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Form 990t

Department o

Internal Revenue Service

f the Treasury

A_For the 2018 calendar year, or tax year beqinning07/01/18  andending 06/30/19

» Go to www.hs.yov/Form990 for instructions and the latest information.

294930441197 81

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)}{1) of the Internal Revenue Code {(except private foundations)
P Do not enter social security numbers on this form as it may be made public

OMB No 1545-0047

2018
| RO

Inspectionili

ol

B Check f applicable |C Name of organization D Employer identificati b
Address change _ San _Gabriel Educational Foundation
D N N Doing business as SEF 95-4023144
X ame change Number and street (or P O box Il mail Is not dellvered to street address) Room/suite E Telephone number
(] intiat retum PO Box 1175 626-451-5465
Final etim/ City or town, stata or province, country, and ZIP or foreign postal code
terminated .
San Gabriel CA 91778 G Gross receipts$ 282,803

El Amended retum
D Apphicafion pending

F Name and address of pnncipat officer

Alison DeVriendt
409 N Mission Drive
San Gabriel

CA 91775

1

Tax-exempt status

Ifl 501(c)(3) [_l 501(c) ( ) d(insertno) ]—[ 4947(a)(1) or

| sz

/

» seffor8schools.org

H(b) Are all subordinates included?
f *"No," attach a list. (see instructions)

H(a) Is this a group retum forsubordlnatesD Yes [Zl No

DYes DNo

H(c) Group exemption number >

Form of organization ﬁ(—l Corporation ’—I Trust [_l Association I—I Other >

l L Yearofformaton 1986

IM State of legal domicile CA

[}
J
K
BPartIM  Summary \

1 Brnefly descnbe the organization's mission or most significant actvities:
§ Provide funding to support educational enrichment programs at all schools
8 in the San Gabriel Unified School District.
]
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 1a) . 3 10
E 4 Number of independent voting members of the goveming body (Part Vl. ine 1b) 4 10
2| 5 Total number of individuals employed in calendar year 2018 (Part V, fine 2a) s | 17
2 6 Total number of volunteers (estimate if necessary) . RECE I VE D ' 6 30
7a Total unrelated business revenue from Part VIil, column (C), ine 12 o - T 8 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 =l 920 2020 1O 7b 0
o5 ~ 1~ T Prior{¥¢ Current Year
g| 8 Contnbutions and grants (Part VI, line 1h) , 888 45,306
€| 9 Program service revenue (Part VIIl, iine 2g) - 0OGDhH N, []T209,990 186,453
2| 10 Investment income (Part VIit, column (A), ines 3, 4, and 7d) 129 0
% | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 43,149 43,909
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), hine 12) 337,056 275,668
13 Grants and simitar amounts paid (Part (X, column (A), Iines 1-3) 49,288 27,500
14 Benefits paid to or for members (Part IX, column (A), ine 4) ] ] 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 147,426 82,734
2 | 18aProfessional fundraising fees (Part X, column (A), line 11e) 0
§ b Total fundraising expenses (Part I1X, column (D), ine 25) 9,476 - = ]
W | 47 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) 87,583 138,610
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 284,297 248,844
19 Revenue less expenses. Subtract line 18 from line 12 52,759 26,824
63 Beglnning of Current Year End of Year
€5 20 Total assets (Part X, line 16) 427,301 454,125
gé 21 Total habilities (Part X, ine 26) o . 0 0
23| 22 Net assets or fund balances. Subtract line 21 from line 20 427,301 454,125
BRartiIl__ Signature Block

Under penalties of perury,

1
true, correct, and complete}ecla;étu? of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

eclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s

/AR ek

l

Df} 1< \';,e.zo

)

A\

Date

S|gn Signat oLofficds”
Here Nancy Listiawan Treasurexr

! Type or print name and title

, Print/Type preparer's name Preparer's signature Date Check I:I if| PTIN
Paid [Andrew Schnee, CPA lAndrew Schnee, CPA 07/15/20| sett-employed | P01266881
Preparer | vseme  »  Benadon Shapiro Villalobos Fmsend  95-3996047
Use Only 3500 W Olive Ave Ste 1190

Fum's address P Burbank, CA 91505-4634 Phone no 818-973-4500

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

[ ]Yes [ INo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2018) San Gabriel Educational Foundation 95-4023144 Page 2
Raiill] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l D

1 Bnefly describe the organization's mission:
Providing funding to support educational and enrichment programming at all
eight schools in the San Gabriel Unified School District.

2 Did the organization undertako any significant program sorvicos during tho year which wore not listed on the
prior Form 990 or 990-EZ? _ _ _ [] Yes [X] No
If "Yes,” descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? ] o . D Yes @ No
If *Yes," descnibe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code. ) (Expenses $ 217,719 including grants of $ 27,500 ) (Revenue $ )
Program revenue includes funds raised from our Summer Academy and after
school programs. Program expenses include the direct expenses for those
programs as well as grants to SGUSD.

