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Short Form

rorm 990-EZ Return of Organization Exempt From Income Tax

Under section S01(c), 527, or 4947(a)(}) of the Internat Revenue Code
(except blacl( Iung benefit trust or private foundahon)

OMB No. 1545-1150

2009

> g as defined 11 sechon 512(5)(13) must file Form
9%Aﬂoﬂmmw\smmwmreoe«mslmlhanssmwmmlmetlcsmntl.ﬁoWntmmd&!yw .
Department of the Treasury may use thus form. Open to Public
Internat Reverue Servace 7 * The organuzation may have (o use a copy of Hus retum (o satisty state reporbng requirements, Inspection
A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending  6/30 . 2010
B Check if applcabie: o D Emplayer idemtification number
Address change usa RS SYLVAN EDUCATIONAL FOUNDATION 17-0307373
pame d:anw o |605 SYLVAN AVENUE E Tetephone numbes
ta) retun - |MODESTO, CA 95350
——— |3 209-574-5000
Amended retum g':::c' F Group Exemption
| Appfication pending Number.... ......
® Section 501(cX3) organizations and M{ar) nonexempt charitable trusts G Accounting method [Zl CashU Accrual
must attach a completed Schedule A (Form 999 or 990-EZ). Other {(specify) >
i H Check - —[z] if the organization is not
| Website: » N/A unred to ahach Schedule B (Form 990,

if the organization is not a section 509(a)(3) supporting organization and |ts gross receipts are normally not more than

____1‘;]_LJ Tax-exempt status (check only one) — [X] 50uc) ( 3 ) <« Ginsertno) [ [49snaxror | J527 -2, or 990-P
K Check »

$25,000. A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add fines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 930

instead of Form 930-EZ2... ..

>$ 91,489.

(Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts receved. ...........coovveiiiens ve venn .. S I 38,067.
2 Program service revenue including goveghmentiae 2 9,461.
3 Membership dues and assessments. . . 3
4 Investment income. 4 79.
5a Gross amount from sale of assets oth :
b Less: cost or other basis and sales eyp
'é ¢ Gain ar (loss) from sale of assets other than in 5¢c
\EI 6 Special events and actities (complete appl
N a Gross revenue (not including $
E reported on line 1) ... .
b Less: direct expenses other than _
¢ Net income or (loss} from speciat events 4ad 2 S ; 8 . 6c
7a Gross sales of inventory, less returns and-a2Rex O, 43,882.
bless:costofgoodssold......... ....ooiein civr ot 0 it e e 7b 28,066.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b frombline 7a)..............cocvvenvnen... 7c 15,816,
8  Other revenue (describe > ). 8
9 Total revenue. Add lines 1,2,3.4,5¢,6¢c, 7c,and 8. . .. ....... .. cooiiiiiie el .. >l 9 63,423.
10 Grants and similar amounts paid (atlach schedule). .. .... e e SEE STATEMENT.1.. 10 14,473.
E 11 Benefitspardtoorformembers.. ............ .. .... ... ... 11
)'; 12 Salaries, other compensation, and employee benefits . ........... ..... e e e e e e 12
E | 13 Professional fees and other payments to independent contractors. ..... ....... e e e 13
'4 14 OQccupancy, rent, utilities, and maintenance. ... ... . ... .. .. il i e e e 14
g 15 Printing. publications, postage. and shipping... .......... . cieee o ter tiir e 15 1,859.
16 Other expenses (describe > SEE STATEMENT 2 )...1l1e 16,860.
17 Total expenses. Add lines 10 through 16. . ... ...oue it iiiiee e teiiinee eevvenannns >l 17 33,192.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . .. A T - 30,231.
A
S n n .
M8 1% e reporiad on prior years retamy 0 - Yeor drom tne 27, .°‘.’.".".“.. (A9 (must agree with end-of.year| .o 65, 920.
T3 20 Other changes in net assets or fund balances (anach explanation) ...... e .. . 20
S| 21 Net assets or fund balances at end of year. Combine lines 18 through 20. .. .. e -2 96,151. -
{Part il | Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form %0 instead of Form 990-E2.
(See the instructions for Part 1) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments.. ........ .............. . L. L. .. 65,920.|22 96,151.
23 landandbuildings .... ... ... L. i i i e 23
24 Other assets (describe * ) 24
25 Totalassets .......... . ... e e e e i . .. 65,920.|25 96,151.
26 Total liabilities (describe » ) . .|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).... ... . 65,920.{27 96,151.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)
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Form 990.EZ (2009) SYLVAN EDUCATIONAL FOUNDATION

