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-Form 990 (2017) SAN CARLOS EDUCATION FQUNDATION 94-2842712 Page 2
‘[Partlil_| Statement of Program Service Accomplishments )
Check if Schedule O contains a response or note to any line in this Part L, .. ... e . e u

1 Briefly describe the organization's mission

TO ENHANCE THE EDUCATIONAL OPPORTUNITIES PROVIDED BY THE SAN CARLOS SCHOOL DISTRICT.

2 0Did the organization undertake any significant program services during the year which were not listed on the prior
Form990 or 990-E2? . . Ceo [ yes X wo
If “‘Yes,' describe these new services on Schedule O.

3 Did the organizalion cease conducting, or make significant changes in how It conducts, any program services?. . D Yes No
If "Yes,' describe these changes on Schedule O.

4 Describe the or%amzatlon's grogram service accomplishments for each of its three largest program services, as measured b{y expensecs
Section 501(c)}(3) and 501(¢c)(4) orgamzations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, !f any, for each program service reported.

4a (Code ) (Expenses $ 2,517,452, tncluding grants of $ ) (Revenue $ )
TO PROVIDE GENERAL FINANCIAL SUPPORT FOR SCHOQLS IN THE SAN CARLOS SCHOOL DISTRICT

UNAVAILABLE. _ o
4b (Code- ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code- )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ mncluding grants of  $ ) (Revenue $ )
4e Total program service expenses » 2,517,452.
BAA TEEAOI02L  12/05/\7 Farm 990 (2017)




Form 990 (2017) SAN CARLOS EDUCATION FOUNDATION 94-2842712 Page 3
[PartIV |Checklist of Required Schedules

Yes| No
1 s the organization described in section 501 (c)(3) or 494/(a)(1) (o‘her than a private foundatlon)" If 'Yes,' complete
Schedule A e e 1 X
Is the organization requured to complete Schedule B, Schedule of Contributors {see instructions)? 2 : X
Did the organization engage In direct or indirect pohtical campaign activities on behalf of or in opposmon to candidates
for pubhc office? If ‘Yes,' complete Schedule C, Part! ........ . 3 X
4 Section 501(c)3) organizations. Did the organization cngacge n Iobbymg activities, or have a section 501 (h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il = . . 4 X
5 Is the organizauon a section 501(c)(4), 501(c)(5). or SQ1(c ﬁs)(ﬁ) orgamzahon that receives membership dues,
assessments, or simstar amounts as defined in Revenue Precedure 98-132 If Yes,' complele Schedule C, Part it 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors hiave the right
tPo prolwde advice on the dlslnbuhon or investment of amounls in such funds or accounts? If ‘Yes,' complele Sched.:le D, X
art AU e . . . - )
7 Did the organization receve or hold a conservation easement, Including easements to oreserve oper: space. the
environment, historic land areas, or historic structures? if 'Yes,’ complete Schedule D, Part I . 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il  ......... . e e eeaanas .. | B X
9 Did the organizalion report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a cuslodian
for amounts not hsted in Part X, or provide credit counseling, debt management, credit renarr. or dent negotiation
services? If 'Yes,' complete Schedule D, Part IV e e . e . . 9 X
10 Dd the orgamzatton dwectly or through a related organization, hold assets in {emporarnily restricted endowments,
permanent endowments, or quasi-endowmenis? /f 'Yes, ' complete Schedule D, Part V Ve 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then compleie Scnedule D, Parts VI, Vil, VIII, iX, v
or X as applicable
aDd Yhe ov?amza tion report an amount for land, builldings, and equipment in Pait X, lne 107 If *Yes,' complete Schedule
D, PartVl ..... ... e e 1a X
b Did the organization report an amount for invesiments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 162 If ‘Yes,” complete Schedule D, Part VI . . 11b X
¢ Did the organization report an amount for ivesimenis — program related in Part X line 13 that is 5% or mare of its total
assets reporled in Part X, line 162 If 'Yes," complete Schedule D. Part Viil. . .. [ 1Me X
d Did the orgamzation renort an amount for other assets in Part X, line 15 that 1s 5% or more of 1is total assets reported .
in Part X, ine 16? /f Yes,' complete Schedule D, Part IX . 11d X
e Did the orgamization report an amount for other hiabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X e X
f Did the orgamzauon ‘s separate or consolidaiea financial statements for the lax year include a footnote that addresses
the organrtzation's hiability for uncertain tax postions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ne| X
12a Did the orgenization oblain separale, independent audited financial statements for the tax year? If 'Yes," complete
Schedule D, Parts Xland Xit 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgarization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xil1s oplional 12b X
13 Is the organization a school described in section 170(b){(1)(A)(11)? If 'Yes,' complete Scnedule E ....... 13 X
14a Did the organization mamntain an office, employees, or agents outsige of the United States? . 14a X
b Did the organization have aggregate revenues ar expenses of more than $10,000 from granlmakmg, fundraising.
business. investment, and pragram service activitics aulside the Unitee States, or aggregate foreign investments valued
2t $100.000 or mare? i Yes,' complete Schedule F, Parls tand IV.., .... . 14b X
15 Did the organization report on Part 1X, column (A). hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. . 15 X
16 Did the orgamization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV . R 16 X
17 Did the ogamzallon report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? if 'Yes,' complete Schedule G, Part | (see instructions) e e 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and coninbutions on Part VilI,
lires 1c and 8a? If ‘Yes,' complele Schedule G, Part | e 18 X
18 Did the organtzation report more than $15,000 of gross income from gamxng activihies on Part VI, line 9a? /7 'Yes,'
complete Schedule G, Part Il ......... .. . . . .o 19 X

BAA TCEAGIOAL  08/08N17 Form 990 (2017)



form 990 (2017) SAN CARLOS EDUCATION FOUNDATION 94-2842712

Page 4
{Part IV [Checkiist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X
b If “Yes' to hine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Ddd the organization report more than $5,000 of grants or other assislance to any domestic organization or
domestic government on Part 1X, column (A), line 1? Iif 'Yes,’ complete Schedule |, Parts land Il ...... 21 X
22 Did the organization re?/ ort more than $5.000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il . . 22 X
23 Dud the organizalion answer 'Yes' o Part VII, Section A, line 3, 4, or 5 aboul compensation of the orgemzatnon s current
and former officers, dieciors, trustees, key employees and highest comper‘sated employees7 If 'Yes, ' complete
Schedule J.. Lo T LT T 23 X
24.a Did he orgamizalion have a tax-exempl bond 1ssue with an oulstanding principal amount of more (nan $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b thmugh 24d and
complete Schedule K If ‘No, ‘go to line 25a .. .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease
any tax-exempt bonds? . .. ..... 24c
d Did the orgamization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 507(cX3), 501(cX4), 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, Part | 25a X
b Is the orgarizauon aware that it engaged In an excess benefit transachm with a disqualified person in a prior year, and
that the transaction has not been reporled on any of the orgamzauon 's prlor Forms 990 or 990 EZ? if 'Yes,' complele
Schedule I., Parti.  ......... 25b X
26 Did the organization report any amount or Part X, line 5, 6, or 22 for receivables froin or payables to any current or
former of icers, directors, trustces, key employees hlghest cempensaled employees or disquahfied persons?
If "Yes. complete Schedule L, Pact 11~ L e . 26 X
27 Dud the organization provide a grant or otner assistance !o an officer, director, trustoe kcy employee, substantal
contributor or employee thereof, a grant selection commiitee member, or to a 35% controlled entity or family member
of any of these persons? /f ’Yes,’ complete Schedule L, Part lil. ... . . 27 X
28 Was tne organization a party fo a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and excepticns)-
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' compiete
Scheaule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key emplayee (or a famllg mermber thereof) was an
otficer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV 28¢ X
28 Dud the organization receive more than $25,000 1n non-cash contributions? If 'Yes, ' complete Schedule M 29 X
30 Did the organlzatlon recewve contributions of art, historical treasures, or otner similar assets, or quahfied conservation
contributions? If ‘Yes,’' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part |, 31 X
32 Dudtne orgamzahon sell, exchange, dlspose of, or transfer more than 25% of iis net assets7 If 'Yes,' complete
Schedule N, Part 11 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organizauon under Regulatlons sections
301.7701-2 and 301 7701-37? If 'Yes,' compiele Schedule R, Part (.. ..... 33 X
34 Was the organization related to any tax-exempt or taxable ent|ty7 If 'Yes,' complete Schedule R, Part I, lll, or IV,
and Part V, line 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a X
b If ‘Yes’ to line 35z, did the organization recetve any payment from or enga?e in any transaction with a controlled
entity within the meaning of seclion 512(b)(13)? If 'Yes,' comnplete Schedule R, Part V, line 2 e 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, lin2 2 36 X
37 Did the organization conduct more than 5% of its actvities throu fgh an enuty that is not a related organization and that I1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Parl V! . 37 X
38 Did the organization complete Schedule O and provice explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required 10 complete Schedule O i v e i e 38 X