4b (Code: ) (Expenses $ . including grants of § ) (Revenue $ )
N/A

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ o )
N/A

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue 3 )
4e Total program service expenses P 217,719
DAA Form 990 (2018)
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Form 990 (2018) San Gabriel Educational Foundation '95-4023144 Page 3
| PartlV| Checklist of Required Schedules
Yes | No
1 s the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)'7 2 X
3 D the organization engagse In direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did tho organization ongago in Iobbylng activitios, or have a soction 501(h)
election in effect during the tax year? if "Yes, " complete Schedule C, Part |l . 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recerves membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on tha distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill 8 X
9 D the organization report an amount n Part X Ilne 21, for escrow or custodial account |Iabl|lty, serve as a
custodian for amounts not hsted in Part X; or provido crodit counceling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Dud tho organization, directly or through a related organizatien, hold aesete n temporanly restricted
endowments, permanent endowmonts, or quasi-endowmente? If “Yes,” complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,”
complete Schedule D, Part VI 11a X
b Dd the organization report an amount for mvestments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, iine 167? If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes, * complete Schedule D, Part Vill . 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes complete Schedule D, Pert X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgarization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Dud the organization obtain scparate, iIndependent audited financtal statements for the tax year? /f “Yes,” complete
Schedule D, Parts X! and Xil 12a X
b Was the organization included in consolidated, independent audited fi nanmal statements for the tax year? /f
"Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Farts Xi and Xil 13 optional 12b X
13 Is the organization a schoo! descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did tho organization maintain an office, employeos, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
tundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIH, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18| X
19 D the organization report more than $15,000 of gross income from gaming activittes on Part VIII, ine 9a?
If "Yes, " complete Schedule G, Part Ili 19 X
20a Dud the organization operate one or more hospital facmtles’? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) hne 1? If “Yes,” complete Schedule |, Parts | and il 21| X

DAA

Form 990 (2018)
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Form 990 (2018) San Gabriel Educational Foundation 95-4023144 Page 4
| PartlV! Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? {f “Yes,” complete Schedule /, Parts { and Iil 22 X

23 Did the organization answer “Yes" to Part VIi, Section A, iine 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 123 X

24a Did the organization have a tax-exempt bond Issue wuth an outstandlnq pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a o 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Dd the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Scheduls L, Part| 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes," complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, I|ne 5,6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . L 26 X

27 D the organization provide a grant or other assistance to an officer, dlrector trustee, key employee
substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV ] . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part [V . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operahons? If "Yes " complete Schedule N, Part | . . X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, *
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, I,
or 1V, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)'7 . o 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O | X
| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . . 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 4
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable i 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and o
reportable gaming {(gambling) winnings to pnze winners? . 1c

Form 990 (2018)
DAA
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Form 990 (2018) San Gabriel Educational Foundation 95-4023144 Page §
| Part V-] Statements Regarding Other IRS Filings and Tax Compliance (continued) _
Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 17
b If at least one Is reported on Iine 2a, did the organization file all required federal employment tax returns? 2b X.
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) |

3a D the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If“Yes,” has it filed a Form 990-T for thus year? If “No” to line 3b, provide an explanation in Schedule O 3b

4a At any time dunng 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 account)? da X
b If“Yes,” enter the name of the foreign country: » B . oL
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a 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 orgamzation that it was or is a party to a prohibited tax sheiter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? . . 5¢

6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the

organtzation solicit any contributions that were not tax deductible as charitable contributions? 6a X
b if“Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? L. . 6b
7  Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods .
and services provided to the payor? B o 7a
b if “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 R i i 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d | l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
@ If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? . L7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsornng organzzation have excess business holdings at any time durnng the year? 8

9 Sponsoring organizations maintaining donor advised funds. - J
a Did the sponsonng organization make any taxable distnbutions under section 4966? 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b

10  Section 501(c)(7) organizations. Enter: ’
a Initiation fees and capital contnbutions included on Part VIII, line 12 / .. . . |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . I 12b|
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states n which . o
the organization I1s licensed to 1ssue quahfied health plans L 13b
¢ Enter the amount of reserves on hand . o 13¢c :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? B 15 X
If "Yes," see instructions and file Form 4720, Schedule N NI J
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
)if "Yes," complete Forr 4720, Schedule O. ] I

DAA

Form 990 (2018)
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Form 990 (2018) San Gabriel Educational Foundation 95-4023144 ' Page 6

[ PartVI] Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedute O contains a‘response or note to any line in this Part VI . . x|

Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the governing body at the end of the tax year ~|1a] 10
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar NP I
committee, explain in Schedule O . . -
b Enter the number of voting members included i line 1a, above, who are independent 1] 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatonship with —
any other officer, director, trustee, or key employee? . . ] 2 X
3 D the organization delegats control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint )
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . L b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following : ]
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? 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 Interal Revenue Code.)
, iy - Yes| No
10a Did the organization have local chapters, branches, or affillates? - 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, )
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form'? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. ‘- - |
12a Did the organization have a wntten conflict of interest policy? If “No,” go to /ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” )
describe in Schedule O how this was done . . . I . 12| X
13 Dud the organization have a wntten whistleblower policy? ) 1 ' T ’ 13 X"
14  Did the organization have a wntten document 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, comparability data, and contemporaneous substantiation of the deliberation and decision? '
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization o ) Y . . 15b X
if “Yes” to line 15a or 15b, describe the proces's in Schedule O (see instructions). - )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement '
. with a taxable entity during the year? o . . 16a X
b If“Yes,” did the organization follow a wntten policy or procedure requinng the organlzatlon to evaluate its . -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . - .| 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > CA -
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Sectlon 501(c)
(3)s only) available for public inspection. Indicate how you made these available Check all that apply.
D Own website D Another's website D Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, con‘ﬂ|ct of interest policy, and
financial statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the parson who possesses the organization's books and records P !
Chasity Jennings Nunz MD 608 Pasqual Ave
San Gabriel . CA 91775 626-451-5465

