenses. Add hnes 1 througu 24e 1,323,327. 1,270,030. 53,327.
26 Joint costs. Complete thus line only d the
orgamzation reported i column (B) joint costs
frem a combined educational campaign and
fundraising solictation Checkhere o || f
following SOP 98-2 {ASC 958-720), . . . . . L 0
JSA Form 990 (2014)
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DEL SCHOOLS LDUCAT LON FOUNDATZIOHN

Form 990 (2014)

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing | . ., .. .. . .. ... 91,054. 1 87,126,
2 Savings and temporary cashinvestments_ . . . .., . ... .. ... G 2 0
3 Pledges and grantsrecewable,net _ . . . . ... ... ... ... ... G 3 C
4 Accounts receivable, net | L. d 4 380
5 Loans and other receivables from current and former officers, directors, ]
trustees, key employees, and highest compensated employees i
Complete Partll of Schedule L , | . .. .. ...\.oeorsnnn.. s 0
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 employees' beneficiary
» organizations (see instructions) Complete Partll of Schedule L . . ., ... .. a6 0
@) 7 Notesand loans receivable,net . . .., .. . ............... L q 7 0
%] 8 Inventoriesforsaleoruse. ... ... ... ... ... ... ... ..., . Us_ 0
9 Prepaid expensesand deferredcharges . . .. ... .....¢.ccou... a9 0
10a Land, buildings, and equipment cost or ! !
other basis Complete Part Vi of Schedule D 10a i
b Less. accumulated depreciation, , ., . ... .. 10b ({40c 0
11 Investments - publicly traded securites ., . ., . ... ... .. ... .... 91 0
12 Investments - other securities. See Part V, ne 11, _ ., . . . .., ... . ... 012 | 0
13 Investments - program-related See Part iV, line 11 _ , . . ... ... .... 413 0
14 Intangible assels , . . . .. .. ... e e e e 414 0
15 Other assets See Part IV, line 11 , . . . . .. . ... .. . . . .. .... } (115 9
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . .. ... .. 91,054.{ 16 87,506.
17 Accounts payable and accrued expenses ., | _ . . . . . . . . e e e N 1,873.417 540.
18 Grantspayable , ., ... .. ... ... . G188 0
19 Deferred revenue | . .. . . ... .. ..t q 19 0
20 Tax-exemptbond liabiities | | . . . . . 0 v . s e e e e e e e e {20 0
@121 Escrow or custodial account liability. Complete Part IV of ScheduleD | | | | 021 0
‘_E 22 Loans and other payables to current and former officers, directors,
j@ trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partilof ScheduleL , , . .. ......... (122 I
23 Secured mortgages and notes payable to unrelated third parties |, | |, , |, Q4 23 _ 0
24 Unsecured notes and loans payable to unrelated third parties, | |, ., . ... 4 24 0
25 Other liabilites (including federal income tax, payables to related third
parties, and other habiities not included on hnes 17-24). Complete Part X
of Schedule D . . . . . ... .. ... . e 25 0
26 Total liabilities. Add lines17through25. . . . ... ... ... .. ..... 1,673.126 540.
Organizations that follow SFAS 117 (ASC 958), check here » w and
§ complete lines 27 through 29, and lines 33 and 34.
§]27 Unrestricted netassets | ... ... ... 89,381.| 27 86, 966.
g 28 Temporarily restricted netassets ... ... d 28 0
2129 Permanentlyrestrictednetassets, ., . . ... ... ... .. ... 0 29 0
e Organizations that do not follow SFAS 117 (ASC 958), check here P E; and l i
5 complete lines 30 through 34, !
% 30 Capital stock or trust principal, or currentfunds ., . ... ..., 30
©131 Paid-in or capital surplus, or land, building, or equpmentfund = = | 31
5 32 Retamed earnings, endowment, accumulated income, or other funds = | __ 32
2|33 Totalnetassetsorfundbalances . . . . . . ... . ..., ©89,381.1'33 36, 966.
34 Total habilities and net assets/fund balances, . . . . . ... ... .. .. .. 97, 054. 34 87,506.
Form 990 (2014)
JSA
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DEL i . SCHOQL3 ZDUCATION FOUNDATION 33-0925945

Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl . . .. .. ... ... ... . . .. m
1 Total revenue (must equal Part VIIl, column (A), e 12) . . . . . . . .. . .o . | 1 1,320,912
2 Total expenses (must equal Part IX, column (A, Ine25) . . . . . . . . v it 2 01,323,327,
3 Revenue less expenses. Subtractline 2fromline 1, , . .. . . . ... . . ... .. 3 -2,415.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33; column{A)) . . . . . 4 89,381.
5 Net unrealized gains (losses)oninvestments . | . . . . . .. . . . e e 5 8
6 Donated services and use of faciliies . . . . . . . . . . i v v it et e e e e 6 s
7 INVESIMENE@XPENSES , . o . o v v vt i i e e e e e e ? 0
8 Prorperiodadjustments . . . ... ... L. L e e 8 o
9 Other changes in net assets or fund balances (explainin ScheduleO), , ... ........... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . . . . e e e e e e e e e e e e e e e e e e 10 286,966
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XiIl ., ., . . ... .. ... ..... D
Yes | No
1 Accounting method used to prepare the Form 990. [:] Cash [E 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? | | | | 23 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 basis, or both.
[:I Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. . ... ..... 2p | X b
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a |
separate basis, consohdated basis, or both: ;
Separate basis D Consolidated basis E] Both consolidated and separate basis i
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | #
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circtlar A-1337 . . . . o o v o o i i i et s e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the :
required audit or audss, explain why in Schedule O and describe any steps taken to undergo such audits. 3b |

