YEAR California Exempt Organization __FORM__
2005 Annual Information Return 199
For calendar or fiscal year beginning month 07 day 01 year 2005, and ending month 06 day 30 year 2006
IMPORTANT: Your number is required. A Final return? Check applicable box. . D Yes No

California corporation number

D-1656992

Federal employer identification number (FEIN)

93-1021970

Corporation/Organization name

LAGUNA BEACH EDUCATION ENDOWMENT AND CAP

Address PMB no.
P.0. BOX 19
City State  ZIP Code

LAGUNA BEACH, CA 92651

m

Merged/Reorganized
(attach explanation)

o | |Dissolved | |Withdrawn | |

If a box is checked, enter date @

fhethiorsr st | 100 | | 100 [ ]100s [ | 100w Fed: [X]o90
Fed: | |9o0ez | Josor [ osorr | |1041 1120H | 1120

If organization is exempt under R&TC Section 23701d

and is a school, public charity, religious organization,

or is controlled by a religious operation, check box.

See General Instruction F. No filing fee is required. [

D Yes No
Accounting method used . CASH

Is this a group filing? See General InstructionN. . . . . ...

Type of Exempt under Section 23701 D (insert letter)
organization | ||RC Section 4947(a)(1) trust

Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8 .................... ° 1 227,573.
2 Gross dues and assessments from members and affiliates. . ........... ... oL [ 2
3 Gross contributions, gifts, grants, and similar amounts received. See instructions. ... .. ... SEE SCH.. B... e 3 190, 700.
Reacs:ipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3
Revenues This line must be completed. If the result is less than $25,000, see General Instruction C. ... @ 4 418,273.
(Enclose, but 5 Costofgoodssold ......... . ... . . . . . 5
donotstaple | G Cost or other basis, and sales expenses of assets sold............ 6
any payment.)
7 Totalcosts. Add line5and line & ... .. . 7
8 Total gross income. Subtract line 7 from line 4. ... ... ... . 8 418,273.
9 Total expenses and disbursements. From Side 2, Part Il, line 18 .. ........................... 9 94,032.
Expenses ; . . .
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ........ ... . .. 10 324,241,
11 Filing fee $10 or $25. See General Instruction F. ... . .. .. ... .. .. .. .. .. ... ... 11 10.
Filing
Fee 12 Penalty for failure to file on time. See General Instruction L............ ... ... ... .. ... 12
13 Use tax. Seeinstructions. ... ... . e | 13
14 Balance due. Add line 11, 1ine 12, and iNe 13 . . oo oot 14 10.
15 If exempt under R&TC Section 23701d, has the organization during the year: (1) participated in any political campaign

or (2) attempted to influence legislation or any ballot measure, or (3) made an election under R&TC Section 23704.5

(relating to lobbying by public charities)? If 'Yes,' complete and attach form FTB 3509, Political or Legislative Activities
by Section 23701d Organizations

Did the organization have any changes in its activities, governing instrument, articles of incorporation, or bylaws
that have not been reported to the Franchise Tax Board? If 'Yes,' complete an explanation and attach copies of
revised documents

16

17

18

19

located at

No

No
No

..... $

No

The financial records are in care of. ROBERT L. GAMEZ, CPA

Daytime telephone 949-494-1034

920 GLENNEYRE ST. D, LAGUNA BEACH, CA 92651

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Please > —
Sign Title
Here > Signature of officer Date e 949-494-6811
Daytime telephone

Paid ) Date Check Paid preparer's SSN or PTIN
Paid fgmae. ™ ROBERT L. GAMEZ, CPA 8/29/07 |emsioyed [X] ®|P00046993
Preparer's | ROBERT L. GAMEZ, CPA FEIN

Firm's name (or !
UseOnly lyous s ™ > 920 GLENNEYRE ST., SUITE #D ¢|95-6400610

address LAGUNA BEACH ’ CA 92 6 5 1 [ ] | Daytime telephone ( 9 4 9) 4 94 - 1 0 3 4
For Privacy Act Notice, get form FTB 1131. | 19905104051 | CACAT112L 12/0205 Form 199 C1 2005 Side 1