DAA Form 990 (2018)
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Form 990 (2018) San Gabriel Educational Foundation 95-4023144 Page 7
LPart VIii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI []
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the organization’s former officers, key employess, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

@ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) €) (D) (E) (F)
Name and Tile Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(list any officer and a directorftrustee) the organtzations compensation
hours for 5SS < TeaE[ T orgamzation (W-2/1099-MISC) from the
related aal a2 g k) _gfg § (W-2/1093-MISC) organization
organzatons |z | £ | & s 28] & and retated
belowdotted S| S ERE{ organizations
line) Tgl 2 2 g
gl g 8| B8
a % %
(h)Robert Bringas Jr
L 0.00
Secretary 0.00 [X 0 0 0
(2Alison DeVriendt
o . 0.00
President 0.00 [X 0 0 0
(3)Ann Griffith
0.00 _
Board Member 0.00 |X 0 0 0
(4Priti Bhatt
0.00
2nd VP Programs 0.00 |X 0 0 0
(5)\Nancy Listiawan
B . 0.00
Treasurer 0.00 | X 0 0 0
¢)Kacie Bauzon
- o 0.00
Board Memberxr 0.00 |X 0 0 0
(7’Tatian Dazan
e 0.00
Boaed Member 0.00 |X 0 0 0
8)Fan Xu
~0.00
Board Member 0.00 |X 0 0 0
(9)Kim Hua
] 0.00
Board Member 0.00 |X 0 0 0
(10)Justine Morales
L . .0.00
Board Member 0.00 |X 0 0 0
(11)

DAA Form 990 (2018)
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Form 990 (2018) San Gabriel Educational Foundation 95-4023144 Page 8
] Part Vill  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) , (C) (D) (E) ‘ (F)
Name and ttle Average Position " Reportable Reportable Esbmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(Iist any officer and a directoritrustee) the organizations compensaton
hours for o= = > Tozl = organization (W-2/1099-MISC) from the
related 22| 218|855 ¢ (W-2/1093-MISC) organization
organizations 35| E{ 8 [ ‘gﬁ 3 and related
below dotted {25| S 3 8gl organizations
line} gl 2 21 3
2120 |°| 8
o| o ﬁ .
w g -
i
3
1
1
R
. i
1b Sub-total . | 4
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1¢) >

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

reportable compensation from the organization

»0

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e i
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . 3 X
4  For any indmdual listed on line 1a, is the sum of reportable compensation and other compensation from the ¢ - J
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such .
individual . L. .. 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. independent Contractors i
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and lsuAs)mess address Descnphion of services Comégr!sauon

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100.000 of compensation from the organization »

DAA

Form 990 (2018)
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o I T T fi&j’.ﬁ:’ ey T RS N3 £ 2wy ~..—_:17r AT
Form 990 (2018) San_ Gabr:.elf»Educat:Lonal' o Foundat_:::_.o_n i 95 ‘49_23144' S __Page9
EP;é"i‘tl §~BV,I II Statement of Revenue | .. i} '

. Check |f Schedule O;contams a responseor note to any line in this Part VIII

i w T8y RN (€) (0)
Total revenué |~ * 'Relatedor | Unrelated Revenue
g ¢ nrorttpak o ¢ axempt T y business excluded from tax
DS b - ..~ - function, s . revenue under sections
i P el s T revende. Wl } 512-514
Sgl 1a, Federated campa|gns g ; ;
Gg b Membershlp dues
é‘: ¢ Fundraising events
OF| d Related organizatons .
V‘:'-g e Govemmenl grants (oontnbutlons) ’ 1e .
3; f Al other contnbutions, gifts, grants, !
35 and similar amounts not included above | 4¢ .
bsg_' g " Noncash ¢ contnbuuonsmoluded [n lines 1a-11 $ B
S5l h Total. Add tines 1a-1f __ ‘
"'g 9 o b it
Sl . e oo o e : : : sl s
21 2a  summer Acadeny . 178.,784 i""178,784
; b Other program service income P 7,669 } 7,669 ,
. . , — L

= c ‘ ; § ‘ )
(/7] d : { i ! i ! .
Bl i i : ) . :
‘e” f All other program service revenue .
o [ g Total. Add inesi2a2f” T T TF > |

3 Investment income (including dividends, interest,

and other similar amounts) v >

“7| 4" Income from investment of tax-exempt bond proceedsdP | ~

5 Royalties j - L > b i

' (1) Real ‘(n) Personal

T = pagwr e S = o=

63 Gross rents
b Less rental exps

(]
!
13
C Rentalinc or (Ioss N

“d” Net rental income or (loss) .
7a Gross amount frol + (1) Secuntes . (n) Other
sales of assets

other than inventor

b Less costor other
basis & sales exBé !
"¢ Gainor (loss)|

" | d Netgamor (loss) T e
ENE 8a Gross income from fundraisingevents | ..
5- (not including $ L

é s of contnbutlons reported on line 1c) R
5 See Part IV line 18 R - | RS
g‘ b Less dlrect expenses ... b ‘
| ¢ Netincome or (loss) from fundralsmg events