JSA

4E1054 1 000
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Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 890 or 990-E2) Complete if the organization is a section 501(c)(3) orgamization or a section 2@ 1 4
4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 930 or Form 980-EZ. ) Oven to Public

Internal Revenue Service P information about Schedule A (Form 990 or 830-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

DEL MAR SCHOO0LS EDUCATION FOUNDATION 33~0925945

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

1 |} Achurch, convention of churches, or association of churches described in section 170(b)(1)(A}(i).

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

3 || A hospital or a cooperative hospital service organmzation described in section 170(b){1}(A)(iii).

4 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

section 170(b)(1)(A)(iv). (Complete Part IL.)

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

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

8 | | A communty trust described in section 170(b){1){A}(vi). (Complete Part Ii.)

9 An organization that normally receives (1) more than 331/3% 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 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 Part Ill.)

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

11 | X| 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 In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a {Tl Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

b Type II. A supporting organization supervised or controlled tn connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Scctions A and C.

c Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it is a Type I, Type Il, Type lit
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . .. .. . . . . i i it e e e

g Provide the following information about the supported organization(s).

(i) Name of supporied organization (u) EIN (in) Type of organization | (iv) Is the organizaton | {v) Amount of monetary (vi) Amaunt of
{described on lines 1-9  {I's’ed ‘1 your gaverning support (sea other support (see
above or IRC section documeanl? instructions) instructions)
(sce mnstructions)) N
ATTACHMENT Yes No

(A)

(8)

©)

(D)

(E)

Total 1,270,000.

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

5a Form 990 or 990-E2.
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Schedule A {orm 980 or 990-EZ) 2014
Support Schedule for Organizations Described in Sections 170(b}{(1}{A)(iv) and 170{b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ili. If the organization fails to qualify under the tests listed below, please complete Part lll.)

. 3CHOGOL

g
)

SIAJCATION FOUNDATION

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total
|
|
I 1 Gifts, grants,  contributions, and
I membership fees received. (Do not
; include any “unusual grants ™) +« « .« . . . — - i - o
‘ 2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . « « « ¢ o PR
3 The value of services or facilities
‘ furnished by a governmental unit to the
organization without charge » - . . + . «
4 Total. Add ines 1 through3. . . . . . . R - - JUS I, i - - -
5 The portion of total contributions by i ’
each  person  (other than a ! :
governmental unit or publicly :
supported organizatiun) included on
Ine 1 that exceeds 2% of the amount . i
shown on line 11, column{f). . . . . . .| __ . i e P e e e
6 Public support. Subtract line 5 from hne 4 i : ]
Section B. Total Support . e
Calendar year (or fiscal year beginning in) » | (a) 2010 (b} 2011 ] (c) 2012 (d) 2013 _(e) 2014 (f) Total
7 Amounis fromiined . .. .. 0w o0 : _ R
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
sources, | |, ., . e e e e P T o [ NP ! - . ]
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon « « « & o 00 0. o ——
10 Other Income. Do not include gain or
loss from the sale of capital assets
(ExplanmnPartVl) -~ . ¢ v v v v v v o
11  Total support. Add lines 7through 10« . b .. & . e ! ) O
12 Gross receipts from related activities, efc (see nstructions) . + « « o « ¢« + v« 4 s s - e e e e e i12 ]
13  First five years. If the Form 990 is for the orgamzatlon‘s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this boxand stop here . . . . . TR T

» [ ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2014 (line 6, column (f) divided by ine 11, column {f)} . . . . .. .. 14 %
Public support percentage from 2013 Schedule A, Part il lne14 , . . . . . .. ... ... .. .. A5 L %
331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check

this box and stop here. The organization qualfies as a publicly supported organization , , ... ...... N D

331/13% support test - 2013.
check this box and stop here. The organization qualifies as a publicly supported organization, ., , ... .......
10%-facts-and-circumstances test - 2014. 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 VI how the organization meets the "facts-and-circumstances” test 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, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualfies as a publicly
SUPPOMted OFganiZation . o v . v v v v v v s e e e e e e e e e e e . 2
Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 173, or 17b check this box and see

if the organization did not check a box on fine 13 or 16a, and line 15 1s 331/3% or more,

N

instructions

» [ ]

JSA
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DEL Pu.. SCHOGLS EDUCATION FGUKDATION

Schedule A {Forin 990 or 990-E2) 2014
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Page 3

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 L.

