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SCANNED AUG 12 2010

Form 990

+
Department of the Treasury

OMB No 1545 0047

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Internal Revenue Service > The orgamization may have to use a copy of this return to satisfy state reporting requirements Open to Public IHSPeCﬁO",
For the 2009 calendar year, or tax year beginning , 2009, and ending s
B Check If applicable C Narme of organization D Employer Identification Numb
Please use
Address change IRS label |REDF 54-2132153
Name change 3,’ g,';’;‘ Number and street (or P O box If mail 1s not delivered to street addr)  |Roormvsuite E Telephone number
[
Iniral return spezleﬁc 631 Howard Street 320 (415) 561-6677
Termination I';,s;,r,‘;c' City, town or country State  ZIP code + 4
Amended return San Francisco CA 94105 G Grossrecepts 3 867,028.
D Application pending] F Name and address of principal officer H(a) Is this a group return for affiliates? H Yes % No
H(b) Are all affihates inciuded?
CarlaJavits 631 Howard Street San Francisco CA 94105 If 'No." attach a list (see instructions) Yes No
| Tax-exempt status m 501() (3 )< (insert no ) [_] 4947(a)(1) or I_] 527
J Website: » www.redf.org H(c) Group exemption number ™
K Form of organization m Corporation |_I Trust I_I Association |_] Other ™ I L Year of Formation 2003 | M State of legal domicile  CA
(Part] | Summary
1 Brnefly describe the organization's mission or most significant activites REDF creates jobs_and pathways =
@ to employment for people facing the greatest barriers to work. _ ______________
2
£
5| e e ___
3| 2 Check this box » D_|f the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 319
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 (8
2| 5 Total number of employees (Part V, hne 2a) 5 20
% 6 Total number of volunteers (estimate If necessary) 6 |15
< ( 7a Total gross unrelated business revenue from Part VIII, Icolumn (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contributions s (Part VIII, line 1h) 1,339,359. 783,518.
3
z @@ revenlie (Part VIII, line 2g) 5,798.
3 1RE: g‘;\r?tl Ratt VIII, column (A), ines 3, 4, and 7d) 101,285. 77,712.
o er revenue (Part column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e)
‘ 12 Total l‘e\@n'ghg\-gad Iings 8 through 11 (must equal Part VIil, column (A), hne 12) 1,440,0644. 867,028.
(R'I 13 P&ttt afld simitar a athts paid (Part IX, column (A), lines 1-3) 683,250. 479,890.
14 B for mémbers (Part IX, column (A), line 4)
15@@@&%& 1on, employee benefits (Part 1X, column (A), lines 5-10) 1,195, 953. 1,430,946.
p | essional fundraising fees (Part 1X, column (A), ine 11e)
é- b Total fundraising expenses (Part IX, column (D), line 25) » 333,660. l
w
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 921,896. 741,198.
18 Total expenses Add hines 13-17 (must equal Part X, column (A), ine 25) 2,801,099, 2,652,034,
19 Revenue less expenses Subtract line 18 from line 12 -1,360,455. -1,785,006.
35 Beginning of Year End of Year
;g 20 Total assets (Part X, line 16) 6,169,497. 4,425,641.
€3] 21 Total habilities (Part X, line 26) 63,121. 104,271.
]
22| 22 Net assets or fund balances Subtract hine 21 from line 20 6,106,376. 4,321,370.
(Part I Signature Block
o e e e TN S RSP S SR 207 st o my nowldoe and b, s
sign > Canla Qanitn | ¢-a-/0
Here Signature of officer J . Date
> Caers TanTs . Pres ideott
Type or pnnt name and title v
Paid Date Creck i ReEreh s sensyng numoer
al . M % &D 4 % employed ™ |X
P P
Pre- snrgenpae;[xerres B * W/; —~ / ﬂ
ﬂzreer S [fims pome @ CARL M. ARNTZEN, CPA
ours If sel
Only  [smpoves. > 44 AMBER DR EN_ >
Zeca " SAN FRANCISCO CA 94131-1624 Phoneno > (415) 285-8886
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes I—l No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQ0101  07/20/09 Form 990 (2009)
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Form 990 (2009) REDF 54-2132153
[Partlll ] Statement of Program Service Accomplishments
1 Bnefly‘ describe the organization’s mission

Page 2

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? D Yes No
If 'Yes,' describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:l Yes No
If 'Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)

and 501(c)(4) organizatrons and section 4947(a)(1) trusts 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 $ 918, 786 . Including grants of $ 384,790.) (Revenue § 0.)

4b (Code ) (Expenses $ 503,697. including grants of $ 5,100.) (Revenue $ 0.)
Field Advancement: REDF seeks to advance the fields of_ social enterprise,

Ac (Code ) (Expenses $ 118,858. including grants of $ 26,000 ) (Revenue $ 0.)

4d Other program services (Describe in Schedule O)

(Expenses $ 395,018. including grants of  § 64,000 ) (Revenue $ 0.)
4e Total program service expenses » 1,936,359.