77-0307373 Page 2
(Partiit | Statement of Program Service Accomplishments (See the instructions.) . Expenses
What s the organization's pnmary exempt purpose? SEE. STATEMENT 3 oSy oy a5 on
Describe what was achieved in carrying oul the organization's exempt purposes. In a clear and concise manner, |or amz‘g)hons and section
describe the services provided, the number of persons benefited, or other relevant information for each 4 7‘2:)(1) trusts; optionas
program title. for others.)
28 FUNDING FOR DISTRICT'S MESSENGER SYSTEM. __ __________________|
(Grants $ ) If this amount includes foreign grants, check here ..... . ... . > 28a 13,623.
29 FUNDED A DRAMA GROUP TEACHING CHILDREN ABOUT THE THEATRE AND HOW TO |
PUT ON A PLAY. ]
(Grants $ ) If this amount includes foreign grants, check here....... ........ > ﬂ 29a 10, 400.
30 ASSISTANCE TO_SCHOOL PTA'S_TO_MEET SCHOOL NEEDS. ___ _____ _____ |
(Grants § T Tt uws amountincludes Toreign grants, check here.. ... ....... > | ]| 30a 850.
31 Other program services (aach SChedUlE) . .....ooit ovinit et oo e e e
(Grants $ ) If his amount includes foreign grants, check here..  ..... .. > rl Ja
32 Total program service expenses (add nes 2Bathrough31a)...... .... ........... ................. > 32 24,873.

[Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs )

(b) Title and average hours | (¢) Compensation (if (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) engﬂoyee benefit plans and | and other allowances
to position eferred compensation
MAURA MCFALL _ ____ _____ ] PRESIDENT] 0. 0. 0.
605 SYLVAN AVENUE _ _ ___ _ _ | 1.00
MODESTO, CA 95350
MARSHA WAGGNER_ | SECRETARY 0. 0. 0.
605 SYLVAN AVENUE _ _ | 1.00
MODESTO, CA 95350
TINA HOLLANDER __ __ ___ | TREASURER 0. 0. 0.
605 SYLVAN AVENUE 1.00

_—— e s e N S T T e e e - — ]

— e e . - —— e — .- —

—— et = . ——— = -]

—— e . e - — = —— = -

TEEAOBIA 01730710




Form 990-EZ (2009) SYLVAN EDUCATIONAL FOUNDATION 77-0307373 Page 3
{Part V' | Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 4

