
Shgrt F0"-n OMB No 15451150
Return of Organization Exempt From Income TaxForm   Under section 501(c), 527, or 4947(a)(1) ot the lntemal Revenue Code Q

(except black lung benefit trust or private foundation)

QV
(D

Es1:3

t fd d sed fund d ntroll t d fi ed sect
s5".23$*?iZ"i7fnl?323 M1553 J#gmai.0i3"m%mSs"P.9c2l,?t2*l*53s*?i"i3nai5o% 300 $11.1 dit" Open to Pu blicDam 0, U, new assets less than 1,250,000 at the end of the year may use this form

(mmm p?,mue%e,,,,ce ry P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspectlo n
A For the 2009 calendar year, or tax year beginning Jul 1st , 2009, and ending June 3001 2 0
B Checkii applicable Please C N3-me 0f0l"9a-nlzailon D Employer identification number
El MMS Change E3.: De Portola Middle School Foundation 33-0636383
lj Name Change pnrn or Number and street (or P O box, rf mail is not delivered to street address) Room/suite E Telephone numberInitial retum typo.Temlnmed 5,, 11010 Clairemont Mesa Blvd 619-691 3399*mc to sm eo andz1P+4Amended retum inswc. ny or wn* e or "my" F Group Exemption
lj Appiicaimn pending WHS San Diego, CA 92124-1599 Number P

I Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable tnists must attach Accounting Method Cash EI ACCFUBI
a completed Schedule A (Fonn 990 or 990-EZ). other (specify) bl Hl i website: r required to anach schedule B (Form 990Check P lj if the organization is not

J Tax-exempt status (check only one) - 501(c)( 3 ) 4 (insert no.) lj 4947(a)(1) or lj 527 990-EZ or 990-PF)
K Check P El if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25 000 A

Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum be sure to file a complete return

#CDN-I

Revenue

L Add lines 5b, 6b, and 7b, to line 9 to detemiine gross receiptsg if $500,000 or more, tile Form 990 instead of Form 990-EZ P $ 128 422
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I )

Contnbutions, gifts, grants, and similar amounts received . . . . .
Program service revenue including government fees and contracts .
Membership dues and assessments . . . . . . . . . . . .Investment income . . . . . . . . . . . . .

5a Gross amount from sale of assets other than inventory . . U
b Less: cost or other basis and sales expenses. . . . . . . . E

#(9

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Special events and activities (complete applicable parts of Schedule G). lf any amou ls fromnt

a Gross revenue (not including $ 11.890- of contnbutions
gaming, check here) EI

reportedonline1). . . . . . . . . . . . . . . . .
b Less: direct experisesetheiethan-fundraising-expenses . . . . E

rc Net income or (loss) froi*E%lp?e@ef-fave/nl?sQrid act*/ities (Subtract line 6b f

c Gross profit or (loss) from sales of inve t ry( tract line 7b from line 7
8 Other revenue dlsclibeb----*-Eg(
9

U

42 361I om line 6a)
7a Gross sales of im,ientIory, lc?ssTetLTi*rTs*and"alfoiiLaf1ces . . . . .. Cl)
b Less.costofg00lc&soldUC.1-1  1.  . . . . . . Ha( e ­

Total revenue. Aldd lines)f3,23f,-E4X5c,l,6c.5,-7c, and 8 .

LUI

10

04
ES

12

Grants and similar amounts paid (attach schedife) .
Benefits paid to or for members . . . . . . . . . .
Salaries, other compensation, and employee benefits . . . . .

13 Professional fees and other payments to independent contractors .
14 Occupancy, rent, utilities, and maintenance . . . . . . .
15 Printing, publications, postage, and shipping . . . . . . . .
16 Other expenses (descnbe P Bank fees, insurance and tiling fees

Expens

ED NOV

17 Total expenses.Add Iines10through 16. . . . . . . . .

*N

18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . .

t Assets

19 Net assets or fund balances at beginning of year (from line 27, column
end-of-year figure reported on prior year*s retum) . . . . . . .