BAA TEEA0102  07/20/09 Form 990 (2009)
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Form 990 (2009) REDF 54-2132153 Page 3
|Part IV |Checklist of Required Schedules
\ Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
Section 501(c)3) organizations Did the organization engage in lobbying activities? /f "Yes,' complete
Schedule C, Part Il 4 X
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part I 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6
Part | X
Did the organmization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Scheadule D, Part Il 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V 10 X
Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VI, IX, or
X as applicable 11 X
® Did the organization report an amount for land, builldings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
D, Part VI
® Did the orgamization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total f
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil i
® 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 Vili
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If ‘Yes,' complete Schedule D, Part I1X !
® Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X |
]
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses \
the organizaiton's hability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statement for the tax year? If ‘'Yes,' complete
Schedule D, Parts X1, Xll, and Xl 12 X
A Was the organization included in consolidated, independent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts XI, Xil, and X!l is optional 12 A X :
Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
Did the organization report on Part 1X, column (A), hine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part I 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part 11! 16 X
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 | 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
hines 1c and 8a? If 'Yes,' complete Schedule G, Part 1 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
Did the organization operate one or more hospitals? If 'Yes,’ complete Schedule H 20 X

20

BAA TEEAQI03  02/12/10

Form 990 (2009)



Form 990 (2009) REDF 54-2132153 Page 4
[PartIV | Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule I, Parts | and I 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the 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-E2? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part il 27 X
28 Was the organization a partf/ to a business transation with one of the following parties (see Schedule L, Part IV - ;
instructions for applicable filing thresholds, conditions, and exceptions) R
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 of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If ‘'Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f ‘Yes,' complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? 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 7701-3? 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, Parts II, I, IV, and V,
hine 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R,
Part V, line 2 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If '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 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)

TEEA0104 02/12/10



Form 990 (2009) REDF 54-2132153 Page 5

[PartV__ [Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S 31, P i
Information Returns Enter -0- if not applicable la 21~ :
b Enter the number of Forms W-2G included in line Ta Enter -0- if not applicable 1b of " . J'
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming U NN (e
(gambling) winnings to prize winners? 1c| X
R R RO
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the P Py :"’:‘Q,_‘~
calendar year ending with or within the year covered by this return 2a 20| T 3w
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see Instructions) ST N N I
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed @ Form 990-T for this year? If ‘No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country » -
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and : .
Financial Accounts IS IR R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6al X
b if "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b] X
7 Organizations that may receive deductible contributions under section 170(c). . Kt "
a Did the organization receive a payment In excess of $75 made parily as a contribution and partly for goods and services BGESY BEVS W N
provided to the payor? 7a] X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82822 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7dl ! .
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the : - ‘
supporting orgaruzation, or a donor advised fund maintained by a sponsoring organization, have excess business s e BT
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. R N
a Did the organization make any taxable distributions under section 49662 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter T
a Initiation fees and capital contributions 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 tncome from other members or shareholders 1a ;
b Gross income from other sources (Do not net amounts due or paid to other sources against !
amounts due or received from them ) 11b A
12a Section 4347(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| !
BAA

TEEAQ105 02/12/10

Form 990 (2009)



Form 990 (2009) REDF 54-2132153 Page 6

M Governance, Management and Disclosure For each 'Yes' response to ines 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1al9 ' . '»
b Enter the number of voting members that are independent 1b|8 sl -
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ENA S Gy I
officer, director, trustee or key employee? 2 X
3 Did the orgarization delegate control over management duties customarily 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 organizatton make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diverston of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _7b] | X 1
8 Dud the orgaruization contemporaneously document the meetings held or wnitten actions undertaken during the year by :._ -, o I
the following LSRN SO T
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? n X
11ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 !
12a Does the organization have a wnitten conflict of interest policy? /f ‘No," go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12¢| X
13 Does the organization have a written whistleblower policy? 131 X
14 Does the organization have a written 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 ) i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Y D
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the orgamization 15b] X
if "Yes' to hne 15a or 15b, descnbe the process in Schedule O (See instructions ) . !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable |&2—-{-~=4| -
entity duning the year? 16a X
b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation L |
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt |- —— [——«(—=--
status with respect to such arrangements? 16

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » California

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»Vanessa Collins, REDF 631 Howard street, Ssuite 320 San Francisco, CA 94105 (415) 561-6677

BAA Form 990 (2009)
TEEAQI06 02/05/10



Form 990 (2009) REDF 54-2132153 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

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
organizations's tax year Use Schedule J-2 if additional space is needed

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (FB If no compensation was pal

® | st all of the orgamization's current key employees See instructions for definition of 'key employees

® | st the organization’s five current highest compensated emplogees (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

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the 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 the organization did not compensate any current officer, director, or trustee

(GY) |) (c) (D) ©®) ®)
Name and Title A;erage Pasition (check all that apply) Reportable Reportable Estimated
ours . = =1 o~ T L] compensation from compensation from amount of other
per wee >3 1 23 E the organization related organizations compensation
S| Bl l5 12503 W 2/1099-MISC) (W 2/1039 MISC) from the
s | = ER RN organization
&gl 3 S | %A and related
R 3 E organizations
5 |3 3
L 7
3 kY
* T
a

Board Chair 1.00[ X 0. 0. 0.
Stuart Davidson _ _ ___ __ |

Secretary/Treasurer 1.00{ X Q 0 0
Lande Ajose _ __ _ __ _____ |

Board Member 1.00f X 0 0 0
Harris Barton _ __ _ _ ___ _ |

Board Member 1.00 X 0 0 0
Elizabeth Y. A. Ferquson _ |

Board Member 1.00f X 0 0 0
Julia I. Lopez ________ |

Board Member 1 00| X 0 0 0
Richard M. Rosenberqg __ _ |

Board Member 1.00] X 0. 0. 0.
Adam Smith_ _ _______ ____|

Board Member 1.00( X 0 0. 0.
Carla I. Javits _______ |

President 40.00[ X X 166,185. 0 20,128.
Cynthia Gair ______ ___ |

Managing Director of Programs| 40 00 X 142,646 0. 9,427.
Eun K Kim__ ______ ____ |

portfolio Director 40 00 X 120,485. 0. 13,200.
Oliver Trimiew _ _____ __ |

Diractor, Fund and Business Development| 40.00 X 110,886 0. 7,351.

