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Short Form

ggﬂ_Ez Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947{a}(1) of the Intemal Revenue Code

{except black lung benefit trust or private foundation)

ponsoring orglanlzatlons of donor advised funds and controlling organizations as defined in saction

| omBNo. 15451150

2009

P Sy fls Form 550. All the organizatins with ross recaipts ess than $56,000 and total Open to Public
Oepartmant of the Treasury » The organization r‘::; m ::: 112.9580 a cgp?mrmgm :o seaatrisrfr;'a 3!2!? gptz;g:; requirements. lnSp eCtIO n
Intemal Revenue Service
A For the 2009 calendar year, or tax year beginning JULY 1 , 2009, and ending JUNE 30 .20 10
B Check f appircable C Name of organization D Employer identification number
[ Address change SCOTTS VALLEY EDUCATIONAL FOUNDATION 770006718
[[] name change Number and street (or P.O. box, if maif is not delivered to street address) | Room/sulte [ E Telephone number
E ‘1?::‘1;23 4444 SCOTTS VALLEY DRIVE, SUITE 5B 831-438-1820
[ Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
[ Appication pending SCOTTS VALLEY, CALIFORNIA 95066-4529 Number »

@ Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

G Accounting Method: [¢] cash [] Accrual
Other (specify) »

{ Website: »
J Tax-exempt status (check only one) — []501(c) ( 3 ) 4 (insertno) [ ]4947(a)1)or []527

H Check » [1ifthe organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check P O ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum 18 not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add iines 5b, 6b, and 7b, to line 9 to datarmina gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ2 $

I@ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

Contributions, gifts, grants, and similar amounts received . 146257
2  Program service revenue including govermment fees and contracts
3 Membership dues and assessments .
4 Investment income . e e e e e 286
5a Gross amount from sale of assets other than |nventory e 5a
b Less: cost or other bas(s an )
¢ Gain or (loss) from salejof ubtract Ime 5b from line 5a) .
:‘é 6  Special events and activities ( om?ﬁe applicable parts of ScheduldfB}. If any amount is from gaming, check hereb [:l
@| a Gross revenue (not inclliging $J AN 1 8 2011 Q) contributions
& reported onfine 1) . [P}, . 6a
b Less: direct expenses 6b
¢ Net income or (loss) frofn spe %M\d u:t vities ubtract Ilne 6b from line 6a) .
7a Gross sales of inventory, less retums and allowances . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract ||ne 7b from Ime 7a) .
8  Other revenue (describe > )
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7c, and 8 . > 9 146543
10 Grants and similar amounts paid (attach schedule) . 10 46146
11 Benefits paid to or for members . 11
#2112  Salaries, other compensation, and employee benef ts . . 12
2113 Professional fees and other payments to independent contractors . 13
§. 14 Occupancy, rent, utilities, and maintenance 14
Wwi45 Printing, publications, postage, and shipping . . 118
168 Other expenses (describe » ) |16 34226
17 Total expenses. Add lines 10 through 16 . . |17 80372
a 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 66171
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with e
& end-of-year figure reported on prior year’s retumn) e 19 265303
@20 Other changes in net assets or fund balances (attach explanation) . .. |1 20 276
Z 121 Net assets or fund balances at end of year. Combine lines 18 through 20 - > {2 331750
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 930-EZ.
(See the instructions for Part il.) (A) Beglnning of year (8) End of year
22 Cash, savings, and investments 10530322 152950
23 Land and buildings . . 23
24  Other assets {describe P> ENDOWMENT ) 160000{24 178800
25 Total assets . 265303|25 331750
26 Total liabilities (descnbe > 26
27 Net assets or fund balances (iine 27 of column (B) must agree with line 21) 265303|27 331750

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

)
Cat. No. 106421 j Form 990-EZ fz




Form 890-EZ (2009)

Page 2

CERA}  Statement of Program Service Accomplishments (See the instructions for Part Iil) Expenses
What is the organization’s primary exempt purpose? _SUPPORT FOR PUBLIC SCHOOLS {Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise | >01(clS)and SOL(';)(")I
i i i f bensfited, and other relevant information for organizations ng sec
manner, describe the services provided, the number of persons , 4947(a)(1) trusts; cptional
each program title. for others.)
28
(Grants $ 46146) If this amount includes foreign grants, check here . » [ |28a 46146
29
(Grants $ . ) If this amount includes foreign grants, check here » [1 |29a
30
{Grants $ ) If this amount includes foreign grants, check here » [0 |30a
31 Other program services (attach schedule) . . .
(Grants $ _)_If this amount lncludes forengn grants check here . > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 46146

=ETad\"A  List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part IV.)