)

Section A. Public Support

() 2012

Calendar year (or fiscal year beginning in) » (a} 2010 ~ (py2011 (d) 2013

() 2014

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants )

O Tola

Gross receipts fiom adinlssions, merchandise

sold or services perlormed, or faciities

furmished in any activity that is related to the

organization's tax-exempt purpose |

Gross receipts from aclivities that are rot an

unrelated trade or business under section 513 |

the
organization's benefit and either paid

Tax revenues levied for

to or expended on its behalf | |

The value of services or facilities

furnished by a governmental unit to the
organization without charge |

Total. Add knes 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

Amounts included on lnmes 2 and 3

recelved  from  other  than  disqualified i
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year

AddhnesTaand 7b. « « v v « 2 s « v o .

Public support (Subtract ine 7c¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year begnning in) »| (32010 |  (b)2011 _(e)2012 (d) 2013

(e} 2014

) {f) Total

9 Amounts fromine6. . ... ... f I

10a Gross income from interest, dnwdends
payments received on securities loans,
rents, royalties and income from similar

SoUrces., . .

Unrelated busmness taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975 _ , , | , .

Add lines 10a and 10b

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

11

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

(ExplaminPartV1) , .. .......

13 Total support. (Add lines 8, 10c, 11,

and 12) |

14
orgaruzation, check this box and stop here

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) dwded by hne 13, column (f)) . . . . . . ... .. + 15 LA
16  Public suppert percentage from 2013 Schedule A, Partill, line15, . . . . . . . . . ... .. ... .. . 16 %
Section D. Computation of Investment Income Percentage e e
17  Investment iIncome percentage for 2014 (line 10c, column (fj divided byline 13, column (f)) , , , . . . . . . . r_i?___ %
18 Investment income percentage from 2043 Schedule A, Partill ne17 | e 18 %
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and l|ne 15 i1s more than 331/3 %, and hne

17 s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization | 2

b 331/3% support tests - 2013. If the organtzation did not check a box on hine 14 or ine 19a, and line 16 s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the orgamization did not check a box on line 14, 18a, or 19b, check this box and see instructions »

JSA
4E1221 2 000
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DEL M., SCHOQLS EJJCATINN TOUNDATION 33-0225945
Schedule A (Farm 990 or §90-E2) 2014 Page 4
‘Supporting Organizations
{Complete only if you checked a box on line 11 of Part . if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, compiete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes{ No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizalions are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 11X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain n Part VI how the organization determined that the supported :
orgamzation was described in section 509(a)(1) or (2) 2 X

3a Did the organization have a supporied organization described in section 501(c){4), (5), or (6)? }f "Yes," answer
(b) and (c) below 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or (6) and
satisfied the public support tests under section 509(a)}{2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclustvely for section 170(c)(2)
(B) purposes? If"Yes," explain in Part Viwhat controls the organization put in place to ensure such use 3c

4a Was any supported orgarization not organized in the United States ("foreign supported organization")? if )
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a | X

b Did the orgamization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion ;
despite being controlled or supervised by or in connection with its supported organizations. 4b ‘

c¢ Did the orgamzation support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supporled organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detad in Part VI including (i) the names and EIN :
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, ;
(1) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b_ l_ _

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? N ,5_‘:._,_ R, N—
6 Did the organization provide suppont (whether in the form of grants or the provision of services or facilities) to '
anyone other than (a) its supported organizations; (b) individuals that are part of the chartable class . 3
benefited by one or more of its supported organizations; or (c) olher supporting organizations that also t
support or benefit one or more of the filing organization’s supported organizatons? if "Yes,” provide detail in
Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantal
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substanhal contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990) 7

=

8 Dud the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If"Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and orgamzations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part V1. 9a X

S RSRRESUEN R

100
>

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI Sh i X

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit i
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI, 3¢ t x
10a Was the organization subject to the excess business holdings rules of IRC 4843 because of IRC 4943(f) i
{regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting :
organizations)? If “Yes," answer (b} below 10a X
b Dud the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deternune whether the orgarnzation had excess business holdings ) 10b
JSA Schedule A (Form 890 or 990-EZ) 2014
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CLCL M .. SCHOOLS ESUCARTION FOUNDATT N 33-0925945
Schedule A {Form 990 or 390 EZ) 2014 Page 5
eI Supporting Organizations (continued)

|Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons? ;
a A person who direstly or indirectly controls, either alone or together with persons described in (b) and {(c)
below, the governing body of a supported organization? 11a X

b A family member of a person described in (a) above? 11b X

c A 35% controlled entity of a person descrbed in (a) or (b) above? If “Yes”to a. b, or ¢, provide detail in Part VI, 11c X
Section B. Type | Supporiing Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to |
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes during the
tax year? If "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported E
organizations and what conditions or restnctions, if any, applied to such powers during the tax year. 1 z