BAA TEEAQ107  11/10/09 Form 990 (2009)



Form 990 (2009) REDF 54-2132153 Page 8
| Part VII.| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )

. A ® (© (C)] (E) "
Name and Title Average [ Position (check all that apply) Reportable Reportable Estimated
hours o =] = = |o =] = | compensation from compensation from amount of other
per weekS | 2 2 a3s|e the organization related organizations compensation
222 |8 |SRS|3 | w2109 MSC) (W-2/1089 MISC) from the
galz(% |SRE2 orgamization
g 8[¢g B8 and related
Tzl & g g organizations
Sl o= 2 °
g & 3
] a &
o @
a

1b Total > 540,202 0. 50,106.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 1n reportable compensation
from the organization > 4

Yes | No
3 Did the or%anlzahon hist any former officer, director or trustee, key employee, or highest compensated employee R — et
on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual Iisted on hine 1a, 1s the sum of reportable compensation and other compensation from g
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such Enme R I
individual 4 | X
—— ]
5 Did any(ferson listed on line 1a receive or accrue compensation from any unrelated organization for services e —-
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensaled independent contractors that recerved more than $100,000 of
compensation from the organization

(A) (B) ©)
Name and business address Description of Services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than | _ . . :
$100,000 in compensation from the organization » K ST i

BAA TEEAQ108 01/30/10 Form 990 (2009)



Form 990 (2008) REDF 54-2132153 Page 9
[Part VIll| Statement of Revenue
" \ ] i ] T ) (B) © (D)
: , 4 « 4 Total revenue Related or Unrelated Revenue
: - L ) ot exempt business excluded from tax
' o s T R function revenue under sections
! ' revenue 512,513, 0r 514
20 1a Federated campargns 1a X _ T | B ; { g X
Eg b Membership dues 1b W D T 1T % 4
g.% ¢ Fundraising events Tc 42,305.| .f] I B Ty T -
%% d Related organizations 1d (RSP L T | ‘
wE e Government grants (contributions) le o b ’ )
zZ5 . 1. = ik
2E| £ Al other contributions, gifts, grants, and L e ] %
@E simitar amounts not included above 1f 741,213 |\ ¢ R - I
o © - % e T o
£2| g Noncash contribns included in Ins 1a-1f $ T et “Af_‘ L - 1, !
3<| b Total. Add lines la-1f > 783,518 ,
u Business Code gt s T b -2 4 . U
E 2a Honoria and other revenue[900099 5,798 5,798. 0.
2 b
ol o ___
S| e ol _
A
=) e _______
g f All other program service revenue
£ g Total. Add lines 2a-2f »> 5,798.| o :
3 Investment iIncome (including dividends, interest and
other similar amounts) g 77,712. 0. 0 77,712.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (n) Personal B » - N - B ‘
6a Gross Rents - ' T 2 |
b Less rental expenses - A ! ;
¢ Rental income or (loss) N o N U S
d Net rental income or (loss) > _
7 a Gross amount from sales of ) Securites ) Otner ! T w ) * . :
assets other than inventory . E ;
b Less cost or other basis - - . |
and sales expenses ! \ !
¢ Gain or (loss) _ R . e
d Net gain or (loss) >
= = = = = = = 1
w | 8a Gross income from fundraising events ..
2 (not including $ 42,305 . g <
5 of contributions reported on line 1¢) i .
& See Part IV, line 18 a . i i - 5
E b Less direct expenses b FD R P R I |
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities > H J
See Part IV, hne 19 a ; '
b Less direct expenses b o e S S
¢ Net income or (loss) from gaming activities >~
10a Gross sales of inventory, less returns
and allowances a N
b Less cost of goods sold b o D I DU
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code - I DU T 7_'_ T ‘
Wa_ _ __ _ o ______
b____
c
d All other revenue
e Total. Add lines 11a-11d > . .
12 Total revenue. See instructions > 867,028. 5,798. 0. 77,712,
BAA TEEA0109 02/12/10

Form 990 (2009)



Form 990 (2009) REDF 54-2132153 Page 10
. [PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
, ) A (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to governments . ) : ' 3
and organizations in the U S See Part 1V, ‘x
line 21 479,890. 479,890. - !
2 Grants and other assistance to individuals in . "
the US See Part IV, line 22
3 Grants and other assistance to governments, - ‘" I
organizations, and individuals outside the , -
US See Part IV, lines 15 and 16 4 '
4 Benefits paid to or for members : [
5 Compensation of current officers, directors,
trustees, and key employees 590,308. 398, 044. 109,779. 82,485.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)
Other salaries and wages 668,129. 450,519, 124,250. 93,360.
Pension plan contributions (iInclude section
401(k) and section 403(b) employer
contributions) 9,422. 6,353. 1,752. 1,317
9 Other employee benefits 70,217. 47,348 . 13,058. 9,811.
10 Payroli taxes 92,870. 62,622. 17,271 12,977.
11 Fees for services (non-employees)
a Management
b Legal 3,929. 2,994. 935. 0.
¢ Accounting 47,484 . 6,243 . 41,241, 0.
d Lobbying
e Prof fundraising sves See Part IV, In 17
f Investment management fees
g Other 189,325. 178,621. 5,906 4,798.
12 Advertising and promotion 61,680. 36,584. 5,520. 19,576.
13 Office expenses 12,420. 8,367. 2,209. 1,844.
14 Information technology 104,837. 76,422. 13,117. 15,298.
15 Royalties
16 Occupancy 132,586 89,402. 24,657. 18,527.
17 Travel 15,341 11,474. 848. 3,019.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 24,499 17,712, 1,998. 4,789.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,723 0 1,723. 0.
23 Insurance 7,663 5,167. 1,425 1,071.
24 Other expenses ltemize expenses not '
covered above (Expenses grouped together
and labeled misceilaneous may not exceed 4
5% of total expenses shown on line 25
below ) - - \
a Equipment rental and maintenance 14,887. 10,038. 2,769. 2,080.
b Payroll services __ 32,147. 21,677. 5,978 4,492,
¢ Postage and shipping 4,329. 2,708. 747. 874 .
d Printing and publications __ 5,009 1,651. 0. 3,358.
e Dues, subscriaptions and publications 5,495 2,841. 766 1,888
f All other expenses 77,844. 19,682. 6,066. 52,096
25 Total functional expenses Add hnes 1 through 24f 2,652,034. 1,936,359. 382,015. 333,660.