LAGUNA BEACH EDUCATION ENDOWMENT AND CAP

93-1021970

Partll Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts—
complete Part Il or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from all business activities. See instructions....................... ... ... 1
2 INterest . o 2 52,715.
3 DIVIdeNds . .. o 3
Receipts 4 GroSSs reNtS. .. 4
g(t)l'rlgr B Grossroyalties. .. ... 5
Sources 6 Gross amount received from sale of assets .. ... ... 6
7 Other income. Attach schedule . ............. ... ... ... ... ........ SEE. .STATEMENT. 1..... 7 174,858.
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part |, INe 1. ... o 8 227,573.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . ... ........ SEE. .STATEMENT. 2..... 9 90, 050.
10 Disbursements to or for members. . ... ... 10
11 Compensation of officers, directors, and trustees. Attach schedule ... ... SEE. STATEMENT. 3. | 11 0.
Expenses | 12 Other salaries and wages . ... ... ... 12
aD?gburse- 13 Interest ..o 13
ments T4 T aXeS. . 14
TG RENtS. 15
16 Depreciation and depletion. . ... 16
17 Other. Attach schedule. . ...... . ... SEE. .STATEMENT. 4..... 17 3,982.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part 1, line 9. ................ 18 94,032.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash...... .. ... 1,770,432. 2,094,672.
2 Net accounts receivable . ...................
3 Net notes receivable. Attach schedule . ..............
4 Inventories........ ... ...
5 Federal and state government obligations . . ..
6 Investments in other bonds. Attach schedule ... .. ... ..
7 Investments in stock. Attach schedule. .. ............
8 Mortgage loans (number of loans... )
9 Other investments. Attach schedule..........

10a Depreciable assets. .. ................. ... ..

b Less accumulated depreciation..............

13 Totalassets...............................

1,770,432.

Liabilities and net worth

14 Accounts payable.................... ... ...

15 Contributions, gifts, or grants payable..... ...

16 Bonds and notes payable. Attach schedule. ... ........

17 Mortgages payable. . .......................

18 Other liabilities. Attach schedule. . ......... ..
19 Capital stock or principle fund. .............. 1,770,432.
20 Paid-in or capital surplus. Attach reconciliation ... ... ..
21 Retained earnings or income fund...........
22 Total liabilities and net worth. . .............. 1,770,432.

1.
2,094,673.

2,094,673.

2,094,673.

Schedule M-1

Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000

Net income per books. ................... 324,241.] 7
Federal income tax
Excess of capital losses over capital gains. .
Income not recorded on books this year.
Attach schedule
5 Expenses recorded on hooks this year not deducted
in this return. Attach schedule . .. ............. .. 9
6 Total. 10

Add line 1 through line5............... ...

A wWN-=

324,241.

Total. Add line 7 and line 8
Net income per return.
Subtract line 9 from line @

Income recorded on books this year
not included in this return.

Attach schedule. . ....................

8 Deductions in this return not charged
against book income this year.

Attach schedule. . ....................

324,241.

Side 2Form 199 C1 2005 | 19905204051 |

CACA1112L  12/02/05



Schedule B CALIFORNIA COPY OMB No. 1545-0047
(Form 990, 990-EZ, H
or 990.PF) Schedule of Contributors 2005
Supplementary Information for
T e s e line 1 of Form 990, 990-EZ and 990-PF (see instructions)
Name of organization Employer identification number
LAGUNA BEACH EDUCATION ENDOWMENT AND CAP 93-1021970
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ L 501(c)( 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation

| 527 political organization

Form 990-PF | |501(c)(3) exempt private foundation
4947 (a)(1) nonexempt charitable trust treated as a private foundation

| 1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule — see instructions.)

General Rule —

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules —

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test under Regulations sections
1.509(a)-3/1.170A-9(e) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the amount
on line 1 of these forms. (Complete Parts | and 11.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts I, Il, and Ill.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year.). .......... ... ... ... ... ... ........ >S

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do
not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2005)
for Form 990, Form 990-EZ, and Form 990-PF.

TEEAQ0701L  02/01/06



Schedule B (Form 990, 990-EZ, or 990-PF) (2005)

Page 1

of 1 of Part |

Name of organization

Employer identification number

LAGUNA BEACH EDUCATION ENDOWMENT AND CAP 93-1021970
Part| | Contributors (See Specific Instructions.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |SCHOOLPOWER Person
Payroll [:]
_PQ _B_Oz(_l_9 _______________________________ s 1_9_0L7_0_0_- Noncash D
(Complete Part Il if there
| LAGUNA BEACH, CA 92652 | is a noncash contribution.)
@ (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person []
Payroll [:]
______________________________________ $___________ Nmmﬂ1[j
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Agg_regz}te Type of contribution
contributions
I Person []
Payroll [:]
______________________________________ $___________ Nmmﬂ1[j
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Agg_regz}te Type of contribution
contributions
I Person []
Payroll [:]
______________________________________ $___________ Nmmﬂ1[j
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Agg_regz}te Type of contribution
contributions
I Person []
Payroll [:]
______________________________________ $___________ Nmmﬂ1[j
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Agg_regz}te Type of contribution
contributions
I Person []
Payroll [:]
______________________________________ $___________ Nmmﬂ1[j
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L  08/08/05 Schedule B (Form 990, 990-EZ, or 990-PF) (2005)



Schedule B (Form 990, 990-EZ, or 990-PF) (2005)

Page 1

of 1

of Part Il

Name of organization

Employer identification number

LAGUNA BEACH EDUCATION ENDOWMENT AND CAP 93-1021970
Partll | Noncash Property (See Specific Instructions.)
(@) . (b) i ©) )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A