20 Other changes in net assets or fund balances (attach explanation) . .

Ne

Net assets or fund balances at end of year. Combine lines 18 through 20

(A)) (must agree with

Part ll Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more file Form 990 inste d of Fonn 990-EZ
(See the instructions for Part ll.)

Cash, savings, and investments . . . . . . . .
Landandbuildings. . .  .
Other assets (descnbe PTotaIassets.....................
Total liabilities (describe P
Net assets or fund balances (line 27 of column (B) must agree with line 21)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990 EZ (2009) Q

(A) Beginning of year

Gigli
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Form 990-EZ (2009) Page 2
Part Ill Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organization*s primary exempt purpose? See Statement
Describe what was achieved in carrying out the organization*s exempt purposes. ln a clear and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant infomiation for
each program title.

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

23 -5291195f2?29fil.i*3RR9I?.f9i?1?fH?E5?.ifJEl*E?Ell*?E2fR?f9E2l?-@iE*fl?.59H29f ...................................... -­

(Grants$ )If this amount includes foreign grants, check here . . . P lj 283 35,697.
29 --------------------------------------------------------------------------------------------------------------------------------------------- -­

ZE.-r2HfSE """"""""""""""""""""""""""""""" ""S"IYEHIQAESGHET6Eit1H2aE"i5F&I5rT5E5rliE,"25H&Ei2"HEF$"f """"" "f 29a
30 ------------------------------------------------------------------------------------------------------------------------------------ -­

--------------------------------------------------------------------------------------------------------------------------------- "PII-(Grants $ ) If this amount includes foreign grants, check here . . . 30a
31 Otherprogram services (attach schedule). . . . . . . . . . . . . . . . .

(Grants$ )If this amount includes foreign grants, check here . . . "im 31a
32 Total program service expenses (add lines28athrough 31a). . . . . . . . . . . . . P 35,697.32
Part IV List of Officers Directors Tnistees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)9 I

(b) Title and average (c) Compensation (d) Contributions to(a) Name and address hours per week (lf not paid, employee benefit plans 8
devoted to position enter -0-.) deferred compensation

(e) Expensent d
ow

accou an
other all ancesE .

---9--S-9-@9339-5 --------------------------------------------------------- -- President 2.005096 Alejo Street, San Diego, CA 92124 0. 0. 0.
Leigh Ann Peeleman------------------------------------------------------------------------- -- v" -P "d 1 2.0010565 viacha way, san Diego, cA 92124 me res" e" 0. 0. 0.P l

---gg-I:-P-T-a-If --------------------------------------------------------- -- Treasurer 2.005037 Camino Playa Portofino, San Diego, CA 92124 0. 0. 0.
-l"-qE-a--%29-s- --------------------------------------------------------- ---Secreta 2 0010473 La ivioraaa Drive, san Diego, cA 92124 ry " o. 0. 0.

Form 990- EZ (2009)



Form 990-EZ (2009) Page 3
33
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37a
b

38a

b
39
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40a

b

C

d

e

41
42a

b

c

43

44

45

Other Information (Note the statement requirements in the instructions for Part V.)
Yes No

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed Jdescnption ofeach activity . . . . . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of Jthechanges................................
lf the organization had income from business actiinties, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Fonn 990-T, attach a statement explaining why the organization did not report the income on Fonn 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . .
If "Yes," has it filed a tax retum on Form 990-T for this year? . . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . 36

Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. P (37a ( 0­
Did the organization file Form 1 120-POL for this year? . . . . . . . . . . . . . . . . . . 37b /
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a pnor year and still outstanding at the end of the penod covered by this retum? . .
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38b NIA