26

Joint costs. Check here » D if following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQ110 02/05/10

Form 990 (2009)



Form 990 (2009) REDF 54-2132153 Page 11
[Part X | Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 289,374.1 1 741,074.
2 Savings and temporary cash investments 4,114,704.| 2 3,218,347,
3 Pledges and grants receivable, net 1,711,515.| 3 430,083 .
4 Accounts receivable, net 10,310.| 4 10,310.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(H (1)) | _ o _W._,_'_'_‘J,j' o
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 21,248.( 9 5,206.
10a Land, buildings, and equipment cost or other basis 10a \ B
Complete Part VI of Schedule D I SroU T A
b Less accumulated depreciation 10b 1,725.]10¢
11 Investments — publicly-traded securities 1
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 20,621.]|15 20,621,
16 _Total assets Add lines 1 through 15 (must equal line 34) 6,169,497.|16 4,425,641 .
17 Accounts payable and accrued expenses 63,121.|17 104,271 .
18 Grants payable 18
19 Deferred revenue 19
Y120 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, |
+ highest compensated employees, and disqualified persons Complete Part |l - o I B
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties Complete Part X of Schedule D 25
26 Total liabilties. Add lines 17 through 25 63,121 | 26 104,271.
N Organizations that follow SFAS 117, check here » and complete lines .
T 27 through 29 and lines 33 and 34. i i
8127 Unrestricted net assets 4,142,961.)27 3,894,985.
E 28 Temporarily restrncted net assets 1,963,415.] 28 426,385.
$129 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here » D and complete .
& lines 30 through 34. D B
E 30 Capital stock or trust principal, or current funds 30
B8 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
k 32 Retaned earnings, endowment, accumulated income, or other funds 32
‘E 33 Total net assets or fund balances 6,106,376.| 33 4,321,370
S | 34 Total liabilities and net assets/fund balances 6,169,497.| 34 4,425,641.
BAA Form 990 (2009)

TEEAQ111  01/30110



Form 990 (2009) REDF 54-2132153 Page 12
Part Xl | Financial Statements and Reporting
: Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual I:] Other A X "J‘
If the organization changed its method of accounting from a prior year or checked 'Other,' explain , RN .;-!7"\
in Schedule O RS M
2a Were the organization's financial statements comprled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
¢ if "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain B . }
in Schedule O T .
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a ' . }
consolidated basis, separate basts, or both , C
Separate basis D Consolidated basis [] Both consolidated and separate basis I Y
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
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 describe any steps taken to undergo such audits 3b

BAA

TEEAQ112  02/05/10

Form 990 (2009)



OMB No 1545-0047

. Open to'Public -
_ nispection .

~

g‘gﬂﬁg&hggﬁ_m Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification numbe;
REDF 54-2132153
[Part| |Reason for Public Charity Status (All organizations must complete this part) See instructions
The organization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(T1)(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 D 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 Il')

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

B wN

~N O

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11 )

9 lj An organization that normally receives (1) more than 33-1/3 % 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 33-1/3 % 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)X2). (Complete Part Il )

10 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 berefit of, to perform the functions of, or 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 D Type | b Type |l c I:] Type Il = Functionally integrated d D Type lll— Other

e By checking this box, | certify that the orgamization 1s 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 wnitten determination from the IRS that s a Type [, Type Il or Type lll supporting organization, [:]
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(1) a person who directly or indirectly controls, either alone or together with persons described in (i1) and (i)
below, the governing body of the supported organization? 11g (1)
(i) afamily member of a person described in (1) above? 11g (i)
(iii) a 35% controlled entity of a person described in (1) or (i) above? 119 Giy)

h Provide the following information about the supported organizations
(1) EIN

(1) Name of Supported (i) Type of organization () Is the (v) Dud you notify (v} Is the

QOrganmzation

(described on lines 1-9
above or IRC section

(see instructions)) overning your support?
ocument?
Yes No Yes No Yes No

organization 1n col
(1) hsted in your

the orgarization n
col (1) of

organization tn col
(1) organized in the
us?

(vn) Amount of Support

Total

13

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

TEEAQ0401

02/05/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A_(Form 990 or 990-EZ) 2009

REDF

54-2132153

Page 2

[Part Il [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 1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions and

membership fees received (Do
not include 'unusual grants

2 Tax revenues levied for the
organization's benefit and
etther paid to 1t or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
umit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

(a) 2005

(b) 2006

() 2007

(d) 2008

(e) 2009

(f) Total

1,085,390.

4,271,282.

2,930,962.

1,339,359.

779,393

10,406,386.

10,406,386.

1,085,390,

5,476,891.

- -

4,929,495

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
stmifar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

10

11 Total supgort. Add lines 7

through 1
12

13

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1,085,390.

4,271,282,

2,930,962.

1,339,359.

779,393.

10,406,386.

18,198.

55,283

75,117.

101,285.

77,712,

327,595.

9,923.