Yes | No
33 Did the organization engage in any actiity not previously reported to the {RS? If 'Yes,’ attach a detailed description of
£aCh ACtIly. e o o BCTVTY Tl previous b reported to the ISz It es. 2 SEE . STATEMENT. 5. ... 3 | x
34 Were any changes made to the organizing or governing documents? If "Yes,' attach a conformed copy of the changes .. } 34 X
] |
35 i the organization had income from business actvibies, such as those reported on Lines 2, 6a, and 7a (among others), but not reported on Form 930-T,
attach a statement explaining why the organuzabon did ot report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice),
reporting. and proxy tax requirements? .. .... .. ... ....ioi. aeeer ceeeeen e aees e e e e .| 35a X
bIf ‘“Yes,’ has it filed a tax return on Form 990-T for this year?. ... ............oiiiiiiiiiiiiiiiiiin o ciiies s 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? It ‘Yes,' complete applicable parts of Schedule N . ... . ... .. .. ... ... iiiieiiie s R - 1 X
37a Enter amount of political expenditures. direct or indirect, as described in the instructions . ’L37a| 0.] _ __—_]
b Did the organization file Form 1120-POL for thisyear?......._....... ..... e e e e . .| 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were -t
any such loans made in a prior year and still outstanding af the end of the period covered by this return? ........... .. 38a
b if 'Yes,' complete Schedule L, Part if and enter the total
amountinvolved .. ... ....... ... .. ... ... ... e . .1.38b N/A
39 Section 501(c)(7) organizations. Enter. X
a (nitiation fees and capital contributions includedonfine 9...... ............ ..... ... | 3%a N/A
b Gross receipts. included on fine 9, for public use of club facilities ..........c..cvvinnn... 39b N/A
&0a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. . section 4912 » 0. ; section 4955 » 0. _
b 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 Forms 990 or 990-EZ7? If
Yes,“complete Schedule L, PartL... ... .. . ... .. oo ool e L e e e e e 40b X
¢ Section 501(c)(3) and 50 (c)(4) orgamzalions. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958........ > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed
by the orgamization. .. . ...... e e e e e A 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax B
shelter transaction? If 'Yes,' complete Form gBBBT .................................................. 4A0e X
41 Uit the states with which a copy of this returnis fited »  CA
42a The organization’s
books aremcareof » JAMI VERMUELEN =~ _ Telephone no. » 209-681-6316 _ _ _
locatedat = 605 SYLVAN AVENUE_MODESTO CA__ _ _ _ _ _ _ ____________. wP+4> 95350 _ _ _ _____
Yes | No

b At any time during the calendar year. did the organization have an interest in or a signature or other authorty over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. .... 4a2h X

if ‘Yes,’ enter the name of the foreign country. .. ®

See the instructions for exceptions and filing requirements for Form TD F 90-22.3, Report of a Foreign Bank and Financial Accounts.
c At any ime during the calendar year, did the orgamzation mainta:n an office outside of the U.S.? . ... ... .. 42c X
If ‘Yes,' enter the name of the foreign country: .. ™

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 ~ Check here....... ........ .. ... g D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year..................... >[ 434L N/A
Yesj No

44 Did the o;ganization maintain any donor advised funds? If “Yes,' Form 930 must be completed instead
Of Form 900-E. . et iiea e aeea eeiaie aee eereeaaearaaes 44 X

45 |s any related organization a controlled entity of the organization within the meaning of section $12(b)(13)? If ‘Yes,’
Form 990 must be completed instead of Form G90-E2. . . ... oi.uiuniiiten ciit e eie i iiiaeoaie setiaiciiis 45 X

BAA TEEAOSIZL 01730110 Form 980-EZ (2009)
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Form 990-EZ (2003) SYLVAN EDUCATIONAL FOUNDATION

77-0307373 Page 4

Part VI | Section 501(c)X3) organizations and section 4947(aX1) nonexempt charitable trusts only. All section
501(c)(3) organizations 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 candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part L. ... ... o iiiiiiii ettt et et veaaraenns .| 46 X
47 Did the organization engage in lobbying activities? If 'Yes,’ complete Schedule C, PartIt....... ... ... ... K. X
48 Is the organization a school as described in section 170()(1)(AXii)? If *Yes,' complete Schedule E.......... . ..... .. 48 X
49a 0id the organization make any transfers to an exempt non-charitable related organization?..... _.... ....... ..... .. 49a X
bif 'Yes,” was the related organization a section 527 Orgamization?. .......... .ocer ciit tiiiiiieei i iet aaeaaenns 49b
S0 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the aorganization. If there is none. enter ‘None.'
{b) Title and average {¢) Compensation (d) Contritutons to (e) Expense
Name and employee pai accoun
e e e 300,000 207 Pa devotedss pasion cetemed e atowances
NONE o _____
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 pard more than $100,000

(b) Type of service

(c) Compensation

Under penalties of perjury, Ilgedae that | have examined thus re hedul
correct, D 1

turn, inchuding nng and stat
other than officer) 15 based on all wmformation of which preparer has any

and to the best of

Y911/

my knowledge and belief, it is

Here

Sign XL -‘[/”—( Len
f%ﬂ )’ A ey

Date

Type of print name and Wie.