Section 501 (c)(7) organizations. Enter: QInitiation fees and capital contributions included on line 9 . . . . NIA
Gross receipts, included on line 9, for public use of club facilities . . . . . . . % NIA
Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P 0- g section 4912 P 0- g section 4955 P 0.
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualitied
person in a pnor year, and that the transaction has not been reported on any of the organization"s prior J
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl . . . . . . . . . 405
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958. . . . . . . . . . . . . . . . . . . . . . .P 0,
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40creimbursedbytheorganization . . . . . . . . . . . . . . . . .P 0,
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this return is filed P None
The organization"s books are in care of P -R91-9-fulftljjfl-rj ------------------------------------------ H Telephone no. P ----- "Q1-Q3(-5-Q1-Q29-9 ---- -­

Located at * 11919.SE?E2fH2*J$.Mi%ilPlYE1.$2E*.l?E?22tEA ...................................... -- ZlP+ 4 P ...... -2?.1?f:15?2 ...... -.
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, securities account, or other financialaccount)?.................................

iii
35a Jash J

aaa J

40e /

If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . .
lf "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . . . P El
and enter the amount of tax-exempt interest received or accrued during the tax year . . . P I 43 I NIA

N0
BI J

(0Hs. *s 5

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm990-EZ
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf
"Yes," Fomi 990 must be completed instead of Fonn 990-EZ . . . . . . . . . . . . . . . . 45 J

Form 990-EZ (2009)

ii.­



IForm 990-EZ (2009) Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(g)(1) nonexempt charitable trusts must answer questions 46-49band comple e the tables for lines 50 and 1.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes N0

candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . . . . . . . . 45 ,/
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il . .
48 Is the organization a school as descnbed in section 170(b)(1)(A)0i)? If "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-chantable related organization? . . .

b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organizations five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."
(b) Title and average (c) Compensation (d) Contributions to (e) Expense

(a) Name and address of each employee paid more hours per week anployee benetit plans & account and
than $100,000 devoted to position defeffed DOTHPBHSSTIOH other allowances

Qs:

&XX

None

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

51 Complete this table for the organizations five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None

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

Under penalties of penury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, rt is true, correct, and complete Declaration of preparer (other than officer) is based on all infomation of which preparer has any knowledgev 4** *-5Sign Z "Etc (fb I IO/lo/ipI*He e * Signature of officer Date

Ed Schmidt, President
Type or pnnt name and title

Paid Preparefs Date Cl-#ck If Preparefs identifying number (See instructions)P rl signature gfnrgloyed 5 Elrepare S Hmi"s name (or N/A EIN ,
USB oflly yours if self-employed),address, and ZIP + 4 Phone no P
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . P Dyes lj N0

Form 990- EZ (zoos)



SCHEDULE A

(Fonn 990 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) ncnexempt charitable trust.
Department of the Treasury
Inlemal Flevenue Service p Attach to Fonn 990 or Fonn 990-E. p See separate instructions.

OMB N0 1545-0047

@6309
Open to Public

InspectionName of the organization Employer identification numberDe Portola Middle School Foundation 33 E 0636383
W Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 lj A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 El A school described in section 170(b)(1)(A)Gi). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital*s name, city, and state: ---------------------------------------------------------------------------------------------------- ,­

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

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 El An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part ll.)
8 lj A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 lj An organization that normally receives: (1) more than 33*/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll.)

Aw

Elm

10 El An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a lj Typel b El Type Il c El Type lll-Functionally integrated d (Z Type Ill-Other

e El By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type l, Type ll, or Type Ill supportingorganization,checkthisbox   El
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? . . . . .
(ii) A family member of a person descnbed in (i) above? . . . . .
(iii) A 35% controlled entity of a person described in (i) or (ii) above? .

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

: -L-AQD ­

0
th

& X X 5

(i) Name of supported Gi) EIN (iii) Type of organization (iv) ls the organization (v) Did you notify
organization (descnbed on lines 1-9 in col. (i) listed in your the organization in

above or IRC section goveming document? col (i) of your(see instnictions)) supporft
(vi) ls the

organization in col
(i) organized in the

U S "7

(vii) Amount of
support

Yes No Yes Yes No
R De Portola Middle school (Z)School 95-6002781 / J / 35,697

Total

Form 9% or 990-EZ.