9,923.

10,743,904.

organization, check this box and stop here

Gross receipts from related activities, etc (see instructions)

[-12

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

-1

Section C. Computation of Public Support Percentage

14 Pubhc support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part Il, line 14

14

45.88%

15

34.78 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the Iine 14 15 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

~

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

~U

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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

~U

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the

organization meets the 'facts-and-circumstances’ test

The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on hne, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

H

BAA

TEEAQ0402

10/08/09

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 REDF 54-2132153 Page 3
IPart i ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )
Sectlon A. Public Support

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

1 Gifts, grants, contnbutions and
membershlp fees received SDO
not include 'unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from achvities 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 on
its behalf

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

6 Total. Add hnes 1 through 5

7a Amounts included on lines 1,
2, 3 recewved from disqualfied
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b

8 Public support (Subtract line - . . L T e
7¢ from line 6) -1 . . . .

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net 1ncome from unrelated business
acttvities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gamn or loss from the sale of
%apltla\\l/e)zssets (Explain in

13 Total support. (add Ins 8, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or frfth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

[

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part I, ne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 I1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization E]
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > %

BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990-E2) 2009



Schedule A_(Form 990 or 990-EZ) 2009 REDF 54-2132153 Page 4

[Part IV |Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
. Part II, ine 17a or 17b, and Part Ill, Iine 12. Provide any other additional information. See instructions.

Other Income Part II, Line 10

2009: 9923.

BAA TEEAQO404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009
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OMB No_1545 0047
SCHEDULE D ) ) : :
(Form 990) Supplemental Financial Statements 2009

» Complete if the orlganization answered 'Yes,' to Form 990, 5 -
Part IV, lines 6, 7,8, 9,10, 11, or 12. > "Open to Public
Ewetssgéznlggb::\ézesgr?ﬁ(?: i > Attach to Form 990. > See separate instructions -+ |nspection

Name of the orgamzation Employer Identification number

REDF 54-2132153

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

aoobh wN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No

6 Dud the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? D Yes D No
{Part Il'[Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified hustoric structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

- Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (2) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, mspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements

during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

T70(M@®)() and 170(M@E)(1)? [lves []nNo

9 In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Part Il | Organizations Maintaining Collections of Art, Historical Treasutes, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the arganization elected, as permitted under SFAS 116, not to report n its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financia! statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included n Form 990, Part VI, line 1 -3
(ii) Assets included in Form 990, Part X L)

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 »$
b Assets inciuded 1n Form 990, Part X »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301 02/02/10



Schedule D (Form 990) 2009 REDF 54-2132153 Page 2

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I_I Yes I_I No

Panrt IV |Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contnibutions or other assets not
included on Form 990, Part X? [ ]Yes [ JNo

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

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV

[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10

d Grants or scholarships

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance - e NP 1. N f N
b Contributions . L™ R !
! - T .- L - AR b '
¢ Net Investment earnings, gains, T, 27,_ - ” o - i
and losses . e T i
) 1

e Other expenditures for facilities Lo . . RN
and programs . ' N -~

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations 3a(1)

(ii) related organizations 3a(ii)

b If 'Yes' to 3a(11), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

[Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

laland

b Buildings

¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) >

BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10



Schedule D (Form 990) 2009 REDF

54-2132153 Page 3

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12,

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

Total (Column (b) must equal Form 990 Part X, col (B) ne 12) ™

[Part VIl | Investments—Program Related (See Form 990, Part X, line 13)

(@) Description of investment type

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, Col (B) lnei3) »

[Part IX_[Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
Rent deposits 20,621
Total. (Column (b) must equal Form 990, Part X, col (B), line 15) > 20,621.

[Part X [Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihity

(b) Amount

Federal Income Taxes

Total (Column (b) must equal Form 990, Part X, col (B) hne 25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48

BAA

TEEA3303  02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 REDF 54-2132153 Page 4
[Part XI' [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1. Total revenue (Form 990, Part Vill,column (A), ine 12) 867,028.
2 Total expenses (Form 990, Part 1X, column (A), line 25) 2,652,034,
3 Excess or (deficit) for the year Subtract line 2 from Iine 1 -1,785,006.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facihihes
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -1,785,006.
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 867,028.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12 .
a Net unrealized gains on investments 2a PN
b Donated services and use of facilities 2bh e
¢ Recoveries of prior year grants 2¢ NS i
d Other (Describe 1n Part XIV) 2d A
e Add lines 2a through 2d 2¢
3 Subtract line 2e from line 1 3 867,028.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 ' i f
a Investments expenses not included on Form 990, Part VIII, line 7b 4a f
b Other (Describe in Part XIV) 4b e
¢ Add hines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 867,028.
| Part Xlll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,652,034.
2 Amounts included on line 1 but not on Form 990, Part X, line 25 "’
a Donated services and use of facilities 2a
b Prior year adjustments 2b J
¢ Other losses 2c R
d Other (Describe in Part XIV) 2d Y
e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3 2,652,034,
4 Amounts included on Form 990, Part X, ine 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, hne 7b 4a
b Other (Describe in Part XIV) 4b _
¢ Add lines 4a and 4b 4c
5 Total expenses Add hnes 3 and 4¢ (This must equal Form 990, Part |, line 18) 5 2,652,034,

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part IIf, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part Xl, line 8, Part Xll, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide any additional
information

BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 REDF 54-2132153 Page 5
[Part XIV | Supplementai Information (continued)

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009



OMB No 1545 0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 390-E7) Fundraising or Gaming Activities 2009
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, :
Department of the Treasury or19, f" if the organization entered more than $15,000 on Form 990- EZ, line 6a. .- Open to Public M
Internal Revenue Service Attach to Form990 or Form 990-EZ. > See separate instructions. 2 ~IInspection " -
Employer identification number