BAA

TEEADI04L  08/08/77

Form 990 (2017)




Form 990 (2017) SAN CARLOS EDUCATION FOUNDATION 94-2842712 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Partv . ... ..., e . D
Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable.  ....... 1a 9
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable .. . ... 1b 0

¢ Did the organization comply with backup withholding rules for repor-able payments to vendors and reportable gammg
(gambling) winrings 10 prize winners? L, NN .. 1¢f X

2 a Enler the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 23 3 '

b If at least one Is reported on line 2z, did the organization file all required federal employment tax returns? . 2b| X
Note. Ii the sum of lines 1a and 2a 1s 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? e 3a X
b If 'Yes," has it filed & Form 330 T for this year? If ‘No' lo line 3b, provide an explanation in Schedule O . e e e e 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial accourt)? ..... . 4a X

b If "Yes," enter the name of the foreign country. »
See Instructions for filing requirements for FINCEN Form 114, Repori of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter ransaction? ... 5b X
c If 'Yes,' to hne 5a or 5b, did ithe organization file Form 8886-T2 . ......  ........ ... .1 5¢

6 a Does the orgaruzation have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not lax deductible as charitable contributions? . . .| 6a X

b If 'Yes," di¢ the organlzauon include with every sohicitation an express statement that such contributions or gms were
not tax deductible? e .. .| 6b

7 Organizations that may receive deductible contributions under section 170(c)

a Did the organization receiwve a payment In excess of $75 made partly as a contribution and partly for goods and -

services provided to the payor? .. 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services prc,wcied7 PPN .« ...| 7b
¢ Dia the orgamzatlon sell, exchange, or otherwise dlspose of tangible personal property for which it was required to file
Form8282° . . . . Coee veo.| 7c X
dif 'Yes,' mdlcate the number of Forms 8282 flled during the year ... .. ........ l 7d] _ i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay prermums, directly or indirectly, on a personal benefit contract? ...... 71 X
glf the orgamzahon received a coninbution of quahfied intellectual property, did the orgamization file Form 8899
as required?., R . 79
h i the organlzauon received a contribution of cars, boats, alrplanes or other vehicles, did lhe orgamzauon file a
Form 1098-C? . 7h X
8 Sponsoring organlzatlons malntammg donor advnsed funds Dld a donor adwsed fund malntalned by the sponsorlng
organization have excess business holdings at any time during the year? .. . . . ...1 8
9 Sponsoring organizations maintaining donor advised funds. ;
a Did the sponsoring orgamzation make any taxable distributions under section 49667 . . 9a
b Did the sponsoring orgamzation make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Inibation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, inciuded on Farm 990, Part VIili, line 12, for public use of club facilittes 10b
11 Section 501(c)12) organizations. Enter )
a Gross income from members or shareholders. .... . . Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved from them.) . .1 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organizalion filing Form 990 in heu of Form 10417 .... 1 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b]
13 Section 501(cX29) qualified nonprofit heaith insurance issuers.
a Is the orgarnization licensed {o 1ssue qualified health plans in more than one state? . ... 1 13a

Note. See the mstructions for additicnal information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in

which the arganization is icensed to 1ssue qualified nealth plans . .. 13b
¢ Enter the amount of reserves on hand e e e e e 113¢
14 a Did the organizauon receive any payments for indoor tannmg services during the tax year? . . ... ..., .| 14a X
b it 'Yes,' has it filed a Form 720 to report these payments? If '‘No,' provide an explanation in Schedule O ..... ... . . .| 14b

BAA TECAOIOEL 0803117 Form 990 (2017)



Form 990 (2017) SAN CARLOS EDUCATION FOUNDATION 94-2842712 Page 6

|Part VI lGovernance, 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, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI~ . .. . . . C s e e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . 1a 23
It there are malerial differences in voting rights among members
of the governing booy, or If the governing body delegaied broad
authority to an executive commillee or sirmilar committee, explain in Schedule O
b Enter the number of voung members included in line 1a, above, who are independent .. 1b 23
2 Did any officer, director, trustee, or key employee have a famlly relationship cr a business relationship with any other
officer, director, trustee, or key employee? . . . . . e 2 X
3 Did the organization delegate contro! over mana?ement duties customanly performed by or under the dwect supemsuon
of officers, directors, or trustees, or key employees to a managernent company or other person? . -] 3
4 Dud the orgamization make any significant changes to its governing documents
since the prior Form 890 was filed? . S .|l 4 X
5 Did the organization become aware during the year of a significant dwersmn of the orgamzatlon s assets?  ....... 5 X
6 Did the organization have members or stockholders? . el 6 X
7 a Did the organmization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the goverring body? . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing sody? . 7b X
8 Did the organization centemporaneously document the meetings held or wntten actions underteken durning the year by
the following
a The goverring body? . . . o . . ...| 8al X
b Each committee with authority to act on behalf of the governing body7 . .. .| 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 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? C e RN . .. | 10a X
b If 'Yes,' did the arganization have written policies and procedures goverming the activities of such chapters dhlllates and branches to ensure their
operatiors are consistent with the orgamzation's exempt purposes? .. , 10b
11 a Has the organization provided a complete copy of this Form 930 lo all members of its governing bady before hlmg the form? .. 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE o
12a Did the orgamization have a writien conflict of interest policy? if ‘No,' go to line 13 ceee 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could qive rnse
to conflicis? 12b} X
¢ Did the organization regularly and conmstentlg monitor and enforce comphiance with the pohcy? If 'Yes,' gescribe in
Schedute O how this was done  SEE SCHEDULE Q - . . 12¢| X
13 Did the organization have a wriiten whistleblower policy? C e . . . 13 X
14 Did the organization have a written documenrt retention and destruction policy? . . . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihity data, and contemporaneous substantiation of the delineration and decision?
a The organizalion's CEO, Executive Director, or lop management officiat  SEE SCHEDULE O.. . ..., |15a] X
b Other officers or key employees of the organization.. ... . | 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or parhmpate na ]omt venture or similar arrangement with a
taxable entity during the year? e RN 16a X
b If ‘Yes,' did the organization follow a written policy or procedure requmnF the organlzahon to evaluate its
participation in joint venture arrangements under applicable iederal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?.... ...... . . . . ...116b
Section C. Disclosure
17 List the states with which a copy of this Form 930 1s requirea to be filed » CA o
18 Section 6104 requires an or% anization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for pubhc inspection. Indicate how you made these available. Check all that apply
D Own website D Another's website Upon request D Other (explan in Schedule O)
19 Describe in Schedule O vrhether (and if so, how) the orgamization made its goverming decuments, conflict of interest pohicy, and financial statements avaiable to
the public during the tax year. SEE SCHEDULE O
20 State the name, adaress, and telephone number of the person who possesses the arganizaticn's books and records >

KATHY PARMER-LOHAN 828 CHESTNUT STREET SAN CARLOS CA 94070 650-590-5983
BAA TEEAQICEL (840817 Form 990 (2017)




Form 990 (2017) SAN CARLQOS EDUCATION FOUNDATION T 94-2842712 Page 7

[Part Vii |Compensat|on of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors —
Check If Schedule O contains a response or note to any hne in this Part VIl | N 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

orgamzahion's tax year
® List all of the organization's current officers, directars, trustees (whether individuals or orgamzations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for defimtion 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 1093-MISC) of more than $100,000 from the
organization and any related organizations
® | st all of the orgarnization'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 recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organmizations

List persons In the following order. individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees; and former such persons.