{b) Title and average {c) Compensation {d) Contnbutions to {e) Expanse
(a) Name and address hours per week (i not paid, employes bengftt plans & account and

devoted to position enter -0-.) deferred compensation | other allowances
CHARLOTTE MULTER
4444 SCOTTS VALLEY DR,, SCOTTS VALLEY PRESIDENT - 10 Q- -0- 0-
PEGGY LIVINGSTON

TARY -10

4444 SCOTTS VALLEY DR., SCOTTS VALLEY SECRE 0- -0- £-
LINDA BENKO
4444 SCOTTS VALLEY DR., SCOTTS VALLEY TREASURER - 10 -0- 0- -0-

Form 990-EZ (2009)




Form 090-EZ (2009) Page 3
I Other information (Note the statement requirements in the instructions for Part V)

a3’

A4

41
42a

Yes| No
Did the organization engage in any actrvity not prevrously reported to the IRS? If “Yes,” attach a detailed /
description of each activity . . . 33
Were any changes made to the organizing or governing documents? If “Yes " attach a conformed copy of /
the changes .

If the organization had income from busrness actrvrtres such as those reported on Irnes 2 Ga. and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(s) notice, reporting, and proxy tax requirements?

if “Yes,” has it filed a tax retumn on Form 990-T for this year? .

Did the organization undergo a liquidation, dissolution, termination, or srgnrfrcant dlsposrtron of net assets
durning the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a |

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any offrcer drrector trustee or key employee or were

any such loans made in a prior year and still outstanding at the end of the period covered by this retum? .
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter: \;‘ rit
Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilites . . . 38b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron durrng the year under:
section 4911 > ; section 4912 ; section 4955 »

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit [>:]"
transaction during the year or is it 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 v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Parti .

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . | 4

Section 501(c)3) and 501(c)(4) organrzatlons Enter amount of tax on Irne 40c

reimbursed by the organization . . . N &

All organizations. At any time during the tax year, was the organrzatron a party toa prohrbited tax shelter |- '
transaction? If “Yes,” complete Form 8886-T. . . . . . . e e« .+« . |40e v
List the states with which a copy of this return is filed. > CALIFORNIA

The organization's books are in care of » LINDA BENKO Telephone no. » 831-438-1820
Located at » 4444 SCOTTS VALLEY DRIVE, SCOTTS VALLEY, CALIFORNIA ZIP+4 » 95066-4529

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 forelgn country (such as a bank account, securities account, or other financial Yeos| No
account)? .

If “Yes,” enter the name of the forergn country > o]
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |-+
and Financial Accounts.

At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? .
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . W I 43 |

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |- [uy < [o¥5®
Form 990-EZ 4 "
Is any related organlzation a controlled entrty of the organrzatron wrthrn the meanrng of sectron 512(b)(13)? If [idy
“Yes,” Form 990 must be completed instead of Form 980-EZ . . a4

Form 990-EZ (2009)




Form 990-EZ (2008) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) org{amzatlons and section 4947 a)|(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partii . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustess and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
(a) Name and address of each employee paid more M&#&“f,ﬁ 3;’:3':9 ° () Compensation em(;)moﬁa‘:s & éim
than $100,000 devoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . »

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of sarvice {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .0
Under Fenalﬁes of panury, | declare that ) have examined this retum, including accompanying scheduies and statements, and to the best of my knowledge
and beliet, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.
Sign W -
| /g
Here —
Signature of officer — Date
} (nda Denko, (reagurer
Type or print name and title
Preparer's Date Check if Preparer's identifying number {Sas instructions)
Pald signature salf-
Preparer's g employed » []
pa Firm's name {or EIN >
Use Only | yoursif self-employed), }
address, and ZIP + 4 Phone no. >
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes L]l No

Form 990-EZ (2009)




OMB No. 1545-0047
f;f,,'fg':;’ ,',',E;Q_Ez) Public Charity Status and Public Support l
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
E“t’g::lm;:‘v ::ufg':g”'y p Attach to Form 990 or Form 990-EZ. p See separate Instructions. Inspection
Name of the organization Employer identification number
SCOTTS VALLEY EDUCATIONAL FOUNDATION 77 ¢ 0006718

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170{b){1){A){i).

2 [ A school described in section 170{b){1){A)(il). {Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(il}).

4 [0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ili). Enter the
hospital’s Name, CHY, ANA StAYO. e e aas

§ [ 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.)

[0 A federal, state, or local govemment or governmental unit described in section 170(b)}{(1}{A}{(v).

&/} 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 Ii.)

O A community trust described in section 170{b){(1){(A)}{vi). (Complete Part Il.)

[ An organization that normally receives: (1) more than 33% % 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 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 3 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and compilete lines 11e through 11h.

a [ Type! b OO Typeti ¢ [J Type lli-Functionally integrated d [3J Type li~Other

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

f if the organization received a written determination from the {RS that it is a Type |, Type I, or Type ] supporhng
organization, check this box . o .

g Since August 17, 20086, has the orgamzatnon accepted any glft or contnbutlon from any of the
following persons?

-~ O

o ®

(i} A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . |1g0

{il) A famity member of a person described in (i} above? . . e e e e e e e e 11g(i)

{ii)) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . gl
h Provide the following information about the supported organization(s).
M Name of supported {) EIN {il) Type of organization | (i) Is the organization | (v) Did you notify {vi) is the {vil) Amount of

organzation (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or fRC section | goveming document? col. (I} of your {i) organtzed in the
(see Instructions)) support? U.s.?