9a Gross_ income from gaming activibes = :"| b AL
s -|-v--.SeePartlV;ine19.~ «.a-.w. afr < - .-

- b-Less drect expenses:---~. -~ b -~ -
¢ Net income or (Ioss) from gamlng activities
” "I'10a;Gross sales’ of mventory. less” -~ ‘},‘:«,‘
< &+ returns and allowances - - -——-'al- ..
b Less" cost of goods sold b
- ¢ -Net iIncome or (loss) from sales of inventory -
' Miscellanecus Revenue Busn, Code |;
11a - ’ - - -
b i !
K TR e e e - R SO . . P - . . - .
d All other revenue . . Lo . . {
. .| e Total.Addlines 11a=11d  « =< = e - = —ame B v - BRI W’@@‘ﬁ%'gﬁ
12 _Total revenue. See instructions. . > 275,668 186 453[
mbrra v m e ee cme 4 e . e e iete e e e e e e - - m s e e Fom‘ 990(20,5)
DAA ! s . ' ) <), ‘*’ﬁ;-,'l DGO T o a, g B Mt ‘?‘l.;r

P [N en oel o cena
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Form 990 (2018) _San- Gabriel Edudational Foundat:l.on 95- 4023144 T - -'-Page 10
kiRartiIX] - Statement of Functional Expenses - - - I R
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamzatlons must complete column (A) '

. Check if Schedule O contains a response or note to any hine in this Part IX [_L
DO no' incmde amounts repo rted on ”nes 6b, Total gx\;enses ' Progra‘rna)servn-ce o Ma-nagg;)en; and ' . Fund‘g,lsmg
7b 8b 9b, ‘and 10b of Part Vill. - - ° expenses general expenses exponses

1- Grants and other assistance to domestic orgamizations . 5 S o -

- = and domestc govemments Seé Part IV, line 21 - - - 27,500 27,500k

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 g a

3 Grants and other assistance to foreign
organizations; foreign governments, and foreign -
individuals See Part IV, ines 15 and 16

4 Benefits paid to or for members

5§ Compensation of current officers, directors,
trustees, and key empléyees- -- -

6 Compensation not-included above; to disqualrfied . ' " o ’ s
persons (as defined under section 4958(7)(1)) and ’ .

- persons described in section 4958(c)(3)(B) . K ’ s ) " .
7 Other salanes and wages ' : 82,734 57,914 - - 16,547 ~ 8,273
8 Pension plan accruals and contnbutlons (nclude ' . ) ;"1‘3' ' U oo

; section 401(k) and 403(b) employercontnbuhons) - - - L R
‘ 9 Other employee benefits .
10 Payroll taxes
11-: Fees for services (non-employees) * AR
~ a Management Do -
b Legal . C . .
‘¢ -Accounting - 7 S e e ' SEA B o =t T
d Lobbying et e ‘ ) M N
e Professional fundraising services See Part IV, ne 1]_- R i LR S R v s i ey I
f- Investment management fees - ‘
g Other (Ifline 11g amountexcéeds10%olﬁn925.column - . ) o ’ L, . :”[
| (A) amount, st fine 11g eprnéesop Schedule O ) - - ' - o Sy
. 12 Advertising and promotion ) . ' ' ‘ ) R
} 13 Office expenses + ' ) 200 3 130 - 40 - ) 30
" 14 Information technology .- , ’ T
15 Royalties N e e e - Lo - T [ D - -
‘16 Occupancy -+ - -
17 Travel
18 Payments of travel or entertainment expenseq " ' . _ A :
- for any federal, state, 67 local public offictals '
19 - Conferences, conventions, and meetings - - e - - - T - - -
20 Interest L ' ) N e
21 Payments to affliates, | - oo s L.
22- Depreciation, depletxon and amortization — ) )
23 Insurance b - ) 5 081
24  Other expenses Itemize expenses not covered - [&5t23 b A R g
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expen'ses on Schedule O)
a . Summer Acadéiily" -, -
b " °Other programs - ¢
‘¢ . After School” Programs
d
e

-
s
w2

od Bank charges Lo - ) -2y
‘All other expenses 2, 885 2,027 858
25 Total functional expenses. Add iines 1 through 24e 248 ’ 844 217 7 719 21 y 649 9 7 476

26 Joint costs. Complete this line only if the
organization reported in column (8) joint costs
from a combined educatonal campaign and
fundraising solicitation Check here » D if
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2018)
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Form 990 (2018)