Name of the orgamzation

REDF

54-2132153

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
Part! |Form 990EZ filers are not required to complete this part

Indicate whether the organization raised funds through any of the following activities Check all that apply
Solicitation of non-government grants

Solicitation of government grants
Special fundraising events

Mail solicitations
Internet and email solicitations
Phone solicitations

In-person solicitations

2a Did the orgamzation have written 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 fundra|smg services? DYes D 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

(v) Amount paid to

(i) Name of individual (i) Activity | () Did fundraiser | (i) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser (isted in (or retained by)
of contributions? col (1) organization

Yes No

Total »

3 L\slt all states in which the organization s registered or licensed to solicit funds or has been notified i 1s exempt from registration
or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701  02/05/10



Schedule G (Form 990 or 990-EZ) 2009 REDF 54-2132153 Page 2

[Part.Ii ] 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, ine 6a List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (Ag?j) Tolta(l F)E\t/ﬁnts N
col (a) throug
Annual Benefait cot (€))
Fé (event type) (event type) (total number)
v
§ 1 Gross receipts 42,305. 42,305.
E
2 Less Charitable contributions 38,180. 38,180.
3 Gross income (line 1 minus line 2) 4,125, 4,125.
4 Cash prizes
5 Noncash prizes
D
[
lé 6 Rent/facility costs 12,150. 12,150
c
T 7 Food and beverages 25,263. 25,263
E
),5 8 Entertainment 450. 450
E
N
E 9 Other direct expenses 13,881. 13,881.
s
10 Direct expense summary Add lines 4- through 9 in column (d) > 51,744.
11 Net income summary Combine lines 3, column (d) and line 10 > -47,619.

Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bmgo/grogressnve (Add col (a) through
v INgo col (c)
N
E
1 Gross revenue
o 5| 2 Cashpnzes
1 P
R E
£ NI 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
| |Yes % L] Yes % || ]Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hnes 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and kne 7 >

YES|[ NO

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If '"No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10;1
b If 'Yes," explain

UG U GUY USRS D s

11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to S il ‘
administer chantable gaming? 12

BAA TEEA3702  02/05/10 Schedule G (Form 990 or 990-E2Z) 2009



Schedule G (Form 990 or 990-EZ) 2009 REDF 54-2132153

Page 3

YES| NO

13- Indicate the percentage of gaming activity operated in
a The organization's facility 13a
b An outside facility 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o\ | o\®

Name »

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $ . .
¢ If 'Yes,' enter name and address of the third party .
Name >
Address > e :
16 Gaming manager information
Name > _ _ e
Gaming manager compensation » $
Description of services provided > _ _ ___  _ _________ __________ oo
l:l Director/officer D Employee D Independent contractor
17 Mandatory distributions )
a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the ey el BECES
state gaming license? 17a

b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the
organization's own exempt activittes during the tax year *» §

BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees

2009

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.
Department of the Treasury

" _-OpentoPublic |

Intornal Rovenue Serv.ce > Attach to Form 990. ™ See separate instructions. lnspection :
Name of the organization Employer identification number
REDF 54-2132153
[Part I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organmization provided any of the following to or for a person listed in Form 990, Part f
VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items X
First-class or charter travel Housing allowance or residence for personal use i }
Travel for companions Payments for business use of personal residence T {
Tax indemnification and gross-up payments Health or social club dues or initiation fees 1 [ ° ‘
Discretionary spending account Personal services (e g , maid, chauffeur, chef) ' X
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or -- - g
reimbursement or provision of all of the expenses descrnbed above? If ‘No,' complete Part 11l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
lrustees, and the CEO/Executive Director, regarding the items checked inline 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
! Compensation committee | Written employment contract - R
Independent compensation consultant Compensation survey or study R K
Form 990 of other organizations Approval by the board or compensation committee o :
C ;
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization { !
or a relatec{organlzatlon R R e
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? 4c X
If "'Yes' to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part 1li {
N !
- i
Only section 501(c)(3) and 501(cX4) organizations must complete lines 5-9. 1
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation {
contingent on the revenues of RO PO I
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to fine 5a or 5b, describe n Part IlI ;
{
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation t
contingent on the net earnings of b .
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line ba or 6b, describe 1n Part [l N .
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in ines 5 and 67 If "Yes,' describe in Part || 71 X
8 Were any amounts reported in Form 990, Part Vll,gpald or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part 1l 8 X
If 'Yes' to hne 8, did the organization also follow the rebuttabie presumption procedure described in Regulations
9 section 53 4958-6(c)? 9
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TECAA0L 02102110
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OMB No 1545 0047

332%'3&)” 0 Supplemental Information to Form 990 2009

' Complete to provide information for responses to specific questions on - -
Department of the Tr Form 990 or to provide any additional information. -Open‘to:Public;.
In?g:jr:anggvgnueeSer?/?cS:ry > Attach to Form 990. . :‘InSpeCﬁQﬁ: e
Name of the organization Employer identificatiton number
REDF 54-2132153

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901  07/17/09 Schedule O (Form 990) 2009



REDF 54-2132153

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization's other program
services Section 501(¢)(3) and (4) organizations and 4947(a)(1) trusts are required to
report the amount of grants and allocations to others, the total expenses, and revenue, If any, for
each program service reported

Code Description: See Statement of Program Accomplishments attached.
Expenses 395,018.
Grants Of 64,000.

Revenue 0.




REDF 2009
54-2132153
Program Accomplishments

2009 was a notable year at REDF, with significant progress made toward job creation goals, as well as the launch
of a new strategy.