Yes No Yes No Yes No

Total e

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 880 or 980-E2) 2009
Form 890 or 900-EZ.




Scheduls A (Form 890 or 890-EZ) 2009
Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b)(1)(A)(vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part I.)

‘Section A. Public Support

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

1

Gifts, grants, contnbutions, and
membership fees received. (Do not

include any unusual grants.) . . . 113342 118850 151112 65094 146829 595227

Tax revenues levied for the organization's
benefit and either paid to or axpended on
its behalf .o e .

The value of services or facilities
furnished by a governmentatl unit to the

organization without charge
Total. Add lines 1 through 3

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

118850 151 1 1 2 65094 ] 146829 595227

CWOR I
ETRA TR0 o

Public support. Subtract fine 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts fromine4 . . . . 113342 118850 151112 65094 146829 595227
8 Gross income from interest, dlwdends,

10

11
12
13

payments received on securities loans,
rents, royalties and income from similar

Souraee 2 1es and Income from Simiia 664 7877 6039 0 286 14866

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

Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part iV.) .
NP R P o N },d Ty o ,1..',.‘:
Total support. Add ||nes7through 10 R AR X S Y s PR I

610093

Gross receipts from related activities, etc. (see instructions) . . 12 l

First five years. If the Form 990 i1s for the orgamization’s first, second thlrd fourth or flfth tax year as a section 501(c) 3)
organization, check this box and stop here e L

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 {line 6, column (f) divided by line 11, column (f) . . . . 14 97.6 o,

Public support percentage from 2008 Schedule A, Part I, line 14 ., . 15 %

3313 % support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 33‘/.; % or more, check this box
and stop here. The organization qualifies as a publicly supporied organization . . . N
33% % support test—2008. If the organization did not check a box on line 13 or 163, and hne 15 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and hne 14is 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 organizaton . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . ., . ., .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions »

4]
a

a

a
a

Schedule A (Form 990 or 880-E2) 2009




Income/Expense by Category-Jun 2010 - 2010:2
7/1/2009 through 6/30/2010

SCOTTS VALLEY SCHOOLS

36,146.00

9/10/2010 Page 1
7/1/2009~
Category Description 6/30/2010
INCOME
Business Partnership Program 9,328.00
CAMPAIGN LETTER 16,506.18
DOLLAR A DAY 22,674.50
E-SCRIPT 7.37
ELITE-FUNDRAISER 300.00
INTREST 286.08
MISC CREDIT 6,955.03
MISC CREDIT-High School 0.00
MISC CREDIT-Middle School 10,000.00
MOUNTAIN CHARLIE 32,910.72
Music In the Park 16,877.60
ST AUGUSTINE AUCTION 3,000.00
TREE LOT 18,396.50
TREE LOT-CC 9,127.05
Tutoring Club Fundraiser 460.00
FROM CHECKING 50,000.00
FROM MMK 40,000.00
TOTAL INCOME 236,829.03
EXPENSES
4 SCHOOL FUND EXP 372.95
Advertising 1,243.48
BANK CHARGES 708.58
BPP Printing & Mailing Expenses 2,607.20
Brookknoll-Grant 10,000.00
CREDIT CARD 10.22
Dues 235.00
E-SCPT 10.63
ED FOUNDATION MISC EXP 47.20
EDFOUNDATION SUPPLIES 538.88
Filing Fee 270.00
INSURANCE 240.00
Mailing 1,680.40
MOUNTAIN CHARLIE EXP 1,337.23
Mt Charlie ~Advertising 444.07
Mt. Charlie - Food 973.01
Mt. Charlie - T-Shairts 1,138.53
Music In the Park Expenses 9,196.65
POSTAGE 36.52




Tree
Tree

TREE
TREE
TREE

Lot - Advertising
Lot - Misc Supplies

LOT-Sales Taxes
LOT~-Trees
LOT-Wealths

TO CHECKING

TO Endowment Acct
TO MMK
TOTAL EXPENSES

OVERALL TOTAL

340.
1,191.

2,317.
8,671.
615.
40,000.

18,800.

50,000.
189,171.

47,657.

89
25

00
00
00
00

00

00
69

34




BALANCE SHEET2 - As of 6/30/2010

As of 6/30/2010

6/30/2010

ASSETS

Cash and Bank Accounts
Ch 0.00
CcD2 0.00
CD3 0.00
CDh4 0.00
CD5 0.00
CHECKING 47,388.32
Endowment Acct 178,800.00
MMK 105,561.81
SAVINGS 0.00
TOTAL Cash and Bank Accounts 331,750.13

TOTAL ASSETS 331,750.13
LIABILITIES & EQUITY
LIABILITIES 0.00
EQUITY 331,750.13

TOTAL LIABILITIES & EQUITY 331,750.13