}
H
2 Dud the organization operate for the benefit of any supported organization other than the supported . }‘
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explamn in Part |
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, .
supervised, or controlied the supporting organization. 2 } l

Section C. Type Il Supporting Organizations

1  Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported orgamzation(s)? /f "No," describe in Part VI how contro/ ;
or management of the supporting orgamization was vested in the same persons that controlied or managed , i
the supported organization(s} 1] l

Section D. All Type lll Supporting Organizations

1  Did the organization provide to each of its supported organizations by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior ¢
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notfication, and (3) copies of - !
the organization's governing documents in effect on the date of notification, to the extent not previously '
provided? 1 i X

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization{s) or (1) serving on the governing body of a supported organization? If "No," explain in Part Vi how ! ,
the organization maintained a close and continuous working relationship vsith the supported organization(s) 2 X

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? #f "Yes, " descnibe in Part VI the role the organization’s
supported organizations played in this regard. 3 } X

Section E. Type lll Functionaliy-Integrated Supporting Organizations . o .
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a | | The organization satisfied the Activities Test. Complete line 2 below.
b The organization (s the parent of each of its supported organizations Complete fine 3 below.
[ X} The organization supporled a governmental entity Describe in Part VI how you supported a governmant entity (see instructions)

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes, " then in Part Vl identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported orgamizations, and how the organization determined
that these activities constituted substantially all of its activities

2a

b Did the activities described 1n (a) constitute activities that, but for the organization’s involvement, one or more |
of the organization’s supported organization{s) would have been engaged in? If "Yes," explain in Part VI the : i
reasons for the organization's posthon that its supported organization(s) would have engaged in these
activities but for the orgamzation’s involvement. 2bh

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Dud the organization have the power to regularly appomt or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes." describe in Part Vl the role played by the oryanization in this regard 3b

oA Schedule A {Form 990 or 990-EZ) 2014
4E1230 2 COO
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DEL M . SCHOOLS kCUCATION FOURDATTICON 33-0575545
Schedule A {Form 990 or 096 £2) 2014 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations o
1 Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970. See instructions. All
other Type Ili non-functionally integrated supporting organizations must complete Sections A through E. o
Section A - Adjusted Net Income {A) Prior Year (B) Current Year
o N {opuonal)
1 Net short-term camial gan 1
2 Recoveries of prior-year distributions 2 _
3 Other gross income (see mnstruclions) _ 3 B
4 Add fines 1 through3 41 } o
5 Depreciation and depletion R } 5.
6 Portion of operating expenses paid or mcurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (sce instructions) 6 1.
7 Other expenses {see instructions) 7 .
8 Adjusted Net Income (subtractlines 5, 6 and 7 from Ine 4) 84 o - ~
Section B - Minimum Asset Amount i (A) Prior Year ® (C;urrent Year
e e L - o . ptional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) — .
a Average monthly value of securities 1al _
b Average monthly cash balances 3 1b: _ e
¢ Fair market value of other non-exempt-use assets 1c e
d Total {add lines 1a, 1b and 1c) o . 1d, e
e Discount claimed fo- blockage or other )
factors (explain in detail in Part Vi), —
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d ) . N _
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, i
see instructions) e 4 i
5 Net value of non-exempl-use assets (subtract line 4 from line 3) 15
__ 6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions o 1. e
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
R 1 Adjusted net income for prior ymr (from Section A, line 8, Column A) _ _;L; I S
2 Enter 85% of line 1 2| i -
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3 o i o
4 Enter greater of line 2 or line 3 L |4 L !
5 Income tax imposed in prior year o e 5 . 3
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

TL Check here if the current year is the organization's first as a non-funchonally-mtegrated Type Il supporting organization (see

instructions).

JSA
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DXL + . SCROOLS EDUCATION FOUNDATION 33-0823945

Schedule A (Form 980 or 990-EZ) 2014 Page 7
Type lll Non-Functionaily Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomphsh exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activily
Administrative expenses paid to accomplish exempt purposes of supported arganizalions
Amounts paid to acquire exempi-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part Vi) See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization 1s responsive
_(provide details in Part Vi). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

IOIJKW

W~ i

(i) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

U]

Section E - Distribution Allocations (see instructions}) Excess Distributions

1 Distributable amount for 2014 from Section C, hne 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause regquired-see instructions)

3 Excess distributions carryover, if any, to 2014;

From2013 . ....... o o . i
Total of lines 3a throughe :
Apphied to underdistributions of prior years

Apphed to 2014 distributable amount

Carryover from 2009 not applied {(see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distnibutions for 2014 from Section

D, hne 7 3

Applied to underdistributions of prior years

Applied to 2014 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4.

5 Remamning underdistributions for years prior to 2014, if

any. Subtract lines 39 and 4a from line 2 (if amount !