I:] Check {his box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
(B) | tion on Jon, s porson ] € ®
Name and liJe Average 15 baih an officer and o Repor able Repcertable Estimated
haure directer/trusine) conpensation frem cor!'penwhan from amount of other
vk RSB D] wonmmist | “Gonomse | “Tomme
fistany [ ) = 21 15 % 3 osgomzalin
.no:.rsjcz T 9 Glel|§igda und rclai.:zfi
reluted |9 5|8 28 ol ctgamaznlons
orgamza | Fd )
Ll s |3 3
e | ¥ g 4
_( TANYA LEEMAN ___ __________ 2
TRUSTEE 0 X 0. 0. 0.
- MAGGIE LARSSON __ __________ -2
TRUSTEE 0 X 0. 0 0
& JENNIFER RUDY _ ___________ -2
TRUSTEE 0 X 0. 0 0
_@W_BNNIE RAMIREZ ______ ______ S5
TRUSTEE 0 X 0. 0 0
_$®_ LIz JOLLS _ _ _____________ -2
TRUSTEE 0 X 0. 0 0
_©_ANJENA KACHOLIYA _ ________ -2
TRUSTEE 0 X _ 0. 0 0
~-O_LINSY BRIDGMAN _ _ ____ _____ -
TRUSTEE 0 X 0. 0 0
_® JEFF ROODMAN _ ____________ -20_
TREASURER 0 X 0. 0 0
_© KAREN MOLINARI __________ | -2
VICE PRESIDENT 0 X 0. 0 0
Q9 _KATHERINE SHERMAN _ ________ _2
VICE PRESIDENT 0 X 0.l ~ 0 0
OD_SHELIA BRAR ______________ ~2
TRUSTEE 0 X 0. 0 0
02 _DEBBIE BLUCHER _ ___ ______ -2
TRUSTEE 0 X 0. 0. 0.
0% LIz SLOAN 5
TRUSTEE 0 X 0. 0. 0.
(% DANIELLE DEBRIER __________ S5
TRUSTEE X 0. 0. 0.

0
BAA TEEAQI07L 08/08/17 Form 890 (2017)



Form 990 (2017) SAN CARLOS EDUCATION FOUNDATION

84-2842712

Page 8

. rl—’art VIl |Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiued)

B) ©)
(A) Average | {do not ch:c?lrtrlxg?e than one (D) (E) (F)
Name ard ntic :(23:: Z%T“;J'néf‘f’sapg{fs:;&f" ?Sl?e':? comg:rggztf:'lielrom cmng:r‘]):;::ﬂefrorn amgﬁgr;t%?her
e k3 glgls3dlg WNESD | RS e
iy Ba 23RS and relate
orcanizs 5 3_3_ 36_.)7' -:_37 e S argan zaticns
e | B |2 %
) dree | gl 4
) &
05 MAGGIE DEMKIN _ 1 S
TRUSTEE 0 X 0 0. 0.
(16)_NANDINI GONDHALEKAR _______ . J 20 _
PRESIDENT 0 X 0. 0 0.
On_JOY SYKES _ _ _ _ __ _ ________]._ S _
VICE PRESIDENT 0 X 0. 0 0.
08 JAYNE SMITH ___ __ _ __ _____]__ S
VICE PRESIDENT 0 X 0. 0 0.
09 ROBERTA MARKS __ ___________ _5
~ __VICE PRESIDENT L 0 X 0. 0 0.
29 _ALANA CORSO_ _ _ ___________/| 2
VICE PRESIDENT 0 X 0. 0 0.
£D_RACHEL COTTON _ _ __ ________|__ S
VICE PRESIDENT 0 X 0. _ 0 0.
(22 KATHY PARMER-LOHAN __ __ ___ __ _40_
EXECUTIVE DIR. 0 X 132,167 0 0.
@3 _SARA MCDOWELL __ __ ___ __ __ _1__ S _
SECRETARY 0 X 0. 0 0.
(@9 _HAZEL STABINSKY __ ___ _____ | D
VICE PRESIDENT X 0. 0 0.
@ ] ————
1b Sub-total R > 132,167. 0. 0.
c Total from contmuatlon sheets to Part Vil, Section A e 0. 0. 0.
d Total (add lines 1b and 1¢) > 132,167. 0. 0.
2 Total number of individuals (including but not Ilmuted to those listed above) who received more than $100,000 of reportable compensation
from the organization * 1
Yes | No
3 Didthe organwahon list any tormer officer, director, or trustee, key employee or highest compensated employee
on hine 1a? If 'Yes.' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamzatnons greater than $150 0007 /f 'Yes,’ complete Schedule J for
such individual . ... ... ... 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . .. ... ..... 5 X

Section B. Independent Contractors

1 Complete this tatle for your five hg est compensated independent contraclors that received more than $100,000 of
compensalion from the organization. Re

port compensation for the calendar year ending with or within the organization's tax year.

) B .
Name and business address Description of services

C)
Comp(ensahon

2 Total number of independent contractors (Including but not hmited to those listed above) who receved more than
$100,000 of compensation from the arganization ™ ¢

BAA TEEADIOBL 08/08/17

Form 990 (2017)



Form 990 (2017) SAN CARLOS EDUCATION FQUNDATION 94-2842712 Page 9
[Part VIli| Statement of Revenue
Check if Schedule O contains a response or note to any line i this Part Vil e e e e e i D
(A) (B) © (D)

Total revenue Relaied or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2 21 1a Federated campaigns 1la
8 % b Membership dues ... .. 1b
(5’. 5 ¢ Fundraising events. 1¢ 612,444,
.g =! d Related organizations 1d
& Ef e Government grants (contributions) le
E&H
2 5| £ All other coniributions, gifts, grants, and
3sc similar amounts not mcluded above 14] 2,320,861, ‘-
= g g Noncash contributions included in lmes 1a-11 & 374,223.1 _
3 5| h Total. Add lines 1a-1f ..., ... ... " 2,933,305,
LY Business Code -
=2
g 2a
[ b
|  mmm e e
2 c
§| e TCTTTIIITITTC
El ®
‘g‘, f All other program service revenue
& | g Total. Add lines 2a-2¢ .......... -
3 Investment income (Including dividends, interest and
other similar amounts) . - 182,091, 182,091.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties Ceas RN b
()} Rca) (: )} Pecsonat
6a Gross rents . .
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or {loss).... . . . .......... »
7 a Gross amount from sales of @ Securwes | )y Orhor
assets other than iventory
b Less. cost or ather basis
and sales expenses )
¢ Gawn or (loss). _ )
d Netganor(loss).... .... ...c.cvc0 >
8a Gross income from fundraising events
§ (not including $ 612,444 .
% of contributions reporied on line 1c). !
v See Part iV, ine 18. .. a 471,894.
E b Less direct expenses. . . . b 599, 600.
o ¢ Net income or (loss) from fundraising events .- -127.706.
9a Gross income from gaming activities
See Part IV, line 19 a 44,555,
b Less direct expenses ... b 497.
c Net income or (loss) from gaming activities. ., ... .- 44,058. 28,278.
10a Gross sales of inventory, less returns
and allowances a
b Less costof goodssold ., ..... b
¢ Net income or (loss) from sales of inventory. .-
Miscellarnieous Revenue Business Code
wa
b
c __________
d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See Instructions.. | 3,031,748. 28,278. 0.1 182,081 .
BAA TFEAQTGY RIS/ N Form 990 (2017)
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SAN CARLOS EDUCATION FOUNDATION

94-2842712

Page 10

- [PartIX | Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) orgamzations must complete all columns Ail other organizations must complete column (A).