San Gabriel Educat:Lonal Foundatlon 95 4023144

Page 11

| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 427,301 1 454,125
2 Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other recelvables from current and fonner ofﬁcers dlrectors - ’
trustees, key employees, and highest compensated employees T T et e
Complete Part Il of Schedule L ) ‘ 6
6 Loans and other receivables from other dlsquallﬁed persons (as defined under section | - ' N B )
4958(f)(1)), persons descrnbed in section 4358(c)(3)(B), and contnbuting employers ang - y
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary Ll e 3
% organizations (see Iinstructions). Complete Part Il of Schedule L 6
%1 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use ] 8
9 Prepaid expenses and deferred charges . . 9
10a Land, buildings, and equipment: cost or ‘ A ‘ 1 - : -
" other basis. Complete Part Vi of Schedule D 10a B - - ) ’
b Less accumulated depreciation 10b ’ 10c
11 Investments—publicly traded secunties ’ 11
12 Investments—other secunties See Part IV, Iine 11 ) 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part |V, e 11 . 16
16 Total assets. Add lines 1 through 15 (must equal line 34) 427,301 16 454,125
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilittes 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D 21
® 122 Loans and other payables to current and former officers, directors, ) !
g trustees, key employees, highest compensated employees, and k . i A
‘_8_ disqualified persons Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelatsd third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 _Total liabilitles. Add lines 17 through 25 _ 0| 26 0
® Organizations that follow SFAS 117 (ASC 958), check here b D and v
L complete lines 27 through 29, and lines 33 and 34. - -
= |27 Unrestrcted net assets ) 27
: 28 Temporanly restncted net assets 28
£ 129 Permanently restricted net assets 29
w Organizations that do not follow SFAS 117 (ASC 958), check here b |Z| and .
; complete lines 30 through 34. e % “ L
% |30 Capital stock or trust pnincipal, or current funds 30
& |31 Paid-in or capital surplus, or land, burlding, or equipment fund ki
§ 32 Retained earnings, endowment, accumulated income, or other funds 427,301] 32 454,125
33 Total net assets or fund balances 427,301] 33 454,125
34 Total habilities and net assets/fund balances 427 ,301] 34 454,125

DAA

Form 990 (2018)



46420 07/15/2020 11 58 AM

. . .
Form 990 (2018) San Gabriel Educational Foundation 95-4023144 Page 12
[Part XI] Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part Xi [
1 Total revenus (must equal Part VIII, column (A), ine 12) 1 275,668
2 Total expenses (must equal Part IX,'column (A), line 25) - ' 2 248,844
3 Revenue less expenses Subtract line 2 from line 1 . 3 26 7 824
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 427,301
5 Net unrealized gains (losses) on investments ' i 5 '
6 Donated services and use of facilities : 6
7 Investment expenses * ! 7
8 Prior period adjustments L 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of yea\r Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 454,125
| Part XIll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990: @ Cash [:| Accrual D Other '
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Waere the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financia! statements audited by an independent accountant?

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:
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If “Yes” to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financiat statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O. ‘ 2

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n

the Single Audit Act and OMB Circular A-1337? . )

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

A}

2b X

2¢

Ja

3b

r

DAA

Form 990 (2018)
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SCHEDULE A _ Pubhc Charlty.‘Status and Pubhc Support .

s | OMB No 1545-0047

(Form 990 or 990- EZ) Complete if the organization is a section 501(c){3) organlzatlon or a section 4947(3)(1) nonexempt charitahle trst. ' '2 0 1»8“ -
Department of the Treasury \ - b Attach to Form 990 or Form 990 EZ" SO A H
inte mal Revenu.e_ Fomee [ P Go to www.irs.gov/Form990 for instructions and the latest Informatlon \nspection
Name of the orgamzatlon ) ‘ . " Employer Identlﬂcatlon nur"nger 5

ng - 'San Gabriel Educational Foundation '95-4023144

.Eé"rtll_-_ Reason for Public Charity Status (All organizations must complete this_pe_rt.) See instructions. _ . .

The organization I1s not a private'foundation because it is* (For lines 1 through 12, check only one box )

1

2
3
4

10

1
12

] A church;convention-of churches, or association of churches descrbed in section 170(b)(1)(A)(i). Ve ) J\ ‘D ) i

[ ] A school descnl:ied in section 170{b)(1)(A)(il). (Attach Schedule E (Form 990 or 890-EZ) ) ( '
A hospital or a cooperatlve hospital service organization descrbed in section 170(b)(1)(A)(|II) )

A medical research‘organlzatlon operated in conjunction wnth a hospltal descnbed in sectlon 170(b)(1)(A)(III) Enter the hospltal s name,

city, and state: !

D An orgamzatlon operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in -

__ section 170(b)(1)(A)(lv). (Complete Part Il.) , ‘

A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v) - - : -

J-An organization that normally receives a substantial part of its support from a govemmental unit or from the general publlc
described in section 170(b)(1)(A){vi). (Complete Part Il.) i
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il ) o LS
An agncultural research organization descnbed in sectlon 170(b)(1)(A)(ix) operated in conjunction with a Iand-grant college
oqumverslty or a non-land-grant college of agnculture (see mstructlons) Enter the name, city, and state of the college or
umversnty ° LR - . o
D An organlzatlon that normally recelves (1) more than 33 1/3% of its support from contnbutions 1membershlp fees, and gross
receipts from activities related to its exempt functions—subject,to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less sectlon 511_tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2) (Complete Part Il )
|_—_| An organization organized and operated exclusively to test for public safety. See section 509(a)(4)
IE An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported orgamzatlons 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 descnbes tho type of supporting organization and complete lines 12e, 12f, and 12g.

oy
H

P

(- A3

-a @ Type 1. A supporting orgamzatlon operated superwsed or controlied by its supported organlzatlon(s) typtcally by ‘giving !

.t the supported organization(s) the power to regularly appoint or elect:a majonty of tHe directors or trustees of the’
supporting organization You must complete Part iV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having ¢ s
. control or management of the supporting organization vested in the same persons that control or manage the supported

orgamzatlon(s) You must complete Part IV, Sections A and C.

c [j Type lil tunctionally integrated. A supporting organization operated in connect:on with, and functlonally Iintegrated with,

ot its supported ‘organization(s) (see’instructions). You must complete Part IV, Sections A, D, and E.