35,697.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Fonn 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 2
5 support schedule for organizations Described in sections 11o(b)(1)(A)(iv) and 11o(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") . . .

2 Tax revenues levied for the organization*s
benefit and either paid to or expended onits behalf . . . . . . . . .

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . .

4 Total. Add lines 1 through 3 . . .
5 The portion of total contnbutions by each

person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . .

6 Public sugport. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromline4 . . . . . .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources..........

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . .

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . . . .

11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . lil
13 First five years. If the Fomi 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501(c)@organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . El, 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . . . . . . t
16a 33*/1% support test-2009. lf the organization did not check the box on line 13, and line 14 is 331/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .P EI
b 331/3 % support test-2008. lf the organization did not check a box on line 13 or 16a, and line 15 is 33*/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .P lj
17a 10%-facts-and-circumstances test-2009. 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 meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . . .P El

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) .

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . .P El

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P lj

Schedule A (Form 990 or 990-EZ) 2009
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I

Schedule A (Form 990 or 990-EZ) 2009

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") . . . . . .

2 Gross receipts from admissions, merchandise
sold or sen/ices performed, or facilities
fumished in any activity that is related to the
organization*s tax-exempt purpose. . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . . . . .

5 The value of services or facilities
fumished by a govemmental 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 . . .

c Addlines7aand7b. . . . . .
8 Public support (Subtract line 7c fromline6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) p

9 Amountsfromline6. . . . . .
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources..

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . .

c Add lines 10a and 10b . . . . .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycarried on . . . . . . . . .

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

13 Total support. (Add lines 9, 10c, 11,and12.)..........
14 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)or anization, check this box and stop here . . . . . . . P

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
X

9

tion C Computation of Public Support Percentage
Public support percentage for 2009 (line 8, column (f) divided by line 13 column (f))

Sec " .15 " " , , , 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . . . . . . 16" D C " f I l PSection . omputation o nvestment ncome ercentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . *18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 , , , , , , , , M
19a 33*/a % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33*/3 %, and line

17 is not more than 33*/s %, check this box and stop here. The organization qualifies as a publicly supported organization P
b 33*/1 % support tests-2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/ii %, and

line 18 is not more than 33*/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

Schedule A (Fonn 990 or 990-EZ) 2009
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uSchedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, line 103

Part Il, line 17a or 17bg and Part III, line 12. Provide any other additional information. See instructions.

schedule A (Form 990 or 990-Ez) 2009



v

­

SEHEDU,-E G Supplemental Informa-tion Regarding OMB "0 1545-00"
(Form 990 or 9g0-Ez) Fundraising or Gaming Activities I

Complete if the organization answered "Yes" to Fonn 990, Part N, lines 11, 18, or 19, or rl the D
Depaffmeni 01 the TFEHSI-"Y organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
*meme* Revenue 50"/*Ce P Attach to Fonn 990 or Fonn 990-EZ. P See separate instructions. InspectionName of the organization Employer identification numberDe Portola Middle School Foundation 33 E 0636383
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.art I F - . .om1 990 EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through an of the following activities. Check all that apply.
a III Mall solicitations e I:lySolicitation of non-government grants
b EI Internet and email solicitations f lj Solicitation of govemment grants
c EI Phone solicitations g E Special fundraising events
d lj In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? EI Yes U No

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

(i) Name of individual (ii) Activity (iii) Did fundraiser have (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) CU$f0dY Of CUUUOI Of from activity (or retained by) (or retained by)contnbutions*7 fundraiser listed in organization

col (i)

Yes No I

Totai....................v N
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Fon-n 990 or 990-EZ) 2009



scheauie G (Form 990 or 990-Ez) zoos Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Revenue

1 Gross receipts. .
2 Less: Charitable

contnbutions . . .
3 Gross income (line1

minus line 2) . .

(a) Event #1

Special Events
(b) Evem #2 (C) other events (d) Total events

(add col (a) through

(SVSUT WPS) (event type) (total number) co, (CD

67,037. 67,037.