Check if Schedule O contains a response or note 10 any line n this Part IX

L

. , (A) (B) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses genergl expenses expenses
1 Grants and other assistance {o domestic
organizations and domestic governments
See Part IV, fine 21....... 2,472,230. 2,472,230.
2 Grants and other assistance to domestic
indivicuals See Part 1V, ine 22 NN
3 Grants and other assistance to forelqn
organizations, foreign governments, and for-
eign individuals See Part 1V, lines 15 and 16
4 Benefits paid tc or for members ..... ..
5 Compensation of current officers, directors,
trustees, and key employees . 113,935. 0. 76,336. 37,599.
g Compensation not incluced above, to
disquealdied persons (as defined under
sechon 4958 f)(lg) and persons described
in seclion 4958(c)(3y(B).... .... .- 0. 0. 0. 0.
Other salaries and wages 51,876. 34,757. 17,119,
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contr:butions)

9 Other employee benefits .. .:  ...... 9,684, 6,488. 3,196.
10 Payrofitaxes . ... ... 11,838. 7,931, 3,907,
11 Fees for services (non-employees)’

a Management . ...
blegal . . . ...
¢ Accounting. . . ...... 20, 706. 20,706.
d Lobbying e
e Professional fundraising services See Part IV, hne 17.
f Investment management fees 10, 855. 10,855.
g Other (If hne 11g amount exceeds 10% of line 25, column
(R) amount, list Ime 11g expenses on Schedule 0 ) 4,443. 304. 4,139,
12 Advertising and promotion. 10,071. 10,071.
13 Office expenses 3,279, _ 1,956. 1,323.
14 Information technology 10,425, 3,431. 6,994.
15 Royalties
_16 Occupancy ... ..., . 1,167.4 1,167.
17 Travel ... oo L,
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials B
19 Conferences, conventions, and meetings 3,792. 2,430. 1,362.
20 Interest
21 Payments to affiliates s
22 Depreciation, depletion, and amomzatlon
23 insurance  .,...... 5,109, 5,109.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. if ine 24e amount exceeds 10%
of line 25, column (A) amount, hst hne 24e
expenses on Schedule O ) .
a IN-KIND EXPENSES _____ _ __ 45,222 45,222.
b CREDIT CARD FEES _ __ _ __ __ 24,421 . 24,421,
¢ PRINTING AND PUBLICATIOQONS _ 8,834. 411 8.423.
d MISCELLANEQUS  _ __ _ _ ___ __ 8,346, 148. 8,198.
e All other expenses........ ... 8,699. 1,112. 7,587.
25 Total functional expenses. Add hines 1 lhroughzm 2,824,932. 2,517,452, 173,141. 134, 339.
26 Joint costs. Complete this fine only i
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if foowing
SOP 98-2 (ASC 958-720). ..
BAA TEEAOTIOL 08/08/17 Form 990 (2017)




Form 990 (2017) SAN CARLOS EDUCATION FOUNDATION 94-2842712 Page 11
[Part X- |Balance Sheet
Check if Scnedule O contains a response or note to any ine inthis Part X ... ..... D
Beglnni(nAg) of year End (c?year
1 Cash — non-interest-bearing L e 2,496,125.1 1 2,638,343.
2 Sawvings and temporary cash investmenis. 2
3 Pledges and crants receivable, net 3
4 Accounts receivable, net 378,924.| 4 233, 950.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo Eees and htg']est compensatcd employees. Complcte
Part It of Schedule . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(5)(1)), persons described in section 4958(c)()3)(8) and contributing ,
employers and sponsoning organizations of section 501(c)(9) voluntary emiployees -
beneficiary crganizations (see (nstructions). Complete Part I} of Schedufe L . 6
81 7 Notes and loans recewvable, net ... 7
§ 8 Inventories for sale or use .. ....... 8
<| 9 Prepad expenses and deferred charges. 8,890.| 9 10, 957.
10a Land, buildings, and equipment: cost or other basis. ’
Complete Part VI of Schedule D, . . 10a
b Less. accumulated depreciation . ... . 10b 10c
11 Investments — publicly iraded secunities e e 2,050,732.|1n 2,280,763,
12 Investments — other secunties. See Part IV, line 11 ... ... ..o, 12
13 Invesiments — program-related. See Part IV, ine 11...... ... v 13
14 Intangible @sseis L et e s 14
15 Other assets. See Part 1V, hne oo L 6,239.]15 14, 980.
16 Total assets. Add lines 1 through 15 (must equal hne ) L 4,9840,910.]16 5,178,993.
17 Accounts payable and accrued expenses C o 36,788.117 30,234.
18 Grants payable 18
19 Deferred revenuve. . 0 oo 12,100.119 49,921,
20 Tax-exempt bond iabihtes . . L.l 20
3 21 Escrow or custodial account hability, Complete Part iV of Schedule D 21
=) 22 Loans and cther pagables to current and former officers, direclors, trustees,
a key employees, highes{ Lompensated emrloyees and d:squahfued persons.
5 Complete Part Il of Schedute L. . . 22
23 Secured mortgages and notes payable to unrelated third partles ...... 23
24 Unsecured notes and loans payable 1o unrelated third parties . 24
25 Other liabilities (including federal income tax, fayables to related third pariies,
and other liabilities not included on hines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . 48,888.| 26 80,155.
° Organizations that follow SFAS 117 (ASC 958). check here > and complete
8 lines 27 through 29, and lines 33 and 34,
5 27 Unrestricted retassets. . . L0 oo ... 2,721,703, 27 2,934,433,
g 28 Temporanly restricted net assets ..., 385,714.128 265,286.
w | 29 Permanently restricted net assets 1,784,605.]|29 1,899,119.
E Organizations that do not follow SFAS 117 (ASC 958}, check here > D ‘
5 and complete lines 30 through 34.
o 30 Capial stock or trust principal, or current funds 30
31 31 Pad-in or capital surplus, or land, cullding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds ..... . ... 32
g 33 Toftal net assets or fund balances.. . . ..... 4,892,022.]33 5,098,838.
34 Total habilites and net assets/fund balances ..... 4,940,910.| 34 5,178,993.
BAA Form 990 (2017)
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Form 990 (2017) SAN CARLOS EDUCATION FOUNDATION 94-2842712 Page 12
[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or nole 1o any hine In this Part XI . C e e D
Total revenue (must equal Part Vill, column (A), line 12) 3,031,748.
Total expenses (must equal Part 1X, column (A), hne 26).,  ...... e e e 2,824,932,
Revenue less expenses Subtract line 2 from line 1. . C e s 206,816.
Net assets or fund balances at beginning of year (rnust equal Part X lme 33, column (A)) 4,892,022.
Net unreahzed gains (losses) on investments,
Donated services and use of facihties., . e e e e
Investment expenses
Prior period adjustments .
Other changes in net assets or fund balances (explam In Schedule O)

Nel assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) .. L L i i it e i e i e e 10 5,098,838.

[Part XIl [Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part Xi| Vel e e D
Yes | No

N d|WwWiN| =

o0

Wi~

0.

QW ONOOUH WN =

-

1 Accounting method used to prepare the Form 990 []Cash EAccruaI Dother

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? e 2a X

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, ¢consolidated basis, or both:

Separate basis DConsohdated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent acccuntant? e 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both-

. Separate basis DConsohdated basis DBoth consolidated and separate basis

c if 'Yes' to hine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audut,
review, or compnatlon of its financial statements and selection of an independent acccuntani? . . 2¢c| X

If the orgamzatlon changed either 11s oversight process or selection process during the tax year, explam
In Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A-13372 ~ T ...| 3a X
b |f 'Yes,' did the crganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken o undergo such audits 3b

BAA . Form 890 (2017)
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Public Charity Status and Public Support oD 28R
SCHEDULE A ty PP 2017
(Form 990 or 990-E2) Complete if the orgarization is a section 501(c)}(3) organization or a section
4947(a)}(1) nonexempt chantabie trust.

) » Attach to Form 990 or Form 930-EZ. Open to Public
D O il > Go to www irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification b
SAN CARLOS EDUCATION FOUNDATION 94-2842712

[Partl |Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s hot a private foundation because 1t 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1XA)().
A school described in section 170(b}(1}AXn). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(bX1)(A)(ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)A)(iii). Enter the hospntall‘s
name, city, and state

HwN

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1 {AXiv). (Complete Part Il )

7

6 . A federal, state, or local government or governmental unit described In section 170(b}(1XAXV).
7 An organization that normally recerves a subs:antial part of ils support from a governmental umit or from the general public described

in section 170(b)}1XAXvi). (Complete Part I1.)

A community trust described in section 170(bX1)(AXvi). (Complete Part Il )
9 D An agnicultural research organization described in section 170(b)(1XA)(1x) operated in conjunction with a tand-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

Umversy.

10 |—] An organization that normally receives. (1) more than 33-1/3% of s support from contrbulions, membership fees, and gross receipls
from activities related to its exempt functions—subject to certain exceplions, and 32) no more than 33-1/3% of its support from gross
invesiment income and unrelated busmess taxable income (less section 511 {ax) from businesses acguired by the orgamzation after
June 30. 1975. See section 509(a}2). (Complete Part HIl.)

11 q An orgamization organized and operated cxclusively to test for public safety. See section 509(a)X4).