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

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

e D Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type ll, Type lli
functionally integrated, or Type Hl non-functionally integrated supporting organization.

f Enter the number of supported organizations ) ) o

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

10}

Name of supported () EIN {ili) Type of orgamzation (iv) Is the organization {v} Amount of monetary {vi) Amount of
organizaton (descnbed on lines 1-10 Iisted in your govemning support (see other support (see
above (see Instructions)} document? instructions) instructions)

Yes No

(A)

San Gabriel Unified School District
95-6000777 6 X 27,500 0

(B)

(C)

(D)

(E)

Total

| [ I 27,500 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 890-E2) 2018

San Gabriel Educational Foundation 95-4023144

Page 2

[_Partlil |

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Tétal
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unususl grants.”)
2 Taxrevenuss levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge yi
4 Total. Add hnes 1 through 3 /
5 The portion of total contnbutions by ‘.‘.
each person (other than a
governmental unit or publicly P
supported organization) included on d
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 . . i
8 Gross income from interest, dividends,
payments received on secunties loans, /
rents, royaities, and income from
similar sources
9 Net income from unrelated business
activities, whether or not the business
1s regularly carrned on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi )
11  Total support. Add lines 7 through 10 s/
12  Gross receipts from related activities, etc. (see |nstr3p( ons) I 12
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or fifth tax year as a sechon 501(c)(3)
organization, check this box and stop here > m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line S/column (f) divided by hine 11, column (f)) 14 %
15  Public support percentage from 2017 Schedule A, Part I, kne 14 15 %
16a 33 1/3% support test—2018. If the grganization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check thls

17a

box and stop here. The organizaydn qualifies as a publicly supported organization

33 1/3% support test—2017.

this box and stop here. The/6rganization qualifies as a publicly supported organization
10%-facts-and-circumsgances test——2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if

the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

> [
> []

> [

> [
> []

DAA

Schedule A (Form 990 or 990-EZ) 2018
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\s‘chedule A (Form 990 or 990-E2) 2018 San Gabriel Educational Foundation 95-4023144 Page 3
' 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 organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total

1 Gifts, grants contnbutions, and membership
fees receved (Do not include any *unusual grants °)

2 Gross recel‘?:k admissions, merchandise
sold or services performed, or faciliies

furnished In any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activmg\s that are not an
unrelated trade or business tinder section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities

furnished by a governmentat 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 included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b ) N
8 Public support. (Subtract line 7c from ™
Iine 6.) . \\
Section B. Total Support \,
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
9 Amounts from line 6 N
10a  Gross income from interest, dividends, \
payments received on secuntes loans, rents,
royalties, and income from similar sources N
b Unrelated business taxable income (less \
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b o \
11 Netincome from unrelated business \
activities not included in line 10b, whether
or not the business is regularly camed on
12 Otherincome Do not include gain or \
loss from the sale of capital assets
(Explain in Part V1.)
13  Total support. (Add lines 9, 10c, 11, ‘ \
and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sec})on\501(c)(3)
organization, check this box and stop here L i X . . » D
Section C. Computation of Public Support Percentage \
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) \ 15 %
16 Public support percentage from 2017 Schedule A, Part lil, line 15 X 16 %
Section D. Computation of Investment Income Percentage N\
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f}) . B \\ 17 %
18  Investment income percentage from 2017 Schedule A, Part Ill, ine 17 oo o ) 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on iine 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ 4 D
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ine 18 ts not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |_,
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . D

Schedule A (Form 990 or 990-EZ) 20\3\)
DAA
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Schedule A (Form 990 or 990-E2) 2018 San Gabriel Educational Foundation 95-4023144 Paged
[ PartlV] Supporting Organizations .
(Complete only if you checked a box in line 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 12c 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 goveming
documents? If “No, " describe in Part VI how the supported organizations are designated If designated by
¢lass or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

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

organization was described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer B
(b) and (c) below 3a X

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclustvely for section 170(c)(2)(B) J
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? If i ___]
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a X

b Dud 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
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Dud 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 orgamzation was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations dunng 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, (1) the reasons for each such action;
(m1) the authonty under the organization's organizing document authonzing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). S5a X

b Type | or Type I only. Was any added or substituted supported organization part of a class already J
designated Iin the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or faciliies) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes, " provide detail in Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity

with regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7 X
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7? |
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8 X

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

in section 509(a)(1) or (2))? If "Yes, " provide detall in Part V. 9a X

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit i
from, assets in which the supporting organization also had an interest? If “Yes, " provide dstail in Part VI. 9¢c X

10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type Ili non-functionally integrated

supporting organizations)? If “Yes,"” answer 10b below 10a X

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to B
determine whether the organization had excess business holdings ) 10b

i Schedule A (Form 9890 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 San Gabriel Educational Foundation 95-4023144 Page 6
| PartIV| 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 indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person descnbed in (a) above? 11b X
X

¢ A 35% controlled entity of 2 person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes dunng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, if any, applied to such powers dunng the tax year. 1 X
2 Did the organization operate for the benefit of any supported organization other than the supported o
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes,® explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2 X