R Check i eparer" l"g:len‘u Number
Paid |5k > IQWVL lg/rrm_ G/ S R ey
I 4

arer's |Frmsname LYNWN R. POPE-LIMA, CPA

se T e~ » 5253 JERUSALEM CT STE D

» N/A

Only ZF+a®  MODESTO, CA 95356

(209) 549-2517

May the IRS discuss this return with the preparer shown above? See instructions. ... .....

... . "IX| Yes { | No

BAA

TEEAQSIZA 0130110

Form 990-EZ (2009)
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QOMB No. 15450047

SCHEDULEA Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section 4347(aX1) l
. nonexempt charitable trust. Open to Public ;
m&'m"sﬁm ’ > Attach to Form 990 or Form 930-EZ > See separate instructions. Inspection |
Name of the organizaton Employer identification number

SYLVAN EDUCATIONAL FOUNDATION

17-0307373

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

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

1 | | Achurch, convention of churches or association of churches described in section 170(b)1XAX)-

2 A school described in section 170(b)IXAXii). (Attach Schedule E.)

3 E A hospital or cooperative hospital service organization described in section 170)(1XAXjii).

a ||

name, city, and state: e

5 D An organization operated for the benefit of a college or university owned or operated by a gove
— 170(XIXAXiIV). (Complete Part Il.)

|| A federal, state, or local government or governmental unit descnbed in section 176{b)1XAXV).

An organization that normally receives a substantial part of its support from a governmental un

— in section 170(b)X1)}AXVi). (Complete Part Il.)

8 A community trust described in section 170()1)XAXVi). (Complete Part 1t )

~N O

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAX(Ii7). Enter the hospital's

rnmental unit described in section

it or from the general public described

An organization that normally receives. (1) more than 33-1/3 % of its support from contribulions, membersh;e fees, and gross receipis

from activities related to its exempt funclions — subject to certain exceptions, and (2) no more than 33-1/3

of its support from gross

investment ncome and unrelated business taxaLle income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 509%(a)2). (Complete Part lIl.)

10 An orgamization organized and operated exclusively to test for public safety. See section 50%(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 503(a)(1) or section 509(a)(2). See
describes the type of supporling organization and complete lines 1ie through 11h.

a[ ]Typel b [ JType ¢ [ ] Type 11 = Functionally integrated

section 509(a)(3). Check the box that

d[ ] Type tli- Other

e By checking this box, | certify that the organization is not controlled diectly 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 orgaruzation received a written determination from the IRS that is a Type 1. Type Il or Type Ill supporting organization, D
check thisbox .. ....... .......... e it e i e e e e e e e
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
()  a person who directly or indirectly controls, either alone or together with persons described in (ii) and (u)
below, the governing body of the supported organization? . .. ... .... . e e e .1 g
@ii) afamily member of a person described in () @bOVe? ... ... .. i i e e e e 11 g (i)
@iii) a 35% controlled entity of a person described in (i) or (i) above? .. . 11 g @ii)
h Provide the following information about the supported organizations.
() Name of Supported @) EIN (iil) Type of organization V) Is the (v) Drd you notity (V) is the (Vi) Amount of Support
Omganizavon (described on lines 1.9 [: i n col | the organ; ) In | orgal Vv in col
above or IRC section ﬂ)'hﬂednnyom col. (i) of () organized in the
(s»a Ingguchions)) ; your support? vs?
Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2.

TEEADLDIL Q2/05/10

Schedule A (Form 990 or 990.€2) 2009
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Schedule A (Form 930 or 990-EZ) 2009  SYLVAN EDUCATIONAL FOUNDATIQN 77-0307373 Page 2
[Part I JSupport Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)1XAXV])

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

g:;ei::m’gyiena)r ior fiscal year (3) 2005 (@) 2006 (©) 2007 (d) 2008 (e) 2009 (H Total

1 Gifts, grants, contributions and
membership fees received. SDo
not include “unusual grants.') .

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf..................