We are extremely proud of the accomplishments of our current portfolio organizations over the last twelve months.
REDF is on target to meet its goal of placing 1,000 people in jobs by the end of 2010. Since this goal was
launched in 2008, REDF-supported social enterprises have already employed more than 500 individuals In 2009
alone, more than 300 individuals found social enterprise jobs.

With REDF's investment, the organizations in REDF’s portfolio continue to expand their social enterprises,
create new jobs and employ people who would otherwise face limited prospects for entering into and staying in
the workforce. In 2009, REDF made grants of nearly $400,000 to four organizations: Community Housing
Partnership, San Francisco Clean City, San Francisco Conservation Corps and St Vincent de Paul — Alameda
County. Highlights of REDF's business and capacity-building work with these organizations include:

Community Housing Partnership (CHP)
e Launched a new bed bug business remediation business. This is CHP's third social enterprise launch in
three years.
e CHP's existing desk clerk business is exceeding expectations in both profitability and people employed.

San Francisco Clean City
o Awarded two contracts from the city, one specifically for starting a new business

San Francisco Conservation Corps (SFCC)
e SFCC’s Special Events Recycling “Green Team" exceeded its revenue projections
o SFCC welcomed new board members, two of whom recruited via REDF’s partnership with Association for
Corporate Growth.

St. Vincent de Paul of Alameda County (SVdP)
e WasteNot, an electronic wasted recycling business was launched.

This year, REDF continued to expand the role it is playing with the portfolio to assist them in new strategic
customer acquisition. REDF identified more than $500,000 in contracts that were successfully won by
organizations in the REDF Portfolio REDF has produced a marketing kit to complement the portfolio’s social
enterprise’s sales and marketing efforts Complementing this kit is REDF’s branded website for this strategy:
www REDF .org/bizsolutions. Visitors can fill-out an online form and be contacted directly by the social enterprise
vendor regarding their inquiry in addition to downloading the marketing kit. REDF is using this kit and website to
market the products and services of REDF's portfolio to strategic public and private sector buyers in aggregate

Also in 2009, REDF rescreened its pipeline of prospective organizations in order to reassess their fit with REDF's
current strategy and priorities. This due diligence effort has yielded a shortlist of organizations being considered
for potential entry into REDF's portfolio
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REDF invested considerable time and resources into expanding the management capacity of social enterprise
leaders. One key way this was accomplished was through the deployment of MBA interns in each portfolio
organization through REDF's signature Farber Program during the summer of 2009. Many of these interns
developed dashboards to improve social enterprise operational efficiency. Enterprise managers were then trained
to use the new tools Notable was the creation of a dashboard by St. Vincent de Paut (SVdP) Farber Intern,
Stephen McCann (Haas School of Business, University of California, Berkeley) that kept enterprise managers and
SVdP board members informed of progress against their strategic growth plans.

REDF's Golden State Works strategy helps social enterprise ‘graduates’ transition into for-profit employment.
2009 results included 1) a labor market scan identifying an appropriate sector to target employee pipeline
development; 2) identifying two for-profit companies for a demonstration project employing social enterprise
graduates; 3) impact measurement revealing cost/benefit in favor of firms' proactive recruitment, retention and
advancement of employees with barriers to work. These efforts focus primarily on the transition of parolees from
social enterprise jobs to the ‘mainstream’ workforce.

REDF's other main program focus is Leadership, Innovation and Impact. We continue to initiate and respond to
opportunities to present our learnings and to partner with other organizations to advance the field of social
enterprise and venture philanthropy. 2009 highlights include:

o With the support of The Aspen Institute, REDF continued our work on “Stepping Out of the Maze,” a multi-
year project of papers and dissemination activities which looks at the practical application of venture
capital practices to philanthropy

¢ REDF developed and disseminated new social enterprise tools at national social enterprise conference.
o REDF article published in San Francisco Federal Reserve Board Journal.

o REDF publications used as course material at top business schools including Stanford GSB, Haas School
of Business, and Loyola Marymount University

o REDF launched a blog providing regular updates to stimulate discussion in the field.

o REDF staff promoted social enterprise and job creation at conferences convened by Goodwill, Center for
Effective Philanthropy (plenary), Grantmaker for Effective Organizations and SoCap, as well as at San
Francisco Federal Reserve Bank/Aspen Institute convening

Finally, in 2009 REDF completed work on a 2011-2015 strategic growth plan. REDF is poised to move
thousands more people into the workforce as it scales social enterprise in California, creating a replicable model
that can be deployed in communities throughout the country. As part of REDF's new 2011-2015 strategic plan,
REDF plans to increase the number of organizations in its portfolio as well as expand its geographic focus beyond
the San Francico Bay Area By 2015 REDF plans to grow its portfolio to 30 partnering organizations located in the
Bay Area, Sacramento, Fresno, and Los Angeles. REDF's 2011-2015 strategic plan was approved by the
organization's Board of Directors in December 2009.