12 An organization organized and operated exclusively for the benefit of, to perform the funclions of, or {o carry out the ﬁurposes of one
or more publicly supported organ:zations described in section 509(a)(1) or section 509(a}2). See section 509(a)}3). Check the box In
lines 12a through 12d that describes the type of supporling organizetion and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operaled, superv:sec, or controlled by its supporled organization(s), typically by giving the supported
organization(s) the power to regularly appoint o7 elect 2 majonity of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B. K

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
managemeant of the supporling organization vested in the same persons thal control or manage the supported crganization(s). You
must complete Part IV, Sections A and C.

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

d Type 1l non-functionally integrated. A sugporting organizelion operaied i connection with ils supported organization(s) that is not
lunctionally integrated. The orgamization generally mus! sabisfy a distnbulion requirement and an attentiveness requirement (see
insiructions). 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 1s a Type |, Type Hl, Type !ll functionally -~

integrated, or Type lll non-funchionally integrated supporting organization.
f Enter the number of supported organizations R . . O e e r:]

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

{1) Nams ot supportcd argarvzal on @ €IN (i) Type of orgunveat on (v) Is the (v) Amount o” mone*dry (v} Amount of sther
(descrided on lings 1 0 organization ' sted supoort {see instrusha s) supparl (see mstruciions)
above {(see "struztions)) 1t your governing

documenit?

Yes No
A
(B)
©)
(D)
(€ _
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-E2) 2017
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+ Schedule A (Form 990 or 990-E2) 2017

SAN CARLOS EDUCATION FQUNDATION

94-2842712

Page 2

* |Partll |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fads to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year ’
beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gits, grants, contetbutions, and
membership fees receed (Do not
inclide any ‘'vnusual grants.) 2,640,252.12,826,625.12,912,043.12,910,944.12,855,501.]14,145,365.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.
3 The value of services or
faciities furnished by a
gevernmental unit to the
organization without charge 0.
4 Total. Add lines 1 through 3 2,640,252.12,826,625.12,912,043.12,910,944.{2,855,501.|14,145,365.
5 The portion of total
contributions by each person
(other than a governmental -
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ., 0.
6 Public support. Subtract line 5
from hne 4 14,145, 365.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 2,640,252.12,826,625.12,912,043.12,910,944.]2,855,501.| 14,145, 365.
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties, and income from
simular sources .- 41,685. 85,378. 25,300, 227,785, 182,091. 562,239.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0.
10 Other income. Do not include
gamtolr loss from the sale of
capital as ( | !
PartVI)mEﬁﬂﬁT V1 -5,619. -5,619.
11 Total support. Add lines 7
through 10 . Co 14,701, 985.
12 Gross receipts from related activities, etc. (see instructions) ..., [ 12 0.
13 First five years. If the Form 990 1s for the arganizatien's first, second, third, fourth, or fifth tax year as a section 5C1(c)(3)
organization, check this box and stop here. .. G e e s e e cee . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () 14 96.21 %
15 Public support percentage from 2016 Schedule A, Part !, hne 14 15 97.04 %

16a 33-1/3% suppont test—2017. If the organization did not check the box on line 13
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2016. If the organization did not check 2 box on line 13 or 16a, and

and stop here. The organization quahfies as a publicly supported organization

,and line 14 1s 333-1/3% or more, check this box

> [

line 1515 33-1/3% or more, check this box
=[]

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meels 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 suppcried organization

gl

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how 1he

organization meets the 'facts-and-circumstances’ test. The orgamization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions., .. *™

-

BAA
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Schedule A (Form 990 or 999-5Z) 2017 SAN CARLOS EDUCATION FOUNDATION * 94-2842712 Page 3
[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organizat:en falled to qualify under Part i, If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning 1n) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (M Total
1 Gifts, grants, contnbunor‘s
and membersh ip fees

received. (Do not nclude
any ‘unusual granis 7). ~
2 Gross receipls from admissions,
merchandise sold or services
performed, or faciities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose ..
3 Gross receipts from activities
that are not an unrelated trade
or business under seclion 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons . =

b Amounts inciuded on iines 2
and 3 received from other than
disqualified persons that
exceed the grecaier of $5,000 or

1% of the amount on line 13 -
for the year . -

¢ Add lines 7a and 7b

8 Public support. (Subtract line
7c from line 6.)

Section B. Total Support
Calendar year (or fiscal year begtnning 1n) ™ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (M) Total
9 Amounts from line 6.

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

b Unrelated business taxab'e
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

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

12 Other income. Do not lnclude
gawin or loss from the sale of
capttal assets (Explain in
Part VI )

13 Total support. (Add lines 9,
10c, 11, anc 12). .. .

14 First fnve years. If the Form 990 1s for the organization's first, second, third, fourth, or hith lax year as a seclmn 501(c)(3)

-

organization, check this box and stophere........., ..............., L. D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (/) ........ e e 15 %
16 Public support percentage from 2016 Schedule A, Part lll, ine 15 C e . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () .17 [ %
18 Investment income percentage from 2016 Schedule A, Part !, line 17 1 18] %
19a 33-1/3% support tests~2017. If the organization did not check the box on line 14, and line 15 1s more than 33- 1/3% and line 17 i
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and ]
line 18 1s not more than 33-1/3%, check this box and stop here. The orgarization qualifies as a publicly supported orgamzahon e B

20 Private foundation. [f the organization did not check 2 box on line 14, 19a, or 19b, check this box and see instructions . >
BAA TEEACG403L 08:10/17 Schedule A (Form 990 or 990-E2Z) 2017




Schedule A (Form 990 or 990-E2) 2017 SAN CARLOS EDUCATION FOUNDATION 94-2842712 Page 4

[Part IV_|[Supporting Organizations
{Complete only if you checked a box in hne 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete 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 supporied on);amzations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain 1

2 Did the organization have any supporied organizahon that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below 3a

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(2)(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 exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what conltrols the orgamization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes’ and
if you checked 12a or 12b 1n Part |, answer (b) and (c) below 4a

b Did the organization 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 cespite being controlled
or supervised by or in connection with its supported orgamizations. 4b

¢ Did the organization 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 supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

Sa 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 detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the
organization's orgamizing docurnent authorizing such action, and (iv) how the action was accomplished (such as by

amendment to the organizing document). Sa
b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the

orgamization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5c

6 Did the organization provide support (whether 1 the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charilable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefil one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor
(defined In section 4958(c)(3)(C)), a famity member of a substantial contributor, or a 35% controlled entity with
regard to a substantal contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2Z) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described n line 7? /f 'Yes,'
complete Part | of Schedule L (Form §90 or 990-E£2) 8

9a Was the organization controlled 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 organizations described in section 509(¢a)(1) or (2))?
If ‘Yes, ' provide detail in Part Vi 9a

b Did one or more disquatified persons (as defined in iine 9a) hold a controliing interest in any entity in which the
supporung organization had an interest? If *Yes,' provide detail in Part Vi Sb

¢ Did a disqualihied person (as defined in ine 9a) have an ownership interest in, or dertve any personal benefit from,
assets 1n which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9c

10a Was the organization subjact fo the excess business holdinFs rules of section 4943 because of section 4943(f) (regardmg
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting crganizations)? If ‘Yes,’
answer 10b below 10a

b Did the orgamization have any excess pusiness holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organmization had excess business holdings.) 10b

BAA TELACA04l  08/10/17 Schedule A (Form 930 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 ~ SAN CARLQS EDUCATION FOUNDATION 94-2842712 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or mdirectly controls, either alone or together with persons described in (b) and (¢) below, the
governing body of a supported organization? 1a

b A family member cf a person described in (a) above? 11h

¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes'to a, b, or c, provide detail in Part VI. 1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trusiees, or membership of one or more supported organizations have the power to regutarly appoint
or elect at least a majority of the organization's directors or trustees at all imes during the tax year? if ‘No,’ describe in
Part VI how the supported orgamization(s) effectively operated, supervised, or controlled the organization's activities
. If the orgamzation had more than one supported organization, describe how the powers to appoint and/or remove
> directors or trustees were allocated among the supported orgamzations and what conditions or restrictions, if any, . - -
applied tc such powers during the tax year 1

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or contrciled the supporting organization? If 'Yes,' explain i Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting orgarization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the direciors or trustees
of each of the orgamization’s supported organization(s)? /f ‘No,* describe in Part VI how control or mmanagement of the
supporiing organizal:on was vested in the same persons that controlled or managed the supported organmization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of 1ts supported organizations, by the last day of the fith month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the Al el B
organizaton's governing documents in effect on the date of notification, to the exterit not previously provided?