Section C. Type |l Supporting Organizations

Yes No
1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe 1n Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) , 1
Section D. All Type Il Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice descnbing the type and amount of support provided duning the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notfication, and (i) copies of the
organization’s governing documents In effact on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No,"” explain in Part VI how
the organization maintained a close and continuous working relationship 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 policies and in directing the use of the organization’s
income or assets at all imes dunng the tax year? If “Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard. 3

Section E. Type il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the yeer (see Instructions)
a D The organization satisfied the Activities Test. Complete line 2 below
b D The organization is the parent of each of its supported organizations. Complete line 3 below
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below. " | Yes No
a Dud substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined . - -
that these achvities constituted substantially all of its activities. 2a
b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,” explamn in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement , 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detalls in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the polictes, programs, and activities of each : ]
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard 3b

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 San Gabriel Educational Foundation 95-4023144 Page 6
| PartV | Type lii Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E] Check here If the organization satisfied the Integral Part Test as a qualifying 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)
1__Net short-term capital gain 1
2__Recovenes of prior-year distributions 2
3 _ Other gross income (see Instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of secunties 1a
b__Average monthly cash balances : 1b
¢__ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 __Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ine 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for pnor year {(from Section B, line 8, Column A) 3
4 Enter greater of line 2 or ine 3 4
5 Income tax imposed in prior year 5
6 Distrlbutable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions). 6
7 D Check here If the current year 1s the organization's first as a non-functionally integrated Type I supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 ~. San..Gabriel Educational Foundation- 95-4023144.. . Page 7
EPartVal- - Type'lll Non-FunctlonaIIyﬂIntegrated 509(a)(3) Supportmg Orgamzatlons‘(contlnued) f. ; T
Section D Dlstrlbutlons St "‘ﬁ »"J“"“ T LW W RN s e cUrrent Year .
~ Ax - 1 M) — - —~ AP 1 " - - -rw«l -
“1°__Amounts pald to" supported organlzatlons to accompligh’ eXempt purposes ) - o - i} - "
2 Amounts paid to perform actvity'that directly furthers exempt purposes of supported R B
- orgamzatlons I éxcess of income from™activity "~ ) oo - . ST
-3~ Administiative expenses palid to’accomplishiexempt purposes of supported orgamzatlons . N L. L
4 ~ Amounts paid to acquire exempt-use asséts e - R | S S e
5 “Qualfied set-aside amotints (phior IRS approval réquired) a T IR LT
-6 ~ Other distnbutions’ (descnbe in"Part V). See’ instfuctlons’ T T oot ” - T T
~_7__Total annual distiibutions. Add inés 1 throligh'e. C T mmm T e m e e T T
8 Distnbutions to attentive supported organlzatlons to which the organization 1s responswe . ’ 1, ey q : gt g s
(provide detalls in Part VI). See instructions. : . _ N _ .
~* 9~ " Distnbutablé améunt for 2018 from Section C,lne6 =~ ™ ° - - s R R
10" Line 8 amount dlwded by ine 8 amount " oo N Ny . B N
.,.“:... e __‘ :,A - s o e e —Za-- N - ~.._(') g . (li)' — l.i ~ . (I")m P
Sectlon E- Distribution Allocatlons (see instructions) Excess Dlstributions Underdistribitions - |*  ° ‘Distribitable =
~ B N - " - T o i " T T . _Pre-2018 . __Amount for 2018
1__ Distnbutable amount for 2018 from Section C, Ilne 6 %}%“%@g “ﬁﬁ &%&ﬁ% %2@%#@ mﬁ% L B T
= 2 ~Underdistnbutions, if any, for years pnor to 2018 e 3 W, -
- (reasonable cause required-explain 1n Part VI) See-- -
-instructions - - —' — .- - - -t e it
3 _--Excess distnbutions carryover, if any -to 2018" - —- "1’;‘:}%& .
- a From 2013 ' . - LM -
b From 2014 . ' . y &W@%ﬁ?*‘%i % ] Ea e
— _-¢_From-2015- f e eaed ﬁfﬁfz@‘@m :
~--d-From-2016. - —.'... . - " :

2

. - @ From2017--.

f Total of ines 3a through e

+
3
!
2

-~ —@g Applied to underdistnbutions of pror years

h . Applied-to 2018 distributable-amount.- - - i - 4‘

i-- Carryover-from 2013 not applied-(see lnstructlons)

--] —Remainder. Subtract Iines 3g,-3h.-and 3I- from 3f

- 4,

arwe e o - —n e -

. Distnbutions for 2018 from Lot
,Section:D,line 7: 3

a -Applied to underdistnbutions of prior years - -

. b~ Applied to 2018.distributable amount 4

-- -C -Remainder. Subtract lines 4a and 4b from 4. -~

§ . Remaining-underdistnbutions for years:pnor:to 2018, if
any. Subtract lines 3g and 4a from line 2. For result -
--— -greater-than-zero, ‘explain in Part VI See |nstnTct|6ns.

6  Remaining underdistnbutions for 2018 Subtract lines 3h

AR e

Part VI. See instructions

and 4b from line-1 For result greater than zero explaln N~ - -- |58
o

»|

Excess dlstributlons carryover«to 2019.-Add lines 3} -+ -—-
and 4c.