We invite you to learn more about REDF on our website at http.//www redf org




REDF #54-2132153
Form 990 Schedule |
2009 Grants Made

Date of 2009
Grantee Name and Address Commitment

Buckelew Programs 12/14/2009
914 Mission Ave Third Floor

San Rafael, CA 94901-6106

EIN 23-7088977

501c3 organization

Buckelew total
Community Gatepath 10/23/2009
875 Stanton Road 10/30/2009

Burlingame, CA 94010
EIN 94-1156502

501c3 organization
Community Gatepath total

Community Housing 2/18/2009
Partnership (CHP)
280 Turk Street 4/3/2009
San Francisco, CA 94102
EIN 94-3112338 4/23/2009
501c3 organization 5/21/2009
7/29/2009
9/14/2009
10/30/2009
12/31/2009

Community Housing
Partnership total

Community Vocational 5/12/2009
Enterprises, Inc. (CVE)

1425 Folsom Street San 10/30/2009
Francisco, CA 94103
EIN 94-3250836 10/31/2000

501c3 organization
Communmnity Vocational
Enterprises, Inc (CVE) total

Greyston Foundation 9/30/2000

21 Park Avenue
Yonkers, NY 10703
EIN 13-3717310
501c3 organization
Greyston total

Total 2009
Commitment

3 10,000

$ 10,000
$ 10,000
$ 500

$ 10,500
3 665
$ 50,000
$ 1,500
$ 6,500
$ 20,000
$ 50,000
3 500
$ 10,000
$ 139,165
$ 5,000
$ 500
3 10,000
$ 15,500
$ 100
$ 100

Purpose of 2009 Grant

trial portfolio grant

measurement grant
Step-Up' Award on behalf
of Ken Lybrand

industry expertise grant

enterprise grant - 1st
instaliment

grant to attend 2009
Social Enterprise Alliance

Farber MBA Intern grant

capital grant

enterprise grant - 2nd
Iinstaliment

Step-Up’ Award on behalf
of Roy Curtis

Executive Director

grant for providing case
study information in
support of a REDF
Leadership, Innovation
and Impact project
Step-Up' Award on behalf
of Suleman Mirza
measurement grant

unrestricted contnbution

Amount paid

during the
year
$ 10,000
$ 10,000
$ 10,000
$ 500
$ 10,500
$ 665
$ 50,000
$ 1,500
$ 6,500
$ 20,000
$ 50,000
$ 500
$ 10,000
$ 139,165
$ 5,000
$ 500
$ 10,000
3 15,500
$ 100
$ 100

Balance

Payable at
Year-End

$

“h L P

© &

Page 1 of 3



REDF #54-2132153
Form 980 Schedule |
2009 Grants Made

Grantee Name and Address
Juma Ventures

131 Steuart Street, # 201
San Francisco, CA 94105
EIN 94-3203203

501c3 organization

Juma Ventures total

New Door Ventures

3075 21% Street

Francisco, CA 94110
EIN 94-2780274

501c3 organization
New Door Ventures total

Rubicon Programs

2500 Bissell Street
Richmond, CA 94804

EIN 94-2301550
501c3 organization
Rubicon Programs total

San Francisco Clean City
Coalition (Clean City)
1016 Howard Street

San Francisco, CA 84103

EIN 94-3139897
501c3 organization
Clean City total

San Francisco Conservation
Corps. (SFCC)

1550 Bryant Street

San Francisco, CA 94103

EIN 94-2934014

501c3 organization

SFCC total

San

Date of 2009
Commitment
10/30/2009

11/3/2009

8/28/2009
10/30/2009

10/31/2009

10/30/2009

11/2/2000

3/24/2009

5/12/2009

6/25/2009

3/16/2009

3/16/2009

4/23/2009

4/23/2009
5/21/2009
6/11/2009

7/6/2009
10/30/2009

Total 2009
Commitment
3 500
$ 10,000
¥ 10,500
$ 55
$ 500
$ 10,000
$ 10,555
3 500
$ 10,000
$ 10,500
$ 25,000
$ 1,533
$ 6,500
$ 33,033
% 11,000
$ 1,500
$ 1,500
$ 20,000
$ 6,500
$ 50,000
$ 10,000
$ 500
N3 101,000

Purpose of 2009 Grant
Step-Up' Award on behalf
of Damien Beasley
measurement grant

workshop registration
Step-Up' Award on behalf
of Andrea Akers
measurement grant

Step-Up' Award on behalf
of David Alexander
measurement grant

enterprise grant - 1st
installment

grant to attend Social
Enterprise Aliance
Summit

Farber MBA Intern grant

capital grant

enterprise marketing grant

grant to attend 2009
Social Enterprise Alllance
enterprise grant

Farber MBA Intern grant
enterprise challenge grant

measurement grant
Step-Up' Award on behalf
of Chnistian Lee

Amount paid

during the
year
$ 500
$ 10,000
$ 10,500
$ 55
$ 500
3 10,000
3 10,555
$ 500
$ 10,000
) 10,500
$ 25,000
$ 1,533
$ 6,500
3 33,033
3 11,000
$ 1,500
$ 1,500
$ 20,000
$ 6,500
$ 50,000
$ 10,000
$ 500
$ 101,000

Balance
Payabile at
Year-End

$
$
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2009 Grants Made
Amount paid  Balance
Date of 2009  Total 2009 during the  Payable at
Grantee Name and Address Commitment Commitment Purpose of 2009 Grant year Year-End
Society of St. Vincent de Paul 2/18/2009 $ 50,000 enterprise grant - 1st $ 50,000 $ -
of Alameda County instaliment
9235 San Leandro Street, 5/21/2009 $ 6,500 Farber MBA Interngrant  $ 6,500 $ -
Oakland, CA, 94603
EIN 94-1156493 8/28/2009 $ 1,500 nonprofit board $ 1,500 $ -
501c¢3 organmzation 8/28/2009 $ 50,000 enterprise grant - 2nd $ 50,000 $ -
installment
9/17/2009 $ 428 grant for national SVdP $ 428 $ -
networking reception
9/17/2009 $ 30,000 capital grant $ 30,000 $ -
9/30/2009 $ 110 professional development $ 110 $ -
grant
10/30/2009 $ 500 Step-Up' Award on behalf $ 500 $ -
of Heather Clark
SVJP total $ 139,038 ) 139,038 § -
TOTAL $ 479,890 $ 479,890
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