___greater than zero, see instructions)

6 Remaining underdistributions for 2014. Subtract hnes 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2015. Add lines 3)
and 4c. ) |

8  Breakdown of line 7. i

—i=irmimniojiaia|on

e e e st et ot cosmrese. s e = e e PN

o

Excess from 2013, . . ... .. |
Excessfrom 2014, ., .., .. .. |
Schedule A (Form 890 or 390-E2) 2014
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CEL M... SCHEOOLS EDUCAT.ICN FOUNDATICN 33-0925945%
1 Schedule A (Form 990 or 990 E2) 2014 Poge 8
‘ Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

SCH A, PART 1V, SECTION E. #1
| THE PURPOSE OF THE ORGANIZATION IS THE AOVANCEMENT CF PUBLIC EDJCATION,
AND TN PARTICULER, GRADES KINDERGARTEN THROUGH SIXTH IN THX DEL MAR UNION
SCHOCL DISTRICT IN SAN DIEGO COUNTY, CALTFORNIA. THE FOUNDATTON PROVIDED
‘ A GRANT IN THE AMOUNT OF $1,270,000 TG THE DISTRICT FGR THE 2014-15 YEAR.

ATTACHMENT 1
SCHEDULE_A, PART I - INFORMATTON ABOUT SUPPORTED ORGANIZATIONS

‘ (II1) TYEEZ OF (1v) (V) AMCWT OF  (VI) OTHFR
(T) HAME OF SUPPORTED OKGAK!ZATION (11} BM CRNIZATION YIS NC SHPPORT SUPPGRT AMOUNT
DEL MAR UNTOM SCHCOL DISTRICT ELEMEKTARY SCRCOLS 35-6060995 02 X 1,270,000 9
TOTAL AMOUNT GF S!PPORT NI 1.3 PR, |

I5A Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULED
(Form 990)

Supplemental Financial Statements i3 No Toason

P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 1223, or 12b.
P Attach to Form 990. Open to Public

Departmont of the Treasury

internal Revenue Servica P information about Schedule O (Form 990} and its mstructions is at www.irs.gov/form390. Inspection
Name of the organization Employer idenufication number
DEL MAR SCHOOLS EDUCATION FOUNDATION ) 213~0925945

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 6.

i (a) Donor advised funds T {b} Funds and other accounts

1 Total numberatendofyear . . .........

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) . .

4  Aggregate value atendofyear. ., . ....... -

5  Did the organmization 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 legalcontrol® , . . . ... .. .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose .
conferring impernussible private benefit? . o . . . . o o o i o e e e i e e e e e s e g__f Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of fand for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat {__} Preservation of a certified historic structure
Preservation of open space
2 Complete ines 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

a Total number of conservationeasements . . . . . . . .. .. ha e et e e s 2a -

b Total acreage restricted by conservationeasements . . . .. . . . 00 i e e e . 2b

¢ Number of conservation easements on a certified historic structure included in (a) .. 2¢

d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure bsted in the NationalRegister, . . . . . .. .. vt v o . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the

taxyear » _ __ _ _ _ _ o ___.

4  Number of states where property subject to conservation easementislocated » _ _ _ ______ _______
5 Does the organization have a written policy regarding the pericdic monitoring, mspection, handhng of —

violations, and enforcement of the conservationeasementsttholds? . . . ... ... ... ..c..vv... L lYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
P e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| g T,

8 Does each conservation easement reported on {ine 2(d) above satisfy the requirements of section 170(h){(4)(B)(1)
and section 170(ME@NBXI? . . . .. vvveens e e ceve. [dves Tlne
9 In Part Xlll, describe 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 accouniing for conservation easements.
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 tne or?amzahon elecied, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for pubhc extubition, cducation, or research in furtherance of
public service, provide, i Part Xlll, the text of the footnole to its financial statements that describes these tems

b If the organization elected. as permitited under SFAS 116 (ASC 958), to report in its rcvenue 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

{) Revenue included in Form 990, Part Vlll,lme 1 . . . . . . . .« .. .. . &
(ii) Assetsincluded mForm 990, PartX. « . o vt o v b ettt e et e N & T

2 If the organization received or held works of art, hlstoncal 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 Revenue included in Form 990, Part Vil line 1. . . . ... ...... e e e e e | o T
b Assetsincluded in Form 990, Part X. . . v v v v v v v i i i e e e e e e e e e e e e a e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2014
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DEL k. SCHOOLS EDUCATION FOUNDATION 33-0925945
Schedule D (Form 99C) 2014 Paye 2
P3|l 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 H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descripticn of the organization's collections and explain how they further the organization's exempt purpose in Part
XN
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold o raise funds rather than to be maintained as part of the organization's collection? | , , , ., D Yes ]:l No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part V, 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 contributions or other assets not

b If"Yes," explain the arrangement in Part Xill and complete the following table

B Amount
€ Beginningbalance ., ... ... ... ... ... i e 1c
d Additonsduringtheyear . . . . ... ......... .. .. ... .. 1d L
e Distributions duringtheyear. . . ... ... ..... ... .. .. .. | 1e e
f Endingbalance . . . ... ... ... ... e e e L
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? L_} Yes | | No
b If "Yes,” expian the arrangement in Part Xlll. Check here f the explanation has been providedinPart XHI, , , ., . . ..
U Endowment Funds. Complete if the otganization answered "Yes" to Form 990, Part IV, line 10. o
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance _ ,
b Contnbutions , , ., ........