3 The value of services or
facdities furnished to the
organization by a governmentat
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without ckarge.......

4 Total. Add lines 1-through 3...

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

6 Public suppont. Subtract line 5
fromlned ... .......

Section B. Total Support

E:;?::?,:gr:; (or fiscal year (2) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 (M Total

7 Amounts fromliine4...........

8 Gross income from interest,
dividends, payments received
on securnities loans, rents,
royalties and income form
similar sources e e e

9 Net income from unrelated
business activities, whether or
not the business is reqularly
carried on e e

10 Other income. Do not include
gain or loss from the sate of
capital assets (Explain in

PartIV).... . . ..ot ...
11 Total su rt. Add lines 7
through 10 ... .......... . ..
12 Gross receipts from related activities, etc. (see instruchions). ... . ... ... il i r12

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

organization, check this box and stop here. .. . ... ... ... . i i i i s it i e eieiiea o aieniiae seeas . >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (hne 6, column (f) divided by line 11, column (f)............ e el 414 %
15 Public support percentage from 2008 Schedule A, Part , line 14 . . ... .. . iiiiiiiiiiiiiiiieiineanenes 15 %

16a 33-1/3 support test — 2009. If the ort_ianizalion did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly SUPPOrted OFgaANMIZALION. . .. ... \\.terer e e eeeeireeaes tareeaenaannins

b33113 su?‘port test — 2008. If the organization did not check a box on line 13, or 16a, and tine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifics as a publicly supported OrganIZalion. ....................coueeimneiransomnmsaeaeienn.. .

»
»
17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization...... .. >
»
»

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 163, 16b, or 173, 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 meels the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.. . ......

18 Private foundation. it the organszation did not check a box on line, 13, 16a, 16b. 17a, or 17b. check this box and see instructions .
BAA Schedule A (Form 990 or 990-E7) 2009
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Schedule A (Form 990 or 990-E2) 2009 SYLVAN EDUCATIONAL FQUNDATION

77-0307373

Page 3

[Part it j Support Schedule for Organizations Described in Section 50%(a)2)
{Complete only if you checked the box on hne 9 of Part 1.)

Section A. Public Support

Calendar year {or fiscal yr baguning in)> (a) 2005 (b) 2006 {c) 2007 () 2008

(e) 2009

(N Total

Gifts, grants. contributions and
membershnp fees received.
not include ‘unusua) grants.’

38,067.

38,067.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that (s related to the
organization's tax-exempt
PUMPOSE ............... .. .. 39,012. 45,382.

56,239. 41,022,

9,461.

191,116.

3 Gross recespts from activies that are
not an unrelated trade or business
under section 513, .... ....

43,882.

43,882.

4 Tax revenues levied for the. o
ort amzah‘cj)rt\ s benefit aé'!d
either paid to or expended on
itsbenalf.... .... ..........

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

0.

6 Total, Add lines 1 through 5. .. 39,012. 45,382, 56,239. 41,022,

91,410.

273,065,

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS ... vevvernr venens 0. 0. Q. 0.

0.

b Amounts included on tines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

0.

S
o
b
ole
=3
o
o

€ Add fines 7a and 7b

0.

8 Public support (Subtract line

7c from line 6.) .

273,065.

Section B. Total Support

Calendar year (or fiscal yr beginnng in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

9 Amounts fromhkne 6.......... 39,012. 45,382. 56,239. 41,022.

91,410.

273,065.

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

similar sources ..... ..... .. 497. 18. 177.

79.

771.

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

¢ Add lines 10aand 10b....... . 0. 497. 18. 177.

79.

771.

11 Netincome from unselated business
activities not included infine 106,
of not the business s
regutarty carried on

12 Other income. Do not include
gain or loss from the sale of
%apltal e;ssets (Explam in

0.

13 Total support. (xd ins 9, 10g, 11, 2 12)

273,836.