@)
No. from
Part|

®

(©)
FMV (or estimate)
(see instructions)

)
Date received

@)
No. from
Part |

®

(©)
FMV (or estimate)
(see instructions)

)
Date received

@)
No. from
Part |

®

(©)
FMV (or estimate)
(see instructions)

)
Date received

@)
No. from
Part |

®

(©)
FMV (or estimate)
(see instructions)

)
Date received

@)
No. from
Part |

®

(©)
FMV (or estimate)
(see instructions)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2005)

TEEAQ0703L 08/08/05



Schedule B (Form 990, 990-EZ, or 990-PF) (2005) Page 1 of 1 of Part Il
Name of organization Employer identification number
LAGUNA BEACH EDUCATION ENDOWMENT AND CAP 93-1021970

Partlll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the following line entry.)

For organizations completing Part I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). ........... >3

N/A

@)
No. from
Part |

(b)
Purpose of gift

(©)
Use of gift

(d)

Description of how gift is held

Transferee's name, address, and ZIP + 4

(e)

Transfer of gift

@)
No. from
Part |

(b)

©

(d)

Transferee's name, address, and ZIP + 4

(e

Transfer of gift

@)
No. from
Part |

(b)

©

(d)

Transferee's name, address, and ZIP + 4

(e)

Transfer of gift

@)
No. from
Part |

(b)

©

(d)

Transferee's name, address, and ZIP + 4

(e)

Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2005)

TEEAQ0704L 08/15/05



2005 CALIFORNIA STATEMENTS PAGE 1
CLIENT 5307 LAGUNA BEACH EDUCATION ENDOWMENT AND CAP 93-1021970
8/29/07 10:12AM
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
OTHER INVESTMENT INCOME... .. ... .. o 174,858.
TOTAL $ 174,858.
STATEMENT 2
FORM 199, PART II, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID
CLASS OF ACTIVITY: ASSIST GENERAL FUND
DONEE'S NAME: LAGUNA UNIFIED SCHOOL DISTRICT
DONEE'S STREET ADDRESS: 675 BLUMONT
DONEE'S CITY, STATE, ZIP: LAGUNA BEACH, CA 92651
RELATIONSHIP OF DONEE: NONE
AMOUNT GIVEN: $ 90, 050.
TOTAL s 90, 050.
STATEMENT 3
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, AND TRUSTEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
FOUAD HOUALLA CHATRMAN $ 0. $ 0. $ 0.
30 N. STONINGTON 2
LAGUNA BEACH, CA 92651
THERESA OHARE VICE PRESIDENT 0. 0. 0.
888 REMBRANDT 1
LAGUNA BEACH, CA 92651
ROBERT L. GAMEZ TREASURER 0. 0. 0.
1
LAGUNA BEACH, CA 92651
TOTAL $ 0. 8 0. 0.
STATEMENT 4
FORM 199, PART I, LINE 17
OTHER EXPENSES
ACCOUNTING FEES. . . $ 325.
B R S 210.
INSURANCE. . ..o e 2,506.
PRINTING AND PUBLICATIONS. .. .. .. i 440.
RETREAT EXPENSE. .. o 501.
TOTAL $§ 3,982.




FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS

ROUNDING .. ..o

2005 CALIFORNIA STATEMENTS PAGE 2

CLIENT 5307 LAGUNA BEACH EDUCATION ENDOWMENT AND CAP 93-1021970

8/29/07 10:12AM
STATEMENT 5

TOTAL $




N ANNUAL

e ¢ Charitable Trusts REGISTRATION RENEWAL FEE REPORT
B sty TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312

Fagurfettho submit thti_s rgport anm:_ally no_la(tjer than fou.;tr 'm?}r:thf andffitﬂeen dayst_after tge
WEBSITE ADDRESS: he assessment of a minimum tax of $600, plus nterest, andior fines or fling penalties
http:Ilag.ca.govlcharitiesl as defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:

State Charity Registration Number 075608 D Change of address

D Amended report
LAGUNA BEACH EDUCATION ENDOWMENT AND CAP

Name of Organization

P.0. BOX 19 Corporate or Organization No. D-1656992
Address (Number and Street)

LAGUNA BEACH, CA 92651 Federal Employer IDNo. 93-1021970
City or Town State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million  $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/05 ending 6/30/06)list:
Gross annual revenue S 418,273. Total assets $ 2,094,673.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
'yes' response. Please review RRF-1 instructions for information required.

=
o

Yes

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

|

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

|

|

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

|

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes," provide an attachment listing the name, address, and telephone number of the
service provider.

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

|

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

|

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

|

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

NN ) I N N O
]

|

Organization's area code and telephone number 949-494-6811

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

Signature of authorized officer Printed Name Title Date

CAVA9801L  08/16/05 RRF-1 (3-05)