¢ Net investment earnings, gains,
and losses

.............

e Other expenditures for facilities
and programs

g Endofyearbalance, , . ... . o o
2 Provide the estimated percentage of the current year end balance (kne 1g, column (a)) held as

a Board designated or quasi-endowment p L %
b Permanent endowment p» %
¢ Temporarily restricted endowment p %

The percentages In ines 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
(i) unrelated organizations | | | . . . . L L L L e e e e e e e e e e e 13a(i)
(i) related organizalions | | | . . . .. .. e e e e e et e e e e e e 3a(ii}

b If "Yes" to 3a(it), are the related orgamizations fisted as required on Schedule R? . . . . .. .. ... .. ... 3w

4 Describe in Part XIll the intended uses of the organization's endowment funds
P18 Land, Buildings‘ and Equipment.

Complete if the orgamzation answered "Yes" to Form 990, Part IV, line 11a. See Form 980, Part X line 10
Description of propery {a) Cos- or other basis {b) Cost or other bas:s {c) Accumulated {d} Book vaius
{investment) (other) B deprecialion o
ta Ltand, . . L. L.,
b Buildings _ ... .............. - -
c Leasehold improvements . . . .., .. - N h
d Equipment _ . . ... ..., ....... [
e Other . . . .. ... . . . ... .. ...
Total. Add lines 1a through 1e. (Column (d} must equai Form 990, Part X, column (B}, line 10(c).) , . . . . . »
Schedule D (Form 990) 2014
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Preant

DEL

Schedule D (Eorm 9490) 2014

SCROOLS EDUCATTION

SOUNDATION

Page 3

FIRRY[B Investments - Other Securities.

_ Complete il the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securily or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other._

e A e e e e e - o e o

Total. (Column {b) must equal Form 990, Pant X, col (8) hne 12} P

1 Q'] Investments - Program Related.

Complete if the organization an§v_v_ered "Yes" to Fo[m 990,

(a) Description of mvestment

(b) Book value

Pga_rllv, line 11c. See For[n 990, Part X, line 1 3.

{c) Method of valuation
Cost or end-of-year market value

L)

(2)

{3)

4

L) I
{6)

(7 i " I

{8

{9) -

Total. (Column (b} must equa’ Form 890, Part X, col (B) ne 13) P

Part iX Other Assets.

(1)

{2)

(3)
-4

5

(6)

]

(8)

(9)

Total. (Column (b} must cqual Form 990, Part X, col (B) line 15

Other L.iabilities.

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 ncome taxes__

2

(3)

(4)

)

(6)

)

)

(9)

Total, (Cotumn (b) must equal Form 990, Part X, col (B) ine 25} W

l

2. Liability for uncertain tax positions. In Part Xil, provide the text of the footnote to the organization's financial statements that reports the B
organization's liability for uncertain tax posittons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided 1in Part Xill Lj

JEA
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DEL M. ZCEOCLS ZDUCATION FOUNDATION 23-0923945
Schedule D {Form 990) 2014 Page 8
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

1  Total revenue, gains, and other support per audited financial statements . .. . .. .. . {1{ 1, 320,912.
2 Amounts included on line 1 but not on Form 980, Part VIii, line 12
a Netunrealized gains (losses) oninvestments .. ... .. .... 2a s
b Donated services and use of faciliies . . . . .. ........... 2b i
c Recovenies of prioryeargrants . _ . ... ..., | 2¢ |
d Other (DescrbeinPart XHLY . . . . . . . 2d !
e Add lines 2athrougha2d = = e e e e e e e e e e ! 2¢ L e
3 Subtractline2e frombnet ... ... ... ... . e E 1,320,912,
4  Amounts included on Farm 990, Part VIII, line 12, but not on fine 1. ‘
a Investment expenses not included on Form 990, Part Vill, lne 7b = | 4a :
b Other (DescribeinPartXIlL) . .. .. .. ... ... ........... ab
c Addfinesdaanddb L 4c
5 Total revenue. Add lines 3 and 4c. (T/is must equal Form 990, Partl, line12.) ., , . . .. ... . .... 5 1,320,917,
Reconciliation of Expenses per Audited Financial 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 L, [ 1 1,323,327,
Amounts included on kne 1 but not on Form 990, Part IX, line 25 l
a Donated services and use of faciltes ' 2a i
o Prioryesredustmans T i
¢ Otherlosses 2c . !
d Other (DescribeinPartXiily ~~~ =~ Tt 2d
e Add lines 2a through 2d et 2o
3 Subtracthne2e fromline™t” . . ...l Lol ol Il ool LIl 33,320,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 980, Part Viil, line 7b 4a
b Other (DescrbemPartXy ot 4b
¢ Add lines 4a and 4 T e .| ,
5 Total expenses. Add lines 3 and 4c. ('T}n‘s must éc';u.al'Fbr'm‘Q'QO, Part I: line 18) _,;5 | 1,323,32 I

U Pdl  Supplemental Information. )
Provide the descriptions required for Part H, hnes 3, 5, and 9; Part Ili, nes 1a and 4, Part [V, lines 1b and 2b, Pant V, line 4; Part X, fine
2, Part Xi, hines 2d and 4b; and Part Xl}, lines 2d and 4b. Also complete this part to provide any additional information.