11,980 11,980.

ss,os1 55,os1.

11

4 Cash prizes .

5 Noncash prizes .

6 Fient/facility costs .

D rect Expenses

7 Food and beverages

8 Entertainment. .

9 Other direct expenses 42,361 42,361.

10 Directexpensesummary. Add lines4through9in column (d). . . . . . . . . . . P ( 42,361.)
Netincomesummary. CombineIine3, column(d), and line 10. . . . . . . . . . . P 12,696.

art III Gaming. Complete if the organization answered "Yes" to Form 990, Part lV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

Revenue

1 Gross revenue .

(a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
bingo/progresswe bingo col (a) through col (c))

USES

2 Cash prizes .

ct Expe

3 Noncash prizes .

4 Rent/facility costs .

D"re

5 Other direct expenses
El Yes --------- --% III Yes --------- ,,% lj Yes --------- -,%6 Volunteer labor . . . D N0 EI N0 lj N0

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

8 Net gaming income summary. Combine line 1, column d, and line 7 . , . P

,,( )
10a

11
12

9 Enter the state(s) in which the organization operates gaming activities: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
Yes No

a ls the organization licensed to operate gaming activities in each of these states? . ll.-.­
, b If "No," explain:

b lf "Yes," explain:
Were any of the organization*s gaming licenses revoked, suspended or terminated dunng the tax yeaf? Lois

Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . Liv...
ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity. . . . . . . . 12formed to administer charitable gaming?

Schedule G (Form 990 or 990-EZ) 2009



i 17 Mandatory distributions:

Schedule G (Form 990 or 990-EZ) 2009 Page 3
Yes No

13 Indicate the percentage of gaming activity operated in:
a The organization"s facility . . . . . . . . . . . . . . 133 %
b An outside facility . . . . . . . . . . . . . . . . . . . . . . m %

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

Name P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,

Address P ............................................................................................................. -­

15a Does the organization have a contract with a third party from whom the organization receives gamingrevenue?  was
b If "Yes," enter the amount of gaming revenue received by the organization P $ ............... -- and the

amount of gaming revenue retained by the third party P 5 ,,,,,,,,,,,,,,, H ­
c If "Yes," enter name and address of the third party:

Name P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,

Address P ............................................................................................................ -­

16 Gaming manager information"

Name P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,

Gaming manager compensation b $ ,,,,,,,,,,,,,,,,,,,,,, -­

Description of services provided P .................................................................................. ,,

D Director/officer U Employee U Independent contractor

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retainthestategaminglicense? . . . . . . . . . . . . . . . . . . . . . . . . ..17i..-......

b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization*s own exempt activities during the tax year P $

Schedule G (Form 990 or 9K)-EZ) 2009
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14
2009 FEDERAL STATEMENTS PAGE 1

I DE PORTOLA MIDDLE sci-lool. FOUNDATION 33-0636383
STATEMENT 1
FORM 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

CLASS OF ACTIVITY: EDUCATION
DONEE"S NAME: DE PORTOLA MIDDLE SCHOOL
DONEE"S ADDRESS: 11010 CLAIREMONT MESA BLVD

SAN DIEGO, CA 92124
RELATIONSHIP OF DONEE2 PRIMARY BENEFICIARYI AMOUNT GIVEN: $ 35,697.
STATEMENT 2

- FORM 990-EZ, PART I, LINE 16
OTHER EXPENSESINSURANCE 1,231BANK FEES 121
TAX/REGISTRY FILING FEES

TOTAL $ 1,387
35

STATEMENT 3
FORM 990-EZ, PART Ill
ORGANIZATION"S PRIMARY EXEMPT PURPOSE

TO PROVIDE SUPPORT FOR THE INSTRUCTIONAL, EDUCATIONAL AND RECREATIONAL NEEDS OF THE
STUDENTS AND STAFF OF DE PORTOLA MIDDLE SCHOOL.

STATEMENT 4
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?...      NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY ORINDIRECTLY, ON A PERSONAL BENEFIT  NO