t

2 Were any of the organization's officers, directers, or trustees either (1) appointed or elected by the supported ' !
organization(s) or (1) serving on thc governing body of a supported orgamization? If 'No,” explain i Pari VI how ' - -t
tne organization mamtained a closc and continugus working relationsihip with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization's investment pohicies and In directing the use of the orgamzation's income or assets at
all Limes during the tax year? If 'Yes,' describe in Part Vi the role the orgarization's supported organzations played
\/n this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to sahsly the Integral Part Test during the year {see instructions}.
a D The crganization satisfied the Activities Test. Complete line 2 below.
b D The organmization s the parent of each of its supportec organizations. Complete line 3 below

c El The organization supported a goveinmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organizaiton's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported orgamzations, and how the organization determined that these activities constituted
substantially all of its achivities. 23

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supporied organization(s) would have been engaged In? If 'Yes,’ explain in Part VI the reasons for
the orgarization's position that its supported organization(s) would have engaged in these activities but for the
orgarnization's involvernent 2b

3 Parent cf Supported Organizations Answer (a) and (b) below.

a Did the organmization have the power tc regularly appoint or elect @ majority of the ullivers, directors, or trustees of -
each of the supported organizations? Provide details ) Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs. and activities of each of its
supported organizaticns? /f 'Yes ' describe in Part Vi the role played by the organization in this regard. 3b

BAA‘ TERATSIAL (810,17 Schedule A (Form 990 or 990-E2Z) 2017




Schedule A (Form 990 or 990-E2) 2017

SAN CARLOS EDUCATICN FOUNDATION
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[Part V_|[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

]

D Check here if the organization saiisfied the Integral Part Test as a quahfying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nib{iwiNn =

A |DjWIN|—

Portion of operating expenses paid or incurred for production or collecuon of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

-]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market vahie of all non-exempt-use assets (see instructions for shari

tax year or assets held for part of year)-

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add hnes 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detall in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract hne 2 from hne 1d.

H

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets fsubtfact llne,a‘_ll:"f_l_'pm line 3)

Multiply line 5 by .035.

Recovertes of prior-year distributions

IO

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ltne 8, Columin A)

Enter 85% of line 1.

Mimimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or line 3.

Income tax imposed in prior year

Dl win—

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

D Check here if the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting organization

(see nstructions)

BAA

TEEADACG. 08/10N17
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[PartV | Type lll Non-Functionally Integratcd 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposcs of supported ergamizations,
I excess of income from activity

Administrative expenses paid tc accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe 1n Part VI), See instructicns

Total annual distributions. Add lines 1 through 6

3
4
5 Qualfied set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to whicn the organization is responsive (provide details
in Part VI). See instructions )

Distnibutable amount for 2017 from Section C, line 6

10 Line 8 amount divided by ine 9 amount

10) !

. P . . . 0y,
Section E — Distribution Allocations (see instructions) Excess Underdistributrons

Distributions

Pre-2017

i)
Distrﬁ:utable
Amount for 2017

1 Distributable amouni for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distrbutions carryover, :f any, to 2017

a

b From 2013

¢ From 2014 .

d From 2015

eFrom2016...........

- f Total of lines 3a through e

g Applied to underdistributions of prior years

h Apphed to 2017 distnibutable amount

i Carryover from 2012 not applied (see instructions)

j Remainder Subtract lines 3g, 34, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7

a Applied to underdisinbutions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistnbutions for years priar to 2017, if any.
Subtract lines 3g and 4z from line 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2017. Sublract hines 3h and 4b
from line 1. For result greater than zero, expiain in Part VI See
Instructions

7 Excess distributions carryover to 2018. Add lines 3 and 4c

8 Breakdown of ine 7

2 Excess from 2013, ...

b Excess from 2014 .

¢ Excess from 2015 ., ..

d Excess from 2016

e Excess from 2017..

BAA
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] Part vi ]Supplemental Information. Provide the explanations required by Part il, line 10; Part II, tine 17a or 17b;Part I, line 12, Part IV,
Section A, Iines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, hine 1; Part ¥, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See nstructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013
MISCELLANEOUS INCOME $ 654.
GIANTS GAME NET LOSS -6,273.

TOTAL 3 0.§ -5619. 0. 5 0.3 0.

BAA TEEADSOBL 0BM0/7 Schedule A (Form 990 or 990-EZ) 2017




. . OM No. 3545 (047
SCHEDULE D Supplemental Financial Statements .
(Form 990) » Complete if the organization answered 'Yes' on Form 990 201 7

PartIV,ine 6,7, 8,9,10,11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 15b.
Dogartment of the Treasury - ; > Attach to Form 930. . . Open to Public
Intetnal Revenue Seroce Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of {he orgamzation Employer identilcation numbaer
SAN CARLOS EDUCATION FOUNDATION 94-2842712

Il"art ] |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contrbutions to {during year)
3 Acgregate value of grants from (during year) .. ...
4 Aggregate value at end of year
5 Did the orgamization inform all donors and donor advisors in writing that the asscis held in donor advised funds

are the organization's properly, subject to the organization's exclusive legal control? .. DYes D No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can te used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . e e . . R e DYes I:] No

|Partli_|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
_] Preservation of land for public use (e.g. recreation or education) Preservation of a historically important land area
| Proiecticn of natural habitat HPreservauon of a certified histonc structure
L] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified ccnservation contribution 1n 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 conservation easements.... . . Coee . ...] 2a
b Total acreage resiricted by conservation easements. R . ....| 2b
¢ Number of conservauon easements on a certified historic structure included in (a) ool 2c¢
d Number of conservation easements inciuded in (c) acquired after 7/25/06, and not on a historic
struciure listed in the National Register . < o] 2d
3 Number of conservation easemenis modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject 10 conservation easement is located »
5 Does the organization have a written policy regarding the penoaic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. e . e e, . . DYGS |:| No
6 Staff and volunteer hours devoted to monritoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses ncurred n monitoring, inspecting, hancling of violations, and enforcing conservation easements during the year
5

8 Does each conservation easement reported on line 2(d) above satisfy the reauirements of section 170(h)(@)(B)(1)
and section 176(h){a)(B)(11)? } [[]yes [JNo

9 InPart X, descripe how the organization reports conservation easements in iis revenue and expense staiement, and balance sheet, and
include. if applicable, the text of the footnote to the organization's financial stalements that describes the organization's accounting for
conservation easements

Part lll_|Organizations Maintaining Collections of Art, Historical Trcasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1alf the organization elecled, as permilted under SFAS 116 (ASC 958), not to reporl In its revenue statement and balance sheet works of
art. istorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the ext of the footnote (o its financia! statements that describes these items,

b if the organization elecled, as Fermltted under SFAS 116 (ASC 958). to report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounls relating to these items

(i) Revenue included on Form 990, Part VIIl, ine 7 .. ...ovvvvvvnenns oo e L]
(i) Assetsincluded in Form 990, Part X ....  ............. . N, »$

2 it the organization received or held works of art, lustonical treasures, or otner similar assets for financial gain, provide the following
avounts required ‘o be reported under SFAS 116 (ASC 958) relaung to these 1tems:

a Revenue included on Form 990, Part Vill, line 1 . .. Ce e . >3
b Assets included in Form 990, Part X i .»$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAX305L 1071117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 SAN CARLOS EDUCATION FOUNDATION 94-2842712 Page 2
{Part I |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) o

3 using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its colleciion
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for fulure generations

4 Provudti 'a description of the organization's collections and explain how they further the organization's exempt purpose In
Part Xii

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes DNo

[Part iV |Escrow and Custodial Arrangements. Complete If the organization answered ‘Yes' on Form 990, Part IV,
ine 9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form980, Part X? . . ... Lo E Yes [[JNo
b If 'Yes,' explain the arrangement in Part XIII and complete the following table.
Amount
c Beginning balance ...... ..... . . . .. .- 1c
d Additions during the year . . . .. . . . 1d
e Distributions during the year., . e . e e . e
f Ending balance e . 11
2 a Did the organization m"lude an amount on Form 990, Part X, ||ne 21 for escrow or custodlal account habihty? D Yes No
b If 'Yes,' explain the arrangement in Part Xlli. Check here if the explanation has been provided on Part XIIl ... .. H

[Part V_|Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance . F____l,784,605. 1,650,000. 1,600,000. 1,500,000. 0.
b Contributions 114,514. 134,605, 50,000. 100,000.
¢ Net investment earnings, gains
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs . 0.
f Administrative expenses .
g End of year balance ... . 1,899,119. 1,784, 605. 1,650,000. 1,600,000. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent enaowment * 100.00%
¢ Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the orgamzation that are held and admirnistered for the

organization by Yes No

(i) unrelated organizations e 3a(i) X

(i) related orgarizations L, 3a(ii) X
b If 'Yes' on line 3a(), are the related organizations histed as required on Schedule R" ......... 3b

4 Descnbe in Part XliI the intended uses of the organization's endowment funds. SEE PART XIII
[Part VI | Land, Buildings, and Equipment.
Complete if the organ)zation answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz,Cost or other (<) Accumulated (d) Book value
(investment) asis (other) depreciation

1aland .o e

b Buildings. .... . RPN

¢ Leasehold improvements

d Equipment .

e Other |
Total. Add lines 1a through 1e. (Column (d) must equal Form 930, Part X, column (B), line 10c ) e s > 0.
BAA Schedule D (Form 990) 2017
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[Part VIl |Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

() Descniption of security or category (including name of security)

(b) Book value

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

(1) Financial derivabives, ... . . .....