14 First five years. If the Form 990 1s for lhe organization's first, second, third, fourth or hith tax year asa sechon 501(c)(3)

organization, check this box andstophere. ... .. ... ... ... ... 0o ... ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, columin (f) divided by line 13, column ()....... ... . .= . .....

16 Public support percentage from 2008 Schedule A, Part i, tine 15. ... ..... ...... . ...ooieiion...

15

....... 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (tine 10c, column (f) divided by line 13, column (f)) . ... .... ..... ..
18 Investment income percentage from 2008 Schedule A, Partlll, hne 17..... ... ... ciiiienannnnnt

17

....... NIR!

19a 33-113 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 193, and line 16 is more than 33-1/3%, and hne 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ... ... H
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b. check this box and see instructions. ........... -
BAA TEEAQAOR. 0110 Schedule A (Form 990 or 930-E2) 2009
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Schedule A (Form 990 or 990-E2) 2009 SYLVAN EDUCATIONAL FQUNDATION 77-0307373 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.
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2009 FEDERAL SUPPORTING DETAIL PAGE 1
SYLVAN EDUCATIONAL FOUNDATION 77-0307373
CONTRIBUTIONS, GIFTS, AND GRANTS
OTHER CONTRIBUTIONS, GIFTS, GRANTS, ETC.
.............................................. $ 33, 858.
......................................... 4,209.
TOTAL § 38,067,
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2009 FEDERAL STATEMENTS PAGE 1
SYLVAN EDUCATIONAL FOUNDATION 77-0307373
STATEMENT 1
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
CLASS OF ACTIVITY: EDUCATION
DONEE'S NAME: STOCKARD COFFEE PTA
DONEE'S ADDRESS: 3900 NORTHVIEW DRIVE
MODESTO, CA 95355
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 500.
CLASS OF ACTIVITY: EDUCATION
DONEE'S NAME: SHERWOOD SCHOOL PTA
DONEE'S ADDRESS: 819 E. RUMBLE ROAD
MODESTO, CA 95350
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 250.
CLASS OF ACTIVITY: EDUCATION
DONEE'S NAME: SYLVAN SCHOOL PTA
DONEE'S ADDRESS: 2908 COFFEE ROAD
MODESTO, CA 95355
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 100.
CLASS OF ACTIVITY: EDUCATION
DONEE'S NAME: SYLVAN UNION SCHOOL DISTRICT
DONEE'S ADDRESS: 605 SYLVAN AVENUE
MODESTO, CA 95350
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 13,623.
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BANK SERVICE CHARGES.......... .ottt ciiiin veiieieeey eoane $ 1,316.
BRUNCH EXPENSES ... ..ottt it it ciii et 4 e tees s e 2,088,
CONSULTING.. . ....c. . .ttt it o it e et e e it v e e e e s 800.
DRAMA GROUP. .. ...iit iiit it ittt e et e e s e e e 10, 400.
RENT-STORAGE UNIT . ... .. .. ... ccoi v eir i i eeee onn e 444.
STOPS FOR CHANGE EXPENSES ... ..ot i it tiiie ciieeiins eanes e e 1,812.
TOTAL $ 16,860.

STATEMENT 3
FORM 990-EZ, PART Hi
~ ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO RELIEVE THE SHORTFALLS IN FUNDING OF SYLVAN

UNION SCHOOL DISTRICT.
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2009 FEDERAL STATEMENTS PAGE 2
SYLVAN EDUCATIONAL FOUNDATION 77-0307373

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

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

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

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?. ...... .eovevorrieeree e o, . NO
STATEMENT 5

FORM 990-EZ , PART V, LINE 33
ACTIVITIES NOT PREVIOUSLY REPORTED TO THE IRS

THE ORGANIZATION BEGAN "STOPS FOR CHANGE" A FUNDRAISER WHERE CANS WERE PLACED AT
EACH SCHOOL SITE AND PARENTS WERE ASKED TO DONATE THEIR LOOSE CHANGE.
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SYLVAN EDUCATIONAL FOUNDATION
. 605 SYLVAN AVE
i MODESTO CA 95350
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, DECLARATION
l 017461
’ Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
. a permanent part of that return.
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