FIN 48 J1SCLOSURE

THZ FOUMDAT.ON FOLLOWS VROVIS.ONS OF UNCRERTAIN TAX POSLITIONS AS AUDsBSCED

IN AKQC 956, THE SCHOCL RoulOGNTZES ACCRUES INTERZIST AND PeNALTIES

PROVI S ON, WHER AL AL . e e e e e e
Jsa Schedule D (Form 990) 2014
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Supplement.i Information Regarding Fundraising or Ga. .ing Activities OMB No 1545-0047

SCHEDULE G Compiete if the organization answered “Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entercd more than $15,000 on Form 990-EZ, line 6a.

Depanment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its Instructions [s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

DEL MAR SCHOOLS EDLUCATION FQUNDATION 33-0925945

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, 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 Mail solicitations e Solicttation of non-government grants
b Internet and email solicitations f || Solicitation of government grants
¢ Phone solicitations g j Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any indwvidual (including officers, directors, trustees

or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser ts to be
compensated at least $5,000 by the organization.

- h {v) Amount paid to ,“. '
{tv) Gross recelpts {or retamed by) 1) Amoun- paic ta

from acuvity fundraiser listed in {or re'afnec'! oy)
col () organizaiion

{ni) Did fundraiser have
() Activity custody or contro} of
contrbutions?

()} Name and address of indmvdual
or entity (fundralser)

Yes No

10

Total | . . . . e e e e e e e e s e e e >
3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notlce, see the Instructions for Farm 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2014
JsA
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DEL M

Scheadule G {Form 890 or 990-E2) 2014

SCHOOLS EDUCATION

FOUNDATION

33-C925945

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events (d) Tolal events
ANNUAL APPEAL 5K FUN RUN 2.1 (add col (a)through
- ; N col. {c))
{evert type) (event typs; {latat numoer)
@
2 ‘
@11 Grossreceipts , . . ... ...... 1,307,448, 20,139. 42,108. 1,368,695,
&
2 Less' Contributions | , ., ., . ...
3 Gross income (line 1 minus
ine2)- . ..... G e e 1,307,448 20,139. 41,108, ", 368,695,
4 Cashprizes, ., ,.......... _
5 Noncashpnzes, , ., ......... -
[}
216 Rent/ffaciitycosts , , ., .......
3
(o8
| 7 Food andbeverages , . , .. . ... — —
k)
o
ali 8 Entertanment . .. ..
9 Otherdirectexpenses , , , . .. .. 24,380. 44% 23,829. 48,654.
10 Direct expense summary. Add lines 4 through S incolumn(d) . . . . . ... ... . ......... > 48, 654.
11 Netincome summary Subftractline 10 fromlne 3, column(dj . . . . . . . ... ... ... ..... » 1,320,041,
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 890-EZ, line 6a.

B) Pull tabshnstant d) Total gaming (add
§ (a) Bingo lnr(lgllprog?cjs.ss:cz S:rlxgo (c) Other gaming c(ol) {a) thr%ugh gog )
g e
4

1 Grossrevenue . , , . ... . ....
©| 2 Cashprizes, . . ..., ...
5
&1 3 Noncashpnzes ...........
1 -
fc_:’ 4 Rentffacility costs =~ . .
=
§ Other directexpenses , . . . .. ..
| Yes Y |__|{Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) _ . . . .. . ... .. . . .. >
8 Net gaming income summary. Subtractline 7 from bne 1, column{d) , . . ... ........... >
9 Enter the state(s) in which the organization conducts gaming activities® B
a Is the organization licensed to conduct gaming activities in each of these states? . . .. ... .. . l__l Yes LJ No
b If °No," explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?, = | Dves [__l No
b If "Yes," explan:
Schedule G (Form 890 or 990-E2) 2014
JSA

4E£1282 1 000

TG5614 577A

vV 14-7.3F

180006




DEL M.... SCHOOLS RDUCATION FOUNLATZON 33~0625845

Schedule G (Form 890 or 390-E2) 2014 Page 3
11 Does the organsization conduct gaming activities with nonmembers? . . . . . . ... . ...t [ lves| |Neo
12 ° [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . v . 0 0t i e e e e e e e e |___] Yes |:| No
13  Indicate the percentage of gaming activity conducted in
a Theorganization'sfacility , , . . . . ... ... 0.ttt i e e 13a %
b Anoutsidefacility . . . ... ... .. ... ... e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/speciai events books and
records:
Name P
Address B i
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVEIMUB? | o i i v v e vt u e e e e e e e b et e e e e e e e e e e e Yes [_|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 » $
¢ If "Yes," enter name and address of the third party.