(2) Closely-held eguity interests

(3) Other

Total. (Column (&) must equal Form 930, Part X, column (B) hne 12.} .

(Part VIIl llnvestments — Program Related.

N/A
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) B_ggk__value

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

()

@

3

“)

(5)

(6

)]

8

9

4Y)

Total (Colunin (b) must equal Form 990, Part X, column (B8) hine 13.) ™

{Part IX | Other Assets.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)]

&3]

3)

@

(6]

®

7

®

)]

(10)

Total. (Column (b) must equal Form 990, Part X, cclumn (B) hne 15)

-v’

[Part X__ | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

&)

)

®

O

)

8

)]

i)

an

Total (Column (b) must equal Form 990, Part X, colunn (B) hne 25). .. ..

2. Liahltty for uncertaim 1ax posttions In Part XIII, provide the text of the footnate to the orgamzation's financial statements that reports the organization's hability for uncertain

tax posibions under FIN 48 (ASC 740) Check here +f the toxt of the “ootnote has been provided n Part XIH

SLE PART XIII X

BAA

TEEAL305L ¢8O/

Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 SAN CARLOS EDUCATION FOUNDATION 94-2842712 Page 4
|Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . ... .. .. C. . 1 3,031,748.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains (losses) on investments ... .... . e 2a

b Donated services and use of faciites ..., ..... G 2b

¢ Recoveries of prior year grants e e e e . 2¢

d Other (Describe in Part XIit ) C e 2d

e Add lines 2a through 2d . e . .| 2e
3 Subtract line 2e fromhne 1., . SN . 3 3,031,748.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, hne 7b 4a

b Other (Describe in Part XIll.) . . P 4b

¢ Add lines 4a and 4b .. .. oo ..o .| 4c
5 Total revenue. Add lines 3 and 4c (Tfus must equal Form 990, Part |, ine 72) b ereeaeees 5 3,031,748.

{Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1 2,824,932.
2 Amounis included cn fine 1 but not on Form 990, Part IX, hne 25.

a Donated services and use of facilities.. . 2a

b Prior year adjustments ... 2b

¢ Other losses.. . .. e . 2c

d Other (Describe in Part XIII ). . . 2d

e Add lines 2a through 2d ] .. e i et et e e C e 2e
3 Subtract hne 2e from line 1 L i e e e e 3 2,824,932,
4 Amounts included on Form 990, Part 1X, line 25, but not online 1: i

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

b Other (Describe tn Part XIi.) .. . ., . . 4b

¢ Add lines 4a and 4h : e ... | 4c¢
5 Total expenses Add lines 3 and 4c (This must equal Form 990 Part / Ime 18.). s o e 5 2,824,932,

Prowde the descnptlons required for Part Il, lines 3, 5, and 9, Part i, Imes la and 4; Part IV, lines 1b and 2b Part V,
line 4; Part X, line 2, Part XI, hnes 2d and 4b and Part XM, lines 2d and 4b. Also complete this part to prowde any additional information.

PART YV, LINE 4 - INTENDED USES OF ENDOWMENT FUND

ENDOWMENT FUNDS ARE INVESTED INTO A VANGUARD INVESTMENT ACCOUNT. RETURN ON
INVESTMENTS ARE USED TO SUPPORT HEALTH AND WELLNESS PROGRAMS IN SAN CARLOS PUBLIC
SCHOOLS

PART X - FIN 48 FOOTNOTE

UNCERTAIN TAX PROVISIONS: THE FQUNDATION FOLLOWS PROVISIONS OF UNCERTAIN TAX
POSITIONS AS ADDRESSED IN ASC 958. THE FOUNDATION RECOGNIZES ACCRUED INTEREST AND

PENALTIES ASSOCIATED WITH UNCERTAIN TAX POSITIONS AS PART QOF THE INCOME TAX
BAA Schedule D (Form 990) 2017

TEFA3SD4L 08710117




Schedule D (Form 990) 2017 SAN CARLOS EDUCATION FOUNDATION 94-2842712 Page 5
[Part Xlll |Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)
PROVISION, WHEN APPLICABLE. THERE ARE NO AMOUNTS ACCRUED IN THE FINANCIAL STATEMENTS

RELATED TO UNCERTAIN TAX POSITIONS FOR THE YEAR ENDED JUNE 30, 2018.

BAA TEEA3305L 06/10/17 Schedule D (Form 990) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OM3 o 1545 G047
Complete if the organization answered ‘Yes' on Form 980, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 7
. ; > Attach to Form 990 or Form 990-EZ. Open to Public
Eﬁgfr:uu" 325:;520525?5: vy *» Go to www.Irs.gov/Form990 for the latest instructions. Ingpection
Name of the crganization Employer identification number
SAN CARLOS EDUCATION FOUNDATION 94-2842712

Fundraising Activities, Complete If the organization answered 'Yes' on Form 990, Part IV, hine 17.
a Form 990-E2 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c L__] Phone solicitations 9 D Special fundraising events
d [_] In-person solicitations
2a Dig the organization have a written or oral agreement with any ndividual (including officers, direclors, lrustees, or key
employees listed in Form 990, Part VII) or entily in connection with professional fundraising services? Lo DYes No

b If 'Yes,' st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

' v) Amount paid to ;
(i) Name and address of indwidual (ii) Actvity h(m)c Dslg‘}‘ur:,drrg:]snetrml (iv) Gross receipts ¢ ()or ,eia,ne% by) (Wo:\:g?;:te gat;g)to
2ve Cu. <
or entity (fundraiser) o contubutions? from activity fund‘r%lli?;#s(.};ed n organization
Yes No
1
C 2
3
4
5
6
7
8
9
10
Total. il i e . G.
3 Lis},all states in which the orgamization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

TEEAS701L 0810917



Schedule G (Form 990 or 930-E2) 2017 SAN CARLOS EDUCATION FOUNDATION

94-2842712

Page 2

[Part il |Fundraising Events. Complete f the organization answered 'Yes' on Form 990, Part 1V, line 18, or 1eported
]

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) ;jl'otall events
GALA EVENT | TOWN EVENT 4 heongh solumn &
FE! (event ype} (event *ype) (lotal nsimocr)
v
E 1 Gross receipts 785,232. 165,183. 133,923. 1,084,338.
E i
2 Less. Contributions 481,877. 99,2821 31,285. 612,444.
3 Gross income (Iine 1 minus line 2). ..., 303, 355. 65,901. 102,638. 471,894.
4 Cash prizes
5 Noncash prizes 249, 766. 60,435. 18,800. 325,001,
D
é 6 Rent/facility costs 9,829. 3,564. 13, 393.
c
T | 7 Foodand beverages . ....... . 46,124. 12,392, 11,797. 70,313.
E
X1 8 Entertanment.. . . ... ..ol 1,255. 30,802. 32,057.
E
g 9 Other direct expenses. ... ..... ...... 105,024. 27,536. 22,276. 154,836,
s
10 Direct expense summary Add lines 4 through 9in column (dy. ... . ... . oo o » 599, 600.
11 Net income summary. Subtract ine 10 from hine 3, column (d) .. ... il e > -127,706.
Part il Gammg Complete If the organization answered Yes on Form 990, Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
]
El 1 Grossreverue.......  ......... .. 44,555, 44,555.
2 Cashprnzes.. . .. ....
o X
A Bl 3 Noncash prizes
E N
cs
T El 4 Rentfacility costs . ......... .
5 Other direct expenses. ., .......... . 497, 497.
| |Yes 0% || |Yes 0% ||_|Yes 0%
6 Volunteer fabor. .... - 1X]| No Xi No X|No
7 Direct expense summary. Add lines 2 through 5incolumn (d) . . .. . L 497.
8 Net gaming ncome summary Subtract line 7 from line 1, column (d}) Cee e i 44,058.