3

el ;7‘

8 Breakdown of ine 7.

a_ Excess from 2014

b Excess from 2015

¢ Excess from 2016

%ﬁmw ik

‘7}3

d Excess from 2017 .

e Excess from 2018

-“ﬁw

5 ' ’t@
f‘%@é’i‘%’f‘é}; B "“’“lm@“ @‘@i’%ﬁ&a@* i

DAA
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Schedule A (Form 990 or 990-E2) 2018 San Gabriel Educational Foundation 95-4023144 Page 8
BRATiVIf Supplemental information. Provide the explanations required by Part (I, line 10; Part Il line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, 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 instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE G .

(Form 990 or 990-EZ

Department of the Treasury * ,.. '

Internal Revenue Service

L
-3

. Al
} 4 4

L .- . PGoto www.irs.gov/Form990 for Instructions and the latest Information

organization entered more than $15,000 on Form 980-EZ, line 6a.
e P> Attach to Form 990 or Form 990-EZ . v

Supplemental Information Regarding Fundraising or Gaming Activities
T - Comptete lf the organization answered “Yes" on Form 990, Part IV, Ilne 17,18, of 19, orifthe - .
o e 2018

t

OMB No 1545-0047

'I'' Open to Public g
- _Ingpection

Name of Ee organization

San Gabriél Educational.Foundation.. .

Employer identification number

95-4023144

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part iV, line 17.

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

1 Indicate whether the organization raised funds through any of the following activities. Check alt that apply.
a D Malil solicitations
b D Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

2a Did the organization have a wntten or oral agroement with any individual (including officers, directors, trustees,
or key employees listed 1n Form 980, Part VIi) or entity in connection with professional fundraising services?

e D Solicitation of non-government grants
f D Sclicitation of government grants

g D Special fundraising events

b if “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be

compensated at least $5,000 by the organization

[ ves [ nNe

(i) Did fund-

raiser have {v) Amount paid to {vi) Amount paid to
{i) Name and address of individual custody or {iv} Gross receipts (or retained by) (or retained by)
or entity (fundraiser) {11) Activity control of from activity fundraiser listed in organizaton
pontnbutions? col (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in whlch the organization I1s registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule G (Form 990 or 990-EZ) 2018



46420 07/15/2020 11 58 AM

Schedule G (Form 990 or 990-E7) 2018 San Gabriel Educational Foundation 95-4023144 Page 2

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

{a) Event#1 {b) Event #2 {c) Other events
{d) Total events
Gala None (add col (a) through

® (event type) (event type) (total number) col {c))
5
é 1 Gross receipts 51,044 51,044

2 Less. Contnbutions

3 Gross income (line 1 minus

line 2) 51,044 51,044

4 Cash pnzes

§ Noncash pnzes
/2]
3 | 6 Rentfacility costs
3
a
ai | 7 Food and beverages
k3]
e
a | 8 Entertanment

9 Other direct expenses 7,135 7,135

10 Direct expense summary Add lines 4 through 9 in column (d) > 7,135

Net iIncome summary. Subtract line 10 from line 3, column (d) > 43,909

] ,art]ll I Gaming. Complete if the organization answered “Yes" on Form 990, Part 1V, Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant {d) Total gaming (add

{a) Bingo bingo/progressive bingo {e} Other gaming col {a) through col {c})

Revenue

1 _Gross revenue

2 Cash pnizes

Noncash pnzes

Direct Expenses
(7]

4 Rent/facllity costs

5 Other direct expenses
6 Volunteer labor No No No

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

Net gaming income summary. Subtract line 7 from ine 1, column (d) . | 4

9 Enter the state(s) in which the organization conducts gaming activittes .
a Is the organization licensed to conduct gaming activittes in each of these states? D Yes D No
b If “No,” explain:

10a Were any of the organization’s garﬁmg licenses revoked, suspended, or (enmnatéﬁ dunng the tax'year’é ' . D Yes D No
b If “Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 San Gabriel Educational Foundation 95-4023144 Page 3

1
12

13
a
b

14

15a

16

17

b

Doss the organization conduct gaming activittes with nonmembers? L

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer chantable gaming?

Indicate the percentage of gaming activity conducted in

The organization’s facility

An outside facility . ) )

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

Name »
Address P

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

revenue? . .o - . . eee = . .

if “Yes,” enter the amount of gaming revenue received by the organization > $ . o and the
amount of gaming revenue retained by the third party > $

If “Yes,” enter name and address of the third party:

Name »
Address »
Gaming manager information:

Name P>

Gaming manager compensation P> $
Description of services provided »
D Director/officer D Employee |:| Independent contractor

Mandatory distnbutions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? .

Enter the amount of distnbutions roquired undor state law to be distributed to other exempt organizations or
_spent in the organization’s own exempt activities dunng the tax year » $

13a

D Yes DNo
D Yes |:|No

%

13b

%

D Yes D No

[] Yes [ ] No

IRartiva

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 930-EZ) 2018
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
Complete to provide information for responses to specific questions on 2 01 8

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

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

Name of the organization

San Gabriel Educational Foundation

Employer identification number

95-4023144

Doing Business As - Additional Names

SEF

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

A draft of form 990 is presented to board members at a reqularly scheduled

meeting and is on file for anyone who requests to view.

~Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

The conflict of interest policy is stated in the bylaws which is reviewed

annually by the board. In addition the full Board reviews all funds

disbursed and the Treasurer and President review 100% of transactions and

review for

potential conflicts.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

~Documents are available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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