16 Gaming manager information.

Description of services provided »

D Director/officer l:] Employee D independent contractor

17 Mandatory distributions-
a s the organization required under state law to make charitable distributions from the gaming proceeds to .
retan the state gaming ICeNSe?, . . . . . . . . i i it v it et o e e s e e e et i Yes U No
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 $
Supplemental Infformation. Provide the explanation required by Part |, line 2b, columns () and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-E2) 2014
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| omB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 980-E2) 2@ 1 4
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

PDF1L, MAR SCHOQLS EDUGCATION FQUNDATION 33-0925945

POLICY TC REVICZW FORM 9920

THE FCUNJATION'S ACCOUNTANT MAKES SCRE THE FINANCIAL DATA 1S CORIECT,

FORWARDS IT TO THE AUDIT CdAIR, TREASURER AND BOARD PRESIDENT FOR REVILW.

THEY PRESENT IT 7O THE BOARD, WHERE IT IS APPROVED AND SIGNED BEFORL

FTILING THE TAX RETURN.

AVAILARTLITY OF POLICIES AND FINANCIAL STATEMENTS

THE ORGANIZATICN MAKLS ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENT: AVATLARLE TO THE GENERAL EU3LIC UPON
REQUEST VIA THEIR WEBSITZ WWW.DELMARKIDS.ORG AND ATTORNEY CENEKAL'S

WEBSITE.

POLICY TO DETERMINE CCGMPENSATION OF CEO, EXECUCIVE DIRECTOR, OR TOP MOMYT

THE BOARD OF DIRECTCRS USES INFORMATION ABCUT AN INDIVIDUALS LEXPER1ENCE
ALONG WITH COMPARABLE SALARIES IN THE MARKET TO DETERMINE CCMPENSATION
FOR THEIR EMPLOYEES. THE FCUNDATICN HAS AN AD-HOC COMMITTEL, 1HEY REVIEW
CURRENT PAY SCALTS AND A DECISION ABOUT EXPENSM RATIOS IS USED. THE
FOUNDATION'S MANAGEMENT/OFFTCERS CONSISTS OF THIZR BOARD OF DIRECTORS

WHICH ARE Aul. NON-COMPENSATED.

CONsLICTS OF INTEREST POLICY
TO ENSURE THAT THE DMSEF CPERATES IN A MANNER CCNSISTENT WITH CniARITABLE
PURPOSES ANT DCES NOT ENGAGE IN ACTIVITIES T:HAT COULD JECPARDLZE 1TS

TAX-EXZMPT STATUS, PERIODIC REVIEWS ARE CCNDUCTED. REVIEWS INCLUDE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O {Farm 9980 or 990-k2) 2014 Payo 2

Name of the organization Employer identification number
DE4L, MAR SCHOOU.S EDUCATION FOUNDATIGON 33-0925945

WHETHER COMPENSATION ARRAGEMENTS AND BENETITS ARE REASONABLE AND WHETEER

FARTNKRSHIPS, JOINT VENTURES, ARRANGEMENTS WITH MANAGEMENT ORGANTZATICNS

CONFORM TO DMSEF'3 WRITTEN POLICIES, ARE FROPERLY RECORDED, RersLECT

REASONABLE INVESTMENT OR PAYMENTS FOR GOODS AND SERVICES, FURTHER

CHARITAELE PURPOSES AND DO NCT RESULT _N INUREMENT, IMPERMISSTIBLE PRIVATF

BENZFIT OR IN AN EXCZSS BFREFIT TRANSACTICHN. BOARD OF DIRECTCRI ARE ALSO

REQUIREC 7C COMPLEIE FO2M 700 STAIEMENT OF ECONOHMIC INTERESTS.

ATTACHMENT 1
FORM 890, PAPT VTTI_- TNVESTMENI_ TNCOME __
(A) (E) () (D)
TOTAL RELAVED OR UNRELATED FXCLUDED
DESCRIPTION. REVENUE, EXEMPT REVENUE BUSINESS REV.  KIVENUE
INTEREST INCOME 163, 763,
GAIN ON DONATED STOCK 9. 9.
TCTRALS T T R
ALTRCHSENT 2
FORM 390, PART_VTI] - TUNDRAISING EVREMIS
DIRLCT NET
DESCRIPTION EXIENSFS TNCOME
AKNUAL APPEAT. 24,3280, -24,380.
OTHER FUNDRAISING EVENIS 17,048, -17,048.
TILE WALL EXPENSES 7,226. -7,226.
TOTALS L ABRSAL o n48,680.
ISA Scheduie O (Form 990 or 390-EZ) 2014
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