9 Enter the state(s) in which the organization conducts gaming activities. CA
a is the orgamization licensed to conduct gaming activilies in each of these states?
b If 'No,' explain,

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .
b If “Yes,' explain.

TEEA37021  G9/18117 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 980-E7) 2017 SAN CARLOS EDUCATION FOUNDATION 94-2842712 Page 3

11 Does the organization conduct gaming activities with nonmembers? e e . e . D Yes No
12 s the organization a granlor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chartable gaming® . ... L ves . et eeesieeas D Yes No
13 Indicate the percentage of gamirg activity conducted in
a The organization's facilty. o . . . 13a %
b An outside facility . s . 13b 100.0%

14 Enter the name and address of the person who pre,':)ares the organization's gaming/special events bocks and records

Neme»

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes No
b If 'Yes.' enter the amount of gaming revenue received by the organization®> $ and the amount

of gaming revenue retained by the thirc party ™  $
¢ If 'Yes,' enter name and address of the third party-

16 Gaming manager information.

Description of services provided *

D Director/officer D Employee - D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license? DYes 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 » $
[Part IV'_| Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (ur) and (v);
. and Part [Il, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions. )

BAA “EEA3703L 09N8/17 Schedule G (Form 990 or 990-E2) 2017
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SCHEDULE M o
o
(Form 990) Noncash Contributions

* Complete if the organizations answered ‘Yes' on Form 990, Part IV, lines 29 or 30.
* Attach to Form 990.

ONB No 1545-C047

Open to Public

peparimer: of e Treasury | » Go to www.irs.gov/Form990 for the latest information. Inspéction.
Nare of the urger zatior Employer identfical oy
SAN CARLOS EDUCATION FOUNDATION ) 94-2842712

[Part] |Types of Property

(a) (b) (©

Check f Number of Noncash contribution
applicable contributions or amounts reported
items contributed on Form 990,
Part VIII, line 1g

(d)
Method of determiming
noncash conirtbution amounts

Art — Works of art

Art — Historical treasures

Art — Fracuonal interests

Books and publications.

Clothing and household goods

Cars and other vehicles ..

Boats and planes.. .,

™ NO U H™WN =

Intellectual property

w

Securities — Publicly traded

-
(=]

Securities — Closely held stock

-
-

Securnities — Partnership, LLC, or trust interests .

Securities — Miscellaneous

-
N

Quahfied conservation contribution —
Historic structures

pry
w

14 Qualified conservation contribution — Other

15 Real estate — Residential . ..

16 Real estate — Commercial

17 Real estate — Other .....

18 Collectibles .. .

19 Food mnventory

20 Drugs and medical suppltes  ...... ... .- |

21 Texidermy . . e e

22 Historical artifacts,

23 Scienhfic specimens cer o e .

24 Archeological artifacts. . .....

25 Other ™ (AUCTION ITEMS 1,759 329,001.

FMV QF ITEMS

26 Other > (OTHER _IN_KIND 45,222,

FMV OF ITEMS

i ol
)
—

28 Other> ¢ ).

29 Number of Forms 8283 received by the organization during the tax year for conirtbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

{29

Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must nold for at least three years from the date of the inttial contribution, and which 1sn't required to be used
for exempt purposes for the entire holding period? . 30a X
b If 'Yes.' describe the arrangement in Part [,
31 Does the orgamization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations :o solicit, process, or sell
noncash contributions?. ... . e e 32a X
b If 'Yes,' describe in Part Il )
33 If the orgamzaticn didn't repart an amount in column (¢) for a type of property for which column (a) 1s checked,
describe 1n Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4RDIL C8NW17

Schedule M (Form 930) (2017)



+ Schedule M (Form 990) (2017) SAN CARLOS EDUCATION FOUNDATION 94-2842712 Page 2

. [Part il | Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4G02L 08/10/17 Schedule M (Form 990) (2017)




OMB No 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-E2Z

(Form 990 or 990-EZ) Complete to provide inforination for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-E2.

Open to Public

ﬁ‘e‘gﬂ‘mg{ab é:'l) Jgﬂsgiac:fry * Go to www.lrs.gov/Form990 for the latest information. Inspection
Nare of *he orgarmzation Employer identification number
SAN CARLOS EDUCATION FOUNDATION 94-2842712

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

A DkAFT OF THE FORM 990 IS SENT TO BOARD MEMBERS FOR REVIEW AND IS REVIEWED BY THE
TREASURER, PRESIDENT, AND AUDIT CHAIR.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE
POLICY BY REQUIRING A BOARD VOTE FOR ALL SIGNIFICANT TRANSACTIONS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
EXECUTIVE DIRECTOR JOB DESCRIPTION WAS REVIEWED AND APPROVED BY THE BOARD AND
COMPENSATION WAS REVIEWED BY AN EXTERNAL HUMAN RESOURCE PROFESSIONAL WHO COMPARED
THE PROPOSED SALARY WITH EXTERNAL DATA REGARDING COMPENSATION ON NONPROFIT
EXECUTIVES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE BOARD MAINTAINS ALL POLICIES REQUIRED FOR OPERATING THE FOUNDATION. THESE

POLICIES ARE AVAILABLE UPON REQUEST FROM THE FOUNDATION.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09117 Schecule O (Form 990 or 990-E2) (2017)
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. Schedule R (Form 990) 2017 SAN CARLOS EDUCATION FOUNDATION 94-2842712 Page 5
. [Part VIl |Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS005L 38016 Schedule R (Form 990) 2017



Scﬁedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 1 of Partl
Name of organization Employordentiication by
SAN CARLOS EDUCATION FOUNDATION 94-2842712
Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed.
(a) (b (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
]
1__ |ELKES FOUNDATION _ _ __ _____________________ Person (x|
- Payroll D
|60 E 42ND STREET RM 3801 _ _ _ __ ______________|S_____ 150,000.| Noncash [ |
(Complete Part Il for
.NEW _.Y.QBKJ _I!Y_ !- 91_6.5 :3__892_ ____________________ noncash contributions.)
(a) (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person E
e Payroli D
___________________________________________________ Noncash [_—_]
(Complete Part Il for
________________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
A Payrall [ ]
_____________________________________________________ Noncash D
(Complete Part || for
_______________________________________ noncash contributions.)
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
_contributions
Person D
B T Payroll D
__________________________________________________ Noncash D
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions -
Person D
2 Payroll D
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions )
(a (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
A Payroll D
R S . S Noncash D
(Complete Part Il for
_______________________________________ noncash contributions.)
BAA 1 CAQJ0Z  08/G3/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 of Parthl

Name of orgonization

SAN CARLOS EDUCATION FOUNDATION

Employer identification number

84-2842712

Noncash Property (see instructions). Use duplicate copies of Part Il f additronal space is needed.

(a) No. - (b) . © (d) |
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
IN/A ]
(a) No. (b) (©) )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I N A
(a) No. (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I U OO
]
(a) No. (b) (©) i ()
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
Y AN EUSSUS
(a) No. b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| {See instructions.)
I I I

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAO703L 8/0G3/°7



+ Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partill

+ Name of organization Employer identf
SAN CARLOS EDUCATION FOUNDATION 94-2842712
[Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Compiete columns (a) through (e) and
the following line entry For orgamizations completing Part 1lI, enter the total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions )

"

Use duplicate copies of Part Ill if addittonal space is needed.
(@) (b (I N .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/ o e
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
) ® © N
N% frl;olm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
e e e m e e -
@ ® ) . - -
N% frolm Purpose of gift Use of gift Description of how gift is held
art
e e e e e e e e e e
_________________________ e e e e ——
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ®) c) . -
N% frolm Purpose of gift Use of gift Description of how gift i1s held
art
_________________________________________ S
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B {(Form 980, 980-EZ, or 990-PF) (2017)
TEEAQ704L  08/09/17




